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PREFACE 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  a  publication  of  the  National  Institute  of  Arthritis 
and  Metabolic  Diseases.  This  specialized  information  medium  has  been  initiated  to  fUl  an  existing  great  need  in 
the  field  of  gastroenterology  and  to  assist  the  Institute  in  meeting  its  obligations  to  foster  and  support  laboratory 
and  clinical  research  into  the  nature,  causes,  and  therapy  of  diseases  of  the  gastrointestinal  tract.  Publication  of 
GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  makes  available,  free  to  quaUfied  interested  investi- 
gators and  practitioners,  citations  of  all  current  papers  relevant  to  this  field  from  medical  journals  published 
throughout  the  world.  Approximately  one-third  of  the  citations  dealing  with  the  major  aspects  of 
'gastroenterology  has  accompanying  abstracts. 

The  issuing  of  GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  under  the  auspices  of  the  National 
Institute  of  Arthritis  and  Metabolic  Diseases  will  provide  a  much  needed  current  awareness  tool  to  scientists  and 
will  facilitate  greater  integration  of  research  and  clinical  efforts  in  this  field.  The  number  and  great  diversity  of 
publications  in  the  area  of  gastroenterology  makes  it  imperative  that  an  appropriate  service  be  available  to 
investigators  and  practitioners  so  that  they  may  be  apprised  of  progress  with  a  minimum  of  delay.  Our  aim  is  to 
provide  the  readers  with  a  readily  systematized  compilation  of  current  published  work.  The  publication  will 
provide  the  greatest  usefulness  if  these  interested  investigators  will  contribute  their  ideas  and  comments  for 
consideration  whenever  possible. 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  published  monthly  and  includes  citations  and 
abstracts  from  the  biomedical  world  literature  as  they  are  currently  received.  In  addition,  yearly  cumulated 
subject  and  author  indexes  are  published.  Requests  from  qualified  individuals  to  receive  free  copies  of  this 
publication,  and  address  changes  and  other  communications  from  these  individuals  should  be  addressed  to; 


Scientific  Communications  Office 

Gastroenterology  Abstracts  and  Citations 

National  Institute  of  Arthritis  and  Metabolic  Diseases 

National  Institutes  of  Health 

Bethesda,  Maryland  20014 
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ABBREVIATIONS  USED  IN  ABSTRACIS 

ACTH 

adrenocorticotropic  hormone 

mC.MC 

milli-,  miaocurie(s) 

ADP 

adenosine  diphosphate 

mg 

milligram(s) 

AMP 

adenosine  monophosphate 

min 

minute(s) 

ATP 

adenosine  triphosphate 

ml 

milliliter(s) 

BSP 

sulfo  br  o  mo  pht  halein 

mm 

millimeter(s) 

C 

degrees  centigrade 

MTD 

maximum  tolerated  dose 

cm 

centime  ter(s) 

ng 

nanogram  (10-9) 

CNS 

central  nervous  system 

Pg 

picogr am  (10-12) 

cpm 

counts  per  minute 

px). 

orally 

DNA 

deoxyribonucleic  add 

ppm 

parts  per  million 

e-g. 

for  example 

r 

Roentgen 

g 

gram(s) 

RBC 

red  blood  cells  (erythrocytes), 

i£ 

miCTOgram(s) 

red  blood  count 

hr 

hour(s) 

resp. 

respectively 

ijn. 

intramuscular 

Rev. 

review  (only  in  citations) 

i.p. 

intraperitoneal 

RNA 

ribonucleic  acid 

lU 

international  unit(s) 

s.c. 

subcutaneous 

i.v. 

intravenous 

sec 

second(s) 

kg 

kilogram(s) 

SGOT 

serum  glutamic-oxalacetic  transaminase 

LD50 

median  lethal  dose(s) 

SGPT 

serum  glutamic -pyruvic  transaminase 

LDH 

lactic  acid  dehydrogenase 

U 

unit(s) 

m 

meter(s) 

uv 

ultraviolet 

M 

molar 

WBC 

white  blood  cells  (leukocytes), 

mEq 

milliequivalent(s) 

white  blood  count 

mM 

miUimolar 

yr 

year(s) 

/xM 

micromolar 
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PRECLINICAL  SCIENCES 
GENERAL 


5666  INTESTINAL  PHOSPHATASE  AND  FAT 
ABSORPTION.    (E.)    Warnock,  M.  (Dept.  Path., 

U.  Chicago,  lU.).    Proc  Soc  Exp  Biol  Med  129(3):768-772,  1968. 

After  administration  of  a  meal  containing  56  g  of  fat,  serum 
alkaline  phosphatase  of  intestinal  origin  was  demonstrated 
electrophoretically  in  14  healthy  subjects  (blood  type  A  or 
nonsecretors  of  ABH)  who  were  lacking  it  in  the  fasting  state. 
Other  subjects  ingesting  skim  milk  or  glucose  did  not  show 
the  same  response.    A  dilution  technique  is  presented  which 
showed  that  2-3  mU/ml  of  phosphatase  activity  can  be  demon- 
strated electrophoretically  in  types  of  subjects  in  whom  phos- 
phatase has  not  been  found  by  other  authors.    The  most  im- 
portant variables  in  this  technique  are  the  buffer  used  to  make 
the  gel  (Tris-borate  buffer)  and  the  conditions  employed  during 
staining.    The  importance  of  a  controlled  diet  in  studies  of  in- 
testinal phosphatase  is  emphasized. 

5667  STUDIES  ON  GASTRIC  BLOOD  FLOW  IN 
RABBITS  USING  THE  RADIOACTIVE  CLEAR- 
ANCE METHOD.    I.    BASIC  STUDIES.    (Jap.)    Shimizu,  M. 
(Tokyo  Med.  CoU.,  Japan).    Tokyo  Ika  Daig  Z  26(l/2):77-84, 
1968. 

Gastric  mucosal  blood  flow  was  measured  in  white  male  rabbits 
by  a  modification  of  Kety's  Na  131i  clearance  technique  {Amer 
Heart  J  38:321,  1949).    The  proportion  of  the  radioactivity 
cleared  was  measured  10  and  20  min  after  the  injection  of 
0.1  ml  of  Na  131i  solution  (10-20  MQ  into  the  subserosal 
layer  of  the  stomach  wall.    In  nonanesthetized  animals,  the 
clearance  rates  were  47.5  ±  5.1%  (10  min)  and  65.8  ±  3.8% 
(20  min).    In  animals  anesthetized  with  urethan  (1  g/kg),  the 
clearance  rates  and  body  temperature  both  decreased  so  sig- 
nificantly that  control  values  could  not  be  obtained.    Animals 
anesthetized  with  phenobarbital  (30  mg/kg)  had  clearance  rates 
of  44.4  ±  3.8%  and  62.3  ±  4.2%,  resp.  at  10  and  20  minutes. 
In  these  animals,  clamping  the  portal  vein  and  the  vena  coronaria 
epigastrica  significantly  decreased  the  clearance  in  the  initial 
10  min,  while  clamping  of  the  splenic  vein  produced  no  change, 
indicating  that  a  large  proportion  of  the  gastric  blood  flows  in 
the  former  veins.    Clearance  rates  for  the  pyloric  region  were 
55.5  ±  6.3%  and  66.4  ±  6.3%,  resp.  at  10  and  20  min,  which 
were  significantly  higher  than  those  for  the  corpus. 

5668  STUDIES  ON  GASTRIC  BLOOD  FLOW  IN 
RABBITS  USING  THE  RADIOACTIVE  CLEAR- 
ANCE METHOD.    II.    EFFECTS  OF  VARIOUS  AGENTS 
AND  OF  THE  AUTONOMIC  NERVOUS  SYSTEM  ON  GAS- 
TRIC BLOOD  FLOW.    (Jap.)    Shimizu,  M.  (Tokyo  Med.  CoU., 
Japan).    Tokyo  Ika  Daig  Z  26(l/2):85-92,  1968. 

The  Nal31i  clearance  technique  (S.  S.  Kety,  Amer  Heart  J 
38:321,  1949)  was  used  to  evaluate  the  effect  of  epinephrine 
(10  IJg/kg),  norepinephrine  (10  JUg/kg),  neostigmine  (75  pg/kg), 
histamine  (1  mg/kg),  chlorpromazine  (1  mg/kg),  hyoscine-N- 
butylbromide  (1  mg/kg),  prednisolone  (5  mg/kg),  ACTH  (5  U/kg), 
vagal  stimulation  (4  volts  for  10  seconds),  vagotomy,  splanchnic 
nerve  stimulation  (4  volts  for  10  seconds)  or  splanchnicectomy 
on  gastric  mucosal  blood  flow  in  anesthetized  rabbits  (30  mg/kg 
phenobarbital).   Whereas  significant  increases  in  gastric  blood 
flow  were  observed  after  epinephrine,  chlorpromazine  and 


hyoscine-N-butylbromide,  significant  decreases  were  seen  after 
norepinephrine,  histamine,  ACTTH  or  stimulation  of  the  splanch- 
nic nerve.    Shght  increases  were  produced  by  either  vagotomy 
or  vagal  stimulation,  and  a  slight  decrease  was  produced  by 
neostigmine.    There  was  no  change  in  gastric  blood  flow  after 
prednisolone  or  section  of  the  splanchnic  nerves,  and  histamine 
produced  no  change  in  pyloric  blood  flow. 

5669  AN  ELECTRON  MICROSCOPIC  STUDY  OF 
THE  LOCALIZATION,  IN  MOUSE  LIVER,  OF 

POLYVINYLPYRIDINE-N-OXIDE  AND  POLY-p-DIMETHYL- 
AMINOSTYRENE-N-OXIDE,  SYNTHETIC  POLYMERS  WITH 
A  PROTECTIVE  EFFECT  AGAINST  SILICOSIS.    (It.) 
Bairati,  A.  (L.  Devoto  Clin.,  U.  Milan,  Italy)  and  P.  Castano. 
Med  Lavoro  59(2):  8 1-104,  1968. 

When  2  synthetic  polymers  which  are  known  to  protect  macro- 
phages against  the  cytotoxic  effects  of  silica  (poly-p-dimethyl- 
aminostyrene-N-oxide  and  polyvinylpyridine-N-oxide)  were  ad- 
ministered to  Swiss- Albino  mice,  either  at  1.5  mg/week  s.c.  to 
a  total  of  30  mg  in  5  months  or  at  single  doses  of  2  mg,  elec- 
tron microscopy  of  ultrathin  liver  sections  prepared  1-30  days 
after  administration  of  the  polymers  failed  to  reveal  any  iso- 
lated polymer  molecules.    However,  the  Kupffer  cells  contained 
numerous  granular  vacuoles,  not  seen  in  control  livers,  which 
are  interpreted  as  phagosomes  or  segregating  vacuoles  contain- 
ing varying  amounts  of  the  polymers.    No  such  vacuoles  were 
ever  seen  in  the  hepatocytes,  but  electron-opaque  granular 
material  was  also  seen  in  the  intercellular  spaces.    There  were 
no  submicroscopic  alterations  in  cellular  morphology  in  either 
the  Kupffer  cells  or  the  hepatocytes.    The  granular  material  in 
the  vacuoles  and  intercellular  spaces  had  the  same  electron 
opacity  and  staining  properties  as  the  ribosomes,  although  there 
were  small  differences  in  the  ultrastructure  of  the  vacuoles  de- 
pending on  which  polymer  had  been  administered.    It  is  con- 
cluded that  polymer  molecules  are  pinocytosed  by  the  Kupffer 
cells  and  stored  in  the  phagosomes,  where  they  aggregate  to 
form  a  granular  material.    Contact  between  silica  and  the  poly- 
mers probably  takes  place  both  in  the  phagosomes  and  in  the 
intercellular  spaces,  where  the  polymers  prevent  the  action  of 
silica  on  the  external  cellular  membrane. 

5670  EXTRA  VASCULAR  SHUNTING  OF  OXYGEN 
IN  THE  SMALL  INTESTINE  OF  THE  CAT.    (E.) 

Kampp,  M.  (Dept.  Clin.  Physiol.,  U.  Goteborg,  Sweden),  O. 
Lundgren  and  N.  J.  Nilsson.  Acta  Physiol  Scand  72(4):  396- 
403, 1968. 

An  attempt  was  made  to  differentiate  between  intravascular  and 
extravascular  shunting  by  comparing,  at  various  levels  of  vascular 
smooth  muscle  tone,  the  venous  appearance  time  of  oxygen 
with  that  of  red  blood  cells  after  injection  into  the  superior 
mesenteric  artery  of  8  cats.    Under  resting  conditions,  intra- 
arterially  injected  red  blood  cells  labelled  with  methemoglobin 
appeared  in  the  venous  circulation  1-2  sec  later  than  did  oxygen 
administered  in  a  similar  manner.   This  is  taken  to  indicate  ex- 
travascular shunting  (countercurrent  exchange)  of  oxygen  be- 
tween the  ascending  and  descending  limbs  of  the  mucosal  vas- 
cular loops,  which  are  located  mainly  in  the  villi.    No  difference 
between  the  venous  appearance  time  of  red  blood  cells  and 
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oxygen  could  be  demonstrated  during  either  vasodilation  induced 
by  isopropylnorepinephiine  or  vasoconstriction  induced  by 
stimulation  of  the  regional  sympathetic  fibers,  indicating  that 
extravascular  shunting  of  O2  is  abohshed  under  these  condi- 
tions. 

5671  ACUTE  PORTAL  HEMOCONCENTRATION 
IN  ENDOTOXIN  SHOCK:    SEARCH  FOR  AN 

EXPERIMENTAL  SHOCK  MODEL.    (E.)    Boruchow,  I.  B. 
(U.  Pennsylvania  Med.  Sch.,  Philadelphia)  and  R.  M.  AbeL 
Arch  Surg  97(4):666-671,  1968. 

In  order  to  elucidate  the  role  of  the  spleen  and  of  portal 
hypertension  in  canine  endotoxin  shock,  intact  or  splenectom- 
ized  dogs  were  given  a  median  lethal  dose  of  Escherichia  coli 
endotoxin,  after  which  portal  venous  pressure  changes  and 
hematocrit  values  were  compared  with  those  in  the  arterial 
circulation.    Acute  portal  hemoconcentration  was  noted  in  both 
intact  and  splenectomized  dogs,  but  the  effect  was  less  in  the 
latter.    This  phenomenon  is  related  both  to  epinephrine-mediated 
contraction  of  the  splenic  red-blood-cell  reservoir  and  to  the 
transudation  of  fluid  from  the  portal  circulation  during  acute 
portal  hypertension.    The  first  mechanism  is  abolished  by 
splenectomy,  while  the  2nd  is  abolished  by  splenocaval  shunt- 
ing.   These  data  support  the  view  that  the  spleen  does  not 
serve  the  same  reservoir  function  in  the  human  as  in  the  dog, 
and  that  splenectomy  should  probably  be  included  as  part  of 
the  canine  experimental  shock  model. 

5672  AGE-RELATED  TRENDS  OF  THE  AMYLASE, 
GLYCOPROTEIN,  LIPOPROTEIN  AND  SERUM 

PROTEIN  IN  HUMAN  BLOOD.  (E.j  Das,  B.  C.  (Biometry 
Res.  Unit,  Indian  Statist.  Inst.,  Calcutta).  Exp  Geront  3(2): 
159-170,  1968. 

The  effects  of  age,  height  and  weight  on  serum  protein,  glyco- 
protein, lipoprotein  and  amylase  levels  were  investigated  by 
multiple  regression  analysis  of  the  results  of  electrophoretic 
mobility  studies  on  blood  samples  from  317  adult  males  and 
97  females,  17-76  yr  of  age.    The  protein  components  identified 
electrophoretically  were:    a-,  /S^-,  ^2'  ^nd  7-amylase;  a.-,  j3-  and 
7-glycoprotein;  a-  and  /J-lipoprotein;  albumin,  and  ol\-,  ccj-, 
/?!-,  j32-  and  7-globulin.    Significant  age-related  trends  were  ob- 
served for  O-i-  and  7-serum  globulin,  /J-lipoprotein  and  7-amylase, 
and  the  levels  of  both  a-  and  7-amylase  were  found  to  vary  with 
the  body  weight.   There  were  no  significant  effects  due  to  age 
or  weight  on  the  glycoprotein  components. 

5673  THE  ROLE  OF  GASTRIC  MUCOSAL  MAST 
CELLS   DURING   TRITON   WR-1339   LIPEMIA 


OF  RATS.  (E.j  Haikonen  M.  (2nd  Dept.  Pathol.,  U. 
Helsinki,  Finland),  T.  Rasanen  and  E.  Taskinen.  Acta 
Physiol  Scand  74(3):368-371,  1968. 

In  experiments  involving  36  male  Sprague-Dawley  rats,  i.p. 
administration  of  Triton  WR-1339  (either  1   x  50  mg  or 
3  X  50  mg  at  12-hr  intervals)  produced  a  steep  increase  in 
both  esterified  fatty  acids  (900%  and  2600%,  resp.)  and  a 
decrease  in  plasma  proteins.  In  the  gastric  and  jejunal  walls 
of  rats  sacrificed  4-5  hr  after  Triton  administration,  the 
mucosal  mast  cell  count  and  the  metachromatic  granulation 
of  these  cells  increased  significantly,  after  an  initial  de- 
crease. The  lipemic  effect  of  Triton  WR-1339  is  attributed 
to  inhibition  of  heparin  liberation  from  the  mast  cells  and 
consequently  of  lipoprotein  lipase  activity,  resulted  in  an 
accelerated  conversion  of  fatty  acids  to  the  protein-bound 
form. 

5674  STUDIES  ON  THE  IMMUNOBIOLOGICAL 
SIGNIFICANCE  OF  THE  SOLUBLE  LIVER 

PROTEINS.  (GerJ   Meyer  zum  Biischenfelde,  K.  H.  (2nd  Med. 
Clin.,  U.  Mainz,  Germany).  Z  Ges  Exp  Med  148(2):131-163, 1968. 

5675  RELATIONSHIP  BETWEEN  LIVER  SIZE  AND 
BODY  SIZE.  (E.j   DeLand,  F.  H.  (Johns  Hopkins 

Med.  Inst.,  Baltimore,  Md.)  and  W.  A.  North.  Radiology  91(6): 
1195-1198, 1968. 

5676  INTESTINAL  ABSORPTION  AND  DIGESTION 
OF  PROTEINS  AND  LIPIDS  WITH  PARTICULAR 

ATTENTION  TO  THE  DUODENUM:  AN  ENDOLUMINAL 
STUDY  DURING  TRANSIT  OF  A  TEST  MEAL  IN  A  NORMAL 
SUBJECT.  (It.j  Azzaroli,  P.  (Inst.  Spec.  Med.  Path.,  U.  Bologna, 
Italy),  G.  Fontana,  G.  A.  Lanfranchi  and  S.  Ferri.  Arch  Pat  Clin 
A/ed44(6):491-507,  1968. 

5677  REGULATION  OF  FEED  INTAKE  IN  RUMIN- 
ANTS. (E.)   Baile,  C.  A.  (Harvard  Sch.  Publ. 

mth.,  Boston,  Mass.).  Fed  Proc  27(6):1361-1366, 1968. 

5678  HYPOTHALAMIC  AND  LIMBIC  INFLUENCES 
ON  FOOD  INTAKE.  (E.j  Grossman,  S.  P.  (U. 

Chicago,  m.).  Fed  Proc  27(6):1349-1360, 1968. 


5679  RELATIONSHIP  BETWEEN  THE  HYPOTHALAMUS 

AND  STOMACH.  (Rev.j  (Fr.j  Martin,  M.  S.  (Ed. 
Herriot  Hosp.,  Lyon,  France),  R.  Lambert  and  F  Martin.  Path 
Biol(Parisj  16(23/24):1099-1113, 1968. 
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5680  SIZE  DISTRIBUTION  AND  COUNTING  OF 
LIVER  NUCLEI  BY  AN  ELECTRONIC  PARTICLE 

COUNTER.    (E.)    Wannemacher,  R.  W.  Jr.  (Dept.  Nutr., 
Rutgers  U.,  New  Brunswick,  N.  J.),  K.  Muramatsu  and  W.  K. 
Cooper.   Proc  Soc  Exp  Biol  Med  129(3):899-901,  1968. 

Liver  slices  from  male  Wistar  rats  of  various  ages  were  specially 
prepared  (method  of  Blobel  and  Potter)  in  order  to  determine 
the  size  distribution  and  number  of  liver  nuclei  by  means  of 
an  electronic  particle  counter.    The  number  of  nuclei  counted 
with  the  electronic  counter  closely  paralleled  the  results  ob- 
tained visually  with  a  microscope  and  hemocytometer.    The 
electronic  counter  required  less  than  a  minute  to  count  the 
sample  as  compared  to  5-10  min  for  the  hemocytometer.    There 
was  a  good  correlation  between  the  degree  of  liver  polyploidy 
and  nuclear  size.    The  DNA  content  and  the  nuclear  size  both 
increased  with  the  age  of  the  animal.    A  clear  separation  of  the 
various  degrees  of  polyploidy  according  to  precise  nuclear 
volumes  was  not  possible. 

5681  IRON  CONTENT  OF  BRUNNER'S  GLANDS 

IN  ACQUIRED  HEMOSIDEROSIS.    (E.)    Astaldi, 
G.  (Tortona  Hosp.,  Italy),  P.  L.  Taverna,  G.  Meardi  and  R.  Airo. 
AmerJ  Dig  Dis  13(ll):935-940,  1968. 

Histochemical  studies  of  the  iron  content  (hemosiderin)  within 
sections  of  Brunner's  glands  in  duodenal  biopsy  specimens  from 
10  healthy  subjects  showed  that  practically  no  iron  is  normally 
found  within  the  glands.    In  contrast,  in  7  patients  with  aplastic 
anemia  and  marked  transfusional  hemosiderosis,  the  cuboidal 
cells  of  the  same  glands  showed  a  high  hemosiderin  content. 
In  the  most  severe  cases,  100%  of  the  tubules  showed  a  positive 
reaction  to  Perl's  test.    The  intensity  of  the  iron-positive  reac- 
tion within  the  duodenal  glands  varied  according  to  the  severity 
of  the  hemosiderosis.    These  results  are  in  agreement  with  the 
interpretation  that,  in  hemosiderosis,  the  desquamation  of  iron- 
loaded  epithelial  cells  of  Brunner's  glands  contributes  to  the 
removal  of  iron  from  the  body.    The  cells  have  this  function 
in  common  with  the  epithelium  of  other  mucus-secreting  glands 
and  with  macrophages. 

5682  BIOCHEMICAL  AND  HISTOCHEMICAL  OBSER- 
VATIONS ON  13-GLUCURONIDASE  IN  THE 

MAMMALIAN  GALLBLADDER.  (E.)  Ballantyne,  B.  (Sch. 
Med.,  U.  Leeds,  England)  and  W.  G.  Wood.  Amer  J  Dig  Dis 
13(6):551-557,  1968. 

Beta-glucuronidase  was  determined  quantitatively  and  localized 
histochemically  in  gallbladders  removed  from  6  male  and  6 
female  adult  Flemish  giant  rabbits  and  the  same  number  of 
male  and  female  guinea  pigs  after  they  had  been  killed  by  an 
overdose  of  6%  (w/v)  sodium  pentobarbitone.    The  gallbladders 
from  male  guinea  pigs  contained  25%  more  /3-glucuronidase  than 
the  female,  and  that  of  the  male  rabbits  56%  more  than  the 
female.    Male  guinea  pigs  had  3.8  times  more  /3-glucuronidase 
than  male  rabbits,  and  female  guinea  pigs  4.8  times  more  than 
female  rabbits.    Most  of  the  enzyme  was  found  in  the  epithelial 
cells  of  both  rabbit  and  guinea  pig  gallbladders  with  much  lower 
concentrations  in  smooth  muscle  and  connective  tissue  cells 
of  the  lamina  propria.    Beta-glucuronidase  was  found  in  the 
cytoplasm  of  the  epithelial  cells  and  was  concentrated  near  the 


cell  membrane.    The  possible  role  of  this  enzyme  in  Na+  trans- 
port, mitosis  in  the  gallbladder  epithelium,  and  bilirubin  ab- 
sorption is  discussed. 

5683  APICAL  LOCALIZATION  OF  GLYCOPROTEINS 
IN  GASTRIC  MUCOUS  CELLS.    (E.)    Lambert, 

R.  (Ed.  Herriot  Hosp.,  Lyon,  France),  F.  Martin,  C.  Andre, 
L.  Descosand  G.  VouiUon.   Amer  J  Dig  Dis  13(11):941-951, 
1968. 

The  staining  characteristics  and  distribution  of  glycoproteins 
in  the  apical  pole  of  gastric  fundic  mucosal  cells  was  studied 
in  the  pig,  rabbit,  guinea  pig,  mouse,  rat,  dog,  bat,  monkey  and 
man.    The  ultrastructure  of  rat  gastric  mucosa  was  also  studied 
by  electron  microscopy.    In  most  of  the  species  studied,  a 
mucous  coat  was  observed  at  the  apical  pole  of  the  cells,  in 
the  epithelium,  and  in  the  deep  part  of  the  gastric  pits.    This 
coat,  which  was  rich  in  sulfated  glycoproteins,  probably  plays 
a  role  in  the  resistance  of  the  mucosa  to  peptic  digestion.    It 
is  suggested  that  glycoprotein  molecules  may  inhibit  proteolysis 
by  the  formation  of  a  resistant  complex  with  the  protein  of  the 
mucosal  cells. 

5684  ELECTRON  MICROSCOPIC  MEASUREMENTS 
OF  THE  THICKNESS  OF  VARIOUS  MEM- 
BRANES IN  OXYNTIC  CELLS  FROM  FROG  STOMACHS. 

(E.)    Lillibridge,  C.  B.  (Dept.  Med.,  U.  Washington,  Seattle). 
/  Ultrastruct  Res  23(3/4): 243-259,  1968. 

Gastric  mucosa  obtained  from  fasting  leopard  frogs  (Rana 
pipiens)  was  fixed  in  glutaraldehyde  (1.6%),  acrolein  (0.5-16%), 
permanganate  (1.8%)  or  osmium  tetroxide  (3.3%)  and  subjected 
to  electron  microscopy  on  an  RCA-EMU  2C  microscope.    The 
average  spacing  between  the  centers  of  the  two  dense  compon- 
ents in  the  unit  membranes  composing  the  vesicotubules  of  the 
parietal  cells  was  51-65  A  (±  7),  and  was  thus  the  same  as  the 
spacing  in  the  plasma  membrane  at  the  glandular  lumen  (51- 
69  A).    The  spacing  in  the  membranes  of  mitochondria  was 
41-50  A  (±  10)  and  that  in  ribosome-coated  endoplasmic  reticu- 
lum was  44-47  A  (±7),  both  of  which  were  thus  consistently 
smaller  than  the  spacing  in  the  plasma  membrane  or  the  vesico- 
tubules.   Except  in  the  case  of  the  endoplasmic  reticulum,  the 
spacing  in  most  membranes  was  larger  after  fixation  in  alde- 
hydes than  after  fixation  in  aldehydes  than  after  fixation  in 
inorganic  media.    The  sources  of  error  in  electron  microscopic 
measurements  of  this  type  are  analyzed  in  detail,  and  concluded 
to  total  about  ±  7.5  A  if  all  errors  were  in  the  same  direction. 
Based  on  the  assumption  that  subcellular  elements  having 
narrower  spacing  are  associated  with  internal  membranes  while 
those  with  wider  spacing  are  associated  with  the  plasma  mem- 
brane, it  is  concluded  that  the  vesicotubules  in  frog  parietal 
cells  probably  communicate  directly  with  the  cell  exterior; 
they  are  therefore  not  part  of  the  endoplasmic  reticulum. 

5685  INCREASED  NUMBERS  OF  ARGENTAFFIN 

CELLS  IN  THE  GUINEA  PIG  DUODENUM 
FOLLOWING  INTRAPERITONEAL  INJECTION  OF  ANGIO- 
TENSIN.   (Ger.)    Huber,  R.  (Inst.  Path.  Anat.,  U.  Lausanne, 
Switzeriand),  E.  Weber  and  C.  Hedinger.    Klin  Wschr  46(21): 
1168-1169,  1968. 
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The  duodenal  crypts  of  guinea  pigs  sacrificed  1  hr  after  i.p. 
injection  of  angiotensin  (1  fjg)  showed  approximately  422 
argentaffin  cells/100  crypts  compared  to  196  in  controls  given 
saUne.    Further  studies  demonstrated  that  the  number  of  argen- 
taffin cells  rises  rapidly  to  a  maximum  in  about  30-60  min  and 
begins  to  decrease  slowly  after  2-4  hr,  normal  values  being 
reached  24  hr  after  injection  of  angiotensin.    When  guinea  pigs 
were  exposed  to  stress  (being  transported  200  km)  before  ad- 
ministration of  either  angiotensin  or  saline,  the  number  of  ar- 
gentaffin cells  per  100  duodenal  crypts  was  449-450  in  both 
groups,  indicating  maximal  stimulation  in  response  to  stress 
alone. 

5686  QUANTITATIVE  HISTOCHEMISTRY  OF 
HISTAMINE  AND  HISTIDINE  DECARBOXYLASE 

IN  THE  STOMACH  OF  RAT,  PIG,  AND  DOG  IN  VARIOUS 
FUNCTIONAL  STATES.  (E.)  Kim,  Y.  S.  (Stanford  U.  Med. 
Sch.,  Palo  Alto,  Calif.)  and  D.  Click.  Gastroenterology  55(6): 
657-664,  1968. 

Fluorometric  studies  on  specimens  from  freshly  killed  animals 
showed  that  histamine  and  histidine  decarboxylase  are  localized 
primarily  to  the  chief  cell  zone  in  the  body  of  the  stomach  of 
fed  rats.    Enzyme  activity  was  negligible  in  the  rat  antrum  and 
in  all  regions  of  the  pig  and  dog  stomach.    Although  no  enzyme 
activity  could  be  demonstrated  in  the  rat  stomach  after  a  48-hr 
fast,  the  histamine  concentration  and  its  histological  distribution 
remained  virtually  unchanged.    Sodium  pentothal  treatment  de- 
creased enzyme  activity  in  fed  rats,  while  bethanechol  and  ACTH 
had  little  effect;  however,  the  histamine  concentration  was  re- 
duced by  bethanechol  and  ACTH,  but  not  by  pentothaL    In- 
jected histamine  reduced  enzyme  activity,  but  not  the  histolog- 
ical distribution  or  concentration  of  histamine  in  the  gastric 
mucosa.    The  histamine  concentration  appeared  relatively  high 
in  the  parietal  cell,  chief  cell,  and  submucosal  regions  of  the 
fasted  dog  stomach.    Atropine  reduced  the  histamine  concen- 
tration in  the  chief  cell  and  submucosal  areas.    Histamine  was 
also  demonstrated  in  the  glandular  portion  of  the  dog  antrum. 
Pig  stomach  showed  a  histamine  distribution  similar  to  that  in 
the  rat,  but  submucosal  levels  were  high.   The  data  suggest  a 
feedback  control  of  histamine  synthesis;  assuming  such  a  control 
mechanism,  histidine  decarboxylase  activity  should  increase  on 
tissue  histamine  depletion.    To  reconcile  the  observation  that 
decarboxylase  activity  decreased  after  histamine  injections  with 
the  observation  that  ACTH  or  bethanechol  reduced  the  hist- 
amine concentration  but  had  little  effect  on  the  enzyme  ac- 
tivity, it  is  pointed  out  that  the  histamine  concentration  may 
not  have  been  reduced  drastically  enough  or  that  the  time  in- 
terval between  drug  administration  and  death  may  not  have 
been  sufficient  to  observe  the  effect. 

5687  FINE  STRUCTURAL  LOCALIZATION  OF  THREE 
LYSOSOMAL  ENZYMES  AND  NONSPECIFIC 

ALKALINE  PHOSPHATASE  IN  THE  VILLUS  OF  THE  HUMAN 
DUODENUM.    (E.)    Hugon,  J.  S.  (Fac.  Med.,  U.  Sherbrooke, 
Quebec,  Canada)  and  M.  Borgers.    Gastroenterology  55(5):608- 
618,  1968. 

The  ultrastructural  distribution  of  the  lysosomal  enzymes  acid 
phosphatase,  arylsulfatase,  and  E-600  resistant  esterase  and  of 
a  nonspecific  alkaline  phosphatase  were  studied  in  the  absorb- 
ing cells  of  the  duodenal  villi  of  4  patients  (3  men  and  1 
woman)  operated  on  for  peptic  ulcers.    Cytochemical  findings 


were  compared  with  the  morphological  aspects  of  the  cells. 
The  lysosomal  enzymes  were  found  mainly  in  the  various  forms 
of  duodenal  lysosomes.    AUcaUne  phosphatase  activity  was 
observed  on  the  microvilli,  in  some  smooth  endoplasmic  retic- 
ulum profiles,  and  on  all  of  the  dense  bodies.    It  has  not  been 
proven  that  alkaline  phosphatase  is  functional  in  the  lysosome; 
however,  it  can  be  reactivated  after  total  inhibition  by  ethylene- 
diaminetetraacetic  acid.    The  enzyme  may  play  a  role  in  fat, 
protein,  amino  acid,  and  sugar  absorption. 


5688  GANGLION  CELL  DISTRIBUTION  IN  THE 

NORMAL  RECTUM  AND  ANAL  CANAL:    A 
BASIS  FOR  THE  DIAGNOSIS  OF  HIRSCHSPRUNG'S 
DISEASE  BY  ANORECTAL  BIOPSY.    (E.)    Aldridge,  R.  T. 
(Royal  Child.  Hosp..  Melbourne,  Australia)  and  P.  E.  Campbell. 
J Pediat  Surg  3(4):475-490,  1968. 

The  normal  morphology  and  distribution  of  ganglion  cells  in 
the  lower  rectum  and  anal  canal  were  studied  at  autopsy  in 
22  infants  and  children  who  died  of  unrelated  diseases  and  had 
no  history  of  constipation.    Ganglion  cells  were  found  to  be 
distributed  in  the  myenteric,  deep  submucous,  and  superficial 
submucous  plexus.    Depending  on  age,  a  hypoganglionic  zone 
was  generally  present  which  extended  upwards  an  average  of 
4  mm  (range  0-14  mm)  in  the  myenteric  plexus  and  7-10  mm 
(range  2-18  mm)  in  the  submucous  plexus  from  the  anal  valve 
line.    In  rare  cases,  there  was  as  much  as  an  additional  1.5  cm 
of  bowel  where  such  cells  were  sufficiently  sparse  to  be  missed 
in  random  sections.    Beyond  this  point,  however,  ganglion  cells 
were  found  in  their  normal  closely-packed  distribution  and  could 
easily  have  been  identified  in  suction-biopsy  specimens  of  rectal 
mucosa.    The  gangUon  cells  of  Auerbach's  plexus  were  found  to 
extend  beyond  those  of  the  submucous  plexus.    It  is  concluded 
that  any  biopsy  which  includes  the  plexus  over  3  cm  above  the 
anal  valve  will  suffice  for  the  diagnosis  of  Hirschsprung's  disease, 
provided  the  sections  are  stained  with  hematoxylin  and  eosin 
after  paraffin  processing.    The  presence  of  ganglion  cells  in 
specimens  obtained  from  the  hypoganglionic  zone  or  a  point 
3  cm  above  the  anal  valve  excludes  a  diagnosis  of  Hirschsprung's 
disease.    The  absence  of  ganglion  cells  in  the  hypoganglionic 
zone  is  relatively  meaningless,  but  their  absence  at  a  point  3  cm 
or  more  above  the  anal  valve  line  is  diagnostic  of  Hirschsprung's 
disease. 


5689  HISTOCHEMICAL  STUDIES  ON  THE  ENZYMES 

IN  HUMAN  LIVER  DURING  FETAL  DEVELOP- 
MENT.  (Fr.)    Roman,  I.  C.  (Fac.  Med.,  Bucharest,  Romania). 
Ann  Histochim  13(3):155-163,  1968. 

A  histochemical  study  was  made  of  the  enzymes  in  liver  slices 
from  human  embryos  aged  2,  3,  4,  and  5  months.    The  livers 
of  embryos  up  to  4  months  of  age  contained  smaU  amounts  of 
ATPases,  phosphomonoesterases,  succinic  dehydrogenase,  and 
isocitric  dehydrogenase-NAD;  larger  amounts  of  pentose  shunt 
enzymes;  and  very  large  amounts  of  enzymes  involved  in  an- 
aerobic glycolysis.    During  this  period  no  20  /3-hydroxysteroid 
dehydrogenase,  /J-hydroxybutyrate  dehydrogenase,  or  mono- 
amine oxidase  was  detected.    Beginning  with  the  4th  month 
enzyme  activity  was  characterized  by  a  reduction  in  the  ac- 
tivities of  enzymes  participating  in  anaerobic  glycolysis  and  the 
pentose  shunt  and  an  inaease  in  those  belonging  to  the  Krebs 
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cycle,  lipoic  dehydrogenase,  diaphorases,  and  ATPases.    Mono- 
amine oxidase,  20|3-hydroxysteroid  dehydrogenase,  and  /3-hydroxy- 
butyrate  dehydrogenase  were  detected  for  the  first  time  at  the 
beginning  of  the  4th  month. 

5690  COLONIC  HISTIOCYTOSIS:    CLINICAL  AND 
PATHOLOGICAL  EVALUATION.    (E.j    Ekuan, 

J.  H.  (U.  Colorado  Med.  Ctr.,  Denver)  and  R.  B.  HiU  Jr. 
Gastroenterology  55(5):619-625,  1968. 

Colonic  histiocytosis  (the  presence  of  PAS-positive  histiocytes, 
often  in  small  clusters  in  the  lamina  propria  or  subjacent  to  the 
crypts)  was  found  in  14  out  of  136  consecutive  colorectal 
biopsies.    However,  no  significant  changes  in  the  mucosal 
epithelium  oj  crypts  were  found  in  any  case,  and  the  inclusions 
of  moderately  osmiophilic  material  were  completely  different 
from  the  inclusions  characteristic  of  Whipple's  disease.   These 
14  patients  (8  males  and  6  females,  13-72  yr  old)  had  a  wide 
range  of  presenting  complaints  and  included  2  with  no  gastro- 
intestinal symptoms.   Only  2  had  significant  intestinal  disease. 
These  findings  indicate  that  colonic  histiocytosis  is  only  a 
morphological  entity  with  no  clinical  significance  and  is  not 
related  to  Whipple's  disease. 

5691  SUBMICROSCOPIC  FEATURES  OF  THE  DUO- 
DENUM AND  JEJUNUM  AFTER  INTRA- 
LUMINAL ELECTRICAL  STIMULATION.    (It.)    Labo,  G. 
(Inst.  Spec.  Med.  Path.,  U.  Bologna,  Italy),  T.  PosteU,  G. 
Gasbarrini,  F.  Faggioli  and  N.  Melchionda.   Arch  Ital  Mai  Appar 
Dig  34(5):433-472,  1967. 

After  bipolar,  intraluminal,  electrical  stimulation  with  a  direct 
current  for  different  periods,  biopsies  of  the  intestinal  mucosa 
were  taken  with  a  Crosby-Kugler  capsule  from  5  normal  female 
subjects,  aged  23-65  yr,  and  longitudinal  sections  of  the  second 
part  of  the  duodenum  or  the  first  jejunal  loop  were  obtained 
from  female  Sprague-Dawley  rats.    Electron  microscopy  showed 
that,  in  contrast  to  the  parallel  position  seen  under  basal  condi- 
tions, protofilaments  in  the  cytoplasm  of  the  covering  epithelium 
were  oriented  perpendicular  to  the  major  cell  axis.    Fine  granular 
structures  were  found  inside  the  microvilli,  and  filaments  seemed 
to  project  outside  the  double  membrane  of  the  covering  in  a  di- 
rection transverse  to  the  core  of  the  microvilli,  no  matter 
whether  stimulation  was  applied  for  30  sec  or  5  min.    The 
mitochondria  became  much  rounder  and  had  a  mean  transverse 
diameter  4  times  that  found  under  basal  conditions.    The  most 
pronounced  mitochondrial  changes  were  seen  after  prolonged 
stimulation  (5  min).    Ergastoplasmatic  canals  in  the  middle  of 
the  cells  were  markedly  dilated  and  filled  with  smaU  masses  of 
osmophilic  material  with  regular  contours  and  without  a  cover- 
ing membrane.    Material  of  the  same  type  was  present  in  the 
Golgi  apparatus  and  in  small  intercellular  spaces.    Microfilaments 
of  smooth  muscle  cells  were  oriented  parallel  to  the  major  cell 
axis  and  to  the  basal  epithelial  membrane.    The  direction  of 
cytoplasmic  filaments  in  the  intramural  nerve  plexus  close  to  a 
small  cluster  of  nonmyelinated  fibers  was  changed  to  that  they 
were  oriented  toward  the  nerve  tissue.    Possible  interpretations 
of  these  findings  are  discussed. 

5692  AGE  DEPENDENT  IMPAIRMENT  OF  CELLULAR 
PROLIFERATION  IN  REGENERATING  RAT 

LIVER.    (Ger.)    Klinge,  O.  (Inst.  Path.,  U.  Wiiizburg,  Germany). 
Virchow  Arch  Abt  B  Zellpath  1(4): 342-345,  1968. 


A  histological  study  was  made  of  regenerating  livers  in  36  male 
Sprague-Dawley  rats  following  2/3  hepatectomy  at  the  age  of 
4  weeks  (young  rats),  6  months  (adults),  and  2  yr  (old  animals). 
Animals  were  killed  and  Uvers  removed  24,  28,  32,  and  36  hr 
after  the  operation.    The  maximum  rate  of  mitosis  was  lower 
in  old  animals  than  in  young  ones  and  occurred  at  36  hr  com- 
pared to  28  hr  for  the  young  animals.    Disturbances  in  mitosis 
occurred  in  27%  of  cells  examined  in  young  rats,  38%  in  adults, 
and  65.6%  in  old  animals.    In  young  and  adult  rats  these  dis- 
turbances generally  occurred  in  the  later  stages  of  mitosis  and 
were  usually  due  to  disturbances  in  spindle  formation  and  the 
failure  of  cytokinesis  to  occur,  resulting  in  the  formation  of 
cells  with  2  nuclei.    In  old  animals  most  mitotic  disturbances 
occurred  during  prophase  and  were  usually  due  to  the  failure 
of  spindles  to  form  or  spindle  anomalies  and  incomplete  mi- 
gration of  the  centriole. 

5693  STUDIES  ON  THE  RETICULIN  NETWORK 
OF  HUMAN  LIVER.    (E.)    VeUcan,  C.  (Inst. 

Intern.  Med.,  Acad.  Sci.,  Bucharest,  Romania)  and  D.  Velican. 
Virchow  Arch  Abt  B  Zellpath  1(4):297-316,  1968. 

The  topochemical  significance  of  aigyrophilia,  its  variations 
in  intensity,  and  the  mechanism  of  "collagenization"  of  the 
hepatic  reticuUn  network  were  investigated  in  biopsy  specimens 
from  293  patients  (179  males  and  114  females,  most  40-70 
yr  old)  with  chronic  diseases  of  the  liver  (mostly  hepatitis  and 
cirrhosis).    The  occurrence  of  argyrophilia  in  the  human  liver 
reticulin  network  was  found  to  require  the  presence  of  macro- 
molecular  complexes  rich  in  hydroxyl  groups,  which  are  capable 
of  being  converted  into  carbonyl  groups,  and  probably  some 
lipids  possessing  aldehydic  functions.    Enzymatic  removal  of 
sialic  acid  and  hexosamines  increased  the  intensity  of  the  ar- 
gentic impregnation,  suggesting  that  the  material  involved  in  the 
reaction  is  composed  primarily  of  hexoses.    Lipozyme  digestion 
of  glucosamine  apparently  makes  some  hydroxyl  and/or  carbonyl 
radicals  available,  allowing  more  intense  and  uniform  silver  stain- 
ing; glucosamine  is  a  component  of  the  per ifibri liar y  sheath  of 
some  reticulum  fibers  and  is  included  in  a  complex  of  cement 
substances  connecting  network  components  to  the  subendo- 
thelial  space.    Collagenization  of  the  reticulum  fibers  results 
from  a  progressive  increase  in  the  number  of  collagenous  micro- 
fibrils and  fibrils.    Fuchsinophilia  occurs  when  the  reactivity  of 
hexose  hydroxyl  radicals  is  associated  with  an  adequate  con- 
centration of  hydroxyl  groups  of  collagen  which  binds  van 
Gieson's  picrofuchsin.    This  collagen  shows  a  macromolecular 
hypostability  which  is  reflected  in  an  increased  susceptibility 
to  collagenase  digestion,  an  increased  solubility  in  alkali  solution 
and  acidic  buffers,  and  the  breakage  of  hydrogen  and  electro- 
static bonds. 

5694  AGE  CHANGES  IN  SIZE  AND  NUMBER  OF 
MITOCHONDRIA  OF  HUMAN  HEPATIC  CELLS. 

(E.j    Tauchi,  H.  (Nagoya  U.  Sch.  Med.,  Japan)  and  T.  Sato. 
J  Geront  25(4):454-461,  1968. 

Electron  microscopy  of  liver  biopsy  specimens  taken  from  52 
patients  (21-79  yr  old)  without  liver  pathology  revealed  a  de- 
crease in  number  and  increase  in  size  of  the  mitochondria  with 
age,  especially  in  those  patients  over  60  yr  old.   While  the  aver- 
age number  per  5000  ju2  decreased  from  1893.8  in  those  under 
49  yr  to  1200.4  in  those  over  70,  the  mean  square  root  of  the 
planimetric  area  increased  from  0.79  to  1.15  and  the  mean 
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circumference  increased  from  3.29  to  4.73  /u  in  the  same  age 
groups.    Histochemical  studies  of  tissue  specimens  revealed  no 
age-related  alterations  in  succinic  dehydrogenase  activity.    Os- 
miophilic  granules  and  other  inclusion  bodies,  however,  increased 
in  both  size  and  number  with  age,  particularly  in  the  giant  mito- 
chondria. 


5695  LOCALIZATION  OF  GASTRIN  ACTIVITY 

IN  THE  GASTRIC  ANTRUM.     (E.j      Broome', 
A.  (Cent.  Hosp.,  Boras,  Sweden),  B.  Fyro  and  L.  Gibe. 
Acta  Physiol  Scand  74(3):331-339,  1968. 

Using  conscious  gastric-fistula  cats  and  sham-fed  antrectomized 
Pavlov-pouch  dogs  for  the  assay  of  extracts  prepared  by 
the  method  of  Komarov  (Proc.  Soc  Exp.  Biol.   38:514- 
516,  1938),  gastrin  activity  was  determined  in  sections  (cut 
parallel  to  the  surface)  of  the  antral  mucosa  and  submucosa 
of  cats  and  dogs,  and  in  the  aboral  2  cm  of  corpus  mucosa 
of  dogs  and  man.  The  maximum  gastrin  activity  in  the 
antrum  was  found  in  the  basal  two-thirds  of  the  gland  crypt 
region  of  the  mucosa.  The  superficial  third  of  the  antral 
mucosa  of  the  cat  contained  no  gastrin  activity  while  in  the 
dog  traces  were  found  there.  Extracts  from  the  submucosa 
of  the  cat  antrum  contained  no  gastrin  activity  but  low 
activity  was  found  in  one  dog  out  of  three.  Gastrin  cell 
may  thus  be  localized  predominantly  in  the  middle  and 
basal  parts  of  the  gland  crypts  of  the  antral  mucosa  in  the 
dog  and  cat.  Using  the  aboral  2  cm  of  mucosa,  above  the 
corpus-antrum  boundary,  no  gastrin  activity  was  found  in 
3  dogs  or  in  10  of  14  duodenal  ulcer  patients.  Gastrin  cells 
thus  seem  to  be  absent  from  the  corpus  mucosa  of  dog 
and  man,  but  the  occasional  finding  of  gastrin  in  the  most 
aboral  part  of  the  acid-secreting  gastric  mucosa  of  man 
suggests  a  dentate,  or  sometimes  deeply  notched,  antrum- 
corpus  boundary. 


5696  GASTRIN-LIKE  ACTIVITY  IN  DIFFERENT 

PARTS  OF  THE  GASTROINTESTINAL  TRACT 
OF  THE  CAT.  (E.)  Emas,  S.  (Dept.  Pharmacol.,  Karolinska  Inst. 
Stockholm,  Sweden)  and  B.  Fyrtf.     Acta  Physiol  Scand 
74(3):359-367,  1968. 

Specimens  of  mucosa  from  various  portions  of  the  cat 
digestive  tract  were  extracted  by  the  method  of  Komarov 
(Proc.  Soc.  Exp.  Biol   38:514-516,  1938)  and,  in  the  case 
of  the  antrum  and  proximal  duodenum,  by  a  modification 
of  the  method  of  Gregory  and  Tracy  (Gut  5:103-117, 
1964).     The  extracts  were  assayed  for  gastrin  activity  on 
nonanesthetized  gastric-fistula  cats.  Gastrin-Uke  activity  was 
found  in  the  mucosa  of  the  antrum  and  the  proximal 
duodenum  using  either  method  of  extraction.  Gastrin-Uke 
activity  was  also  found  in  most  extracts  from  the  cardiac 
region  of  the  stomach.  However,  extracts  from  the  cardiac 
region  and  from  the  proximal  duodenum  had  only  5-10% 
of  the  activity  of  those  from  the  antrum.  The  acid-secret- 
ing portion  of  the  stomach,  the  middle  and  distal  parts  of 
the  duodenum,  and  the  jejunum,  colon  and  pancreas  had 
no  gastrin-like  activity.  Since  cholecystokinin-pancreozymin 
produced  a  significant  acid  response  only  at  doses  of  16-32 
pi/kg/hr  i.v.,  it  is  unlikely  that  the  duodenal  activity  can  be 
ascribed  to  this  hormone. 


5697  GASTROINTESTINAL  DISTRIBUTION  OF 
GLUCURONIDE  SYNTHESIS  AND  THE 

RELEVANT  ENZYMES  IN  THE  RAT.     (E.j     HSnninen  O. 
(Dept.  Physiol.,  U.  Turku,  Finland),  A.  Aitio  and  K.  Hartiala. 
Scand  J  Gastroent  3(5):46M64,  1968. 

In  studies  on  tissue  slices  from  adult  male  Wistar  rats,  the 
rate  of  o-aminophenol  glucuronide  synthesis  in  the  small 
intestine  was  found  to  decrease  from  the  oral  to  the  aboral 
end,  where  it  was  15%  of  the  duodenal  level.  The  rates  in 
slices  of  the  glandular  stomach,  cecum  and  colon  were 
34,  15  and  30%,  respectively,  of  the  duodenal  value.  The 
decrease  in  uridine  diphosphate-glucuronyltransferase  activity 
(to  p-nitrophenol)  in  the  mucosal  extracts  of  the  small 
intestine  was  almost  linear  and  amounted  to  66%  from  the 
oral  to  the  aboral  end.  The  activities  in  the  glandular 
stomach,  cecum  and  colon  were  63,  32  and  83%,  respec- 
tively, of  the  duodenal  value.  In  contrast,  the  |3-glucuron- 
idase  activity  increased  linearly  by  41%  between  the  oral 
and  the  aboral  end  of  the  small  intestine.  The  activities 
in  the  glandular  stomach,  cecum  and  colon  were  82,221  and 
162%,  resp.,  of  the  duodenal  value.    The  distribution  pattern 
of  glucuronide  synthesis  in  tissue  slices  of  the  gastrointestinal 
tract  and  the  relevant  enzyme  activities  in  the  extracts  thus 
differ.    It  is  concluded  that  there  must  be  additional  limiting 
factors  in  intact  cells. 

5698  LYMPH  DRAINAGE  FROM  THE  ESOPHAGUS 
IN  RELATION  TO  THE  SPREAD  OF  CANCER: 

AN  EXPERIMENTAL  STUDY.    (It.)    Brunetti,  E.  (Inst.  Gen. 
Clin.  Surg.,  U.  Rome,  Italy),  L.  ForUvesi  and  F.  Cornell.  Arch 
Chir  Torac  Cardiovasc  22(2):  169-181,  1968. 

To  clarify  the  different  routes  by  which  esophageal  cancer  can 
metastasize  through  the  lymphatic  system,  0.5  ml  of  a  10%  India 
India  ink  solution  was  injected  into  the  submucosal  or  muscular 
layer  of  the  esophageal  wall  of  24  healthy  mongrel  dogs  at  the 
level  of  the  cervical,  thoracic,  and  abdominal  segments.    Dogs 
were  killed  at  various  intervals  24-48  hr  after  injection  and 
lymph  drainage  was  studied.    Lymph  flow  in  the  submucosal 
lymph  plexus  differed  depending  upon  the  segment  of  the 
esophagus  into  which  the  ink  was  injected,  while  that  in  the 
muscular  lymph  plexus  occurred  in  the  same  way  regardless  of 
the  site  of  injection.    The  rate  of  lymph  flow  from  the  muscu- 
lar lymph  plexus  was  considerably  faster  than  that  from  the 
submucosal.    For  the  most  part,  the  flow  of  lymph  from  collec- 
tors to  regional  lymph  nodes  occurred  perpendicular  to  the 
esophageal  wall  and  reached  lymph  glands  located  far  away. 
Lymph  drainage  from  the  thoracic  segment  of  the  esophagus 
and  the  thoracic  duct  almost  always  involved  the  mediastinal 
lymph  nodes.    On  the  basis  of  these  results,  it  is  recommended 
that  esophagectomies  for  cancer  be  combined  with  removal  of 
tributary  lymph  nodes  in  order  to  prevent  metastasis. 

5699  PROLONGED  FIXATION  OF  LIVER  TISSUE 
IN  GLUTARALDEHYDE  AND  ITS  USE  IN 

ELECTRON  MICROSCOPY.    (Por.)    Sampaio  de  Lacerda,  P.  R. 
(Inst.  Path.,  U.  Dusseldorf,  Germany).   Hospital  (Rio)  74(2): 
379-402,  1968. 

Pieces  of  liver  tissue  measuring  about  1  x  0.5  x  0.3  cm  were 
obtained  from  black  male  and  female  mice  and  fixed  in  6.25% 
glutaraldehyde  in  0.1  M  pH  7.3  Sorenson  buffer  containing 
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0.2  M  sucrose.    Material  was  then  stored  for  10  or  20  days  at 
4C  or  room  temperature  (20-24C).    No  morphological  changes 
were  seen  under  the  light  microscope  in  any  of  the  specimens. 
Electron  microscope  studies  were  made  after  tissue  had  been 
washed  in  buffer  for  30  min,  fixed  for  2  hr  in  OSO4  buffered 
with  pH  7.4  Palade  solution,  sectioned  in  an  ultramicrotome, 
and  contrasted  with  0.5%  uranium  acetate  and  lead  acetate. 
No  changes  were  seen  in  samples  stored  for  10  days  at  4C. 
Changes  in  the  cell  membranes,  particularly  in  the  sinusoids, 
were  found  in  samples  stored  longer  under  refrigeration  or  at 
room  temperature.    These  changes  in  ultrastructure  are  attributed 
to  changes  in  osmolarity.    No  evidence  of  necrosis  or  autolysis 
was  found. 

5700  HEMATOPOIETIC  TISSUE  IN  THE  LIVER  OF 

THE  FETAL  RAT  AT  THE  END  OF  GESTA- 
TION.   II.    EFFECT  OF  MATERNAL  LAPAROTOMY  AND 
ADRENALECTOMY.    (Fr.)    Nagel,  J.  (Fac.  Sci.,  Reims,  France) 
and  R.  Jacquot.  Arch  Anat  Micr  Morph  Exp  57(2):99-105,  1968. 

In  experiments  on  Wistar  CF  rats,  maternal  laparotomy  on  the 
15th  day  of  gestation  produced  a  significant  reduction  in  the 
amount  of  hematopoietic  tissue  in  the  livers  of  17-21  day-old 
fetuses.    Sham  adrenalectomies  performed  on  the  15th  day  had 
the  same  effect  on  17-day-old  fetuses.    Bilateral  adrenalectomies 
performed  on  mothers  on  the  14th-15th  day  of  gestation  had 
no  significant  effect  on  hematopoietic  tissue  in  the  17-day-old 
fetus  but  produced  a  significant  reduction  in  18-  and  19-day- 
old  fetuses;  this  reduction  was  not  as  great  as  that  seen  after 
laparotomy  alone.    No  differences  were  found  between  fetuses 
whose  mothers  had  undergone  adrenalectomy  on  the  14th  day 
and  laparotomy  on  the  15th  and  those  whose  mothers  had  only 
been  adrenalectomized.    These  results  suggest  that  a  large  in- 
crease occurs  in  fetal  adrenal  activity  and  circulating  maternal 
steroids  18  days  after  copulation;  hematopoietic  tissue  then 
disappears  rapidly  from  the  fetal  liver.    Maternal  adrenalectomy 
produces  adrenal  hyperactivity  in  the  fetus  to  compensate  for 
loss  of  maternal  steroids;  this  results  in  a  significantly  more 
rapid  reduction  in  hematopoietic  tissue  than  in  control  fetuses. 
The  reduction  in  fetal  hematopoiesis  occurring  after  maternal 
laparotomy  or  sham  adrenalectomy  is  probably  due  to  an  in- 
crease in  maternal  steroid  seaetion. 

5701  HYDROLYTIC  ENZYMES  IN  SPLENIC  AND 

HEPATIC  MEGAKARYOCYTES  OF  THE  RAT. 

(E.)    McFadden,  K.  D.  (Sch.  Med.,  U.  Alberta,  Edmonton, 
Canada)  and  G.  J.  Marien.    Growth  32(3):  189-198,  1968. 

Histochemical  tests  on  liver  and  spleen  tissue  of  rats  (Sprague- 
Dawley,  100  male  and  female)  of  various  ages  (fetal  to  1  yr) 
confirmed  the  presence  of  hydrolytic  enzymes  within  the  cyto- 
plasm of  the  megakaryocyte  cell  line.    These  cells  appear  in  the 
liver  from  the  fetal  period  until  the  10th  postnatal  day,  and  in 
the  spleen,  largely  after  the  10th  postnatal  day.    All  megakaryo- 
cytes observed  in  both  liver  and  spleen  contained  the  4  enzymes 


studied  (acid  phosphatase,  non-specific  esterase,  j3-glucuronidase 
and  leucine  aminopeptidase)  regardless  of  the  age  of  the  animal. 
Activity  was  high  for  all  except  leucine  aminopeptidase  in  both 
organs.    In  contrast  to  the  constant  level  of  activity  in  the  ma- 
ture megakaryocytes,  other  cells  (splenic  marginal  metalophils, 
free  macrophages)  showed  increasing  enzyme  activity  with  in- 
creasing age.    The  granules  signifying  the  presence  of  enzymes 
were  fewer  in  immature  megakaryocytes  than  in  mature  cells, 
which  may  be  related  to  differences  in  cell  volume  or  to  changes 
associated  with  maturation. 

5702  A  TABULAR  SYNOPSIS  OF  THE  ANTIGENIC 
SUBSTANCES  IN  THE  HUMAN  GASTRIC 

MUCOSA.  (Ger.)   Rapp,  W.  (Med.  Clin.,  U.  Heidelberg,  Germany). 
Wiederbeleb  Organersatz  5(2):102-107,  1968. 

5703  ASPECTS  OF  THE  FINE  STRUCTURE  OF 
LIGHT  AND  DARK  CELLS  IN  THE  INTRA- 
HEPATIC BILE  DUCT  EPITHELIUM  OF  THE  MOUSE.    (E.) 
Yamada,  K.  (Nagoya  U.  Sch.  Med.,  Japan).   Nagoya  J  Med  Sci 
30(3):309-318,  1967. 

5704  RADIOAUTOGRAPHIC  AND  ELECTRON 
MICROSCOPIC  STUDIES  OF  THE  DARK  CELLS 

OF  THE  LIVER.  (Rus.j   Krymskii,  L.  D.  (A.  V.  Vishnevskii 
Inst.  Surg.,  Acad.  Med.  Sci.  USSR,  Moscow),  B.  V.  Vtiurin, 
K.  V.  Botsmanov,  A.  K.  Badikova  and  K.  I.  Dzarakhokhov. 
BiullEksp  Biol  Med  66(9):105-108, 1968. 

5705  THE  LYMPHOID  TISSUE  OF  THE  HUMAN 
GASTROINTESTINAL  MUCOSA.  II.  ITS  ROLE. 

(Fr.)  Crabbe' P.  A.f>-exxeAfec?76(39):1875-1878,  1968. 

5706  INITIAL  RESULTS  OF  HISTOCHEMICAL 
FLUORESCENCE  STUDIES  ON  THE  CATE- 
CHOLAMINE AND  5-HYDROXYTRYPT AMINE  CONTENT 
IN  THE  HUMAN  INTESTINAL  WALL.  (It.)  Capurso,  L.  (Inst. 
Spec.  Med.  Path.,  U.  Rome.  Italy)  and  C.  A.  Friedman.  Arch 
Ital  Mai  Appar  Dig  34(6):577-580, 1967. 

5707  ULTRASTRUCTURAL  ASPECTS  OF  THE  EN- 
DOCRINE SECRETION  OF  THE  DUODENUM. 

(It.)   Labo,  G.  (Inst.  Spec.  Med.  Path.,  U.  Bologna,  Italy),  G. 
Gasbarrini,  V.  Freyrie,  N.  Melchionda  and  F.  Benfenati.  Arch 
Ital  Mai  Appar  Dig  34(4):375-384, 1967. 

5708  METACHROMATIC  REACTION  OF  PANCREATIC 
B  CELLS  TO  TOLUIDINE  BLUE;  INFLUENCE 

OF  pH  ON  STAINING.  (E.)  Fujita,  T.  (Okayama  U.  Med.  Sch., 
Japan)  and  K.  Takaya.  Stain  Techn  43(6):329-333, 1968. 
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5709  VARIATION  IN  INTESTINAL  TRANSPORT  OF 
L-VALINE  IN  RELATION  TO  AGE.    (E.)    Ning, 

M.  (Indiana  U.  Sch.  Med.,  Indianapolis),  S.  Reiser  and  P.  A. 
Christiansen.   Proc  Soc  Exp  Biol  Med  129(3):799-803,  1968. 

Weanling  male  Wistar  rats  were  fed  ad  libitum  and  everted  in- 
testinal sacs  were  used  to  measure  various  parameters  of  valine 
transport  at  4,  8,  12,  18,  24  and  40  weeks  of  age.    The  rats 
gained  weight  at  the  rate  of  25  g/week  until  18  weeks  of  age, 
after  which  a  weight  gain  of  9  and  4.5  g/week  was  observed 
at  24  and  40  weeks,  resp.    The  serosal/mucosal  valine  ratio  re- 
mained relatively  constant  during  the  first  8  weeks,  after  which 
it  fell  off  sharply  and  was  only  1/6  of  its  initial  level  at  40 
weeks  of  age.    Net  transport  of  valine  fell  off  Unearly  between 
4  and  1 8  weeks  of  age,  after  which  it  remained  at  a  relatively 
constant  level.    At  the  end  of  40  weeks,  net  transport  was  1/7 
of  its  initial  value.    The  tissue  uptake  of  valine  was  reduced  by 
33%  during  the  experimental  period.    The  decrease  in  the  trans- 
port parameters  generally  followed  the  increase  in  animal  weight. 
The  results  show  the  necessity  of  standardizing  the  weight  or 
age  of  the  experimental  animals  used  for  intestinal  transport 
studies. 

5710  COMPARISON  OF  HISTAMINE  AND  CARBA- 
CHOL  EFFECT  ON  VITAMIN  Bi2  ABSORPTION 

IN  MAN.    (E.)    Kanaghinis,  T.  (Evangelismos  Hosp.,  Athens, 
Greece),  A.  Papayannis,  D.  Ikkos  and  P.  Gatsou.   Amer  J  Dig 
Dis  13(ll):952-958,  1968. 

The  Schilling  test  (urinary  recovery  of  orally  administered  58co- 
cobalamin)  was  used  to  compare  the  effects  of  histamine  (1  mg 
s.c.)  and  carbachol  (0.25  mg  i.m.)  on  vitamin  B12  absorption 
in  61  patients  (57  males  and  4  females,  14-75  yr  old,  including 
several  with  pernicious  anemia  or  gastric  cancer).   The  results 
showed  that  histamine  and  carbachol  are  equally  potent  in  in- 
creasing the  intestinal  absorption  of  radiocobalamin.    While  it 
is  recognized  that  histamine  increases  vitamin  B12  absorption 
via  stimulation  of  intrinsic  factor  secretion  in  the  gastric  mu- 
cosa, this  mechanism  is  unlikely  for  carbachol.    It  is  therefore 
suggested  that  both  drugs  may  also  have  a  direct  effect  on  the 
small  intestine  which  acts  to  increase  B12  absorption  by  an- 
other, still  unknown,  mechanism. 

5711  THE  PHENOMENON  OF  PERSORPTION.    (E.) 
Volkheimer,  G.  (Charite  Hosp.,  Humboldt  U., 

Berlin,  Germany)  and  F.  H.  Schulz.   Digestion  1(4):213-218, 
1968. 

Human  volunteers  were  used  to  make  a  quantitative  analysis 
of  the  phenomenon  of  intestinal  persorption,  i.e.,  the  passage 
of  large,  solid,  undissolved  food  particles  from  the  intestinal 
lumen  into  the  venous  blood.    Subjects  were  given  100-300  g 
of  uncooked  starch  suspended  in  milk  or  water  p.o.  and  the 
number  of  starch  granules  in  the  blood  was  determined  at  in- 
tervals during  the  next  8  hours.    After  administration  of  either 
corn  starch  (240  million  granules/g  with  a  particle  size  of  7-22 
microns)  or  potato  starch  (12  million  granules/g  with  a  particle 
size  of  8-110  microns),  the  number  of  particles  in  the  venous 
blood  reached  a  peak  in  approximately  10  minutes  and  a  2nd 
peak  after  90  minutes.    After  8  hours  most  of  the  granules 
had  disappeared.    All  subjects  had  been  fed  a  starch-free  diet 


for  3  days  and  no  granules  were  found  in  the  blood  before 
the  test.    Up  to  a  point,  the  number  of  granules  persorbed 
varied  directly  with  the  amount  of  starch  ingested,  but  there 
was  little  difference  between  the  numbers  persorbed  after  equal 
doses  of  the  2  types  of  starch,  and  the  number  was  no  longer 
increased  by  doses  above  300-400  g. 

5712  MORPHOLOGICAL  ASPECTS  WHICH  SUGGEST 
THE  MECHANISM  OF  TRANSFER  (ABSORP- 
TION) OF  CERTAIN  PROTEINS  IN  THE  INTESTINE  OF  THE 
ADULT  RAT.    (Fr.j    Chisiu,  N.  S.  (Dr.  I.  Cantacuzino  Hosp., 
Bucharest,  Romania).    Rev  Roum  Med  Intern  5(l):65-69,  1968. 

Histochemical  and  immunofluorescence  techniques  were  used 
to  study  the  intestinal  absorption  of  protein  macromolecules 
in  normal,  aduh  male,  Wistar  rats.    Human  serum  albumin 
labeled  with  fluorescein  isothiocyanate  could  be  demonstrated 
in  the  conjunctivovascular  axes  of  the  jejunal  villi  following 
transparietal  injection  into  the  duodenum.    Penetration  of  the 
nonlabeled  albumin  molecule  into  the  jejunal  mucosa  following 
intraduodenal  injection  was  also  confirmed  by  the  fluorescence 
observed  after  treatment  of  the  jejunum  with  rabbit  antisera 
prepared  against  human  serum  albumin  and  labeled  with  fluor- 
escein isothiocyanate.    These  findings  demonstrate  that  undir 
gested  protein  molecules  can  penetrate  the  intact  mtestinal 
epithelium.    It  is  suggested  that  absorption  of  such  antigenic 
material  in  states  of  protease  deficiency  may  play  a  role  in  the 
development  of  autoimmune  diseases. 

5713  EFFECT  OF  BACTERLVL  FLORA  ON  IRON 
ABSORPTION  IN  THE  RAT.    (E.)    Geever,  E.  F. 

(Albert  Einstein  Coa  Med.,  Bronx,  N.  Y.),  D.  Kan  and  S.  M. 
Levenson.    Gastroenterology  55(6):690-694,  1968. 

At  21  days  of  age,  half  of  a  group  of  20  male  Fischer  litter- 
mate  germ-free  rats  were  "conventionalized"  by  deliberate  con- 
tamination with  normal  cecal  contents.    When  the  animals  had 
reached  a  weight  of  about  275  g,  iron  absorption  was  compared 
in  the  2  groups.    Measurement  of  whole-body  reactivity  for  7 
days  after  gastric  instillation  of  a  measured  dose  of  59Fe  sulfate 
(0.22-0.23  IJC)  revealed  consistently  greater  values  in  the  germ- 
free  animals.    The  reason  for  the  increased  iron  absorption  in 
the  germ-free  rats  remains  unclear.    However,  the  importance  of 
the  intestinal  flora  and  coprophagy  in  experimental  gastrointes- 
tinal absorption  studies  are  discussed. 

57 14  BIOCHEMICAL  STUDY  OF  THE  MECHANISM 
OF  THE  INTESTINAL  ABSORPTION:    EFFECT 

OF  BLOOD  GLUCOSE  LEVELS  ON  GLUCOSE  ABSORPTION 
BY  THE  INTESTINE  IN  VITRO.    (E.)    Casey,  M.  G.  (U.  Med. 
Clin.,  Cantonal  Hosp.,  Lausarme,  Switzerland),  J.  P.  Felber  and 
A.  Vannotti.   Digestion  l(4):233-237,  1968. 

In  rats  made  diabetic  by  i.p.  injection  of  alloxan  (80  mg/kg),  a 
direct  proportionality  was  discovered  between  the  blood  sugar 
(50-400  mg%)  and  the  l^c-glucose  absorbed  by  loops  of  ex- 
cised intestine  incubated  in  Krebs-Ringer  bicarbonate  buffer 
(0.25-1.35  micromoles/100  mg  in  20  min).    Glucose  absorption 
by  intestinal  loops  in  vitro  could  also  be  increased  by  prior  i.v. 
administration  of  glucose  (2  g/kg)  to  normal  rats,  reaching  a 
maximum  60  min  after  administration.    This  effect,  however. 
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was  almost  completely  counteracted  by  simultaneous  adminis- 
tration of  puromycin,  indicating  a  probable  role  of  protein 
synthesis  since  there  was  no  effect  on  intestinal  O2  consump- 
tion.   It  is  concluded  that  the  increased  glucose  absorption 
in  diabetes  is  a  mechanism  of  compensating  for  the  high  blood 
sugar  levels  and  involves  an  increase  in  the  number  of  cellular 
transport  systems. 

5715  INHIBITORY  EFFECTS  OF  ALCOHOL  ON 
INTESTINAL  AMINO  ACID  TRANSPORT 

IN  VIVO  AND  IN  VITRO.  (E.j  Israel,  Y.  (Dept.  Biochem., 
Santiago,  Chile),  I.  Salazar  and  E.  Rosenmann.  /  Nutr  96(4): 
499-504,  1968. 

The  effect  of  ethanol  on  the  active  transport  of  3H-labeled 
amino  acids  in  the  small  intestine  was  studied  in  vitro  and 
in  vivo  in  male  albino  rats  on  a  balanced  diet.    It  was  shown 
that  0.5  and  2.0%  ethanol  inhibited  the  active  transport  of 
L-phenylalanine  in  everted  jejunal  sacs  by  60  and  84%,  resp. 
The  latter  concentration  completely  abolished  the  active  trans- 
port of  L-methionine,  although  it  reduced  tissue  respiration  by 
only  19%.   In  vivo,  250  mg  alcohol/100  g  body  weight  given 
by  stomach  tube  inhibited  the  intestinal  absorption  of  L-phenyl- 
alanine by  about  50%  and  did  not  affect  the  absorption  of 
D-phenylalanine,  which  is  not  actively  transported.    These  find- 
ings may  be  significant  in  relation  to  the  nutritional  deficiencies 
and  fatty  liver  that  occur  in  chronic  alcoholics,  even  when  on 
balanced  diets. 

5716  A  MODE  OF  INTESTINAL  ABSORPTION  UN- 
USUALLY DEPENDENT  ON  PHYSIOLOGICAL 

STATE.    (E.J    Antonioli,  J.  A.  (Dept.  Biol.  Chem.,  U.  Michigan, 
Ann  Arbor)  and  H.  N.  Christensen.    A mer  J  Physiol  215(4): 
951-958,  1968. 

Male  Sprague-Dawley  rats,  weighing  250-350  g  and  fasted  24  hi 
before  experiments,  received  intragastric  doses  of  a,a-diethyl- 
and  a,a:-dicyclopropylglycine  to  determine  the  contribution  of 
a  nonspecific  pathway  of  absorption  which  is  presumably  masked 
by  the  mediated  transport  of  oridinary  amino  acids.    Because 
of  the  presence  of  two  hydrocarbon  groups  on  the  alpha  carbon 
atom,  these  2  amino  acids  appear  not  to  be  taken  up  into  various 
cells  and  tissue  systems  that  mediate  the  transport  of  ordinary 
amino  acids.    Except  when  energy  production  is  interfered  with 
or  desquamation  occurs,  these  amino  acids  enter  and  traverse 
rat  intestinal  segments  slowly  and  are  very  poorly  absorbed  when 
introduced  directly  into  the  intestine  by  laparotomy  under  con- 
tinuous anesthesia.    Nevertheless,  when  14c-labeled  diethyl-  or 
dicyclopropylglycin  were  given  by  stomach  tube  to  intact  con- 
scious rats,  40-50%  of  the  dose  appeared  in  the  urine  in  4  hr. 
Since  these  amino  acids  are  not  metabolized  and  are  cleared  at 
the  rate  of  glomerular  filtration,  their  urinary  excretion  is  as- 
sumed to  be  a  measure  of  their  absorption.    The  intestinal  ab- 
sorption of  diethylglycine  in  the  intact  animal  was  not  inter- 
fered with  by  simultaneous  administration  of  methionine  and 
was  directly  proportional  to  the  dose.    These  findings  indicate 
that  diethyl-  and  dicyclopropylglycine  are  absorbed  by  a  dif- 
fusionlike process  which  is  not  chemically  mediated  but  is 
hampered  by  intestinal  ligation.    The  precise  nature  of  this 
process  remains  to  be  elucidated. 

5717  ABSORPTION  OF  BILE  ACIDS  FROM  THE 
LARGE  BOWEL  IN  MAN.    (E.J    Samuel,  P. 


(Long  Island  Jewish  Hosp.-Queens  Mosp.  Ctr.  Affiliation, 
Jamaica,  N.  Y.),  G.  M.  Saypol,  E.  Meilman,  E.  H.  Mosbach 
and  M.  Chafizadeh.    J  Clin  Invest  47(9):2070-2078,  1968. 

Bile  acid  absorption  from  the  large  intestine  was  studied  in  8 
patients  (4  men  and  4  women,  31-79  yr  old)  following  chole- 
cystectomy for  cholecystitis  and  cholehthiasis.    Only  2  of 
these  patients  were  clinically  jaundized,  with  SGOT  elevation, 
although  a  3rd  had  an  elevated  serum  alkaline  phosphatase. 
During  surgery,  9.6-22  juC  of  '^C-cholic  acid  were  injected  into 
the  lumen  of  either  the  cecum,  the  hepatic  flexure  of  the 
colon,  or  the  transverse  colon  in  7  patients.    A  T-tube  was 
placed  in  the  common  hepatic  duct  of  6  of  these  patients  and 
bile  was  collected  daily  for  5  days,  while  in  the  7th  patient 
bile  was  aspirated  from  the  terminal  ileum.    Significant  amounts 
of  radioactivity,  43.6-84.6%  of  the  administered  dose,  appeared 
in  the  T-tube  bile,  mostly  within  24  hr.    When  l^C-cholic  acid 
was  given  in  enema  form  to  an  8th  patient  5  days  postoperatively, 
30.8%  was  excreted  through  the  T-tube  in  48  hr.    Thin-layer 
chromatographic  analysis  of  bile  samples  indicated  that  the 
fraction  of  the  radioactivity  recovered  as  desoxycholate  in- 
creased during  the  postoperative  period.    Daily  total  bile  acid 
excretion  increased  significantly  from  the  first  to  the  fifth  ex- 
perimental days.    The  amount  of  cholate  excreted  increased 
markedly  with  time,  that  of  chenodeoxycholate  increased  mod- 
erately, and  that  of  deoxycholate  decreased  sharply  during  the 
5-day  period.    Marker  studies  in  3  patients  revealed  no  regurgita- 
tion of  choUc  acid  into  the  small  bowel,  and  aspirates  from  the 
terminal  ileum  in  an  additional  patient  contained  no  radioac- 
tivity.   Neither  the  addition  of  unlabeled  cholic  acid  nor  pre- 
vious treatment  with  sulfisoxazole  or  chloramphenicol  had  any 
effect  on  bile  acid  absorption.    The  findings  indicate  that  cholic 
acid  is  converted  to  deoxycholic  acid  in  the  colon  and  that  both 
are  absorbed  in  significant  amounts  from  the  human  large  in- 
testine. 

5718  ABSORPTION  OF  FREE  AND  CONJUGATED 

BILE  ACIDS  IN  THE  SMALL  INTESTINE  OF 
RATS  IN  VITRO  AND  IN  VIVO.    (Ger.J    Forth,  W.  (Inst. 
Pharm.  Toxicol.,  U.  Saar,  Hamburg,  Germany)  and  H.  Glasner. 
Naunyn  Schmiedeberg  Arch  Pharm  Exp  Path  261(4):  314-328, 
1968. 

Isolated,  8-cm-long  segments  of  rat  small  intestine,  from  the 
duodenojejunal  flexure  to  the  ileocecal  valve,  were  perfused 
with  Tyrode  solution  containing  lO^^M/liter  of  30,70, 12a- 
trihydroxycholanic  acid;  30,120-dihydroxycholanic  acid;  or 
their  taurine  or  glycine  conjugates.    With  the  exception  of  di- 
hydroxycholanic  acid,  these  concentrations  of  bile  acids  pro- 
duced little  if  any  inhibition  of  water  and  electrolyte  absorp- 
tion.   In  all  cases  bile  acid  absorption  was  highest  in  the  lower 
ileum  with  much  more  conjugate  being  absorbed  than  free  bile 
acid.    No  evidence  was  found  that  free  bile  acids  were  converted 
into  conjugates  or  conjugates  into  free  bile  acids  during  absorp- 
tion except  for  conversion  of  the  glycine  conjugate  of  trihydro- 
xycholanic  acid  into  free  trihydroxycholanic  acid;  this  is  at- 
tributed to  bacterial  hydrolysis.    Determinations  of  bile  acid 
in  the  wall  of  intestines  perfused  with  trihydroxycholanic  acid, 
its  glycine  conjugate,  and  dihydroxycholanic  acid  showed  that 
dihydroxycholanic  acid  concentrations  were  highest  in  all  parts 
of  the  intestine  from  the  upper  jejunum  to  the  lower  ileum; 
trihydroxycholanic  acid  concentrations  were  higher  than  those 
of  its  conjugates  in  all  sections.    In  contrast  to  these  in  vitro 
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studies,  in  vivo  studies  with  ileal  loops  of  rats  showed  that  both 
bile  acids  and  their  conjugates  were  absorbed  very  rapidly,  and 
the  differences  in  their  rates  of  absorption  were  small.    The 
in  vitro  differences  are  ascribed  to  the  method. 

5719  INTESTINAL  GLUCOSE  ABSORPTION  DURING 
THE  LIFE-SPAN  OF  A  COLONY  OF  RATS. 

(E.)    Klimas,  J.  E.  (Biol.  Dept.,  Fairfield  U.,  Conn.).    J  Geront 
23(4):529-532,  1968. 

The  effect  of  aging  on  glucose  absorption  from  the  smaU  in- 
testine was  studied  during  the  life-span  of  an  isolated  colony  of 
100  healthy  male  Charles  River  CD  strain  rats.    Body  weight 
and  intestinal  length  and  weight  increased  most  rapidly  during 
the  first  5  months  of  growth;  however,  this  increase  was  ac- 
companied by  a  decrease  in  the  intestinal  length/body  weight 
and  intestinal  weight/body  weight  ratios.    Glucose  absorption, 
when  expressed  as  mg/hr  or  mg/cm  of  intestine  per  hr,  increased 
significantly  during  the  first  10  months  and  then  remained  rel- 
atively stable  over  the  remainder  of  the  animal's  life.    When  glu- 
cose absorption  was  expressed  as  mg/100  g  body  weight  per  hr, 
it  decreased  significantly  during  the  first  10  months  and  re- 
mained fairly  stable  as  the  animal  grew  older.    Glucose  absorp- 
tion thus  seems  to  depend  primarily  on  the  relative  length  of 
the  small  intestine. 

5720  CALCULATION  OF  CALCIUM  ABSORPTION 
RATE  FROM  PLASMA  RADIOACTIVITY.    (E.j 

Nordin,  B.  E.  C.  (Gen.  Infirm.,  Leeds,  England),  M.  M.  Young, 
C.  Oxby  and  L.  Bulusu.    Clin  Sci  35(2):  177-182,  1968. 

In  a  study  of  calcium  absorption  rates,  serum  ^^Ca  or  '^^Ca 
activity  was  measured  30,  60  and  120  min  after  the  oral  ad- 
ministration of  5  /UC  of  radioisotope  to  6  normal  elderly  sub- 
jects, 5  normal  young  adults,  4  patients  on  corticosteroid  therapy, 
6  patients  with  renal  disease,  7  with  osteoporosis,  3  with  osteo- 
malacia, 4  with  Paget's  disease,  26  with  renal  stones  with  or 
without  hypercalciuria,  and  6  with  primary  hyperparathyroidism. 
Calcium  malabsorption  was  detected  after  30  min  in  the  elderly, 
in  patients  on  steroid  therapy,  and  in  some  of  those  with  renal 
disease  or  osteomalacia.    High  absorption  rates  were  observed 
in  renal  disease  patients  with  hypercalciuria  and  in  those  with 
primary  hyperparathyroidism.    Diagnostic  discrimination  was 
greatest  at  30  min  and  decreased  with  time.    Mathematical 
analysis  showed  that  the  discrimination  can  be  improved  by 
making  an  approximate  correction  to  allow  for  the  removal 
rate  of  the  isotope  from  the  plasma. 

5721  EFFECT  OF  AGE  ON  THE  INTESTINAL  AB- 

SORPTION ON  RADIOMETHIONINE.  (Hun.) 
Penzes,  L.  (U.  Med.  Sci.,  Budapest,  Hungary),  G.  Simon  and 
M.  Winter.    Kiserl  Orvostud  20(5):494-499,  1968. 

Tracer  studies  with  dl-35s-methionine  showed  that  the  percent- 
age of  an  administered  dose  (0.56-36.0  mg/100  g  body  weight) 
absorbed  in  20  min  by  a  ligated  segment  of  small  intestine  was 
inversely  proportional  to  the  dosage  and  was  significantly  higher 
in  26-month-old  Wistar  female  rats  than  in  6-month-old  rats. 
Thus,  when  0.85  mg/100  g  was  administered,  the  percent  ab- 
sorption was  39.1  in  6-month-old  rats,  42.7  in  14-month-old 
rats  and  48.0  in  26-month-old  rats,  even  though  the  body 
weights  were  all  approximately  the  same  (229-255  ±  32  g).    A 
similar  effect  of  age  was  observed  when  the  specific  activity  of 
the  liver  proteins  was  determined,  although  age  had  no  signifi- 
cant effect  on  either  the  percentage  of  administered  radioactivity 


incorporated  into  the  liver  or  the  radioactivity  of  the  blood. 
At  an  administered  dose  of  3.25  mg/100  g  body  weight,  the 
activity  of  the  liver  oroteins  fcounts/min/10  mg)  increased  from 
94  in  6-month-old  rats  to  103  in  14-month-old  rats  and  140  in 
26-month-old  rats.   The  increased  utilization  of  administered 
methionine  in  old  age  is  ascribed  to  the  increased  requirements 
for  this  essential  amino  acid. 


5722  PHYSIOLOGIC  ALTERATIONS  IN  SMALL 

BOWEL  FUNCTION  WITH  AGE:  THE  ABSORP- 
TION OF  D-XYLOSE.  (E.)  Guth,  P.  H.  (Orange  County  Med. 
Ctr.,  Orange,  Calif.).   Amer  J  Dig  Dis  13(6):565-571,  1968. 

The  5  g  xylose  tolerance  test  was  given  to  98  patients,  aged  10 
to  96  yr,  and  the  25  g  xylose  tolerance  test  to  29  patients,  aged 
36  to  95  yr.    No  patients  had  any  gastrointestinal  or  genitourin- 
ary disease.    Xylose  was  determined  colorimetrically  in  urine 
excreted  for  5  hr  after  ingestion;  hourly  blood  levels  were  also 
determined  in  the  25  g  tolerance  test.    Results  from  the  5  g 
tolerance  test  showed  a  sharp  drop  in  xylose  excretion  in 
patients  over  80  yr  of  age  with  a  statistically  significant  dif- 
ference between  the  mean  values  for  all  age  groups  from  29  to 

79  yr  and  the  mean  value  for  the  age  group  80  yr  and  over. 
The  same  results  were  obtained  for  urinary  xylose  excretion  in 
the  25  g  tolerance  test.    Hourly  blood  xylose  concentrations 
were  much  lower  in  the  age  group  80  yr  and  over,  reached  a 
maximum  only  after  3  hr  (in  contrast  with  1  and  2  hr  in  other 
groups),  and  decreased  much  more  slowly  than  in  younger  age 
groups.    A  definite  decrease  in  relative  renal  clearance  occurred 
with  increasing  age.    These  results  suggest  that  in  subjects  over 

80  the  small  intestine  is  less  able  to  absorb  xylose  and  the  kid- 
neys are  less  able  to  excrete  it.  Xylose  absorption  tests  should 
be  interpreted  with  caution  in  elderly  subjects. 


5723  DEVELOPMENT  OF  SUGAR  AND  AMINO 

ACID  TRANSPORT  BY  INTESTINE  AND  YOLK 
SAC  OF  THE  GUINEA  PIG.  (E.)  Butt,  J.  H.  11  (Harvard  Med. 
Sch.,  Boston,  Mass.)  and  T.  H.  Wilson.  Amer  J  Physiol  215(6): 
1468-1477,  1968. 

The  development  of  active  transport  systems  for  L-proline, 
glycine,  sarcosine,  N,N-dimethylglycine,  betaine,  L-valine,  L-ly- 
sine,  and  a-methylglucoside  was  studied  by  the  tissue-accumula- 
tion method  in  the  intestine  and  yolk  sac  of  the  guinea  pig. 
At  about  40  days  of  gestation,  segments  of  the  small  intestine 
were  capable  of  accumulating  all  of  the  amino  acids,  with  the 
exception  of  betaine  and  N,N-dimethylglycine  against  a  concen- 
tration gradient.    The  tissue  concentration  of  the  latter  two 
amino  acids  remained  considerably  less  than  that  in  the  incuba- 
tion medium.   The  capacity  to  transport  these  N-substituted 
amino  acids  actively  did  not  appear  (by  the  criterion  used) 
until  about  the  60th  day  of  gestation,  at  which  time  it  rapidly 
rose  to  adult  levels.    The  developmental  pattern  of  N,N-dimethyl- 
glycine  transport  in  the  yolk  sac  was  also  different  from  that 
of  the  other  amino  acids,  and  it  was  inferred  that  betaine  and 
N,N-dimethylglycine  are  transported  by  a  different  membrane- 
carrier  system.    There  was  a  marked  increase  in  the  capacity 
of  the  intestine  to  accumulate  all  of  the  substances  studied  at 
about  the  time  of  birth.    This  activity  declined  again  to  adult 
levels  during  the  following  few  weeks.    A  somewhat  similar 
pattern  of  development  was  seen  in  the  |3-galactosidase  activity 
of  the  small  intestine. 
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5724  SECRETION  OF  ELECTROLYTES  AND  WATER 
BY  THE  GUINEA  PIG  SMALL  INTESTINE 

IN  VIVO.  (E.)  Powell,  D.  W.  (Walter  Reed  Army  Med.  Qr., 
Washington,  D.  C),  S.  J.  Malawer  and  G.  R.  Plotkin.  Amer  J 
PA^xio/ 215(5):  1226-1233,  1968. 

Net  water,  electrolyte  and  glucose  transport  by  the  jejunum, 
ileum,  cecum  and  colon  were  determined  in  anesthetized,  non- 
fasted  guinea  pigs  (male,  Walter  Reed  strain)  by  an  in  vivo  per- 
fusion technique.    There  was  net  lumen-to-blood  transport  (ab- 
sorption) of  water  and  total  solute  in  the  cecum  and  colon,  but 
net  blood-to-lumen  transport  (secretion)  in  the  jejunum  and 
ileum,  as  shown  by  direct  measurement  of  volume  and  by 
changes  in  concentration  of  recovered  polyethylene  glycol  (water 
marker  technique).    The  small  intestine  showed  significant  ab- 
sorption of  glucose  and  CI",  but  secretion  of  Na"*",  K+  and  HCO3". 
This  secretion,  against  an  osmotic  gradient  of  35  milliosmoles, 
suggests  an  active  process.    A  reciprocal  dependency  between 
HCO3'  secretion  and  CI"  absorption  was  noted  in  the  small  in- 
testine, which  suggests  a  relation  between  the  transport  of  these 
ions.    Electrical  potential  differences,  measured  in  the  jejunum 
and  ileum  during  secretion,  and  in  the  cecum  and  colon  during 
absorption,  were  negative  across  all  segments  despite  the  move- 
ment of  solute  and  water  in  opposite  directions.    Intestinal 
transport  in  this  species  is  significantly  different  from  transport 
in  the  rat  intestine,  previously  studied  by  the  same  methods. 

5725  INTESTINAL  ABSORPTION  OF  HEPARIN  IN 
THE  RAT  AND  GERBIL.    (E.)    Engel,  R.  H. 

(Lederle  Lab.,  Pearl  River,  N.  Y.)  and  M.  J.  Fahrenbach. 
Proc  Soc  Exp  Biol  Med  129(3):772-777,  1968. 

Studies  showed  that  heparin  can  be  rapidly  absorbed  by  the 
intestinal  mucosa  of  rats  (CFE  male)  and  gerbils  (male,  Mongol- 
ian) in  the  form  of  an  oil-in-water  emulsion.    Preparations  were 
administered  intraduodenally  at  a  dose  of  100  mg  heparin  per 
kg  body  weight  in  volumes  of  5-10  ml  per  kg.    Absorption,  as 
measured  by  turbidometric  assay  of  clearing  factor  activity,  be- 
gan as  early  as  13  min  after  administration  and  increased  linearly 
up  to  60  min.    The  various  surfactants  used  (5)  were  equally 
effective,  but  vegetable  oils  (corn,  olive,  peanut)  were  more  ef- 
fective than  mineral  oil,  indicating  that  lipolysis  is  involved  in 
the  absorption  process.    Mactin  B,  although  similar  in  structure 
to  heparin,  was  not  absorbed  in  the  same  way. 


5726  FUNCTIONAL  DIFFERENCES  BETWEEN  THE 

SMALL  AND  LARGE  INTESTINE,  BASED  ON 
THE  DIFFERENT  REACTIONS  OF  THE  INTESTINAL  MUCOSA 
TO  ADMINISTRATION  OF  SOLUTIONS  OF  NONPENETRAT- 
ING SOLUTES  AND  INCREASING  OSMOLARITY.  (Ger.) 
Vogel,  G.  (Madaus  Inst.  Biol.,  Cologne-Merheim,  Germany)  and 
I.  Stoeckert.  Pflueger  Arch  Ges  Physiol  303(3):262-273,  1968. 


5727  AN  INFRARED  SPECTROPHOTOMETRIC 
METHOD  OF  ESTIMATING  POLYETHYLENE 

GYLCOL  4000.  (E.j   Davies,  M.  W.  (Royal  Infirm.,  Cardiff, 
Wales)  and  R.  Shields.  Gut  9(5) :6 17-6 19,  1968. 

5728  THE  EFFECT  OF  CHYMOTRYPSIN  ON  THE 
GASTROINTESTINAL  ABSORPTION,  TISSUE 

PENETRATION,  AND  PHARMACOLOGICAL  ACTIVITY  OF 
DRUGS.  I.  PENETRATION  OF  PENICILLIN  THROUGH 
THE  BLOOD  BRAIN  AND  BLOOD-RETINAL  BARRIERS. 
(E.)    Wohlman,  A.  (Denver  Lab.  Med.  Res.,  Toronto,  Canada), 
M.  Syed  and  M.  Ronchi.    Canad  J  Physiol  Pharmacol  46(6): 
815-818,  1968. 

5729  STUDIES  OF  INTESTINAL  IRON  ABSORPTION 
USING  A  NEW  PERFUSION  APPARATUS.    (Jap.) 

Hara,  Y.  (Fac.  Med.,  Kyushu  U.,  Fukuoka,  Japan),  H.  Wakasugi 
and  T.  Masuya.  Med  Biol  (Tokyo)  77(3):85-89,  1968. 

5730  AN  EXPERIMENTAL  STUDY  ON  THE  AB- 
SORPTION OF  VITAMIN  B12  BY  THE  SMALL 

INTESTINE.   (Pol.)    Mastynska,  M.  (2nd  Surg.  Clin.,  Acad. 
Med.  Poznan,  Poland),  J.  Dzwonkowski  and  J.  Woszczylc.    Pol 
TygLek  23(15):537-538,  1968. 

5731  EXCHANGE  OF  POTASSIUM  IN  THE  HUMAN 
COLON.   (It.)    Carratu,  R.,  G.  ArcangeU  and  R. 

Caprilli.  Arch  Ital  Mai  Appar  Dig  34(6):593-601,  1967. 

5732  VENTROMEDIAL  GLUCORECEPTOR  SYS- 
TEM.  (E.)    Mayer,  J.  (Northeastern  U.,  Boston, 

Mass.)  and  E.  A.  Arees.   Fed  Proc  27(6):1345-1348,  1968. 

5733  ENTERIC  IRON  ABSORPTION  IN  NORMAL 
AND  SICK  CHILDREN.   (Ger.)    Doctor,  S. 

(Pediat.  Clin.,  U.  Giessen,  Germany),  H.  Rind  and  E.  Gladtke. 
Munchen  Med  Wschr  110(49) :2860-2865,  1968. 

5734  THE  EFFECTS  OF  MUD  APPLICATIONS  ON  THE 

ABSORPTIVE  FUNCTION  OF  THE  GASTRO- 
INTESTINAL TRACT.   (Rus.)    Faitel'berg-Blank,  V.  R.  (Inst. 
Balneol.,  Odessa,  USSR)  and  A.  L.  Marshak.    Vop  Kurort 
Fizioter  33(5):444447,  1968. 
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5735  EFFECT  OF  COMBINED  BALNEOLOGICAL 

THERAPY  ON  GASTRIC  ABSORPTION.    (Rus.) 

Rashkovskaia,  A.  G.  (S.  M.  Kirov  Acad.  MiUt.  Med.  Leningrad, 
USSR).    Vop  Kurort  Fizioter  33(5):439-444,  1968. 
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5736  ACTION  OF  PANCREOZYMIN-CHOLECYSTO- 
KININ  ON  THE  ISOLATED  GASTRIC  MUCOSA 

OF  THE  BULLFROG.  (E.)  Davidson,  W.  D.  (Harbor  Gen. 
Hosp.,  Torrance,  Calif.),  O.  Urushibara  and  J.  C.  Thompson. 
Proc  Soc  Exp  Biol  Med  129(3):711-713,  1968. 

The  acid  secretory  response  of  bullfrog  gastric  mucosa  to 
pancreozymin-cholecystokinin  was  compared  to  the  response 
to  gastrin  and  pentagastrin.    Addition  of  pentagastrin  (2.5  x 
10-6  M)  or  pancreozymin-cholecystokinin  (2.5  x  10-6  M)  to 
the  solution  bathing  the  serosal  side  of  the  mucosa  produced 
a  maximal  acid  volume  30-45  min  after  incubation  with  the 
hormone  (pancreozymin-cholecystokinin  was  2-3  times  as  potent 
as  pentagastrin).    Porcine  gastrin  (2.5  x  10-8  M)  produced  a 
similar  secretory  response  but  was  25-35  times  as  potent  as 
pancreozymin-cholecystokinin.    Immunoassayable  gastrin  (0.026% 
by  weight)  was  present  in  the  pancreozymin-cholecystokinin  but 
this  could  not  account  for  the  acid  secretory  response  to  the 
hormone.    The  similarity  of  the  action  of  gastrin  and  pancreo- 
zymin-cholecystokinin is  considered  to  be  related  to  the  identical 
amino  acid  sequence  shared  by  both  hormones. 

5737  EFFECT  OF  DIET,  ADRENALECTOMY,  DIA- 
BETES, AND  ACTINOMYQN  D  ON  EXOCRINE 

PANCREAS.    (E.j    Snook,  J.  T.  (Dept.  Food  Nutrit.,  ComeU 
U.,  Ithaca,  N.  Y.).   ^mer  7  P/z^s/o/ 215(6):  1329-1 333,  1968. 

Substitution  of  hexane-extracted  whole-egg  powder  for  casein 
in  the  diet  of  rats  produced  a  statistically  significant  increase  in 
the  RNA  content  and  the  chymotrypsinogen,  trypsinogen,  amy- 
lase, and  lipase  activities  of  the  pancreas.    The  chymotrypsinogen, 
trypsinogen,  and  lipase  activities  were  the  same  in  intact  and 
adrenalectomized  rats,  but  the  pancreatic  RNA  content  and 
amylase  activity  were  reduced  in  adrenalectomized  animals  fed 
either  diet.    Induction  of  diabetes  with  alloxan  and  dehydro- 
ascorbic  acid  produced  a  marked  decrease  in  pancreatic  amylase 
activity  but  enhanced  the  response  of  the  other  enzymes  to  the 
substitution  of  whole-egg  protein.    The  pancreatic  RNA  content 
was  reduced  in  diabetic  rats  fed  casein  and  elevated  in  diabetic 
rats  fed  whole-egg  protein.    The  egg-induced  increase  in  RNA 
was  prevented  by  s.c.  injection  of  12  p(g  actinomycin  D/day 
during  adaptation  to  the  egg  diet;  enzyme  activities  were  not 
affected  by  this  treatment.    These  results  indicate  that  adapta- 
tion of  pancreatic  enzymes  to  whole-egg  protein  is  not  depend- 
ent on  RNA  synthesis  mediated  by  adrenal  hjormones,  insulin, 
or  DNA. 

5738  EXOCRINE  FUNCTION  OF  THE  CHICK  PAN- 
CREAS AS  AFFECTED  BY  DIETARY  SOY- 
BEAN MEAL  AND  CARBOHYDRATE.    (E.)    Dal  Borgo,  G. 
(Dept.  Anim.  Sci.,  Washington  State  U.,  Pullman),  A.  J.  Salman, 
M.  H.  Pubols  and  J.  McGinnis.   Proc  Soc  Exp  Biol  Med  129(3): 
877-881,  1968. 

From  age  one  day  to  3  weeks,  chicks  were  fed  4  different  diets 
containing  unheated  or  autoclaved  soybean  meal  with  either 
glucose  or  cornstarch  as  the  source  of  carbohydrate.    Amylase, 
trypsin,  chymotrypsin,  and  lipase  activities  were  determined  on 
samples  of  pancreatic  juice  collected  every  3  hr  f or  4  days 
through  a  cannula  inserted  into  the  main  pancreatic  duct.    Chicks 
were  then  sacrificed  and  the  pH  of  the  duodenal  contents 


measured.    Daily  secretion  of  pancreatic  juice  and  the  pH  of 
the  duodenal  contents  were  higher  for  chicks  fed  unheated  soy- 
bean meal,  but  the  specific  activities  of  all  enzymes  except 
trypsin  were  lower.    The  increased  secretion  of  trypsin  in  the 
pancreatic  juice  of  chicks  fed  unheated  soybean  meal  is  at- 
tributed to  the  intestinal  trypsin  inhibitor  present  in  soybean 
meal.    In  contrast  to  the  findings  of  Snook  (Fed  Proc  24,  941, 
1965),  a  higher  ratio  of  chymotrypsin  to  trypsin  was  found  in 
the  pancreatic  juice  of  chicks  fed  unheated  soybean  meaL 
These  higher  values  may  be  a  result  of  using  N-benzoyl-L-ty- 
rosine  ethyl  ester  rather  than  acetyl-L-tyrosine  ethyl  ester  as 
the  substrate  in  the  chymotrypsin  assay. 

5739  EFFECT  OF  PANCREOZYMIN  ON  INSULIN 
AND  GLUCAGON  LEVELS  IN  BLOOD  AND 

BILE.    (E.)    Buchanan,  K.  D.  (Dept.  Med..  U.  Washington, 
Seattle),  J.  E.  Vance,  A.  Morgan  and  R.  H.  Williams.   Amer  J 
/'/i^x/o/ 215(6):1293-1298,  1968. 

A  continuous  infusion  of  0.25  U/min  secretin  for  30  min  pro- 
duced a  copious  flow  of  pancreatic  juice  in  dogs  but  did  not 
cause  any  change  in  the  levels  of  immunoreactive  insulin  or 
immunoreactive  glucagon  in  the  pancreatic  venous  blood.    Rapid 
infusion  of  75-100  Ivy  units  of  pancreozymin  caused  a  sig- 
nificant increase  in  both  hormone  levels,  a  rise  in  plasma  glu- 
cose, and  a  decrease  in  free  fatty  acids.    After  administration 
of  pancreozymin  the  concentration  of  immunoreactive  glucagon 
was  much  higher  in  the  pancreatic  vein  than  in  the  jejunal  vein. 
In  pancreatectomized  dogs  pancreozymin  had  no  effect  on  the 
secretion  of  immunoreactive  glucagon,  suggesting  that  pancreo- 
zymin has  no  effect  on  immunoreactive  glucagon  in  the  gut. 
The  levels  of  immunoreactive  insulin  and  glucagon  in  the  bile 
corresponded  with  those  in  the  blood. 

5740  PANCREATIC  SECRETION  STIMULATED  BY 
THE  ACTION  OF  ALCOHOL  ON  THE  GASTRIC 

ANTRUM.    (E.)    Schapiro,  H.  (U.  Tennessee  Med.  Units, 
Memphis),  L.  D.  Wruble,  J.  W.  Estes  and  L.  G.  Britt.   Amer  J 
DigDis  13(6):536-539,  1968. 

In  an  attempt  to  elucidate  the  mechanisms  by  which  alcohol 
produces  acute  pancreatitis,  4  dogs  with  total  pancreatic  fistulas, 
isolated  innervated  pouches  of  the  pyloric  gland  area,  gastro- 
jejunostomies, and  denervated  Heidenhain  pouches  were  sub- 
jected to  perfusion  of  the  antral  pouch  with  a  10%  alcohol 
solution.    After  a  latent  period  of  10-30  min  there  was  a  30% 
increase  in  the  volume  of  pancreatic  secretion  and  a  44%  in- 
crease in  pancreatic  amylase.    This  is  interpreted  to  be  due  to 
the  release  of  a  gastrin- like  substance  which  acts  directly  on  the 
pancreas.    An  increase  in  gastric  secretion  began  10-20  min  after 
the  pancreatic  response.    To  prevent  any  stimulation  of  the  acid- 
secretin  mechanism  via  receptors  in  the  proximal  jejunum,  2 
dogs  were  also  provided  with  gastric  fistulas.    Results  were  about 
the  same,  indicating  that  the  acid-secretin  mechanism  is  not  in- 
volved in  producing  the  effects  described  above. 

5741  HISTAMINE  AND  THE  EFFECT  OF  GASTRIN 
ON  GASTRIC  AOD  SECRETION  IN  MAN. 

(E.)    Levine,  R.  J.  (Yale  U.  Sch.  Med.,  New  Haven,  Conn.). 
Fed  Proc  27(6):  1341-1 344,  1968. 
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Administration  of  Brocresine  (4-bromo-3-hydroxybenzyloxy- 
amine),  an  inhibitor  of  histidine  decarboxylase,  to  2  patients 
with  ZoUinger-EUison  syndrome  resulted  in  a  significant  decrease 
in  basal  gastric  acid  secretion.    The  compound  was  administered 
at  a  maximum  dose  of  400  mg  every  4  hr  for  up  to  5  weeks. 
In  the  one  case  studied,  there  was  no  significant  change  in  re- 
sponse to  histamine  administered  during  treatment,  as  measured 
by  total  acid  output  or  mean  acid  concentration  of  4  consecu- 
tive 15-min  collections  of  gastric  secretion.    These  results,  in 
conjunction  with  similar  studies  in  rats  and  the  demonstration 
of  histidine  decarboxylase  activity  in  human  gastric  tissue  (a 
gastric  carcinoid  tumor  and  mucosa  from  the  acid-secreting 
portion  of  a  stomach  removed  shortly  after  death  from  a  non- 
fasting  patient),  are  taken  as  preliminary  evidence  that  histamine 
may  mediate  the  effects  of  gastrin  on  gastric  acid  secretion  in 
man. 

5742  MODELS  FOR  THE  "SECRETION"  OF  PEPSIN 
AND  OTHER  PROTEINS  BY  THE  HUMAN 

STOMACH.    (E.j    Makhlouf,  G.  M.  (Lemuel  Shattuck  Hosp., 
Boston,  Mass.),  E.  W.  Moore  and  A.  L.  Blum.    Gastroenterology 
55(4):457-464,  1968. 

Dose-response  curves  for  the  effect  of  infusions  of  gastrin  II 
(2.08-20.83  pig/hr)  and  histamine  acid  phosphate  (3.82-38.2 
/Lig/kg/hr)  on  acid  and  pepsin  secretion  were  constructed  in  a 
male  subject  weighing  66  kg.    The  calculated  maximal  responses 
for  gastric  acid  and  pepsin  were  not  significantly  different  for 
the  two  stimulants.    Unlike  the  ratio  in  animals,  the  pepsin  acid 
ratio  in  man  appeared  to  increase  with  increasing  dose  of  either 
stimulant.   Two  models  were  then  proposed  to  describe  the 
elaboration  of  pepsin  by  the  human  stomach,  both  leading  to 
nearly  the  same  conclusions.    In  the  first  model,  which  was 
formally  similar  to  that  for  acid  secretion,  pepsin  secretion  was 
viewed  as  a  response  to  direct  stimulation  of  peptic  cells.    In 
the  alternative  model,  pepsin  secretion  was  viewed  as  the  dis- 
persal of  pepsin  by  the  outflow  of  parietal  fluid  along  the  tubule. 
The  assumption  that  the  protein  content  of  gastric  secretion  is 
composed  of  a  peptic  protein  and  a  protein  fraction  associated 
with  the  passage  of  interstitial  fluid  was  tested  by  analyzing 
the  relation  between  the  concentration  of  acid  or  sodium  and 
the  difference  in  the  concentrations  of  total  and  peptic  protein. 
The  inverse  proportionality  of  hydrogen  ion  concentration  and 
the  direct  proportionality  of  sodium  concentration  to  the  con- 
centration of  the  protein  residue  appeared  to  confirm  this  as- 
sumption. 

5743  CALCIUM  IN  NORMAL  HUMAN  GASTRIC 
JUICE:    A  FOUR-COMPONENT  MODEL  WITH 

SPECULATION  ON  THE  RELATION  OF  CALCIUM  TO  PEP- 
SIN SECRETION.    (E.)    Moore,  E.  W.  (Lemuel  Shattuck  Hosp., 
Boston,  Mass.)  and  G.  M.  Makhlouf.    Gastroenterology  55(4): 
465-480,  1968. 

The  entry  of  calcium  into  the  normal  human  stomach  was 
studied  in  the  same  male  subject  described  in  the  previous  paper, 
still  using  both  histamine  and  gastrin  as  stimulants.    Preliminary 
data  indicated  that  observed  calcium  was  derived  from  both 
"secretory"  and  "nonparietal"  sources,  and  that  the  concentra- 
tion and  output  of  both  calcium  and  pepsin  fell  during  stimula- 
tion.   A  4-component  model  was  then  constructed  to  account 
for  the  observed  calcium  concentration  at  any  given  level  of 
secretion.    This  model  was  based  on  the  assumption  that  the 


observed  calcium  concentration  represents  the  algebraic  sum  of 
4  distinct  fractions:    ionized  calcium  from  gastric  interstitial 
fluid;  soluble,  diffusible  calcium  complexes  from  nonparietal 
fluid;  calcium  originally  bound  to  albumin  (also  a  nonparietal 
component);  and  calcium  bound  to  or  associated  with  pepsin, 
representing  the  secreted  calcium  component.    A  quantitative 
prediction  was  made  for  the  total  observed  calcium  concentra- 
tion at  any  given  level  of  secretory  activity.    The  data  appeared 
to  conform  to  the  predictions  of  the  model  in  every  respect. 
When  estimated  secretory  calcium  concentrations  were  sub- 
tracted from  observed  total  calcium  concentrations,  the  resulting 
nonparietal  calcium  concentrations  were  almost  exactly  those 
predicted  by  the  model.    Ionized  calcium  concentrations  deter- 
mined by  an  ion-exchange  electrode  also  appeared  to  be  com- 
patible with  the  model.    Having  established  a  close  correlation 
between  prediction  and  observation,  speculation  as  to  the  possi- 
ble relation  of  calcium  to  zymogen  structure  and  pepsinogen 
release  became  possible. 


5744  EFFECT  OF  PROLONGED  ADMINISTRATION 
OF  AN  ANTICHOLINERGIC  DRUG,  PROPAN- 
THELINE BROMIDE,  ON  GASTRIC  HISTOLOGY  AND  ACID 
SECRETION.    (E.)    Kaye,  M.  D.  (Welsh  Natl.  Sch.  Med., 
Cardiff),  A.  Jacobs,  H.  Ireson  and  D.  Trevett.    Amer  J  Dig  Dis 
13(11):994-1002,  1968. 

The  effect  of  prolonged  administration  of  an  anticholinergic 
drug,  propantheline  bromide,  on  acid  secretion  and  gastric 
histology  was  studied  in  160  adult  male  Wistar  rats  divided  into 
3  groups:    control,  oral  administration  and  parenteral  adminis- 
tration.   Although  anticholinergics  are  known  to  produce  tem- 
porary inhibition  of  gastric  acid  secretion,  it  was  found  that 
after  prolonged  administration  (17-30  weeks),  gastric  acid  secre- 
tion, measured  48  hr  after  discontinuation  of  the  drug,  was  un- 
changed in  rats  that  had  received  propantheline  orally  (10 
mg/kg/day)  and  was  increased  in  those  that  had  received  the 
drug  parenterally  (5  mg/kg  12  times  weekly  s.c).    Although 
gastric  mucosal  atrophy  has  been  reported  following  similar 
treatment,  in  this  series  the  fundic  mucosa  showed  an  increase 
in  thickness  and  surface  area. 

5745  CORRELATION  BETWEEN  THE  WEIGHT  OF 
GASTRIC  MUCOSA  AND  MAXIMAL  ACID 

SECRETION.    (E.)    Cooke,  H.  J.  (VA  Ctr.,  Los  Angeles,  Calif.) 
and  A.  R.  Cooke.   Digestion  1(4):209-212,  1968. 

Eight  dogs  weighing  between  13.2  and  21.3  kg  were  used  to 
study  the  correlation  between  histamine-induced  acid  secretion 
from  a  Heidenhain  pouch  and  mucosal  weight.    The  size  of 
the  pouch  was  varied  deUberately  and  the  mucosal  weights 
ranged  from  7.0  to  20.5  g.    A  significant  linear  correlation 
(r  =  0.98)  was  found  between  the  maximal  acid  output  in  re- 
sponse to  histamine  (0.2-0.4  mg/kg/hr)  and  the  weight  of  the 
pouch  mucosa.    Thus,  the  maximal  acid  output  varied  from 
742  to  2638  MEq/15  min  but  the  acid  output/min/g  varied 
only  between  7.06  and  8.57  jUEq  and  averaged  7.60  jUEq  for 
all  8  dogs.    It  is  concluded  that  the  weight  of  the  gastric  mucosa 
may  be  used  as  a  simple  and  reliable  index  of  maximal  acid 
output. 

5746  STUDIES  ON  THE  EFFECT  OF  PENTAGASTRIN 
ON  GASTRIC  SECRETION  IN  RATS.    (Ger.) 
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Klein,  H.  J.   (Inst.  Path.,  U.  Cologne,  Germany),  T.  Gheorghiu, 
H.  Frotz  and  M.  Eder.    Z  Ges  Exp  Med  148(2):  124-1 30,  1968. 

Studies  in  male  Wistar  rats  with  indwelling  gastric  catheters 
showed  that  dose-dependent  maximal  secretion  of  gastric  juice 
in  response  to  s.c.  pentagastrin  is  obtained  at  doses  of  40-50  /Jg 
in  a  volume  of  1.0  ml  saline  (160-200  /ig/kg  compared  to  a 
maximal  stimulatory  dose  of  6  jUg/kg  in  man).    Smaller  doses 
of  pentagastrin  (0.25-10  /Jg)  produced  a  moderate  increase  in 
acid  secretion  but  no  change  in  total  volume,  so  that  the  HCl 
concentration  rose,  while  larger  amounts  of  pentagastrin  (up  to 
500  jUg)  had  an  inhibitory  effect  on  acid  secretion,  again  with 
no  effect  on  total  volume.    When  the  pentagastrin  was  diluted 
so  that  the  same  amount  was  given  in  2-10  ml  instead  of  1.0  ml, 
the  acid  and  water  secretion  were  both  decreased  so  that  the 
HCl  concentration  remained  essentially  constant.    When  penta- 
gastrin was  given  by  repeated  injection  at  30  )L(g  4  times  a  day, 
the  fasting  secretory  level  increased  somewhat  after  8  injections 
followed  by  a  slight  decrease  in  HCl  concentration.    These  re- 
sults indicate  that  water  and  acid  secretion  in  response  to  penta- 
gastrin proceed  via  two  distinct  mechanisms. 


5749  BUFFERING  CAPAQTY  OF  FOOD  IN  RELA- 

TION TO  STIMULATION  OF  GASTRIC  SECRE- 
TION.   (E.)   WiUiams,  C.  B.  (Welsh  Natl.  Sch.  Med.,  Cardiff, 
Wales),  A.  P.  M.  Forrest  and  H.  Campbell.    Gastroenterology 
55(5):567-574,  1968. 

Gastric  acid  and  pepsin  outputs  following  the  ingestion  of  low- 
and  high-protein  meals  were  estimated  in  4  dogs  with  innervated 
and  4  dogs  with  denervated  gastric  pouches.    The  neutralizing 
capacity  of  the  meals  was  altered  artificially  by  the  addition  of 
alkali,  acid,  and  phosphate  buffer.    In  all  8  dogs,  an  increase  in 
neutralizing  capacity  resulted  in  an  increased  acid  response;  de- 
creasing the  neutralizing  capacity  decreased  the  acid  response. 
The  results  indicate  that  the  neutralizing  capacity  of  food,  re- 
gardless of  its  protein  content,  is  an  important  factor  in  its 
ability  to  stimulate  gastric  acid  secretion.    In  contrast,  in  dogs 
with  denervated  pouches,  the  pepsin  output  was  the  same  after 
meals  of  meat  or  potato,  and  was  not  affected  by  addition  of 
buffer,  acid  or  alkali.    In  dogs  with  innervated  pouches,  meat 
evoked  a  significantly  higher  pepsin  output  than  potato,  but 
alterations  in  pH  still  had  no  effect. 


5747  RELATIVE  POTENCY  OF  COMMERCIAL 
SECRETINS.    (E.)    Stening,  G.  F.  (VA  Ctr.,  U. 

California  Sch.  Med.,  Los  Angeles),  M.  Vagne  and  M.  I.  Grossman. 
Gastroenterology  55(6):687-689,  1968. 

The  relative  potency  of  4  batches  of  Gastrointestinal  Hormone 
Laboratory  (GIH)  secretin  and  4  batches  of  Boots  secretin  was 
studied  by  i.v.  bioassay  in  6  fasted  dogs  with  pancreatic  and 
gastric  fistulas.    A  fifth  batch  of  GIH  secretin  was  randomly 
selected  to  serve  as  a  reference  standard.    The  2  commercial 
secretins  showed  a  marked  difference  in  activity/U;  one  clinical 
unit  of  GIH  secretin  was  8-9  times  more  potent  than  one  Crick, 
Harper  and  Raper  unit  of  Boots  secretin.    However,  the  5 
batches  of  GIH  secretin  differed  by  less  than  20%  in  potency 
and  the  4  batches  of  Boots  secretin,  although  much  weaker/U, 
were  also  of  similar  potency.   This  indicates  that  the  standardiza- 
tion of  batches  is  satisfactory  for  each  product  and  that  the 
difference  between  them  lies  in  the  activity  of  the  differing 
systems  of  unitage  that  they  employ. 

5748  STUDIES  ON  THE  ROLE  OF  SEROTONIN 
IN  THE  INHIBITION  OF  GASTRIC  ACID 

SECRETION  BY  THE  DUODENUM.    (E.)    Wise,  L.  (Johns 
Hopkins  U.  Sch.  Med.,  Baltimore,  Md.),  J.  Burkholder,  A. 
Zagaloff,  M.  Schuck  and  W.  F.  Ballinger  II.    Ann  Surg  168(5): 
824-830,  1968. 

The  effect  of  duodenal  acidification  on  gastric  secretion  was 
studied  in  mongrel  female  dogs  with  innervated  Pavlov  pouches. 
These  experiments  confirmed  that  perfusion  of  the  duodenum 
with  0.1  N  HCl  (120  ml/hr)  causes  gastric  inhibition.    In  addi- 
tion, i.v.  injection  of  a  duodenal  mucosal  extract  caused  a  sig- 
nificant drop  in  gastric  secretory  volume  and  acid  output,  al- 
though not  in  acid  concentration.    Gastric  inhibition  after  duo- 
denal acidification  was  abolished  in  dogs  by  pretreatment  with 
methyl-D-lysergic  acid  butanolamide  (2.5  mg/kg  i.m.)  or  re- 
serpine  (0.1  mg/kg  i.m.),  and  considerably  diminished  by  prior 
instillation  of  2%  cocaine.    These  results  as  well  as  other  evi- 
dence suggest  that  gastric  inhibition  following  duodenal  acidifi- 
cation is  at  least  partly  effected  through  a  neural  mechanism 
by  serotonin,  although  there  was  no  change  in  blood  serotonin 
levels. 


5750  CHONDROITIN  SULFATE  A  AND  SULFATED 

GLYCOPROTEINS  IN  DOG  GASTRIC  SECRE- 
TION FROM  THE  FUNDUS.    I.    ELECTROPHORETIC  AND 
CHEMICAL  CHARACTERIZATION.    (E.)    DeGraef,  J.  (New 
York  Med.  Coll.,  New  York  City)  and  G.  B.  J.  Glass. 
Gastroenterology  55(5):584-593,  1968. 

The  characterization  of  the  sulfated  aminopolysaccharides  and 
sulfated  glycoproteins  in  the  juice  and  mucus  from  the  dog 
gastric  fundus  was  achieved  by  digestion  of  the  gastric  secretions 
with  papain,  precipitation  of  the  papain  digest  with  ethanol, 
fractionation  of  the  papain  digest  with  cetyl  pyridinium  chlor- 
ide, and  chemical  and  electrophoretic  analysis  of  the  fractions 
obtained  before  and  after  hyaluronidase  digestion.    A  sulfated 
glycosamino-glycuronoglycan  with  the  chemical  composition 
and  electrophoretic  mobility  of  chondroitin  sulfate  A  was  pres- 
ent in  larger  amounts  in  dog  gastric  juice  than  in  the  mucus, 
where  it  was  found  only  in  traces.    A  sulfated  glycoprotein  con- 
taining hexosamine,  hexoses,  fucose,  siaUc  acid,  and  sulfates  was 
present  in  very  small  amounts  in  fundic  juice,  but  in  a  large 
amount  in  gastric  mucus.    A  low  sulfated  glycoprotein  was  found 
in  gastric  juice  and  mucus,  while  neutral  glycoproteins  of  low 
negative  charge  were  identified  in  small  amounts  in  mucus  and 
in  still  smaller  amounts  in  fundic  juice.    No  evidence  was  ob- 
tained for  the  secretion  of  a  mucoitin  sulfate. 


575 1  CHONDROITIN  SULFATE  A  AND  SULFATED 

GLYCOPROTEINS  IN  DOG  GASTRIC  SECRE- 
TION FROM  THE  FUNDUS.    II.    TURBIDIMETRIC  METHOD 
FOR  THEIR  QUANTITATION  AND  PRELIMINARY  RESULTS 
OBTAINED  IN  DOG  GASTRIC  JUICE  AND  MUCUS.    (EJ 
DeGraef,  J.  (New  York  Med.  ColL,  New  York  City)  and  G.  B.  J. 
Glass.    Gastroenterology  55(5):594-600,  1968. 

A  turbidimetric  method  is  described  for  the  quantitation  of 
chondroitin  sulfate  A  and  sulfated  glycoproteins  in  gastric  juice 
and  mucus.    Prehminary  studies  in  4  dogs  with  Heidenhain 
pouches  indicated  that  90%  of  the  sulfated  mucosubstances  in 
the  gastric  juice  secreted  during  cholinergic  stimulation  could 
be  accounted  for  by  chondroitin  sulfate  A;  in  the  mucus  secreted 
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under  the  same  conditions,  however,  84%  of  the  sulfated  muco- 
substances  were  accounted  for  by  sulfated  glycoproteins  and 
only  16%  by  chondroitin  sulfate  A.    The  concentration  of 
chondroitin  sulfate  A  in  the  gastric  juice  was  increased  from  a 
fasting  level  of  7.1  /Lig/ml  to  48.6  pg/ml  by  urecholine,  but 
decreased  to  4.2  jUg/ml  after  histamine.    The  concentration  of 
sulfated  glycoproteins  in  the  gastric  juice  was  decreased  by 
either  histamine  or  urecholine  (from  a  fasting  value  of  60.6 
turbidity  U/ml  to  6.9-7.9).    When  the  concentrations  in  the 
mucus  were  also  considered,  however,  it  was  found  that  the 
total  output  of  chondroitin  sulfate  A  was  not  significantly  af- 
fected by  histamine  but  was  markedly  increased  by  urecholine, 
while  that  of  sulfated  glycoproteins  was  decreased  by  histamine 
and  moderately  increased  by  urecholine.    The  concentration  and 
output  of  both  sulfated  mucosubstances  in  dog  gastric  juice 
are  thus  relatively  high  after  urecholine  stimulation  and  low 
after  histamine. 

5752  A  TECHNIQUE  FOR  PERFUSION  OF  THE 

ISOLATED  CANINE  PANCREAS:    RESPONSES 
TO  SECRETIN  AND  GASTRIN.    (E.)    Hermon-Taylor,  J. 
(London  Hosp.,  England).    Gastroenterology  55(4): 488-501, 
1968. 

A  technique  for  perfusion  of  the  isolated  canine  pancreas  is 
described  and  some  of  the  functions  of  the  preparation  are  dis- 
cussed on  the  basis  of  an  analysis  of  the  physiological  para- 
meters in  a  series  of  some  160  perfusions;  the  findings  obtained 
are  compared  with  those  described  for  the  intact  animal.   The 
isolated  pancreas  responded  to  a  sustained  maximal  secretin 
stimulus  with  a  continuous  flow  of  clear  exocrine  secretion 
(about  1  ml/min),  concentrating  bicarbonate  4-5  times  compared 
with  the  perfusing  blood.    Supramaximal  secretin  stimulation 
did  not  suppress  the  maximal  response,  but  a  subsequent  reduc- 
tion in  the  rate  of  secretin  infusion  resulted  in  a  significant  in- 
crease in  pancreatic  secretion.    Atropine  had  no  effect  on  the 
response  to  secretin  in  this  preparation.    No  significant  differ- 
ence was  noted  between  the  secretory  or  vascular  effects  of 
Boots  and  Vitrum  secretin.    Gastrin,  either  as  an  antral  extract 
or  as  pure  gastrin  II,  also  had  a  direct  effect  on  the  pancreas, 
stimulating  a  flow  of  pancreatic  juice  rich  in  enzymes.    The 
onset  of  the  exocrine  secretory  response  to  both  hormones 
was  associated  with  a  rise  in  metabolic  activity  and  was  pre- 
ceded by  vasodilation  within  the  preparation. 

5753  THE  EFFECT  OF  GASTRIN  ANALOGS  ON 

HCl  SECRETION  FROM  VAGALLY  INNER- 
VATED AND  DENERVATED  PORTIONS  OF  THE  STOMACH. 

(Pol.)    Konturek,  S.  (Med.  Acad.,  Krakow,  Poland)  and  K. 
Moczurad.  Acta  Physiol  Pol  \9{Sy.6'iS-6^Z,  1968. 

The  effects  of  two  gastrin  analogs,  glycyltryptophanybnethionyl- 
aspartylphenylalanine  (pentagastrin)  and  hydroxybenzoylalanyl- 
tryptophanylaspartylphenylalanine  (tetrapeptide),  on  gastric 
acid  secretion  were  compared  with  those  of  histamine  in  male 
cats  with  vagally  innervated  gastric  fistulas  or  vagally  denervated 
fundic  (Heidenhain)  pouches.    With  intact  gastric  innervation, 
the  maximal  secretory  response  was  similar  to  all  3  stimuli 
(640-670  /oEq  HCl/15  min  at  40  jUg/kg  of  pentagastrin,  80  jUg/kg 
of  the  tetrapeptide,  or  400  //g/kg  of  histamine).    However,  ad- 
ditional HCl  was  produced  by  i.v.  injection  of  either  peptide 
(40-80  jUg/kg)  in  cats  previously  given  repeated  submaximal 


doses  of  histamine  (50  jUg/kg/lS  min  s.c).    Following  vagal 
denervation,  the  response  to  pentagastrin  and  the  tetrapeptide 
was  practically  abolished  (decrease  from  250-300  to  10-12 
MEq/15  min  at  doses  of  10-20  /ig/kg),  while  that  to  histamine 
(100  pg/kg)  was  decreased  only  from  200  to  45  /iEq/15  min. 

5754  BRADYKININ  AS  AN  INHIBITOR  OF  GASTRIC 

SECRETION.    (Rum.)    Groza,  P.  (D.  Danielopolu 
Inst.  Norm.  Path.  Physiol.,  Bucharest,  Romania),  M.  Corneanu, 
V.  Buzoianu,  S.  lonescu,  C.  Busneac  and  L.  Rusovici.    Fiziol 
Norm  Pat  14(4):311-316,  1968. 

In  10  experiments  on  2  dogs  with  Pavlov  pouches,  Lv.  adminis^ 
tration  of  0.05  /Kg  bradykinin  produced  significant  inhibition 
of  gastric  secretion  with  corresponding  decreases  in  free  and 
total  acidity  and  increases  in  pepsin  and  mucopolysaccharide 
concentrations.    The  degree  to  which  gastric  secretion  was  in- 
hibited was  proportional  to  the  dose  administered.    This  effect 
persisted  5  days  after  an  0.05  IJ%  dose  and  8  days  after  0.075  pg. 
Studies  of  gastric  secretion  in  17  rats  by  Shay's  method  showed 
that  in  adrenalectomized  rats  histamine-induced  gastric  secretion 
was  reduced  with  corresponding  reductions  in  acid  and  pepsin 
concentrations;  mucopolysaccharide  concentrations  remained 
essentially  unchanged.    Injection  of  0.01  jUg  bradykinin  i.p.  into 
adrenalectomized  rats  produced  only  slight  inhibition  of  gastric 
secretion  but  did  increase  total  acidity  and  the  pepsin  concen- 
tration.   Administration  of  hydrocortisone  (1  mg/day  for  3  days) 
to  these  adrenalectomized  animals  restored  gastric  secretion  to 
normal  levels  while  larger  doses  produced  above-normal  values. 
Free  and  total  acidity  were  higher  than  in  intact  and  adrenal- 
ectomized, untreated  animals  and  pepsin  concentrations  in- 
creased to  normal  values.    Administration  of  bradykinin  to 
adrenalectomized,  hydrocortisone-treated  rats  produced  a  31% 
reduction  in  gastric  secretion  compared  to  54%  in  intact  animals. 
Corresponding  decreases  occuned  in  free  and  total  acidity,  the 
mucopolysaccharide  concentration  increased,  and  pepsin  values 
remained  essentially  unchanged. 

5755  THE  ACTIONS  OF  CAERULEIN  ON  GASTRIC 
SECRETION  OF  THE  DOG  AND  THE  RAT. 

(E.)    Bertaccini,  G.  (Inst.  Pharmacol.,  U.  Parma,  Italy),  R. 
Endean,  V.  Erspamer  and  M.  Impicciatore.   Brit  J  Pharmacol 
34(2):311-329,  1968. 

As  expected  from  its  chemical  structure,  cerulein  is  a  potent 
stimulant  of  gastric  secretion  in  the  dog,  rat  and  frog.    In  13 
dogs  with  denervated  fundic  pouches,  cerulein  was  found  to 
increase  both  the  gastric  secretory  rate  and  the  acid  and  pepsin 
output;  the  concentrations  of  acid  and  pepsin  in  the  cerulein- 
stimulated  gastric  juice  were  greater  than  in  control  gastric  juice. 
The  threshold  s.c.  dose  of  cerulein  was  0.15-0.5  jUg/kg,  while 
the  threshold  i.v.  infusion  rate  was  0.25-0.5  jUg/kg/hr.    On  a 
molar  basis,  cerulein  is  twice  as  active  as  human  gastrin  1  on 
volume  and  acid  output  and  four  times  as  active  on  pepsin  out- 
put.   However,  the  sustained  acid  secretion  stimulated  by  hist- 
amine infusion  was  inhibited  by  i.v.  and  s.c.  cerulein.    In  7  dogs, 
cerulein-stimulated  acid  secretion  was  inhibited  by  atropine 
(200  or  500  jl^lg/kg)  and  unaltered  by  hexamethonium  (5  mg/kg). 
The  ratio  of  cerulein  to  gastrin  activity  is  7-30  in  the  rat  when 
calculated  on  a  molar  basis,  and  is  thus  greater  than  in  the  dog; 
cerulein  is  three  times  as  active  as  cholecystokinin-pancreozymin. 
In  the  perfused  rat  stomach  preparation,  the  threshold  dose  of 
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cerulein  by  rapid  i.v.  injection  was  25  ng/kg,  by  i.v.  infusion 
0.25  jug/kg/hr,  and  by  s.c.  injection  0.25-0.5  fJg/kg.    Cerulein 
activity  was  sharply  reduced  in  the  rat  by  pretreatment  with  the 
histamine  liberator  48/80  (0.2  ng/kg)  and  potentiated  by  pre- 
treatment with  the  diamine  oxidase  inhibitor  aminoguanidine 
(50  ng/kg).    Rapid  i.v.  injection  of  cerulein  during  a  primary 
histamine  infusion  enhanced  and  prolonged  its  effect.    Cerulein 
(0.002-0.25  ng/ml)  was  found  to  increase  the  active  transport  of 
chloride  in  the  isolated  gastric  mucosa  of  the  frog.    On  a  weight 
basis,  human  gastrin  was  at  least  500  times  less  active  than 
cerulein  in  its  effect  on  active  chloride  transport. 

5756  EFFECT  OF  VAGOTOMY  ON  HUMAN  GASTRIC 
ACID  SECRETION  STIMULATED  BY  GACTRIN 

PENTAPEPTIDE  AND  BY  HISTALOG.    (E.)    Jepson,  K.  (Royal 
Infirm.,  Sheffield,  England)  and  D.  Johnston.    Gastroenterology 
55(6):665-669,  1968. 

In  a  study  on  10  male  patients  with  duodenal  ulcers  (28-62  yr 
old)  in  which  betazole  hydrochloride  (2  //g/kg  s.c.)  and  penta- 
gastrin  (6-12  jUg/kg/hi  i.v.)  were  used  to  stimulate  gastric  secre- 
tion, maximal  acid  outputs  in  response  to  these  agents  were 
found  to  be  almost  identical,  both  before  and  9  months  after 
vagotomy  and  pyloroplasty.    The  vagotomy  was  complete  in 
each  of  the  10  patients  (insulin  test).    Preoperatively,  the  mean 
peak  acid  output  in  the  10  tests  was  24.42  mEq/30  min  with 
betazole  hydrochloride  and  24.11  mEq  with  pentagastrin.    In 
the  early  postoperative  period,  betazole  hydrochloride  ehcited  a 
slightly  higher  mean  peak  acid  output  (11.79  mEq/30  min)  than 
did  pentagastrin  (10.40  mEq/30  min)  but  the  difference  was 
not  significant.    Nine  months  after  vagotomy,  the  mean  peak 
30-min  response  was  7.14  mEq  to  betazole  hydrochloride  and 
7.39  mEq  to  pentagastrin,  a  reduction  of  70.7%  and  69.3%, 
resp.,  compared  with  the  preoperative  peak  acid  outputs.    In  13 
of  the  14  tests,  peak  acid  output  was  less  than  it  had  been  in 
the  early  postoperative  test;  this  decrease  in  secretion  in  the 
9  months  after  vagotomy  was  statistically  significant. 

5757  EFFECT  OF  PROSTAGLANDIN  Ej  ON 
GASTRIC  SECRETION  AND  ULCER  FORMA- 
TION IN  THE  RAT.    (E.)    Robert,  A.  (Upjohn  Co.,  Kalamazoo, 
Mich.),  J.  E.  Nezamis  and  J.  P.  Phillips.    Gastroenterology  55(4): 
481-487,  1968. 

In  female  Sprague-Dawley  rats  in  which  gastric  secretions  were 
collected  for  4  hr  after  ligation  of  the  pylorus,  prostaglandin  E][, 
administered  s.c.  either  by  injection  (50-400  pg/kg  twice)  or  by 
constant  infusion  (0.5-2.0  jug/kg/min),  inhibited  the  secretory 
volume,  acid  concentration  and  output,  pepsin  output,  and 
fucose  output,  although  pepsin  concentration  was  not  affected 
and  fucose  concentration  increased.    The  degree  of  inhibition 
was  dose  dependent,  with  an  ED50  of  200-300  jUg/kg  or  0.5- 
1.0  /ig/kg/min,  resp.    Prostaglandin  Ej  also  strongly  inhibited 
development  of  2  types  of  ulcers  in  the  rat:    those  produced 
by  pyloric  ligation  (Shay  ulcers)  and  those  produced  by  ad- 
ministration of  prednisolone  (5  mg/day  x  4).    MortaUty  21  hr 
after  pyloric  ligation  was  0-14%  in  treated  rats  compared  to 
65%  in  controls,  and  perforation  occurred  in  21-29%  of  treated 
animals  (90%  of  controls).    Prostaglandin  E^  had  no  significant 
effect  on  body  temperature.    The  mechanism  of  the  antisecre- 
tory and  antiulcer  effect  of  prostaglandin  Ej  is  not  known,  but 
it  may  involve  interference  with  formation  of  cyclic  adenosine 
monophosphate  in  the  stomach,  or  a  change  in  gastric  blood 


flow.  Since  prostaglandins  are  naturally  occurring  substances, 
they  may  play  a  physiological  role  in  the  regulation  of  gastric 
secretion  and  in  gastrointestinal  pathology. 

5758  HUMORAL  GASTRIC  SECRETORY  EFFECTS 
OF  VAGOTOMY  AND  DISTAL  ANTRECTOMY. 

(E.)    Dragstedt,  L.  R.  11  (VA  Hosp.,  Des  Moines,  Iowa),  R.  E. 
Creagh-Larramendi,  W.  W.  Jones,  L.  J.  Lawson  and  L.  T. 
Palumbo.   Arch  Surg  97(4):575-579,  1968. 

In  9  mongrel  dogs  with  Heidenhain  pouches,  antiojejunostomy 
of  the  Polya  type  without  resection  of  antral  mucosa  increased 
the  humoral  phase  of  gastric  secretion  by  53%  (range  16.89- 
124.48%).    Since  barium  motor  meal  X-ray  films  failed  to  dem- 
onstrate gastric  stasis,  this  result  was  probably  due  to  increased 
reflux  of  intestinal  content  and  ehmination  of  the  normal  duo- 
denal inhibition  of  humoral  gastric  secretion.    Subsequent  vagot- 
omy further  increased  gastric  secretion  by  43%.    In  9  of  11  other 
dogs  with  Heidenhain  pouches,  distal  antrectomy,  comprising 
only  11.4%  of  the  total  gastric  mucosa,  reduced  hydrochloric 
acid  secretion  by  47%  (range  1.65-77,60%),  while  in  2  dogs  there 
was  an  increase.    Vagotomy  in  10  of  these  11  dogs  increased 
acid  secretion  by  40%  (increase  in  1  of  11).  Subsequent  removal 
of  the  remaining  antrum  (another  14%  of  the  total  gastric  mu- 
cosa) reduced  Heidenhain  pouch  secretion  by  47%  (range  10.9- 
100%),  thus  counteracting  the  effect  of  vagotomy.    Vagotomy 
and  distal  antrectomy  (25%  gastrectomy)  are  recommended  as 
an  elective  procedure  for  the  average-risk  patient  with  a  duo- 
denal ulcer. 

5759  ASSAY  OF  GASTRIN  BY  MEANS  OF  ITS 
GASTRIC  ACID  STIMULATING  ACTIVITY. 

(E.)    Blair,  E.  L.  (Dept.  Physiol.,  U.  Newcastle  upon  Tyne, 
England),  R.  M.  Keenlyside,  D.  J.  Newell,  J.  D.  Reed  and  D.  D. 
Richardson.    J  Physiol  198(3):61 3-626,  1968. 

A  modified  method,  based  on  that  of  Blair  et  al.  (J  Physiol 
163:47-48P,  1962),  is  described  for  the  bioassay  of  gastrin 
activity  in  anesthetized  cats.    Under  chloralose-ether  anes- 
thesia, a  rubber  tube  is  inserted  into  the  stomach  through  an 
incision  in  the  esophagus,  a  tape  ligature  is  tied  around  the 
pylorus,  the  pancreatic  and  bile  ducts  are  ligated,  both  vagi 
are  cut  in  the  neck,  and  the  splanchnic  nerves  are  cut  extra- 
peritoneally.    Gastric  secretions  are  washed  out  of  the  stomach 
at  15-min  intervals  with  100  ml  of  glycine  solution  (pH  6.2), 
and  each  dose  of  gastrin  is  injected  i.v.  in  saline,  adjusted  so 
that  the  rate  of  acid  secretion  does  not  exceed  400  piEq/15  min. 
In  this  way,  a  gastrin  of  unknown  potency  can  be  assayed  in 
terms  of  a  stable  Standard  Gastrin  Extract  or  of  Synthetic 
Human  Gastrin  I;  the  latter  was  found  to  be  1594  times  more 
active,  weight  for  weight,  than  the  Standard  Gastrin  Extract. 
The  sensitivity  of  the  method  is  such  that  it  will  detect  as  little 
as  100  ng  of  Synthetic  Human  Gastrin  1,  which  is  less  than 
the  minimum  molar  quantity  so  far  detected  by  radioimmuno- 
logical  techniques.    The  index  of  precision  of  the  assay  was  0.14 
when  300  pg  of  Standard  Gastrin  Extract  was  used  as  the  back- 
ground stimulus  and  0.11  when  1000  ^g  of  the  extract  was  used. 
The  gastrin  activity  of  12  "unknowns'  could  be  determined 
with  this  precision  in  a  10-hr  working  day,  making  the  method 
well  suited  to  clinical  studies. 

5760  THE  MECHANISM  FOR  GASTRIN  RELEASE. 

(E.)    Dragstedt,  L.  R.  (U.  Florida  ColL  Med., 
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Gainesville),  C.  de  la  Rosa,  E.  R.  Woodward,  F.  Henera- 
Femandez  and  M.  Tsukamoto.   Arch  Surg  97(5): 816-825,  1968. 

In  dogs  with  both  a  Heidcnhain  pouch  and  an  isolated,  vagally 
innervated,  antral  pouch,  separation  of  the  antral  mucosa  from 
the  muscle  layer  by  surgical  antroneurolysis  or  by  infiltration 
of  the  antral  submucosa  with  5%  phenol  markedly  inhibited 
gastric  secretion  in  response  to  perfusion  of  the  antral  pouch 
with  a  liver  suspension  (average  30-43%  decrease)  but  had  little 
or  no  effect  on  the  secretory  response  to  perfusion  of  the  pouch 
with  acetylcholine  (from  no  change  to  a  9%  increase).    Similar 
results  were  obtained  in  dogs  with  vagally  denervated  antral 
pouches.    Gastric  secretion  from  Heidenhain  pouches  increased 
markedly  after  bilateral  transthoracic  vagotomy,  and  increased 
still  more  in  4  of  5  dogs  after  subsequent  antroneurolysis,  both 
of  which  eliminate  the  vagal  component  of  gastrin  release  but 
also  cause  stasis  of  food  in  the  stomach.    It  is  concluded  that 
the  release  of  gastrin  in  response  to  food  is  probably  due  to 
both  vagal  impulses  and  activation  of  a  local  antral  mechanism. 
Vagal  impulses  probably  act  both  directly,  by  stimulating  the 
gastrin  cells  in  the  antral  mucosa,  and  indirectly  by  increasing 
antral  motility.    The  local  mechanism  is  activated  by  contact 
of  food  with  receptor  cells  which  relay  the  stimulus  to  the 
gastrin  cells  by  reflex  arcs  which  extend  into  the  submucosa. 
Contact  of  food  with  the  antral  mucosa  seems  to  be  a  more  po- 
tent stimulus  than  vagal  impulses  for  the  release  of  gastrin. 

5761  THE  EFFECT  OF  SC  15396  ON  GASTRIN 
STIMULATED  PANCREATIC  SECRETION.    (E.J 

Stening,  G.  F.  (UCLA  Sch.  Med.,  Los  Angeles,  Calif.)  and  M.  I. 
Grossman.    Proc  Soc  Exp  Biol  Med  128(2):  430-433,  1968. 

The  effect  of  SC  15396  (2-phenyl-2-[2-pyridyll-thioacetamide) 
on  gastrin-stimulated  (400  mg/kg/hr)  pancreatic  and  gastric 
secretion  was  investigated  in  3  fasted  conscious  dogs  with  gastric 
and  pancreatic  fistulas.    A  dose  of  2  mg/kg  i.v.  caused  a  marked 
inhibition  of  gastric  secretion,  but  produced  only  a  slight  and 
statistically  insignificant  depression  of  pancreatic  secretion. 
Pancreatic  volume,  bicarbonate  output,  and  to  a  lesser  extent 
bicarbonate  concentration  tended  to  be  lower  after  SC  15396 
than  after  saline,  but  most  of  the  differences  were  insignificant. 
There  was  no  difference  in  either  protein  concentration  or  pro- 
tein output  from  the  pancreas  following  a  dose  of  SC  15396 
or  saline. 

5762  COMPARATIVE  STUDY  OF  SOME  STIMULANTS 
OF  GASTRIC  SECRETION.    (Rus.)    Shevchenko, 

I.  A.  (S.  M.  Kirov  Acad.  Milit.  Med.,  Leningrad,  USSR).    Lab 
Delo  (9):559-562,  1968. 

The  effects  of  cabbage  decoction,  bread,  bouillion,  5%  ethanol, 
caffeine,  histamine,  insulin,  and  10%  NaCl  on  the  composition 
of  the  stomach  contents  were  compared  in  120  normal  males, 
aged  20-23  yr.    Each  of  these  8  stimulants  was  given  to  a  group 
of  15  fasting  subjects.   Of  the  stimulants  administered  orally, 
cabbage  decoction  produced  the  greatest  increase  in  free  HCl 
and  total  acidity  and  the  largest  decrease  in  the  pH  of  the 
stomach  contents.    Cabbage  decoction  was  followed  by  bread, 
bouillion,  and  caffeine  in  order  of  decreasing  effectiveness.    A 
5%  ethanol  solution  had  the  smallest  effect.   Of  the  parenterally 
administered  stimulants,  histamine  caused  the  greatest  increase 
in  acidity,  pepsin,  gastric  mucoproteins,  and  chlorides  and  a 
significant  decrease  in  the  pH  of  the  stomach  contents.    It  was 
followed  by  insulin  and  10%  NaCl  in  order  of  decreasing  effect- 
iveness. 


5763  A  COMPARISON  BETWEEN  THE  EFFECT 
OF  PEPTAVLON   AND  HISTAMINE  ON 

GASTRIC  ACID  SECRETION  IN  MAN  AFTER  SURGICAL 
VAGOTOMY.  (E.)  Aagaard,  P.  (State  Hosp.,  Copenhagen, 
Denmark).     Scand  J  Gastroent  3(5):476^80,   1968. 

Gastric  acid  secretion  after  i.v.  infusion   of  peptavlon 
(pentagastrin;  0.1  /Jg/kg/min)  and  histamine  (0.7  jUg/kg/min) 
for  2  hr  were  compared  in  20  patients  who  had  been  sub- 
jected to  vagotomy  and  pyloroplasty  for  duodenal  ulcer 
6  months  before.  When  the  vagotomy  was  evaluated  by  the 
insulin  test,  16  cases  were  negative  and  4  were  late  positive 
(criteria  of  Hollander).  The  results  revealed  no  statistically 
significant  difference  between  histamine  and  pentagastrin 
for  the  maximal  mean  values  of  acid  output,  volume,  or 
acidity.  Maximal  acid  output  generally  occurred  during  the 
2nd  15-min  period  after  pentagastrin  and  the  4th  15-min 
period  after  histamine. 

5764  STATISTICAL  STUDY  OF  THE  CORRELATION 
BETWEEN  ACID  AND  PEPSIN  (K25)  IN  HUMAN 

GASTRIC  JUICE  UNDER  NORMAL  AND  PATHOLOGICAL 
CONDITIONS.  (Fr.)  Lewin,  M.  (Bichat  Hosp.,  Paris,  France) 
and  S.  BonfUs.   Rev  Franc  Etud  Clin  Biol  8(8):780-791,  1968. 

The  K25  ratio  (pepsin  secretion  for  25  ml  of  primary  acid  secre- 
tion) was  determined  in  93  patients  with  duodenal  ulcers,  17 
with  stomach  ulcers,  and  45  controls.    These  subjects  were 
divided  into  9  groups  depending  upon  whether  they  were  hypo-, 
hyper-,  or  normochlorhydric.    In  21  randomly  selected  patients 
the  K25  was  determined  before  and  after  insulin  stimulation. 
In  addition,  the  K25  was  determined  for  10  patients  with 
Zollinger-Ellison  syndrome.    The  distribution  of  K25's  among 
control  and  normochlorhydric  groups  approached  a  gaussian 
distribution  while  that  of  all  other  groups  was  skewed.    Analy- 
sis of  variance  showed  that  among  the  total  population  there 
was  no  "principal  effect  of  illness"  on  the  K25  but  that  this 
effect  was  significant  among  patients  with  duodenal  ulcers  and 
hyper-  or  hypochlorhydria.    The  "effect  of  acidity"  on  the  K25 
differed  among  the  groups  studied  and  was  very  significant 
among  patients  with  duodenal  ulcers  and  hyper-  or  hypochlor- 
hydria.   The  mean  K25  was  lowest  among  patients  with  ZoUin- 
ger-Ellison  syndrome.    There  was  a  direct  relation  between  the 
dose  of  insulin  and  the  increase  it  produced  in  the  basal  K25. 
However,  when  the  basal  K25  exceeded  61,  insulin  either  had 
no  effect  on  the  K25  or  reduced  it. 

5765  THE  EXOCRINE  PANCREAS  AND  BLOOD 
SUGAR  MODIFIERS.    I.    EFFECT  OF  DIAZOX- 

IDE,  ALONE  AND  COMBINED  WITH  VICHY  WATER,  ON 
PANCREATIC  AND  BILIARY  SECRETION  IN  THE  RAT. 

(Fr.)  Debray,  C.  (Bichat  Hosp.,  Paris,  France),  J.  de  La  Tour, 
C.  Vaille,  C.  Roze  and  M.  Souchard.  Therapie  23(3): 649-662, 
1968. 

Ethylurethan-anesthetized  male  Wistar  rats  with  biliary  and 
pancreatic  fistulas  were  given  15  mg  diazepoxide  in  the  femoral 
vein  or  two  5-ml  doses  of  sodium  bicarbonate  (Grande-Grille 
Vichy  water)  1  hr  apart  and,  15  min  later,  the  same  dose  of 
diazepoxide.    An  increase  in  excorine  pancreatic  secretion  oc- 
curred in  the  first  hr  after  diazepoxide  injection.   This  increase 
was  not  as  large  or  long-lasting  as  that  produced  by  Vichy  water. 
The  combination  of  diazepoxide  and  Vichy  water  increased 
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pancreatic  secretion  to  a  level  intermediate  between  that  pro- 
duced by  either  agent  alone.    Amylase  activity  remained  un- 
changed.   Vichy  water  had  no  effect  on  the  progressive  and 
long-lasting  decrease  in  bile  flow  and  increase  in  bilirubin  secre- 
tion caused  by  diazepoxide.    The  ampUtude  of  respiration  de- 
creased for  3  hr  after  diazepoxide  injection;  respiratory  frequency 
decreased  later.    Vichy  water  tended  to  counter  the  changes  in 
respiration  induced  by  diazepoxide. 

5766  EFFECTS  OF  A  GASTRIN-CONTAINING  ANTRAL 
EXTRACT  ON  ACID  AND  PEPTIC  SECRETION 

IN  THE  RAT.  (Fr.j   Mignon,  M.  (U.  Hosp.,  Seattle,  Wash.),  M. 
Lewin,  L.  S.  Semb,  S.  Bonfils  and  L.  M.  Nyhus.  Rev  Franc  Etud 
Clin  Biol  13(6):575-583, 1968. 

5767  CONCURRENT  COLLECTION  OF  BILE  AND 
PANCREATIC  JUICE  THROUGH  THOMAS 

CANNULA.  (E.)   Wyman,  J.  B.  (U.  Minnesota,  Rochester),  K.  G. 
Wakim,  L.  G.  Bartholomew  and  J.  C.  Cain.  J  Appl  Physiol 
25(5):638-640,  1968. 


5768  ELECTROPHORETIC  STUDY  OF  PROTEASES 
IN  GASTRIC  JUICE  AND  THE  GASTRIC 

MUCOSA  OF  DIFFERENT  ANIMAL  SPECIES.    (Fr.)    Cheret, 
A.  M.  (Bichat  Hosp.,  Paris,  France)  and  S.  Bonfils.   Path  Biol 
(Paris)  16(23/24):1061-1070,  1968. 

5769  ENZYMATIC  DEGRADATION  OF  C-TERMINAL 
TETRAPEPTIDE  AMIDE  OF  GASTRIN  BY 

MAMMALIAN  TISSUE  EXTRACTS.    (E.)    Laster,  L.  (Natl. 
Inst.  Hlth.,  Bethesda,  Md.)  and  J.  H.  Walsh.   Fed  Proc  27(6): 
1328-1330,  1968. 

5770  ANTIBODIES  TO  GASTRIN.    (E.)    McGuigan, 
J.  E.  (Washington  U.  Sch.  Med.,  St.  Louis,  Mo.). 

Fed  Proc  27(6):  1337-1 340,  1968. 


5772  PHYSIOLOGICAL  ROLE  OF  GASTRIN.    fE.) 

Grossman,  M.  I.  (U.  California  Sch.  Med.,  Los 
Angeles).    Fed  Proc  27(6):1312-1313,  1968. 

5773  THE  COMPARATIVE  SECRETORY  FUNCTION 
OF  THE  NORMAL  GASTRIC  MUCOSA  FOL 

LOWING  MAXIMAL  STIMULATION  WITH  HISTAMINE  OR 
TETRAPEPTIDE.   (It.J    Allegra,  G.  C.  (Maggiore  Hosp.,  Novaia, 
Italy)  and  S.  MaduU.    G  Clin  Med  49(5):541-558,  1968. 

5774  DIFFERENCES  IN  THE  EFFECT  OF  SECRETIN 
BETWEEN  OBESE  SUBJECTS  AND  THOSE 

WITH  NORMAL  BODY  WEIGHT.    (Ger.)    Raptis,  S.  (Ctr.  Int. 
Med.,  U.  Ulm,  Germany),  K.  E.  Schr'dder,  M.  TeUb  and  E.  P. 
Pfeiffer.    Wien  Z  Inn  Med  49(11):423^29,  1968. 


5775  THE  EFFECT  OF  BUFFER  SOLUTIONS  WITH 

VARYING  pH  VALUES  ON  THE  ENTERIC 
PHASE  OF  GASTRIC  SECRETION.    (Hun.)    Gyorffy,  A. 
(Debrecen  U.  Med.  Sci.,  Hungary),  S.  Dobi  and  T.  Javor. 
Kiserl  Orvostud  20(4):357-359,  1968. 


5776  THE  MECHANISM  OF  THE  INHIBITORY  EF- 

FECT OF  EPINEPHRINE  ON  GASTRIC  SE- 
CRETION IN  RATS.   (Hun.)    Gati,  T.  (Budapest  U.  Med. 
Sci.,  Hungary),  P.  Keszler  and  T.  Zelles.   Kiserl  Orvostud 
20(4):364-368,  1968. 


5777  SOME  ASPECTS  OF  THE  DUODENAL  EXO- 

CRINE SECRETION  IN  RESPONSE  TO  PARTI- 
CULAR PHARMACOCHEMICAL  STIMULI.    (It.)    Fontana, 
G.  (Inst.  Spec.  Med.  Path.,  U.  Bologna,  Italy),  G.  Gasbarrini 
and  F.  FaggioU.  Arch  Pat  Clin  Med  44(6):445^55,  1968. 


5771  STRUCTURE- ACTIVITY  RELATIONSHIPS. 

Morley,  J.  S.  (Imperial  Chem.  Indust.  LTD., 
Cheshire,  England).   Fed  Proc  27(6):1314-1317,  1968. 


(E.. 


5778  GASTROINTESTINAL  HORMONES.    (E.) 

Grossman,  M.  I.  (VA  Ctr.,  Los  Angeles,  Calif.). 
Med  ainNAmer  5 2(6):  1297-1 303,  1968. 


See  also:    5695,  5696,  5796,  5879,  6154,  6210,  6213,  6240, 
6245,  6252,  6255,  6258,  6259,  6423,  6528,  6626 
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>779  THE  IDENTITY  OF  VITAMIN  A  ESTERASE 

ACTIVITY  OF  RAT  PANCREATIC  JUICE.    (E.j 

iilanson,  C.  (Div.  Physiol.  Chem.,  Chem.  Ctr.,  U.  Lund, 
Jweden)  and  B.  Borgstrom.    Biochim  Biophys  Acta  167(3):629- 
i31,  1968. 

n  vitro  studies  with  vitamin  A  palmitate  and  lyophilized  rat 
)ancreatic  juice  are  reported  which  indicate  that  vitamin  A 
:sterase  activity  is  possessed  by  two  chromatographically  dis- 
inct  fractions  of  pancreatic  juice.    One  fraction,  which  also 
lydrolyzes  emulsified  triolein  and  is  probably  identical  with 
ipase,  attacks  emulsified  vitamin  A  palmitate  and  is  markedly 
nhibited  by  bile  salts;  the  other  fraction,  which  elutes  slightly 
:arlier  with  0.15  M  NaCl  and  hydrolyzes  miceilar  monoolein, 
ittacks  only  bile  salt-dispersed  vitamin  A  palmitate  and  is  prob- 
ibly  identical  with  a  recently  discovered  carboxyUc  ester  hydro- 


lase.   The  emulsified  substrate  was  produced  by  dissolving  10 
Mmoles  of  vitamin  A  palmitate  in  2  mg  hexadecane  and  dis- 
persing this  in  1.0  ml  0.05  M  Tris-HCl  buffer  (pH  8,6)  by  sonica- 
tion.    The  bile  salt-dispersed  substrate  was  obtained  by  sonicat- 
ing 10  /Ltmoles  of  vitamin  A  palmitate  in  1.0  ml  of  0.15  M  phos- 
phate buffer  (pH  6.3)  containing  6  mM  sodium  taurodeoxy- 
cholate.    Lyophibzed  rat  pancreatic  juice  was  separated  either 
by  gel  filtration  or  by    columnchromatography  on  Sephadex. 


5780  FERMENTATION  OF  D-TAGATOSE  BY  LACTO- 

BACILLI IN  THE  HUMAN  INTESTINE.    (Rus.j 
Lenzner,  A.  A.  (Dept.  Microbiol.,  Taitu  State  U.,  Estonian  SSR), 
H.  P.  Lenzner  and  M.  A.  Toom.    Uch  Zap  Tartu  Gos  Univ,  Tr 
Med  18(215):250-254,  1968. 
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5781  CORRELATIONS  BETWEEN  MECHANICAL 
AND  ELECTRICAL  ACTIVITY  IN  THE  DUO- 
DENOJEJUNAL TRACT  OF  THE  CAT.    (It.)    Abbadessa,  S. 
(Inst.  Gen.  Physiol.,  U.  Palermo,  Italy)  and  I.  Di  Gregorio. 
Boll  Soc  Ital  Biol  Sper  54(8):748-751,  1968. 

In  fasting  cats  of  both  sexes  with  exteriorized  duodenojejunal 
loops  (12-15  cm  long)  which  were  perfused  with  saline  (18 
ml/min)  at  a  pressure  of  10  cm  H2O)  while  preserving  the  in- 
nervation and  blood  supply,  pressure  changes  within  the  loop 
were  recorded  by  means  of  pressure  transducers  and  correlated 
with  changes  in  electrical  activity  recorded  by  means  of  silver 
needle  electrodes  imbedded  in  the  small  intestinal  wall  (3  cm 
and  11-13  cm  from  the  pylorus,  resp.).    These  recordings  re- 
vealed 3  types  of  contractile  (pressure)  waves:    small  rhythmic 
oscillations  amounting  to  5-15  cm  H2O  at  a  frequency  of  13- 
16/min;  broader  variations  in  the  basal  pressure;  and  peaks 
reaching  30-50  cm  H2O  or  higher.    The  first  type  was  found 
to  correspond  to  a  basal,  rhythmic,  electrical  activity  having  the 
same  frequency  and  an  amplitude  of  1-1.5  mV.  while  contrac- 
tile peaks  of  the  3rd  type  were  consistently  preceded  by  elec- 
trical potential  spikes  having  an  amplitude  of  0.3-2.0  mV.    The 
speed  of  propagation  of  the  slow  electrical  activity  between 
the  two  implanted  electrodes  was  calculated  to  be  2.2-2.8 
cm/second. 

5782  CONTINUOUS  ELECTRONIC  RECORDING  OF 
PRESSURE  CHANGES  IN  THE  BILE  DUCTS. 

(Ger.)    Marth,  W.  (St.  Markus  Hosp.,  Frankfurt  a.M.,  Germany). 
ZGesExpMed  148(2):  108-114,  1968. 

An  electronic  technique  is  described  for  the  continuous  measure- 
ment of  pressure  changes  in  the  biliary  tract  following  chole- 
cystectomy.   In  this  technique,  the  outer  arm  of  the  T-tube 
used  for  biliary  drainage  is  connected  to  a  Teleperm  ND  100 
pressure  transducer,  the  entire  system  is  filled  with  water,  and 
variations  in  pressure  are  recorded  on  a  Kompensograph  L 
144  X  144  at  a  paper  speed  of  120  mm/hr.    Examples  are  given 
of  recordings  made  an  average  of  14  days  after  cholecystectomy 
in  patients  with  well-established  drainage  from  the  common  bile 
duct.    The  technique  was  used  to  study  the  effect  of  anesthetic 
premedication,  morphine  and  its  derivatives,  deep  anesthesia  and 
cholecystokinin  on  biliary  tract  motility,  the  action  of  the 
sphincter  of  Oddi,  and  the  cholangiographic  configuration  of 
the  ampulla  of  Vater.    It  is  suggested  that  the  technique  would 
be  particularly  valuable  in  following  the  course  of  pathological 
biliary  tract  pressures,  such  as  those  caused  by  Type  III  waves, 
over  relatively  long  periods. 

5783  THE  MOTILITY  OF  THE  COLONIC  HAUSTRA 
IN  THE  GUINEA-PIG.    (E.)    Pace,  J.  L.  (Dept. 

Anat.,  Royal  U.  Malta).   Rass  Fisiopat  Clin  Ter  40(2): 99-1 03 
1968. 

In  vivo  cinematography  was  used  to  study  the  living  proximal 
colon  of  a  male  guinea  pig  lightly  anesthetized  with  N2O/O2/ 
ether,  and  the  movements  of  the  whole  proximal  colon  were 
compared  with  those  of  the  taeniae  and  haustra.    Colonic  move- 
ment was  inhibited  by  deep  anesthesia  or  intestinal  constriction, 
and  stimulated  by  light  physical  contact.    There  were  no  true 
peristaltic  waves,  the  colonic  movements  consisting  rather  of 


small  segmentation-like  waves  which  moved  the  fecal  contents 
backwards  and  forward.    These  waves  were  produced  by  the 
formation  of  haustral  clefts  between  the  taeniae,  clefts  which 
appeared  and  disappeared  simultaneously  in  various  parts  of 
the  colon  in  no  orderly  sequence.    Each  haustral  cleft  took 
3.75  seconds  to  form  and  disapi>ear,  and  the  rate  of  formation 
was  14-16/minute.    Some  of  the  haustral  clefts,  however,  were 
more  marked  and  never  became  completely  obliterated.    In 
contrast  to  the  haustra,  the  taeniae  were  stationary  and  showed 
no  signs  of  contraction  or  relaxation.    The  distance  between 
two  fixed  points  on  a  taenia  did  not  vary  during  colonic  move- 
ment.   It  is  concluded  that,  at  least  in  the  guinea  pig,  most  of 
the  haustra  are  functional  in  nature,  appearing  and  disappearing 
but  being  constantly  reformed  at  the  same  site. 

5784  EFFECT  OF  ATROPINE  ON  PARASYMPATHE- 
TIC RESPONSES  OF  THE  GASTROINTESTINAL 

TRACT  OF  THE  DOG.    (E.)    Goldenberg,  M.  M.  (Norwich 
Pharm.  Co.,  N.  Y.)  and  R.  H.  Bums.   Arch  Int  Pharmacodyn 
174(2):  342-349,  1968. 

Contractions  of  the  stomach,  duodenum,  and  colon  in  response 
to  electrical  stimulation  of  the  vagus  and  pelvic  nerves  (voltage 
response  curves)  were  studied  in  32  anesthetized  mongrel  dogs 
(pentobarbital  sodium)  before  and  after  atropine.    Organs  dif- 
fered in  the  characteristic  responses  to  extrinsic  nerve  stimula- 
tion:   the  stomach  showed  an  immediate  spike-like  contraction 
which  was  followed  by  similar  icontractions,  the  duodenum  dis- 
played either  an  initial  relaxation  or  delay  followed  by  increased 
amplitude  and  frequency  of  contraction;  and  the  colon  showed 
1  spike-like  contraction  which  was  either  maintained  or  slowly 
declined  during  stimulation.    Atropine,  0.1  mg/kg,  abolished 
vagally-induced  contractions  of  the  stomach  while  similar  doses 
depressed  contractions  of  the  duodenum  but  failed  to  inhibit 
them  completely.    The  contractile  response  of  these  2  organs 
to  exogenously  administered  acetylcholine  was  blocked.    Atro- 
pine, 0.01-5.0  mg/kg,  diminished  the  contractile  response  of  the 
colon  to  pelvic  nerve  stimulation.    However,  an  atropine-resistant 
contractile  component  of  the  colon  was  uncovered  which  dif- 
fered in  shape  and  time  course  from  the  control  response. 
Hexamethonium,  5  mg/kg,  diminished  but  did  not  abolish  these 
atropine-resistant  responses.    The  possibility  that  a  noncholin- 
ergic  acetylcholine  transmitter  may  mediate  the  atropine-re- 
sistant contractile  responses  in  several  viscera  was  discussed. 

5785  ATROPINE  EXCITATION  OF  ESOPHAGEAL 
SMOOTH  MUSCLE.    (E.)    Christensen,  J.  (Dept. 

Int.  Med.,  U.  Iowa,  Iowa  City)  and  G.  F.  Lund.   J  Pharmacol 
Exp  Ther  163(2): 287-289,  1968. 

Very  large  concentrations  of  atropine  sulfate,  but  not  atropine 
methyl  bromide,  elicited  powerful  rhythmic  contractions  of 
opossum  esophageal  circular  smooth  muscle  in  vitro.    The  re- 
sponse was  dose-related,  reversible  by  washing,  and  not  subject 
to  tachyphylaxis;  it  persisted  during  a  long  period  of  exposure. 
The  mean  threshold  concentration  of  1-hyoscyamine,  4.59  x 
10"5  g/ml,  was  significantly  lower  than  that  for  racemic  atropine 
sulfate,  3.22  x  lO'"*  g/mL    The  response  to  atropine  was  not  af- 
fected by  nicotine,  hexamethonium,  tolazoline,  dihydroergot- 
amine,  propranolol,  d-tubocurarine,  tripelennamine,  methyserg- 
ide  or  tetrodotoxin,  nor  by  local  anesthetics  except  at  very  high 


705 


/lOTILITY 


oncentiations.  It  persisted  during  histamine  tachyphylaxis, 
"he  findings  indicate  that  atropine  acts  directly  on  esophageal 
nuscle  to  produce  the  contractile  response. 

786  STRUCTURES  ESSENTIAL  FOR  THE  EFFECT 

OF  CHOLECYSTOKININ  ON  THE  GUINEA  PIG 
MALL  INTESTINE  IN  VITRO.    (E.J    Hedner,  P.  (U.  Hosp., 
.und,  Sweden)  and  G.  Rorsman.   Acta  Physiol  Scand  74(1/2): 
i8-68,  1968. 

[he  stimulatory  effect  of  cholecystokinin  on  peristalsis  in 
trips  of  guinea  pig  ileum  in  vitro  was  blocked  by  atropine, 
norphine,  and  tetrodotoxin,  but  not  by  hexamethonium  or 
)retreatment  with  reserpine.    Desensitization  to  serotonin  did 
lot  alter  the  cholecystokinin  effect.    Increasing  the  intraluminal 
)ressure  or  infusing  serotonin  elicited  a  propagated  contraction 
n  the  circular  muscle  layer,  followed  by  a  20-60  sec  refractory 
jeriod;  no  such  refractory  period  was  registered  after  a  chole- 
lystokinin-induced  response.    Although  the  mechanism  of  action 
emains  unknown,  the  stimulatory  effect  of  cholecystokinin  on 
;he  longitudinal  and  circular  muscle  layers  of  the  guinea  pig 
leum  is  apparently  mediated  via  a  cholinergic  neural  pathway 
vithout  cholinergic  synapses,  and  does  not  involve  release  of 
erotonin. 

5787  THE  MOVEMENT  OF  THE  STOMACH  AND 

JEJUNUM  DURING  NAUSEA  AND  VOMITING. 

'Jap.)    Ohashi,  K.  (Okayama  U.  Med.  Sch.,  Japan).   J  Physiol 
ioc  Japan  30(9):736-750,  1968. 

n  experiments  on  anesthetized  dogs  (80  mg/kg  chloralose)  with 
I  plastic  window  set  into  the  abdominal  wall,  the  onset  of 
ipomorphine-induced  nausea  and  vomiting  (0.1-0.2  mg/kg  s.c.) 
vas  found  to  be  accompanied  by  pronounced  changes  in  gastro- 
ntestinal  motility.    The  pyloric  part  of  the  stomach  developed 
I  persistent  contraction,  while  the  body  and  fundus  showed 
spherical  dilatation,  on  which  were  superimposed  peristaltic 
uid  antiperistaltic  waves  which  failed  to  evacuate  the  stomach 
;ontents.    Nausea  and  vomiting  were  both  accompanied  by  an 
initial  increase  in  gastric  motility,  but  in  the  case  of  nausea  this 
*'as  followed  by  an  inhibitory  phase.    The  jejunum,  on  the  other 
[land,  showed  either  a.  marked  increase  or  a  marked  decrease  in 
motility  at  the  time  of  vomiting,  preceded  in  either  case  by  a 
phase  of  mixed  stimulation  and  inhibition.    Subsequent  experi- 
ments in  which  the  vagus  and  the  splanchnic  and  lumbar  sym- 
pathetic nerves  were  successively  cut  before  administration  of 
ipomorphine  indicated  hyperexcitation  of  both  the  sympathetic 
and  the  parasympathetic  nuclei  of  the  central  nervous  system 
during  nausea,  resulting  in  a  mixture  of  inhibitory  and  stimu- 
latory influences  on  gastrointestinal  motility.   Thus,  vagotomy 
resulted  in  a  marked  inhibition  of  both  gastric  and  jejunal 
motility  just  before  and  during  vomiting,  preceded  by  a  phase 
of  increased  motility.    Section  of  only  the  splanchnic  and  lumbar 
sympathetic  nerves  had  little  effect  on  the  gastrointestinal  re- 
sponse to  apomorphine,  but  all  response  was  aboUshed  when  the 
vagus  was  also  severed.    In  decerebrate  dogs  (transsection  of  the 
spinal  cord  at  the  3rd  thoracic  segment),  apomorphine  produced 
marked  stimulation  of  gastric  motility  associated  with  jejunal 
inhibition. 

5788  THE  MOVEMENT  OF  THE  COLON  AND  GALL- 

BLADDER DURING  NAUSEA  AND  VOMITING. 

(Jap.)   Ohashi,  K.  (Okayama  U.  Med.  Sch.,  Japan).   /  Physiol 
Sac  Japan  30(10):771-778,  1968. 


Manometric  studies  on  dogs  anesthetized  with  chloralose  (80 
mg/kg)  indicated  that  the  onset  of  apomorphine-induced  nausea 
and  vomiting  (0.1-0.2  mg/kg  s.c.)  was  accompanied  by  moderate 
changes  in  the  motility  of  the  colon  and  gallbladder  which  did 
not  reach  the  magnitude  of  those  previously  observed  in  the 
stomach  and  small  intestine.    The  effects  were  also  more  pro- 
nounced in  the  proximal  than  in  the  distal  colon.    While  gall- 
bladder motility  was  increased  just  before  vomiting  and  de- 
creased during  and  after  vomiting,  colonic  motility  could  be 
either  increased  or  decreased  at  the  time  of  vomiting.    Subse- 
quent experiments  in  which  the  vagus,  pelvic,  and  splanchnic 
and  lumbar  sympathetic  nerves  were  successively  cut  before 
administration  of  apomorphine  showed  that  the  vagus  has  both 
a  stimulatory  and  an  inhibitory  effect  on  both  the  gallbladder 
and  the  large  intestine,  while  the  sympathetic  nerves  have  an 
inhibitory  effect  on  the  gallbladder  and  the  large  intestine, 
while  the  sympathetic  nerves  have  an  inhibitory  effect  on  the 
gallbladder  and  a  mixed  (but  mostly  inhibitory)  effect  on  the 
colon.    Although  the  effect  hf  the  vagus  and  pelvic  nerves  was 
occasionally  mildly  inhibitory,  they  had  a  generally  stimulatory 
effect  on  large  intestinal  motility.   Thus,  after  section  of  both 
the  vagus  and  pelvic  nerves,  apomorphine  produced  marked 
inhibition  of  large  intestinal  motility,  although  after  section  of 
only  the  vagus  nerve  motility  was  increased  by  apomorphine. 


5789  AN  ELECTROMANOMETRIC  STUDY  OF  THE 

DUODENUM:    RESEARCH  UNDER  BASAL 
CONDITIONS  AND  AFTER  SPECL\L  STIMULATION,  ALONG 
WITH  A  STATISTICAL  ANALYSIS  OF  THE  FINDINGS.    (It.) 
Gasbarrini,  G.  (Inst.  Spec.  Med.  Path.,  U.  Bologna,  Italy),  N. 
Melchionda,  F.  Benfenati,  B.  A.  Mantovani  and  M.  G.  Marlettini. 
Arch  Pat  Clin  Med  44(2):93-173,  1968. 

Duodenal  motility  measurements  were  made  on  52  subjects, 
aged  19-65  yr  (30  females  and  22  males).    These  included  15 
normal  subjects,  10  with  duodenal  ulcers,  17  with  gallbladder 
disease,  1  with  biliary  tract  disease,  2  with  hepatitis,  2  with 
anorexia  nervosa,  1  with  Simmond's  disease,  and  1  with  cerebral 
atrophy  and  arteriosclerosis.    Measurements  were  made  with  a 
balloon-tipped  or  open-tipped  catheter  connected  to  an  electro- 
manometer  which  transmitted  pressure  to  a  recorder.    Motor 
activity  was  reduced  in  the  duodenal  bulb  in  ulcer  patients  and 
those  with  gallbladder  hypotonia,  both  under  basal  conditions 
and  after  administration  of  substances  which  stimulate  duodenal 
motility.    Motor  activity  was  increased,  even  under  basal  con- 
ditions, in  patients  with  gallbladder  hypertonia.    Cholecysto- 
kinetic  agents  reduced  motor  activity  in  the  bulb  in  all  cases. 
In  other  segments  of  the  duodenum  simple  and  complex  phasic 
waves  (type  1  activity)  accounted  for  90%  of  the  activity  in  con- 
trols and  for  98%  of  that  in  patients  with  ulcers,  gallbladder 
hypertonia  and  chronic  duodenitis.    Slow  increases  from  the 
base  line  (type  III  activity)  were  not  found  in  patients  with 
hepatitis,  chronic  pancreatitis,  and  chronic  cholecystitis  with 
gallbladder  hypotonia.    5-Hydroxytryptamine  produced  type  I 
activity  superimposed  on  type  III  in  ulcer  patients  and  those 
with  gallbladder  disease  and  gallbladder  hypertonia.    The  same 
type  of  activity,  but  less  intense,  occurred  in  patients  with  gall- 
bladder hypotonia,  hepatitis,  and  chronic  pancreatitis.    No 
features  of  the  response  typical  of  normal  subjects  were  found 
in  patients  with  hiatus  hernia.    Abnormalities  in  type  I  and  type 
III  activity  occurred  in  patients  with  ulcers  and  those  with 
chronic  gallbladder  disease  and  gallbladder  hypertonia  after 


I 


o 

z 


706 


MOTILITY 


intraluminal  administration  of  acetylcholine.    The  response  to 
acetylcholine  was  weaker  than  normal  in  patients  with  gall- 
bladder hypotonia,  hepatitis,  and  pancreatitis.    Analysis  of  the 
data  by  factorial  analysis  of  variance  showed  that  the  findings 
in  each  segment  differed  from  one  group  to  another,  the  drugs 
employed  had  different  effects  on  different  groups,  the  response 
of  the  4  duodenal  segments  to  stimulation  differed,  and  the  ef- 
fect of  a  single  stimulation  differed  according  to  group  and 
segment. 

5790  A  STUDY  OF  HUMAN  GALLBLADDER 
MUSCLE  IN  VITRO.    (E.)    Mack,  A.  J.  (Victoria 

Infirm.,  Glasgow,  Scotland)  and  J.  K.  Todd.    Gut  9(5): 546-549, 
1968. 

In  a  physiological  and  pharmacological  investigation  of  the 
contractility  of  the  smooth  muscle  of  human  gallbladder,  strips 
were  suspended  in  an  organ  bath  containing  modified  Krebs 
solution  at  37C  and  gassed  with  95%  02:5%  CO2.    Rhythmic 
spontaneous  contraction  and  relaxation  were  observed  along 
with  sustained  tone  which  sometimes  showed  slow  but  significant 
changes.    Circular  muscle  was  more  active  than  longitudinal. 
Acetylcholine  caused  contraction  at  concentrations  as  low  as  1 
m/Jg/ml;  the  contraction  reached  a  maximum  in  3  min  and 
gradually  fell  off  over  a  10-min  period.    This  effect  was  poten- 
tiated by  physostigmine  and  abolished  by  atropine.    Histamine 
(1  jUg/ml)  caused  a  contractile  response  similar  to  that  to  acetyl- 
choline and  resembling  the  response  in  intestinal  smooth  muscle; 
it  was  not  affected  by  atropine,  but  was  abolished  by  mepyra- 
mine  maleate.    5-Hydroxytryptamine  (l-IOO  /Jg/ml)  had  no  ef- 
fect on  the  preparation,  while  barium  chloride  (100  jUg/ml) 
caused  a  rise  in  tone  with  an  increase  in  the  amplitude  of  spon- 
taneous contraction.    Morphine  (10-100  /Mg/ml),  nicotine  (100 
/[/(g/ml),  glyceryl  trinitrate  (1-1000  /Kg/ml),  and  sodium  nitrite 
(1-1000  /ig/ml)  all  had  no  effect.    Physiological  doses  of  catechol- 
amines also  had  no  effect,  and  even  very  high  doses  could  not 
reduce  the  response  to  acetylcholine.   Gastrin  (0.1-1.0  fJg/ml) 
did  not  elicit  a  contractile  response;  at  high  doses,  it  reduced 
the  amplitude  of  spontaneous  contractions  and  reduced  the 
contractile  response  to  acetylcholine.    Secretin  (0.1  U/ml) 
caused  a  slight  contraction,  while  pancreozymin  (0.025-0.5  U/ml) 
gave  a  response  which,  although  powerful,  was  slower  than  that 
of  acetylcholine.    The  pancreozymin  effect  was  not  altered  by 
atropine  or  hexamethonium.    The  lack  of  response  to  adrenergic 
agents  and  nitrites  and  the  sensitivity  to  cholecystokinin  are  the 
chief  features  which  distinguish  gallbladder  muscle  from  intes- 
tinal muscle. 

5791  STUDY  OF  THE  MOTILITY  OF  THE  NORMAL 
HUMAN  DUODENUM  UNDER  BASAL  CONDI- 
TIONS BY  MEANS  OF  ELECTROMANOMETRY.    (It.) 
Gasbarrini,  G.  (Inst.  Spec.  Med.  Path.,  U.  Bologna,  Italy),  N. 
Melchionda,  F.  Benfenati,  A.  De  Vecchis  and  A.  Venerate. 
Arch  Pat  Clin  Med  44(4): 27 1-309,  1968. 

Duodenal  motUity  measurements  were  made  with  either  a 
balloon-tipped  catheter  or  an  open-tip  catheter  connected  to  an 
electromanometer  which  transmitted  the  pressure  to  a  recorder. 
Radiological  studies  (roentgenocinematography  or  roentgeno- 
television)  were  made  simultaneously  with  studies  of  electrical 
activity  in  the  duodenal  wall.    Motor  activity  in  the  duodenum 
can  be  classified  into:    1)  simple  or  complex  phasic  waves  (type 


1);  2)  slow  increases  in  the  base  line  (type  III);  and  3)  poly- 
morphic waves;  types  II  and  IV  are  not  found  in  the  duodenum. 
In  the  duodenal  bulb,  all  3  types  of  activity  were  found  but 
type  HI  was  rare.    In  other  segments  of  the  duodenum  about 
90%  of  the  type  I  activity  consisted  of  simple  or  complex  phasic 
waves  in  brief  repeated  sequences  and  prolonged  arrhythmic 
waves.    Isolated  waves  accounted  for  8%  and  prolonged  rhy- 
thmic sequences  for  2%.    The  basal  rhythm  had  a  frequency 
of  10-12/min.    Type  III  activity  occuned  rarely.    The  basal 
pressure  at  sites  at  which  contrast  medium  was  stopped  and  at 
functional  sphincters  was  the  same  as  that  in  other  parts  of  the 
duodenum. 

5792  THE  ACTIONS  OF  CAERULEIN  ON  THE 
SMOOTH  MUSCLE  OF  THE  GASTROINTES- 
TINAL TRACT  AND  THE  GALLBLADDER.    (E.)    Bertaccini, 
G.  (Inst.  Pharmacol.,  U.  Parma,  Italy),  G.  De  Caro,  R.  Endean, 
V.  Erspamer  and  M.  Impicciatore.   Brit  J  Pharmacol  34(2): 
291-310,  1968. 

Dogs,  pigeons  and  rats  were  given  s.c.  and  i.v.  injections  of 
cerulein  in  a  study  of  the  effects  of  the  polypeptide  on  gastro- 
intestinal motility,  as  indicated  by  vomiting  and  bowel  evacua- 
tion.   In  the  intact  conscious  dog,  emesis  and  bowel  evacuation 
were  induced  by  0.4-0.5  Mg/kg  i.v.  and  3-4  ^Jg|kg  s.c;  10  and 
50  /Jg/kg  cerulein  in  pigeons  and  20-1000  /ig/kg  in  rats  failed 
to  affect  motility.    In  the  guinea  pig,  0.3  and  1.5  ng/kg  injected 
i.v.  and  less  than  1  ng/kg/min  infused  i.v.  stimulated  the  gall- 
bladder in  situ;  0.03-2  ng/ml  Krebs  solution  elicited  a  contractile 
response  in  the  isolated  gallbladder  preparation.    These  findings 
demonstrate  that  the  gallbladder  is  suitable  for  the  bioassay  of 
cerulein  and  related  peptides.    At  doses  as  low  as  1-5  ng/kg  i.v., 
cerulein  has  a  spasmogenic  action  on  jejunal  loops  in  the  dog; 
at  sUghtly  higher  doses,  it  is  also  effective  in  the  cat.    Stomach 
and  large  intestine  are  less  sensitive.    Cerulein  has  a  significant 
spasmogenic  effect  on  the  rat  pylorus,  but  it  relaxes  the  sphincter 
of  Oddi  in  the  guinea  pig.    Isolated  gastrointestinal  preparations 
are  relatively  insensitive  to  the  polypeptide  and  tachyphylaxis 
readily  occurs.    The  spasmogenic  effect  of  cerulein  on  the  gall- 
bladder is  atropine-resistant.    In  all  in  situ  and  isolated  organ 
preparations  the  effects  of  cerulein  are  similar  to  those  of  chole- 
cystokinin-pancreozymin,  although  cerulein  is  more  active  on  a 
molar  basis.    Human  gastrin  I  has  negligible  activity  when  com- 
pared to  cerulein.    It  is  possible  that  the  experimental  results 
with  cerulein  may  be  valuable  in  investigating  the  mode  of  action 
of  cholecystokinin-pancreozymin  and  gastrin. 

5793  THE  MECHANICS  OF  BILE  FLOW  AND  ITS 
RELATION  TO  THE  MOTOR  FUNCTION  OF 

THE  GUT:    STUDIES  ON  CONSCIOUS  DOGS.    (Ger)    Aziz, 

O.  (Inst.  Physiol.,  Free  U..  Berlin,  Germany),  D.  Kaiser  and 

F.  J.  Haberich.   Pflueger  Arch  Ges  Physiol  304(2):136-151,  1968. 

Continuous  pressure  and  flow  measurements  were  made  in  the 
distal  part  of  chronically  implanted  bile-duct  loops  in  3  adult 
dogs  during  constant-pressure  infusions  of  Ringer's  solution  after 
fasts  of  14-16  hr  and  at  various  intervals  after  meals.    The  critical 
closing  pressure  of  Oddi's  sphincter  was  about  140  mm  H2O 
in  fasted  dogs  but  only  60  mm  H2O  30  min  after  a  meaL    This 
decrease  in  muscle  tone  was  associated  with  an  increase  in  the 
amplitude  of  duodenal  contractions.    In  experiments  in  which 
the  hydrostatic  pressure  in  the  distal  part  of  the  loop  was  10-20 
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m  H2O  higher  than  the  basal  value,  duodenal  contractions  oc- 
ined  very  regularly  at  13-16  sec  intervals  30  min  after  a  meal, 
fter  3-4  hr  these  contractions  occurred  3  sec  apart  or  less, 
fter  14-16  hr  fasts  the  contractions  were  irregular  and  backflow 
bile  increased  during  this  period.    A  heavy  flow  of  bile  with 
:casional  irregular  decreases  started  when  the  dogs  were  offered 
lump  of  sugar  before  their  meal  of  meat  and  rice.    This  was 
obably  caused  by  a  conditioned  reflex  which  produced  such 
laxation  in  the  muscles  of  the  bile  duct  that  complete  con- 
ictions  could  not  occur.    A  regular  flow  rhythm  was  only  es- 
blished  about  7  min  after  the  meal. 

'94  MOTOR  FUNCTION  OF  THE  LARGE  INTESTINE 

DURING  STIMULATION  OF  DUODENAL 
ECEPTORS.    (Rus.)    Vorobieva,  N.  M.  (Sci.-Res.  Inst.  Nutrit., 
iev,  USSR).   BiullEksp  Biol  Med  66(9):  11-13,  1968. 

n  4  dogs  with  fistulas  of  the  duodenum  and  large  intestine, 
vhich  had  been  fasted  for  1 8-20  hr,  duodenal  receptors  were 
timulated  by  blowing  30-50  ml  air  at  a  pressure  of  16-30  mm 
Ig  through  the  duodenal  fistula  or  by  introducing  10  ml  or 
ess  of  a  10%  peptone  solution,  2%  soap  solution,  or  5,  10,  or 
10%  sucrose  solution.    After  a  latent  period  of  30-100  sec, 
nechanical  stimulation  of  the  duodenal  receptors  during  rest 
)roduced  type  I  and  II  contractions  in  the  large  intestine, 
rhese  contractions  lasted  for  from  3-5  min  to  8-9  min  when 
lir  was  introduced  for  1-2  min.    Introduction  of  air  during 
nild  duodenal  contractions  increased  the  tonus  of  the  large 
ntestine  and  the  amplitude  of  its  contractions.    Similar  but 
nore  pronounced  effects  were  seen  after  chemical  stimulation. 
Reactions  produced  by  peptone  and  soap  lasted  8-15  min  and 
1-16  min,  resp..  and  were  dependent  upon  the  functional  state 
>f  the  intestine.    Sugar  solutions  stimulated  contractions  in  the 
arge  intestine  in  only  15  out  of  24  experiments. 

795  STATISTICAL  ANALYSIS  OF  ELECTRO- 

MANOMETRIC  FINDINGS  MADE  ON  THE 
(UODENUM  USING  A  PARTIALLY  HIERARCHIC,  MULTI- 
ACTORIAL  DESIGN  (SPLIT-PLOT)  AND  NONORTHOGONAL 
ACTORIAL  ANALYSIS  (SCHEFFE'S  TEST).    (It.) 
lelchionda,  N.  (Inst.  Spec.  Med.  Path.,  U.  Bologna,  Italy).    G 
'lin  Med  49(5):496-519,  1968. 

llectromanometric  studies  were  carried  out  at  4  levels  of  the 
uodenum  (the  duodenal  bulb,  the  first  and  second  segments 
if  the  descending  part  of  the  duodenum,  and  the  end  of  the 
uodenum)  in  28  subjects  before  and  after  stimulation  with 
erotonin,  acetylcholine,  MgS04,  and  cholecystokinin.    The 
ubjects  were  divided  into  4  groups  of  7  each:    1)  normal 
ontrols,  2)  patients  with  peptic  ulcer,  3)  those  with  gallbladder 
isease  and  gallbladder  hypertonia,  and  4)  those  with  gallbladder 
isease  and  gallbladder  hypotonia.    Analysis  of  variance  for  the 
lercent  motor  activity  and  the  mean  amplitude  showed  that 
here  were  statistically  significant  differences  between  the  4 
roups  studied,  the  sites  at  which  measurements  were  made, 
nd  measurements  made  before  and  after  stimulation.    The  sig- 
lificance  of  differences  at  the  4  different  sites  and  differences 
iroduced  in  pressures  before  and  after  stimulation  differed  from 
me  group  to  another.    There  were  also  significant  differences 
n  the  responses  of  the  4  sites  to  stimulation,  and  the  effect  of 
ach  drug  differed  from  group  to  group  and  site  to  site. 


5796  STUDIES  OF  CHOLECYSTOKININ  AND  ANTI- 
CHOLECYSTOKININ  ACTIVITY:    CONCLU- 
SIONS BASED  ON  PERSONAL  RESEARCH.    (It.)    AzzaroH, 
P.  (Inst.  Spec.  Med.  Path.,  U.  Bologna,  Italy).    Riv  Gastroent 
19(6,  Suppl.): 893-912,  1967. 

Cholecystokinin  and  anticholecystokinin  were  determined  bio- 
logically and  by  electrophoresis  in  the  serum  and  urine  from 
normal  subjects  under  basal  conditions  and  after  duodenal 
stimulation  by  direct  instillation  of  sorbitol  or  corn  oil.    The 
results  of  biological  determinations  showed  that  both  serum 
and  urinary  cholecystokinin  activity  increased  more  and  for  a 
longer  time  after  corn  oil  stimulation.    However,  attempts  to 
correlate  the  amount  of  the  hormone  with  the  rate  of  bile  flow 
were  unsuccessful.    Electrophoretic  separation  of  urinary  chole- 
cystokinin from  urinary  anticholecystokinin  followed  by  bio- 
logical determination  of  their  respective  activities  showed  that 
corn  oil  produced  a  slight  increase  in  urinary  cholecystokinin 
activity  and  a  large  decrease  in  that  of  urinary  anticholecysto- 
kinin.   Sorbitol,  on  the  other  hand,  caused  a  significant  increase 
in  urinary  cholecystokinin  activity  and  a  sUght,  but  variable, 
decrease  in  that  of  urinary  anticholecystokinin.    Biological  de- 
termination of  these  hormones  gave  precise  reproducible  results, 
while  electrophoresis  and  evaluation  of  the  area  under  the  curve 
did  not. 

5797  MOTILITY  OF  THE  ANTRUM,  PYLORUS  AND 
DUODENUM  IN  THE  RABBIT.  (Ger.)   Fleischer, 

K.  (Inst.  Pharmacol.,  U.  Tubingen,  Germany)  and  K.  F.  Sewing. 
Naunyn  Schmiedeberg  Arch  Pharm  Exp  Path  260(4):275-283, 
1968. 

5798  EFFECT  OF  PARAPENZOLATE  BROMIDE 
(N-METHYL-4-PIPERIDYL  BENZYLATE  METHYL 

BROMIDE)  ON  BILIARY  TRACT  MOTILITY.    (Fr.)    Paris, 
J.  (U.  Hosp.  Ctr.,  Lille,  France),  A.  Robelet,  Y.  Salembier  and 
M.  Wantiez.    Therapie  23(3):609-618,  1968. 

5799  CONTRIBUTION  TO  THE  STUDY  OF  THE 
ELECTRICAL  ACTIVITY  OF  THE  DUODENUM. 

(It.)    Labo,  G.  (Inst.  Spec.  Med.  Path.,  U.  Bologna,  Italy),  L. 
Barbara,  G.  A.  Lanfranchi  and  P.  AzzaroU.  Arch  Ital  Mai  Appar 
Dig  34(6):570-576,  1967. 

5800  THE  ELECTRICAL  ACTIVITY  OF  THE 
DUODENUM  IN  THE  DOG.   (It.)    Barbara,  L. 

(Inst.  Spec.  Med.  Path.,  U.  Bologna,  Italy),  F.  FaggioU,  G. 
Fontana,  G.  Galletti  and  G.  A.  Lanfranchi.  Arch  Ital  Mai 
Appar  Dig  34(4):396^05,  1967. 

5801  A  NEW  TECHNIQUE  FOR  THE  STUDY  OF 
DUODENAL  MOTILITY.   (It.)    Gasbarrini,  G. 

(Inst.  Spec.  Med.  Path.,  U.  Bologna,  Italy),  N.  Melchionda, 
P.  Sassi  and  F.  Benfenati.  Arch  Ital  Mai  Appar  Dig  34(6): 
538-556,  1967. 

5802  EFFECT  OF  5-HYDROXYTRYPTAMINE  ON 
GALLBLADDER  MOTILITY.    (It.)    Lanfranchi, 

G.  A.  (Inst.  Spec.  Med.  Path.,  U.  Bologna,  Italy),  L.  Barbara, 
G.  P.  Gavelli,  P.  Azzaroli  and  F.  Rossi.  Arch  Ital  Mai  Appar 
Dig  34(6) :5 15-5 29,  1967. 
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5803  BEHAVIOR  OF  GASTROINTESTINAL  MOTILITY     Bayeli,  P.  F.  (Inst.  Gen.  Oin.  Med     U   Siena   Italv^   r    M 

OP  HP  .  V.W '-'''''"''''  ADMINISTRATION  OF  SEROTONIN    M.  Montagnani.   Arch  Ital  MalTpp^rDr^MTsln  50,  ""' 
OR  OF  A  NEW  SYNTHETIC  SEROTONIN  ANTAGONIST     (It  j     1967.  '^^         ^  34(6).587-593, 


See  also:    5782,  5847,  5883,  5956,  6154,  6244,  6245 
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5804  BILE  ACIDS  AND  LIPID  METABOLISM.    UL 
INFLUENCE  OF  BILE  ACIDS  ON  PHOSPHO- 

JPIDS  IN  LIVER  AND  BILE  OF  THE  ISOLATED  PERFUSED 
K)G  LIVER.    (E.)    SweU,  L.  (VA  Hosp.,  Richmond,  Va.), 
Z.  C.  Bell  Jr.  and  C.  Entenmann.   Biochim  Biophys  Acta 
164(2):  278-284,  1968. 

rhe  isolated  perfused  dog  liver  was  used  to  study  the  effects 
)f  bile  acids  on  the  excretion  of  biliary  phospholipids  and  the 
'2p-labeling  of  the  individual  plasma,  liver  and  biliary  phospho- 
ipids.    Although  high  amounts  32p.phosphoLipids  were  found 
n  the  liver,  none  was  excreted  in  the  bile  unless  taurocholate 
vas  infused.    Biliary  phosphoUpid  excretion  continued  to  in- 
xease  throughout  the  taurocholate  infusion  period.    Although 
he  Uver  was  the  source  of  the  biliary  phosphoUpids,  the  spec- 
fic  activity  of  the  biliary  phospholipids  greatly  exceeded  that 
)f  the  liver  phospholipids  during  taurocholate  infusion,  suggest- 
ng  either  that  a  specific  phospholipid  is  secreted  into  the  bile 
)y  the  liver  or  that  the  biliary  phospholipids  are  derived  from 
I  specific  pool  in  the  liver.    There  was  a  marked  heterogeneity 
n  the  labeling  pattern  of  the  plasma,  liver  and  biliary  phospho- 
ipids.    The  bile  32p-phosphatidyl-choline  fraction  accounted 
or  over  95%  of  the  total  3 2p.phospho lipids.    Marked  differ- 
inces  between  the  composition  of  the  hver  and  the  plasma  32p. 
)hospholipids  were  noted.    The  data  support  the  view  that  the 
timulatory  effect  of  bile  acids  on  biliary  phospholipid  excre- 
ion  is  related  to  the  formation  of  a  biUary  micellar  complex, 
ind  that  highly  selective  mechanisms  are  involved  in  the  forma- 
ion  of  plasma  and  biliary  phospholipids. 

5805  BILE  ACIDS  AND  LIPID  METABOLISM.    IV. 
INFLUENCE  OF  BILE  ACIDS  ON  BILIARY 

iND  LIVER  ORGANELLE  PHOSPHOLIPIDS  AND  CHOL- 
iSTEROL.   (E.j    SweU,  L.  (VA  Hosp.,  Richmond,  Va.),  C. 
intenman,  G.  F.  Leong  and  R.  J.  Holloway.   Amer  J  Physiol 
!15(6):1390-1396,  1968. 

[Tie  excretion  of  bile  acids-^'^C,  phospholipids-32p,  and  chol- 
!sterol-14c  (mass  and  radioactivity)  in  the  bile  from  the  isolated 
)erfused  rat  liver  was  determined  with  and  without  infusion  of 
odium  taurocholate.    Although  Uver  cholesterol  and  phospho- 
ipids  were  labeled  before  the  infusion  of  taurocholate,  there 
vas  very  Uttle  excretion  of  bile  acids  and  Upids  in  the  bile  with- 
)ut  taurocholate.    Taurocholate  infusion  for  1-2  hr  markedly 
ncreased  the  biliary  excretion  of  total  and  labeled  phospho- 
ipids  and  cholesterol.    The  phosphatidyl  choUne  fraction  con- 
stituted 94-97%  of  the  32p  activity  in  the  bile,  and  the  specific 
ictivity  of  this  fraction  was  higher  in  the  bile  than  in  the  Uver 
nitochondria  and  microsomes.    There  were  also  marked  dif- 
ferences in  the  32p  labeling  pattern  of  the  Uver  organeUes  and 
slasma  phosphoUpids.    The  results  suggest  that  bUe  acids  in  the 
;nterohepatic  circulation  regulate  the  excretion  of  biliary  Upids. 
rhis  may  be  related  to  the  formation  of  a  specific  macromole- 
;ular  complex  in  the  Uver  and  its  subsequent  excretion  in  the 
jUe. 

5806  PROTEIN  AND  RNA  SYNTHESIS  IN  RABBIT 

LIVER  FOLLOWING  HEMORRHAGE.    (Rm.) 
Barmina,  le.  F.  (Sverdlovsk  Med.  Inst.,  USSR).   Biull  Eksp 
5jo/y»fed  66(10): 23-25,  1968. 


As  estimated  by  the  incorporation  of  35s.methionine  and  32p^ 
resp.,  the  synthesis  of  plasma  and  liver  proteins  and  liver  cyto- 
plasmic and  nuclear  RNA  was  uniformly  increased  by  either 
acute  or  chronic  hemorrhage  in  rabbits.    After  chronic  blood 
loss  (10  ml/kg  every  other  day  x  5),  the  rates  of  plasma  and 
Uver  protein  synthesis  were  224%  and  174%  of  normal,  resp. 
After  acute  hemorrhage  (20  ml/kg),  increased  protein  synthesis 
was  noted  as  early  as  6  hr  later  and  reached  a  maximum  in  12 
hr  (to  302%  of  the  original  rate  for  the  plasma  proteins  and 
182%  for  the  liver  proteins);  the  increase  persisted  for  at  least 
48  hr.    Incorporation  of  32p  into  RNA  12-24  hr  after  acute 
hemonhage  was  increased  by  40-41%  for  the  S-RNA  and  133- 
190%  for  the  r-RNA  of  the  Uver  cytoplasm,  and  by  141-169% 
for  the  R-RNA  and  21-39%  for  the  m-RNA  of  the  Uver  ceU 
nuclei.    As  a  result,  the  ratio  between  these  4  RNA  fractions, 
which  is  normaUy  4:1:8:22,  shifted  to  2:1:6:9  after  12  hr  and 
to  2:1:8:13  after  24  hr. 

5807  CHANGES  IN  THE  OPTICAL  DENSITY  OF 

THE  MITOCHONDRIA  OF  THE  LIVER  AND 
HEART  DURING  NEUROGENIC  DYSTROPHY  IN  RATS. 

(Rus.)    Zabrodin,  O.  N.  (Inst.  Exp.  Med.,  Acad.  Med.  Sci.  USSR, 
Leningrad)  and  L.  S.  Semenova.   Biull  Eksp  Biol  Med  66(10): 
26-28,  1968. 

In  experiments  on  male  albino  rats,  electrical  stimulation  for 
15-60  min  via  electrodes  on  the  forepaws  (10-miUisecond  pulses 
at  5  V  and  50  cycles/sec)  resulted  in  sweUing  of  the  Uver  mito- 
chondria, an  increased  rate  of  sweUing  in  KCl,  and  a  disruption 
of  their  contractile  abiUty  in  response  to  ATP  and  MgCl2.    A 
similar  increase  in  mitochondrial  sweUing,  but  accompanied  by 
increased  contractiUty  in  response  to  ATP  and  MgCl2,  was  ob- 
served in  the  heart.    In  the  case  of  the  cardiac  mitochondria, 
the  same  effects  could  also  be  produced  by  admbiistration  of 
epinephrine  (0.5  ml  of  1:1000  solution  i.p.),  indicating  that  the 
sympathetic  nervous  system  plays  a  role  in  these  biochemical 
changes.    The  alterations  in  mitochondrial  morphology  and  be- 
havior are  considered  to  be  an  early  sign  of  the  dystrophic 
processes  which  can  be  produced  in  these  organs  by  electrical 
stimulation. 


5808  EFFECT  OF  HYDROCORTISONE  ON  LIPID 

METABOLISM  IN  RAT  LIVER.    (Pol.)    Smietanska, 
Z.  (2nd  CUn.  Int.  Dis.,  Acad.  Med.  Warsaw,  Poland)  and  Z. 
Skowronska.   Endo^r  i'o/ 19(4):437-441,  1968. 

When  male  Wistar  rats  were  given  5  mg  of  hydrocortisone  i.p., 
foUowed  in  2  hr  by  octane-l-14c  and  4  hr  later  by  decapitation, 
the  Uver  cholesterol  was  only  1.92  mg/g  compared  to  2.26  mg/g 
in  controls,  the  fatty  acids  were  increased  to  0.1189  mEq/g  com- 
pared to  0.0797  mEq/g  in  controls,  and  the  hepatic  fatty  acids 
had  only  1030  counts/g  compared  to  1810  counts/g  in  controls. 
While  hydrocortisone  thus  apparently  inhibited  fatty  acid  syn- 
thesis in  the  Uver  while  promoting  their  accumulation,  it  had 
no  significant  effect  on  the  serum  cholesterol  levels  (71.5  mg% 
in  treated  rats  and  81.0  mg%  in  controls)  or  the  rate  of  hepatic 
cholesterol  synthesis  (266  counts/g  in  treated  rats  and  262 
counts/g  in  controls). 
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5809  STUDIES  ON  PLASMA  PROTEIN  SYNTHESIS 
WITH  A  NEW  LIVER  PERFUSION  APPARATUS. 

(E.j    Ryoo,  H.  (U.  California  Sch.  Med.,  San  Francisco)  and 
H.  Tarver.   Pro c  So c  Exp  Biol  Med  128(3):760-772,  1968. 

A  perfusion  apparatus  is  described  in  which  the  liver  floats  in 
the  perfusate,  thus  simulating  conditions  existing  in  the  body. 
The  apparatus  consists  of  2  identical  perfusion  sets  so  that  the 
metabolism  of  2  livers  can  be  compared  under  identical  condi- 
tions.   In  studies  on  rat  livers,  the  perfused  liver  continued  to 
produce  plasma  proteins  for  10  hr  and  more.    At  the  end  of 
this  time  there  was  no  vacuolation  or  necrotic  change  in  any 
part  of  the  liver,  only  slight  atrophy  in  the  hepatic  cells.    Re- 
placement of  the  blood  plasma  of  the  perfusate  by  Ringer-Locke 
solution  resulted  in  increased  plasma  protein  production  and  a 
decrease  in  the  synthesis  of  liver  tissue  protein.    When  poly- 
vinylpyrrolidine  was  added  to  the  Ringer-Locke  solution,  the 
production  of  plasma  protein  decreased.   In  vitro  and  in  vivo 
studies  showed  globulin  to  be  synthesized  at  a  higher  rate  than 
albumin.    Gamma-globulin  showed  a  faster  turnover  rate  than 
albumin  and  alpha-globulin  showed  a  stiU  faster  rate.    Some  of 
the  implications  of  these  findings  for  the  maintenance  of  a 
normal  albumin/globulin  ratio  and  the  mechanism  of  the  de- 
crease in  this  ratio  in  diseases  such  as  cirrhosis  are  discussed. 

5810  EFFECTS  OF  A  CORTICOID  ON  LIPID 
METABOLISM  AND  ON  UREA  FORMATION 

IN  ISOLATED  RAT  LIVER.    (E.)    Wu,  C.  H.  (Res.  Found., 
Washington  Hosp.  Ctr.,  Washington,  D.  C),  A.  Lemberg,  J.  A. 
Daunas,  B.  Brodoff,  E.  C.  Sodero,  R.  Levine  and  J.  C.  Penhos. 
Metabolism    17(9):  75 1-763,  1968. 

The  effects  of  triamcinolone  acetonide  21-phosphate  (666  /Jg 
added  at  0,  30  and  60  min  of  perfusion)  on  Upid  metaboUsm 
and  urea  formation  in  isolated  rat  livers  perfused  with  50  ml 
blood  from  fasted  rats  were  studied  with  and  without  the  addi- 
tion of  hyperlipemic  serum  in  livers  from  fasted  and  fed  rats. 
Perfusate  levels  of  glucose,  nonesterified  fatty  acids,  trigly- 
cerides, cholesterol,  ketone  bodies,  and  urea  and  the  liver  con- 
tent of  glycogen,  triglycerides,  and  cholesterol  were  determined 
after  perfusion  for  0,  30,  60,  and  90  min  and  compared  with 
those  of  control  livers  perfused  with  50  ml  blood  only.    Al- 
though there  was  no  demonstrable  increase  in  liver  glycogen, 
triamcinolone  produced  an  increase  in  plasma  nonesterified  fatty 
acids  and  a  significant  reduction  in  glucose  output  with  or 
without  an  added  lipid  substrate  (hyperlipemic  serum).    In  ex- 
periments without  hyperlipemic  serum,  triamcinolone  produced 
lower  levels  of  triglycerides  and  cholesterol  in  both  the  perfusate 
and  the  liver,  suggestive  of  reduced  net  hepatic  output.    When 
hyperlipemic  serum  was  employed,  triamcinolone  retarded  the 
decline  of  the  perfusate  levels  and  the  liver  content,  suggestive 
of  reduced  net  uptake.   Triamcinolone  alone  had  no  effect  on 
the  formation  of  ketone  bodies,  but  when  hyperlipemic  serum 
was  added  to  the  perfusate,  the  formation  of  ketone  bodies  in- 
creased.   Triamcinolone  also  did  not  modify  the  production  of 
urea,  with  or  without  the  addition  of  a  lipid  substrate.    These 
results  indicate  that  glucocorticoids  have  no  effect  on  liver  pro- 
tein cataboUsm  in  vitro,  in  contrast  to  in  vivo  studies.    It  seems, 
however,  that  they  are  directly  involved  in  the  transport  of 
lipids  in  and  out  of  liver,  and  that  the  ketogenic  and  gluconeo- 
genic effects  depend  mainly  on  their  extrahepatic  mobilizing 
and  catabolic  effects. 


5811  THE  EFFECT  OF  FASTING  ON  GLUCOSE 
UTILIZATION  IN  THE  ISOLATED  PERFUSED 

RAT  LIVER.    (E.)    McCraw,  E.  F.  (Indiana  U.  Sch.  Med., 
Indianapolis).   Metabolism  17(9): 833-837,  1968. 

The  effect  of  fasting  on  glucose  utilization  was  studied  in  the 
isolated  livers  of  fed  and  fasting  Holtzman  rats  (250-340  g) 
perfused  with  varying  concentrations  of  glucose-U-^'^C  (75, 
300,  and  600  mg  glucose/100  ml  medium).    Fasted  animals 
were  given  only  water  ad  lib.  for  1  or  4  days.    At  an  initial 
glucose  concentration  of  75  mg%,  glucose  utilization  fell  from 
an  initial  rate  of  60  ±  10  to  24  ±  10  /imoles/100  g/90  min  after 
1  day  of  fasting  and  23  ±  10  |imoles/100  g/90  min  after  4  days. 
At  an  initial  glucose  concentration  of  300  mg%,  the  glucose 
utilization  fell  from  170  ±  10  jlimoles/lOO  g/90  min  in  fed  rats 
to  84  ±  14  /Llmoles/100  g/90  min  after  1  day  of  fasting  and 
64  ±  12  /imoles/100  g/90  min  after  4  days.    At  an  initial  glucose 
concentration  of  600  mg%,  glucose  utilization  fell  from  250  ± 
24  |imoles/100  g/90  min  to  142  ±  32  /imoles/90  min  after  1  day 
and  160  ±  34  jUmoles/lOO  g/90  min  after  4  days  of  fasting. 
Glucose  utilization  was  thus  proportional  to  the  level  of  glucose 
in  the  medium  under  all  conditions,  and  was  not  depressed  by 
fasting  beyond  the  first  day.    The  results  suggest  that  hepatic 
glucose  phosphorylation  during  starvation  in  the  presence  of 
elevated  blood  sugar  levels  may  be  mediated  by  the  phospho- 
transferase reaction  rather  than  by  hexokinase  or  glucokinase, 
which  are  known  to  be  depressed  by  fasting. 

5812  COMPARATIVE  STUDY  OF  METABOLIC 
DISTURBANCES  PRODUCED  IN  THE  LIVER 

BY  ADMINISTRATION  OF  ETHANOL  AND  OTHER  COM- 
POUNDS.   III.    SIMULTANEOUS  ADMINISTRATION  OF 
FRUCTOSE  AND  ETHANOL.    (Fr.)    Baron,  P.  (Bichat  Hosp., 
Paris,  France),  G.  Griffaton  and  R.  Lowy.    Enzymol  Biol  Clin 
(Basel)  9(5):  377-384,  1968. 

Fasted  male  Wistar  rats  were  given  3  g/kg  ethanol  and  5.2  g/kg 
fructose  i.p.  and  killed  at  different  times  after  injection.    Sig- 
nificant increases  in  lactate,  a-glycerophosphate,  and  malate 
concentrations  and  significant  decreases  in  i3-hydroxybutyrate, 
acetoacetate,  and  NADPH  were  seen  in  the  Uver.    Oxaloacetate, 
NAD,  and  NADH  concentrations  did  not  change  appreciably. 
The  increase  in  dihydroxyacetone  phosphate  was  transitory  and 
that  of  pyruvate  was  delayed.    A  comparison  of  these  results 
with  those  obtained  previously  with  ethanol  alone  and  fructose 
alone  suggests  that  ethanol  enhances  production  of  a-glycero- 
phosphate from  fructose  with  decreases  in  lactate  and  pyruvate 
production. 

5813  THE  EFFECT  OF  ETHIONINE  ON  LIPID 
METABOLISM  IN  MOUSE  LIVER.    (Jap.) 

Ochiai,  N.  (Sapporo  Med.  Coll.,  Japan).   Sapporo  Med  J  33(3): 
163-174,  1968. 

The  effects  of  i.p.  ethionine  (1  mg/g)  on  the  incorporation  of 
32p-orthophosphate  and  [methyl-l'*C] -methionine  into  hepatic 
phosphoUpids  and  proteins  were  studied  in  fasted  female  mice 
weighing  15-35  g.    Although  the  neutral  lipid  content  of  the 
liver  was  approximately  doubled  6  and  24  hr  after  administra- 
tion of  ethionine  (to  38.9  and  116.4  mg/g,  resp.,  compared  to 
17.5  and  53.9  mg/g  in  controls  merely  fasted  for  22  and  40  hr), 
there  was  no  significant  change  in  phosphoUpid  content.   There 
was  also  no  effect  on  the  incorporation  of  32p  into  total 
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jhospholipids  and  lecithin,  but  its  incorporation  into  cephalin 
vas  decreased  by  about  70%.    The  incorporation  of  radioactive 
ncthionine  into  hepatic  proteins  and  phospholipids  was  decreased 
)y  70%  and  40%,  resp..  6  hr  after  administration  of  cthionine 
labeled  methionine  given  1  hr  before  sacrifice).    Chemical  de- 
pradation  studies  showed  that  the  l'*C  content  of  the  lipids 
vas  Umited  to  the  choline  moiety  of  lecithin. 


decreased  them  in  controls  (from  47.6  to  64.0  IJg,7o  and  from 
74.6  to  64.7  jUg%,  resp.).    However,  when  thyroxine  was  ad- 
ministered to  thyroidectomizcd  rats,  the  hepatic  vitamin  Bj 
levels  decreased  sharply  regardless  of  the  diet  (to  16.8-19.8  (Jg"/c). 
These  results  indicate  that  the  effect  of  dietary  cholesterol  on 
hepatic  vitamin  A  and  Bj  levels  depends  on  the  functional  state 
of  the  thyroid. 


5814  BILIARY  EXCRETION  OF  ANTIBIOTICS  IN 
MAN.    (E.)    Acocella,  G.  (Maggiore  Hosp.,  Milan, 

taly),  R.  Mattiussi,  F.  B.  Nicolis,  R.  Pallanza  and  L.  T.  Tenconi. 
;ur  9(5):536-545,  1968. 

fhe  biliary  excretion  of  9  antibiotics  and  the  effect  of  anti- 
)iotic  therapy  on  bile  volume  and  the  biliary  excretion  of  bili- 
■ubin  and  cholesterol  were  investigated  in  39  adult  female 
)atients  with  T-tubes  in  the  biliary  tract  following  surgery;  in 
iddition,  the  concentration  of  antibiotics  in  the  gallbladder  wall 
vas  determined  in  18  patients  subjected  to  cholecystectomy, 
rephaloridine,  novobiocin,  penicillin  G,  rifamide  and  tetracy- 
;line  were  given  i.m.;  rifamycin  SV  and  rolitetracycline  were 
^ven  i.v.;  ampicillin,  erythromycin,  novobiocin  and  tetracycline 
vere  administered  orally,  all  at  the  usual  clinical  dosage.    The 
esults  of  agar  plate  assays  demonstrated  that  i.m.  administra- 
ion  is  generally  followed  by  more  constant  concentrations  in 
he  bile.    Oral  administration  is  likely  to  produce  very  irregular 
evels;  furthermore,  the  appearance  of  antibacterial  activity  in 
he  bile  can  be  delayed  and  the  probabUity  of   he  antibiotic 
lot  being  excreted  in  the  bile  seems  to  be  higher.    None  of  the 
intibiotics  had  any  effect  on  the  volume  of  bUe  secreted  (14.0- 
[6.4  ml/hr).    The  concentration  of  bilirubin  in  the  bile  ranged 
)etween  115.8  and  127.0  mg%,  and  was  decreased  only  follow- 
ng  the  administration  of  rifamycin  SV  and  rifamide.    Decreases 
n  cholesterol  (normally  61.8-70.5  mg%)  were  observed  follow- 
ng  administration  of  rifamycin  SV,  ampicillin  and  rifamide.    Of 
he  antibiotics  tested,  rifamycin  and  rifamide  showed  the  highest 
iffinity  for  biliary  excretion,  25-34%  of  the  administered  dose 
i.v.  and  i.m.,  resp.)  being  recovered  in  the  bile  compared  to 
).03-0.8%  for  the  other  drugs;  only  these  2  antibiotics  and  tet- 
acycUne  produced  bile  levels  higher  than  the  minimal  inhibitory 
loncentrations  for  common  pathogens. 

5815  THYROID  FUNCTION  AND  THE  EFFECT  OF 
CHOLESTEROL  ON  THE  VITAMIN  A  AND  Bi 

:ONTENT  OF  THE  LIVER.    (Pol.)    Haluszka,  J.  (Acad.  Med., 
hCrakow,  Poland).    Endokr  Pol  19(5):545-548,  1968. 

\s  previously  reported,  the  feeding  of  a  high-cholesterol  diet 
'250  mg  cholesterol/day)  to  male  rats  for  periods  of  90  days 
produced  an  increase  in  hepatic  vitamin  A  and  a  decrease  in 
lepatic  vitamin  Bj  (to  416  U/g  and  47.6  )Ug%,  resp.,  compared 
to  239.2  U/g  and  74.6  fJg%  in  controls).    Administration  of 
thyroxine  (0.5  mg/day  x  7)  or  thyrotropic  hormone  (5-Heyl- 
Laqueur  U/day  x  6)  increased  the  vitamin  A  content  of  the 
liver  still  more  (to  796.8  and  764.2  U/g,  resp.,  in  rats  on  a  high- 
cholesterol  diet  and  to  1172  and  571  U/g,  resp.,  in  rats  on  a 
normal  diet),  but  abolished  the  significant  difference  between 
the  two  dietary  groups.    Thyroxine  and  thyrotropic  hormone 
liad  little  effect  on  hepatic  vitamin  Bj  levels  in  cholesterol- fed 
mimals,  but  decreased  these  levels  in  controls  (to  39.2  and 
56.0  JL^,  resp.).   Thyroidectomy,  on  the  other  hand,  increased 
the  hepatic  vitamin  Bj  levels  in  cholesterol-fed  animals  and 


5816  CORRELATION  OF  RNA  AND  DNA  SYNTHESIS 
DURING  LIVER  CELL  PROLIFERATION  AFTER 

PARTIAL  HEPATECTTOMY.    (Ger.)    Rabes,  H.  (Inst.  Path.,  U. 
Munich,  Germany)  and  H.  Brandle.    Virchow  Arch  Abt  B 
Zellpath  1(4);  317-322,  1968. 

Hypophysectomies  were  performed  on  male  Sprague-Dawley  rats 
and,  after  28-30  days,  2/3  of  their  liver  was  removed.    At  various 
intervals  after  partial  hepatectomy,  animals  were  given  cytidine- 
5-3h  and  their  livers  were  removed  and  examined  by  autoradio- 
graphy.   By  2  hr  after  partial  hepatectomy  an  increase  in  label- 
ing, particularly  in  the  cell  nucleoli,  had  occurred  evenly  overall 
parenchymal  cells.    This  period  of  RNA  synthesis  is  interpreted 
to  be  a  specific  response  of  liver  cells  to  a  specific  proliferation 
stimulus.    At  27  hr  the  labeled  parenchymal  cells  were  limited 
to  the  acinoperipheral  parts  of  the  Liver.    This  occurred  immed- 
iately before  DNA  synthesis  began  in  these  areas  of  the  liver. 

5817  LIVER  GROWTH  ASSOCIATED  WITH  THE 
INDUCTION  OF  AMINOPYRINE  DEMETHYLASE 

ACTIVITY  AFTER  PHENOBARBITAL  TREATMENT  IN 
ADULT  MALE  RATS.    (E.j    Argyris,  T.  S.  (Dept.  Zool., 
Syracuse  U.,  N.  Y.).   J  Pharmacol  Exp  Ther  164(2):405-411, 
1968. 

Drug-induced  changes  in  Uver  growth,  total  protein,  amino- 
pyrine  methylase  activity,  RNA,  DNA,  nuclear  count,  and 
hepatocyte  mitotic  activity  were  investigated  in  young-adult 
male  Holtzman  rats  given  100  mg/kg  phenobarbital  i.p.  daily 
for  5  days.    The  rats  were  sacrificed  24  hr  after  the  last  drug 
injection.    An  increase  in  aminopyrine  methylase  activity  was 
associated  with  a  marked  increase  in  liver  weight  and  total 
protein.    Total  DNA  and  RNA  content  increased,  but  not  the 
nuclear  count.    Hepatocyte  mitotic  activity  was  greatly  increased, 
during  the  first  4  days  of  treatment.  There  was  also  a  marked 
increase  in  the  protein/nuclei,  DNA/nuclei,  and  RNA/nuclei 
ratios  in  the  phenobarbital-treated  rats  when  compared  to  saline- 
treated  controls,  suggesting  that  cell  enlargement  had  occurred. 

5818  THE  EFFECT  OF  LOW  PROTEIN  DIETS  ON 
THE  TURNOVER  RATES  OF  SERUM,  LIVER 

AND  MUSCLE  PROTEINS  IN  THE  RAT,  MEASURED  BY 
CONTINUOUS  INFUSION  OF  L-[14c]  LYSINE.    (E.) 

Waterlow,  J.  C.  (Trop.  Metab.  Res.  Unit,  U.  West  Indies, 
Jamaica)  and  J.  M.  L.  Stephen.    Clin  Sci  35(2): 287-305,  1968. 

The  amount  and  specific  activity  of  free  lysine  and  the  specific 
activity  of  protein  nitrogen  in  samples  of  blood,  liver  and  muscle 
were  measured  in  75  white  rats  6  hr  after  i.v.  infusion  of  L-l^C- 
lysine.    The  specific  activity  of  free  lysine  in  the  serum  and  liver 
reached  a  plateau  within  3  hr;  in  muscle  the  plateau  was  not 
quite  reached  in  6  hi.    Calculated  serum  and  liver  protein  syn- 
thesis rates  were  higher  than  those  obtained  by  other  methods. 
These  higher  rates  may  be  due  to  technical  error  or  to  liberation 
of  significant  amounts  of  unlabeled  amino  acid  from  protein 
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breakdown.    Male  rats  showed  greater  muscle  protein  synthesis 
that  female  rats,  and  young  rats  showed  greater  synthesis  than 
old  rats.    Large  reductions  in  muscle  protein  synthesis  were  ob- 
served during  starvation  or  protein  deprivation;  changes  in  serum 
protein  synthesis  rates  were  smaller,  while  Uver  protein  remained 
unchanged.    Changes  were  greater  in  males.    This  lability  of 
muscle  protein  synthesis  may  play  an  important  part  in  the 
process  of  adaptation  to  low  protein  diets,  and  the  mobilization 
of  so-called  reserves.    The  mechanism  may  involve  a  reduction 
in  amino  acid  uptake  by  muscle  protein.    Other  elements  of 
this  mechanism  are  unknown,  but  a  possible  endocrine  control 
is  mentioned. 

5819  THE  ORIGIN  OF  PLASMA  ARACHIDONIC 

ACID  IN  DOGS.    (E.)    Caren,  R.  (Cedars-Sinai 
Med.  Res.  Inst.,  Los  Angeles,  Calif.)  and  L.  Corbo.   Metabolism 
17(11):1043-1050,  1968. 

Abdominal  evisceration  was  performed  in  6  fasted  dogs,  hepat- 
ectomy  in  5,  and  sham  operations  in  3  to  determine  whether 
the  liver  is  the  sole  source  of  plasma  arachidonic  acid.    Venous 
blood  collected  preoperatively  and  hourly  for  5-6  hr  postop- 
eratively was  analyzed  for  blood  glucose  and  plasma  lipids.    Un- 
esterified  fatty  acids,  phospholipids,  triglycerides,  and  cholesterol 
esters  were  fractionated  by  column  chromatography  and  the 
percentage  of  each  determined  by  gas-liquid  chromatography. 
Only  the  proportion  of  arachidonic  acid  in  the  plasma  unes- 
terified  fatty  acid  fraction  fell  after  evisceration  and  hepatect- 
omy;  no  other  fatty  acids  were  depressed  in  this  fraction,  and 
no  other  lipid  fraction  showed  any  change,  although  palmitoleic 
acid  was  significantly  increased  in  the  unesterified  fatty  acid 
fraction.    Sham  operated  dogs  showed  no  change  in  any  fatty 
acid  fraction.    Lipolysis  of  adipose  tissue  triglycerides  appar- 
ently replenishes  all  fatty  acids  in  the  unesterified  fatty  acid 
fraction  except  arachidonic  acid,  which  it  lacks.    It  is  concluded 
that  since  the  liver  was  absent  in  the  eviscerated  and  hepatec- 
tomized  dogs,  it  must  be  the  sole  source  of  plasma  arachidonic 
acid  in  fasting  animals. 

5820  MECHANISM  OF  p-NFFROBENZOATE  REDUC- 

TION IN  LIVER:    THE  POSSIBLE  ROLE  OF 
CYTOCHROME  P-450  IN  LIVER  MICROSOMES.    (E.) 

Gillette,  J.  R.  (Natl.  Heart  Inst.,  NIH,  Bethesda,  Md.),  J.  J. 
Kamm  and  H.  A.  Sasame.   Molec  Pharmacol  4(6):541-548,  1968. 

The  jiitroreductase,  cytochrome  P-450,  and  cytochrome  c  re- 
ductase activities  of  fractionated  liver  homogenates  obtained 
from  control,  carbon  tetrachloride-treated  (2.5  ml/kg  p.o.),  and 
phenobarbital-treated  (80  mg/kg  i.p.)  mice,  rats,  and  rabbits 
were  assayed  in  an  incubation  system  containing  NAD?  (1 
jLtmole),  p-nitrobenzoic  acid  (6  /imoles),  MgQ2  (15  /imoles), 
nicotinamide  (40  jUmoles),  glucose-6-phosphate  (30  pimoles), 
glucose-6-phosphatase  (1  U),  potassium  phosphate  buffer  (1  ml 
of  0.2  M  at  pH  7.4),  enzyme  equivalent  to  300  mg  of  liver,  and 
sufficient  water  to  bring  the  volume  up  to  3  ml;  2  /xmoles  of 
nitrobenzene,  nitrosobenzene,  or  phenylhydroxylamine  were 
used  as  substrate.    Homogenates  were  subjected  to  ultracentri- 
fugation  to  separate  the  nuclear  (600  X  g),  mitochondrial 
(9000  X  g),  and  microsomal  (105,000  X  g)  fractions.   The  nitro- 
reductase activity  of  the  microsomal  fraction  was  lower  than 
that  in  the  9000  X  g  supernatant  fraction,  which  was  lower  than 
that  in  the  whole  homogenate.    The  addition  of  boiled  mito- 
chondrial and  nuclear  preparations  to  the  9000  X  g  supernatant 


restored  the  activity  to  that  of  the  control,  whereas  the  addition 
of  boiled  soluble  fraction  restored  the  activity  to  that  of  the  re- 
constituted 9000  X  g  supernatant.    These  findings  suggest  that 
nuclei,  mitochondria,  and  soluble  fractions  of  liver  all  contain 
unidentified  nitroreductase  activators.    Boiled  miaosomal  frac- 
tions enhanced  nitroreductase  activity  in  assay  systems  of  un- 
boiled liver  microsomes.    Carbon  monoxide  blocked  the  reduc- 
tion of  p-nitrobenzoate  by  bver  miaosomes  from  mouse,  rat, 
and  rabbit;  it  also  blocked  the  increase  in  activity  on  addition 
of  boiled  preparations.    Carbon  monoxide  blocked  the  formation 
of  aniline  from  nitrosobenzene  and  phenylhydroxylamine  about 
as  well  as  it  inhibited  the  reduction  of  nitrobenzene.    Nitrore- 
ductase activity  was  enhanced  by  pretreatment  with  phenobarbi- 
tal;  this  increase  closely  paralleled  the  inaease  in  microsomal 
cytochrome  P-450.   Phenobarbital  treatment  did  not  markedly 
alter  the  effectiveness  of  carbon  monoxide  in  blocking  the  re- 
duction of  p-nitrobenzoate.    The  administration  of  carbon  tetra- 
chloride deaeased  nitroreductase,  cytochrome  P-450,  and  NADP- 
cytochrome  c  reductase  activity.    The  data  suggest  that  the  re- 
duction of  p-nitrobenzoate  by  liver  microsomes  is  mediated  by 
cytochrome  P-450.    Carbon  monoxide  blocks  nitro reduction  and 
the  degree  of  inhibition  is  proportional  to  the  amount  of  cyto- 
chrome P-450  bound  to  carbon  monoxide  as  a  complex. 

5821  EFFECTS  OF  GLUCAGON  ON  CARBOHYDRATE 
SYNTHESIS  AND  ENZYME  ACTIVITY  IN  RAT 

LIVER.    (E.j    Eisenstein,  A.  B.  (Washington  U.  Med.  Svc,  St. 
Louis,  Mo.)  and  1.  Strack.   Endocrinology  83(6):  1337-1 348, 
1968. 

In  vivo  and  liver  perfusion  studies  were  used  to  investigate  the 
effects  of  glucagon  on  hepatic  glucose  production  and  the  ac- 
tivities of  enzymes  involved  in  gluconeogenesis  in  fasted  and  fed 
normal  and  adrenalectomized  male  Holtzman  rats  (190-225  g). 
Phosphoenolpyruvate  carboxykinase  activity  rose  and  hver  gly- 
cogen fell  within  3  hr  after  a  single  s.c.  dose  of  40  //g  glucagon; 
5  /Jg  or  40  ^(g  glucagon  twice  daily  for  2  days  reduced  liver 
phosphoenolpyruvate  carboxykinase  levels  and  increased  Uver 
glycogen.    Dexamethasone  (0.5  mg/day  for  2  days)  increased 
the  activities  of  glutamic  pyruvic  transaminase,  glutamic  oxalo- 
acetic transaminase  and  phosphoenolpyruvate  carboxykinase 
and  induced  a  rise  in  liver  glycogen;  pyruvate  carboxylase  ac- 
tivity did  not  increase.   Glutamic  pyruvic  transaminase  activity 
decreased  markedly  and  glucose-6-phosphatase  decreased  slightly 
in  fed  adrenalectomized  rats  given  dexamethasone.    Glutamic 
oxaloacetic  transaminase,  phosphoenolpyruvate  carboxykinase, 
glutamic  pyruvic  transaminase  and  glucose-6-phosphatase  ac- 
tivities remained  well  below  normal  in  fasted  adrenalectomized 
rats;  Uver  glycogen  was  almost  completely  depleted.   Glucagon 
stimulated  gluconeogenesis  from  pyruvate  in  the  normal  per- 
fused liver,  but  was  ineffective  in  altering  the  activities  of  en- 
zymes which  catalyze  regulatory  reactions  in  carbohydrate  syn- 
thesis.  Gluconeogenesis  was  not  enhanced  in  glucagon-perfused 
livers  of  adrenalectomized  rats.    The  stimulatory  effect  of  gluca- 
gon was  restored  by  the  addition  of  dexamethasone  to  the 
medium.    Although  gluconeogenesis  increased  in  adrenalectom- 
ized rat  livers  perfused  with  dexamethasone  and  glucagon,  en- 
zyme activity  remained  unchanged.    These  findings  demonstrate 
that  the  effect  of  glucagon  on  glucose  production  is  controlled 
by  a  mechanism  not  involving  enzyme  activation  or  synthesis. 

5822  COMPETITION  BETWEEN  BIURUBIN  AND 
SODIUM  OLEATE,  BROMSULFONPHTHALEIN 
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D  BILE  SALTS  FOR  BONDING  WITH  ALBUMIN  AS 
ASURED  BY  GEL  FILTRATION  ON  SEPHADEX  G25. 

.)    Kui^erova^  L.  (Fac.  Gen.  Med.,  Charles  U.,  Prague, 
ichoslovakia)  and  V.  Hoenig.   Shorn  Lek  70(10):  307-313, 
18. 

:  effect  of  BSP,  sodium  oleate,  glycocholate  and  dehydro- 
ilate  on  the  binding  of  bilirubin  to  serum  albumin  was  stud- 
by  gel  filtration  techniques  in  solutions  of  crystalline  bili- 
in  in  lyophilized  human  serum  albumin  and  in  sera  from  4 
ilts  with  obstructive  or  intrahepatic  jaundice  and  5  children 
h  erythroblastosis.    All  of  the  substances  studied  displaced 
rubin  from  its  bond  with  albumin  when  they  were  added 
:xcess,  but  the  amount  displaced  depended  not  only  on  the 
led  agent  but  also  on  the  type  of  hyperbilirubinemia.    Thus, 
proportion  of  bilirubin  bound  to  serum  albumin  was  de- 
ased  to  13.6%  and  60.9%  by  addition  of  sodium  oleate 
56  /jEq/ml)  to  sera  from  patients  with  hemolytic  and  ob- 
ictive  jaundice,  resp.,  and  to  58.1%  and  79.5%  by  addition 
BSP  (1.06  mg/ml)  to  these  same  sera  (100%  of  the  bilirubin 
5  bound  to  albumin  in  control  sera).    Sodium  glycocholate 
I  dehydrocholate  (1.33  mg/ml)  produced  only  a  small  de- 
ase  in  the  proportion  of  bilirubin  bound  to  albumin  (to  83- 
7o)  and  there  was  no  difference  in  behavior  between  conjugated 
1  nonconjugated  bilirubin  (i.e.,  between  sera  from  different 
>es  of  jaundice).    Intermediate  results  were  obtained  with 
ificial  solutions  of  bilirubin.    The  stability  of  the  bond  be- 
;en  bilirubin  and  serum  albumin,  which  affects  the  transport 
bilirubin  in  the  bloodstream,  seems  to  be  affected  by  the 
;mical  state  of  the  bilirubin  as  well  as  by  the  presence  of 
ids  and  bile  salts. 

23  COMPARATIVE  STUDY  OF  METABOLIC 

DISTURBANCES  PRODUCED  IN  THE  RAT 
V^R  BY  ADMINISTRATION  OF  ETHANOL  AND  OTHER 
IMPOUNDS.    II.    INTRAPERITONEAL  INJECTION  OF 
:UCrOSE.   (Fr.)    Baron,  P.  (Bichat  Hosp.,  Paris,  France), 
Griffaton  and  R.  Lowy.   Enzym  Biol  Clin  (Basel)  9(5):  369- 
6,  1968. 

lie  Wistar  rats,  weighing  120-130  g,  were  fasted  for  18  hr, 
en  5.2  g/kg  fructose  i.p.,  and  killed  15,  60,  and  90  min  after 
ection.    Liver  tissue  was  immersed  immediately  in  liquid 
rogen  and  metabohtes,  with  the  exception  of  acetoacetate, 
:re  determined  enzymatically.    Studies  were  run  at  two  dif- 
ent  times  of  the  year  to  rule  out  the  possibility  of  seasonal 
riations.    Injection  of  fructose  produced  significant  increases 
the  concentrations  of  lactate,  pyruvate,  a-glycerophosphate, 
lydroxyacetone  phosphate,  and  NAD  and  significant  de- 
bases in  |3-hydroxybutyrate,  acetoacetate,  and  NADH.    The 
idings  indicate  that  the  Embden-Meyerhof  pathway  and  the 
:ebs  cycle  are  speeded  up  by  fructose.    Acetyl  coenzyme  A 
utilized  in  such  a  way  that  the  energy  liberated  goes  into 
nthesis  of  fatty  acids  rather  than  cholesterol  and  ketone 
idies,  and  a-glycerophosphate  then  esterities  the  fatty  acids, 
lese  effects  could  be  explained  by  a  mechanism  involving 
Jate  as  an  intermediate. 


(E.)   DuBois,  K.  P.  (Toxicity  Lab.,  U.  Chicago,  111.)  and  F.  K. 
Kinoshita.  Proc  Soc  Exp  Biol  Med  129(3):699-702,  1968. 

5825  A  STUDY  OF  THE  COMPARATIVE  BIO- 
CHEMISTRY OF  THE  GLUTAMIC-OXALOACE- 
TIC TRANSAMINASE  ISOZYMES.    (Jap.J    Yana,  K.  (Jap.  U. 
Med.  Sci.  Tokyo,  Japan).  Nippon  Ika  Daig  Z  35(3):210-220, 
1968. 

5826  STUDIES  ON  PERFUSION  OF  THE  LIVER  AND 
HEART.  PART  10.  THE  EFFECTS  OF  EPINE- 
PHRINE, NOREPINEPHRINE  AND  ATP  ON  CARBOHYDRATE 
METABOLISM  IN  THE  LIVER.    (Jap.)    Aida,  H.  (Japan  U. 
Sch.  Med.,  Tokyo).   Nichidai  Ig  Z  27(9):1035-1059,  1968. 

5827  METABOLIC  BREAKDOWN  PRODUCTS  OF 
EXOGENOUS  CHEMICAL  AGENTS  IN  THE 

HEPATIC  MICROSOMES.  (Fr.)  Truhaut,  R.  (Fac.  Pharm., 
Paris,  France),  C.  Bohuon  and  A.  Amar-Costesec.  Ann  Biol 
Clin  (Paris)  26(10/12):1261-1265,  1968. 

5828  A  PHOSPHATE  ACTIVATED  GLUTAMINASE 
IN  RAT  LIVER  DIFFERENT  FROM  THAT  IN 

KIDNEY  AND  OTHER  TISSUES.    (E.)     Horowitz,  M.  L. 
(Harvard  Med.  Sch.,  Boston,  Mass.)  and  W.  E.  Knox.    Enzym 
Biol  Clin  (Basel)  9(4):241-255,  1968. 

5829  CHANGES  IN  EXCRETORY  HEPATIC  FUNC- 
TION IN  DOGS  FOLLOWING  TRANSFUSION 

OF  HETERO-  AND  ISOINCOMPATIBLE  BLOOD.    (Rus.) 
Garfunkel',  M.  L.  (Cent  Inst.  Hematol.  Blood  Transf.,  Moscow, 
USSR)  and  R.  V.  Nedoshivina.    Pat  Fiziol  Eksp  Ter  12(4): 
22-26,  1968. 

5830  THE  EFFECT  OF  FAST  ALLERGIC  REACTIONS 
ON  THE  RATE  OF  BIOLOGICAL  INACTIVATION 

OF  CORTISOL  IN  THE  DOG  LIVER.    (Rus.)     Pytskii,  V.  I. 
(Sci.  Res.  Lab.  Allergol.,  Acad.  Med.  Sci.  USSR,)  and  lu. 
L.  Gulyi.     Pat  Fiziol  Eksp  Ter  12(4):  12-1 7,  1968. 

5831  CHANGES  IN  SERUM  GLYCOPROTEIN  LEVELS 
IN  HEPATECTOMIZED  RATS.    (Hun.)     Piukovich, 

I.  (Szeged  U.  Med.  Sci.,  Hungary),  M.  Tenyi,  G.  Thury  and  J. 
Morvay.    Kiserl  Orvostud  20(4):432-435,  1968. 
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CHANGES  IN  SERUM  GLYCOPROTEIN  LEVELS 
IN  HEPATECTOMIZED  RATS  TREATED  WITH 

(Hun.)    Piukovich,  I.  (Szeged  U.  Med.  Sci.,  Hungary), 
,  G.  Thury  and  J.  Morvay.    Kiserl  Orvostud  20(4): 
1968. 


THE  SYNTHESIS  OF  TISSUE  PROTEINS  IN 
HEPATECTOMIZED  RABBITS.    (Rus.)     Korotkina, 
R.  N.  (A.  V.  Vishnevsky  Inst.  Surg.,  Acad.  Med.  Sci.  USSR, 
Moscow),  V.  I.  Nikulin  and  A.  S.  Konikova.     Vop  Med  Khim 
14(5):527-533,  1968. 


5834 


24  INFLUENCE  OF  INDUCTION  OF  HEPATIC 

MICROSOMAL  ENZYMES  BY  PHENOBARBITAL 
N  TOXICITY  OF  ORGANIC  PHOSPHATE  INSECTICIDES. 


RESPONSES  OF  LIVERS  OF  MICE  TO  TYPE 
OF  DIETARY  FAT.    (E.)     Wicks,  M.  S.  (U. 
Mississippi,  Sch.  Med.,  Jackson)  and  C.  R.  Ball.    Anat  Rec 
162(2):233-239,  1968. 
See  also:    5717,  5765,  6449,  6519,  6535,  6536,  6537,  6539, 
6540,  6543, 6549,  6550,  6557,  6623 
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5835  EVALUATION  OF  GASTRIC  LAVAGE 
CYTOLOGY  UNDER  DIRECT  VISION  BY  THE 

FIBERGASTROSCOPE  EMPLOYING  HANKS'  SOLUTION  AS 
A  WASHING  SOLUTION.  (E.)  Kasugai,  T.  (Aichi  Cancer  Ctr. 
Hosp.,  Nagoya,  Japan).    Acta  Cytol  12(5): 345-351,  1968. 

The  diagnostic  accuracy  of  gastric  cytological  examination  has 
been  increased  markedly  by  the  use  of  the  lavage  method  under 
direct  vision  with  a  fibergastroscope.    This  method  yielded  a 
positive  diagnosis  in  363  of  375  proven  gastric  cancers  (96.8%), 
including  62  of  64  cases  of  known  early  cancer  (96.9%),  with 
only  5  false-positives  among  281  controls.    This  represents  a 
diagnostic  accuracy  of  97.3%,  compared  to  80.9%  for  routine 
gastric  lavage  (110  of  136  known  cases).    When  the  2  methods 
were  compared  in  the  same  series  of  84  cases  (69  of  advanced 
cancer  and  15  of  early  cancer),  gastric  lavage  under  direct  vision 
yielded  66  and  13  positive  diagnoses,  resp.,  compared  to  61  and 
6  for  routine  gastric  lavage;  the  diagnostic  accuracy  of  the  2 
techniques  was  therefore  94%  and  79.8%,  resp.    There  was  no 
significant  relation  between  the  diagnostic  accuracy  and  the 
macroscopic  classification,  location,  or  extent  of  the  lesion. 
When  the  lesion  was  definitely  recognized  and  the  washing 
solution  was  aimed  precisely  at  the  lesion,  then  positive  results 
were  obtained  in  all  cases,  both  advanced  and  early.    Clinical 
and  experimental  studies  demonstrated  that  Hank's  solution  is 
the  best  washing  fluid,  producing  less  degeneration  and  better 
staining  of  the  cells.    Further  studies  should  be  undertaken, 
however,  to  improve  the  instrumentation,  washing  solutions,  and 
techniques  for  the  staining  and  microscopic  examination  of  cells. 

5836  LIVER  FUNCTION  TESTS  AFTER  ADMINIS- 
TRATION OF  NICOTINIC  ACID.    I.    A  CUNICAL 

STUDY.  (Ger.)  Finck,  C.  (Munic.  Hosp.,  Jena,  Germany)  and 
D.  Jorke.  Acta  Hepatosplen  15(5): 315-321,  1968. 

Serial  determinations  of  unconjugated  (indirect)  serum  bilirubin 
were  carried  out  following  the  slow  i.v.  injection  of  nicotinic 
acid  (3-4  ml  of  a  1%  solution)  in  178  patients  with  various 
hepatic  diseases  (including  100  diagnosed  by  biopsy)  and  84 
healthy  controls.    The  half-life  of  the  transitory  increase  in 
endogenous  serum  bilirubin  following  a  nicotinic  acid  load  was 
found  to  be  pathological  (longer  than  2  hr)  in  10  of  84  appar- 
ently healthy  controls,  28  of  40  patients  with  sequellae  of 
hepatitis,  31  of  39  with  chronic  hepatitis,  9  of  12  with  cirrhosis, 
3  of  32  with  fatty  liver,  13  of  21  with  ascending  hepatitis,  16 
of  17  with  secondary  hepatic  diseases,  and  16  of  17  with  hyper- 
bilirubinemia.   The  response  in  pure  fatty  liver  was  therefore 
essentially  the  same  as  in  normal  controls  (half-life  ranging  from 
less  than  0.5  to  about  5.0  hr).    There  was  no  correlation  between 
the  results  of  this  test  and  changes  in  plasma  proteins,  serum 
lability  or  the  galactose  test;  even  the  BSP  test  was  normal  in 
44  of  67  cases  with  a  pathological  half-life  (due  mostly  to  dis- 
eases not  diagnosable  by  the  BSP)  and  abnormal  in  9  of  60  cases 
with  a  normal  half-life.    The  nicotinic  acid  loading  test  is  con- 
cluded to  be  of  particular  value  in  the  diagnosis  of  hyperbilirub- 
inemia of  varying  etiology. 

5837  NEW  POSSIBILITIES  IN  THE  DIFFERENTIAL 
DIAGNOSIS  OF  ACUTE  INTRA-  AND  EXTRA- 
HEPATIC  CHOLESTASIS.    (Ger.)    Le'vai,  F.  (Comm.  Hosp., 
Szentes,  Hungary).    Zbl  Chir  93(42):  1465-1473,  1968. 


The  l^lj-iabeled  Rose  Bengal  test,  before  and  after  prednisolone 
(30  mg/day  x  4),  was  given  to  20  patients  with  acute  intra-  (10) 
or  extrahepatic  (10)  cholestasis  in  an  attempt  to  improve  upon 
the  accuracy  of  conventional  liver  function  tests  in  the  differ- 
ential diagnosis  of  viral  hepatitis  and  biliary  tract  neoplasms. 
The  serum  bilirubin  (9.8-19.4  mg%),  thymol  turbidity  (0.48- 
5.64  U),  serum  cholesterol  (316-680  mg%),  alkaline  phosphatase 
(42.2-81.0  K-A  U)  and  plasma  protein  picture  were  essentially 
the  same  in  the  two  groups.    The  SGOT,  SGPT  and  antistrepto- 
lysin titer  were  much  higher  in  the  patients  with  intrahepatic 
obstruction  (124-283,  270-467  and  1600-3200  U,  resp.)  than       ' 
in  those  with  extrahepatic  obstruction  (16-75,  37-84  and  200- 
560  U,  resp.),  but  it  is  pointed  out  that  these  parameters  are 
often  elevated  in  such  patients  later  in  the  course  of  the  disease 
due  to  increasing  reactive  cholangitis.    The  slow  uptake  of  radio- 
active Rose  Bengal  by  the  liver  cells  and  the  persistently  high 
blood  level  after  i.v.  injection  were  characteristic  of  patients 
with  intrahepatic  jaundice.    Particularly  diagnostic,  however, 
was  the  response  to  prednisolone,  which  produced  marked  cUn- 
ical  improvement  accompanied  by  a  striking  increase  in  the  rate 
of  Rose  Bengal  uptake  by  the  liver  in  patients  with  intrahepatic 
obstruction.    No  such  lasting  improvement  was  noted  in  patients 
with  extrahepatic  obstruction.    These  differences  confirm  the 
validity  of  131l-Rose  Bengal  scintillation  scanning  in  the  dif- 
ferential diagnosis  of  jaundice. 

5838  RESULTS  IN  THE  DIAGNOSIS  OF  ENTERO- 
PATHOGENIC  E.  COLI  BY  MEANS  OF  IMMUNO 

FLUORESCENCE  MICROSCOPY  AND  CULTURAL  PRO- 
CEDURES.   (Ger.)    Schneider,  H.  (Munic.  Hosp.,  Mannheim, 
Germany).    Kinderaerztl  Prax  36(10):471-474,  1968. 
The  1500  stool  specimens  obtained  from  infants  admitted  for 
dyspepsia,  infants  developing  enteritis  while  in  the  hospital, 
and  children  coming  into  contact  with  infants  who  developed 
diarrhea  during  the  course  of  1  yr  at  the  Mannheim  Pediatric 
Qinic  were  subjected  to  immunofluorescence  microscopy  using 
fluorescent  antibodies  against  11  serotypes  of  pathogenic 
Escherichia  colU  the  presence  of  4  other  serotypes  was  investi- 
gated by  the  indirect  method  using  fluorescent  antibody  pre- 
pared against  immunoglobulin.    Positive  results  were  obtained 
in  24%  of  the  samples;  pathogenic  E.  coli  detected  included 
101  strains  of  0  128:B  12,  79  strains  of  0  124:B  17,  54  strains 
of  0  119:B  14,  47  strains  of  0  126:B  16,  41  strains  of  0  26:B  e 
30  strains  of  0  125:B  15,  and  1-11  strains  of  6  other  serotypes. 
Two  types  were  present  simultaneously  in  30  children,  and  3 
types  were  found  in  each  of  two  children.    Positive  results  were 
more  common  in  summer  than  in  winter.    In  844  cases,  sero- 
logical and  microbiological  studies  were  also  performed.    Al- 
though the  immunofluorescent  and  cuhural  techniques  agreed 
in  80%  of  these  cases,  fluorescence  microscopy  failed  to  reveal 
the  organism  in  28  cases  (including  5  in  which  there  was  marke 
nonspecific  fluorescence)  and  cultural  techniques  failed  in  1 38 
cases.    Immunofluorescence  microscopy  is  a  rapid  and  extremel 
useful  technique  for  the  detection  of  pathogenic  E.  coli,  but  it 
should  be  supplemented  by  cultural  techniques  since  only  the 
latter  permit  the  determination  of  antibiotic  sensitivity. 

5839  THE  VALUE  OF  GASTRIC  SCINTILLATION 
SCANNING  WITH  TECHNETIUM  99m  AS  A 
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DUTINE  DIAGNOSTIC  PROCEDURE.    (Ger.)    Fridrich,  R. 
1st.  Radiol.,  U.  Basel,  Switzerland)  and  G.  Engelhart.    Schweiz 
?d  Jt^xc/ir  98(45):  1789-1793,  1968. 

le  techniques  and  advantages  of  gastric  scintillation  scanning 
th  99mxc  are  outlined  on  the  basis  of  experience  with  over 

0  cases.    Illustrative  scans  are  presented  for  patients  with 
itroenterostomy,  duodenal  ulcer,  stomach  cancer  and  atrophic 
itritis.    The  technique  involves  scanning  over  the  lower  thorax 
d  upper  abdomen  after  the  i.v.  injection  of  2  mC  of  99mxc 
the  form  of  the  pertechnetate  (TCO4-),  thyroid  uptake  being 
)cked  by  Lugol's  solution.    It  is  particularly  valuable  in  dis- 
guishing  neoplastic  from  inflammatory  conditions  in  cases 
which  the  resuhs  of  gastroscopy  and  X-ray  are  unclear.    This 
jecause  the  isotope  is  taken  up  normally  by  inflammatory 
iue,  while  the  scan  of  a  neoplastic  area  is  "cold".    Control 
dies  in  16  patients  showed  that  the  excretion  of  99mxc  is 
iportional  to  the  volume  of  gastric  secretion  and  begins  within 

min  after  i.v.  injection.    The  isotope  is  taken  up  selectively 
the  gastric  mucosa  (fundus,  corpus  and  antrum),  distinguish- 
these  areas  clearly  from  the  cardia  and  small  intestine. 

to  AN  ANALYSIS  OF  THE  INSULIN  TEST  AFTER 

VAGOTOMY  USING  SINGLE  AND  MULTIPLE 
ITERIA.    (E.)    GiUespie,  G.  (Western  Infirm.,  Glasgow, 
itland),  I.  E.  Gillespie  and  A.  W.  Kay.    Gut  9(4):470-474, 
i8. 

5  results  of  post-vagotomy  insulin  tests  were  compared  with 
se  of  pre-  and  postoperative  augmented  histamine  tests  in 
'  duodenal  ulcer  patients.    The  5  criteria  of  a  positive  insulin 
Donse  were  an  increase  in  gastric  secretory  volume,  a  basal 

1  output  greater  than  2  mEq/hr,  an  increase  in  acid  concen- 
ion  by  more  than  20  mEq/L  within  2  hr  after  insulin  in- 
ion  or  an  increase  of  more  than  10  mEq/L  if  basal  secretion 
I  anacid  (i.e.,  the  criteria  of  Hollander),  the  same  changes 
urring  within  1  hr  after  insulin,  and  total  acid  output  greater 
n  2  mEq  (or  free  acid  output  greater  than  1.5  mEq)  in  any 

r  period.    There  was  no  significant  difference  in  the  mean 
centage  reduction  in  augmented  histamine  response  between 
ilin-negative  and  insulin-positive  patients  when  considering 
y  increases  in  gastric  secretory  volume  or  basal  acid  output. 
!  mean  percentage  reductions  after  vagotomy  in  those  judged 
ilin-positive  by  the  other  3  criteria  were  significantly  smaller 
n  the  mean  percentage  reductions  in  the  insulin-negative 
aps.    In  35  of  135  patients  evaluated,  the  insulin  tests  were 
ative  by  all  criteria;  41  patients  had  2  positive  criteria,  24 
3  positive,  9  had  4  positive,  and  6  had  all  5  positive.    The 
m  percentage  reduction  in  augmented  histamine  response  de- 
ised  from  about  70%  in  insulin-negative  cases  (or  those  with 
positive  criteria)  to  57%  in  those  with  3  positive  criteria, 
0  in  those  with  4  positive  criteria,  and  45%  in  those  who 
e  positive  to  all  5  criteria.    Two  patients  developed  recurrent 
irs,  one  having  4  criteria  of  a  positive  insulin  response  and 
other  satisfying  all  5  criteria.    These  results  support  the 
iestion  that  consideration  of  multiple  criteria  of  a  positive 
ilin  response  would  be  more  Ukely  to  detect  those  patients 
li  incomplete  vagal  nerve  section  who  are  most  at  risk  of 
eloping  recurrent  ulceration. 
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CORRELATION  BETWEEN  WEIGHT,  NITROGEN, 
AND  FAT  CONTENT  OF  STOOL.    (E.)    Pinter, 


K.  (Tulane  U.  Sch.  Med.,  New  Orleans,  La.)  and  A.  McLean. 
Amer  J  Clin  Nutr  21(11):  1310-1313,  1968. 

A  total  of  363  fecal  samples,  collected  from  a  large  group  of 
patients  with  steatorrhea  over  periods  of  3-4  days,  were  an- 
alyzed in  order  to  study  the  relation  between  fat  and  nitrogen 
content  and  wet  stool  weight.    The  weight  of  the  specimens 
varied  from  41  to  998  g/day;  the  fat,  from  5  to  95  g/day;  and 
the  nitrogen,  from  1  to  7  g/day.    Samples  which  exceeded  1000 
g/day,  or  came  from  patients  with  watery  diarrhea,  regional 
enteritis  or  ulcerative  colitis,  were  excluded  from  the  statistical 
calculations  because  of  the  excessive  water  content.    It  was 
found  that  a  correlation  existed  between  the  weight  of  the  wet 
stool  sample  and  its  nitrogen  and  fat  content.    A  nomogram 
was  constructed  which  may  be  used  to  estimate  the  nitrogen 
and  fat  content  from  the  gross  weight  of  a  3-day  stool  sample. 

5842  UNALTERED  BROMSULPHALEIN  RETENTION 
FOLLOWING  CHOLECYSTOGRAPHY.    (E.j 

Johnson,  R.  A.  (VA  Hosp.,  Jackson,  Miss.)  and  L.  O.  Mora. 
Postgrad  Med  44(4):108-113,  1968. 

The  results  of  BSP  tests  performed  before  and  after  ingestion 
of  gallbladder  dyes  (3-6  g  of  iopanic  acid,  iodoalphionic  acid 
or  sodium  ipodate)  in  a  series  of  54  male  patients  (36-74  yr 
old),  including  35  with  apparently  normal  livers  and  19  with 
confirmed  liver  disease  but  no  jaundice,  indicate  that  BSP  re- 
tention is  not  significantly  altered  following  cholecystography. 
The  observations  showed  minor  variations  in  BSP  retention  but, 
in  view  of  other  clinical  and  laboratory  results,  the  data  do  not 
support  the  inference  that  currently  used  cholecystographic 
media  significantly  alter  BSP  retention.    Thus,  the  BSP  retention 
test  can  be  done  on  the  same  day  as  cholecystography  provided 
that  the  test  is  performed  properly.    However,  the  results  must 
be  interpreted  subjectively  in  conjunction  with  other  liver  func- 
tion tests  and  clinical  findings. 

5843  AN  IMPROVED  PROCEDURE  FOR  THE 
PREPARATION  OF  INDIUM  LABELED  LUNG 

AND  LIVER  SCANNING  COMPOUNDS.    (E.)    Bruno,  F.  P. 
(VA  Hosp.,  Gainesville,  Fla.),  O.  A.  Sorsdahl  and  C.  M.  Williams. 
Amer  J  Roentgen  104(4):762-765,  1968. 

Modifications  to  the  method  of  Stern  et  al.  (Nucleonics  24:65, 
1966)  for  the  preparation  of  l^^min-colloid  for  use  in  scintilla- 
tion scanning  of  the  liver  are  described  which  have  substantially 
decreased  the  preparation  time  of  this  reagent.    1 1  ^in  of  high 
specific  activity,  but  without  radionuclide  impurities,  is  obtained 
by  daily  elution  of  a  113sn/113in  generator.    Indium  hydroxide 
bound  to  colloidal  gelatin  can  then  be  prepared  simply  and 
quickly.    The  procedure  differs  from  others  previously  described 
in  the  following  respects:    the  use  of  presterilized  pyrogen-free 
reagents  to  prepare  the  compounds  in  a  closed  reaction  vessel; 
the  substitution  of  ammonium  hydroxide  for  sodium  hydroxide 
for  neutralization;  and  the  use  of  a  colorimetric  pH  indicator  in 
the  injectable  material.    Another  advantage  is  the  decreased 
handling  time,  resulting  in  lowered  radiation  exposure  of  the 
technical  staff.    This  method  produces  macroparticles  of  ex- 
tremely uniform  size  and  the  entire  preparation  procedures 
including  elution  and  sterilization,  takes  only  30  min. 

5844  NORMAL  CELIAC  AND  HEPATIC  ARTERIO- 
GRAM.   (E.)    Ruzicka,  F.  F.  Jr.  (St.  Vincent's 
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Hosp.,  New  York  City)  and  P.  Rossi.   New  York  J  Med  68(23); 
3032-3034,  1968. 

A  scheme  is  presented  for  the  classification  of  variations  in  the 
ceUac  axis  and  hepatic  artery,  based  on  the  findings  in  185 
patients  with  adequate  arteriographic  visualization  of  the  ceUac, 
hepatic,  and  superior  mesenteric  arteries.    For  the  sake  of  dis- 
cussion, it  was  found  convenient  to  set  up  6  types  of  variations 
in  the  celiac  trunk  and  4  types  of  variations  in  the  hepatic  ar- 
tery, with  the  classic  type  accounting  for  93%  and  72%  of  the 
cases,  resp.    Each  type  is  illustrated  and  its  frequency  indicated 
in  percentage  terms  (0.5-4%  for  the  less  common  types  of  celiac 
trunk  and  4-1 1%  for  the  less  common  types  of  hepatic  artery 
structure).    Analysis  of  these  types  shows  that  superior  mesen- 
teric arteriography  must  be  added  to  celiac  arteriography  to  ob- 
tain complete  visualization  of  the  liver  in  about  15%  of  all 
patients.    It  is  hoped  that  this  classification  scheme  will  provide 
a  practical  means  of  recognition  of  the  anatomical  variations 
that  may  be  encountered  during  celiac  and  hepatic  arteriography. 


5845  PERFORATION  OF  THE  LARGE  BOWEL  DUR- 
ING ROUTINE  BARIUM  ENEMA  STUDIES. 

(E.)    Goldston,  A.  B.  (1501  W.  10th,  AmariUo,  Tex.),  L.  Bast 
and  S.  Hands.    Texas  Med  64(ll):52-56,  1968. 

Detailed  case  reports  are  presented  for  5  patients  (4  men  and 
I  woman,  51-76  yr  old)  with  diverticulitis  of  the  sigmoid  colon 
(2),  advanced  carcinoma  of  the  colon  (1),  or  colostomies  re- 
sulting from  surgery  for  intussusception  or  re::tal  cancer,  in 
whom  perforation  of  the  large  bowel  occurred  during  barium 
enema.    Immediate  diagnosis  was  made  in  only  2  cases,  and  2 
resulted  in  death  from  peritonitis  and  septicemia  (a  3rd  patient 
recovered  from  the  perforation  but  died  shortly  of  cancer). 
The  difficulty  of  removing  the  barium  by  irrigation  and  gauze 
sponges  is  stressed.    Successful  treatment  is  related  to  the  time 
between  rupture  and  surgery  and  the  amount  of  barium  in  the 
abdominal  cavity.    Barium  enemas  should  be  done  with  particu- 
lar care  in  patients  with  colostomies,  cancer  or  diverticulitis, 
since  the  mortality  rate  is  about  50%. 

5846  USE  OF  BARIUM  SULFATE  AS  AN  UNAB- 
SORBABLE  FECAL  MARKER.    (E.)    Figueroa, 

W.  G.  (Dept.  Med.,  U.  Cahfornia,  Los  Angeles),  T.  Jordan  and 
S.  H.  Bassett.    Amer  J  Clin  Nutr  21(11);  1239-1245,  1968. 

The  accurate  measurement  of  fecal  flow  and  correction  for  its 
variability  is  very  important  in  metabolic  balance  studies.    A 
method  is  described  for  the  measurement  of  fecal  flow  using 
barium  sulfate  as  an  unabsorbable  fecal  marker.    The  technique 
requires  only  exact  weighing  of  the  material  before  administra- 
tion.   In  tests  on  5  patients,  the  total  barium  sulfate  admin- 
istered, 97.7-103%  was  recovered  in  the  stools,  indicating  the 
completeness  of  the  collections.    Further,  no  untoward  effects 
were  noted  in  any  of  the  5  patients.    Based  on  the  results  of 
calcium  balance  studies  corrected  by  this  technique,  it  is  con- 
cluded that  barium  sulfate  permits  a  more  accurate  assessment 
of  the  fecal  flow  than  other  marker  substances. 

5847  THE  EFFECT  OF  EMOTIONAL  FACTORS  ON 

GASTROINTESTINAL  MOTILITY  IN  CHILDREN. 

(Fr.)    Kowalski,  R.  (Gabriel-Touv/Hosp.,  Bamako,  Mali).   Ann 
Radiol  ll(7/8):545-550,  1968. 


Based  on  the  radiological  findings  in  10  children  (6  months-  I  2 
yr  old)  examined  by  barium  swallow  because  of  chronic  con- 
stipation, abdominal  pain  or  suspected  appendicitis,  it  is  con- 
cluded that  e-notional  factors  can  interfere  with  gastrointestinal 
motor  function,  even  in  normal  subjects.    Simple  positioning 
of  the  table,  possibly  aggravated  by  noise  and  darkness,  produced 
abnormalities  such  as  complete  temporary  cessation  of  small  in- 
testinal peristalsis,  hypermotility,  or  hypertonia  of  the  large 
intestine  in  children  who  showed  normal  gastrointestinal  motility 
when  they  were  calm.    Illustrative  findings  are  presented  for  4 
children  in  whom  X-rays  taken  shortly  after  positioning  of  the 
apparatus  revealed  jejunal  and  ileal  hypotonia,  gastrointestinal 
hypertonia  and  spasm,  regional  hyper-  and  hypotonia  of  the 
small  intestine,  and  colonic  spasm,  resp.,  although  earlier  and 
later  X-rays  were  normal. 

5848  INTRAHEPATIC  PRESSURE  AND  SPLEEN 
PULP  PRESSURE:    A  SIMPLE  METHOD  FOR 

THE  QUANTITATIVE  DETERMINATION  OF  PORTAL 
PRESSURE  DURING  LAPAROSCOPY.    (Ger.)    Sickinger,  K. 
(Med.  CUn.  Polyclin.,  U.  Gottingen,  Germany),  L.  Kallmann 
and  J.  Emmrich.    Med  Klin  63(1);247-251,  1968. 

Measurements  of  the  intrahepatic  and  spleen  pulp  pressures 
during  laparoscopy  in  140  patients  revealed  that  the  intra- 
hepatic pressure  is  often  increased  in  cases  of  early  cirrhosis, 
severe  steatosis,  or  systemic  diseases  affecting  the  liver,  before 
the  development  of  obvious  signs  of  portal  hypertension.    The 
average  intrahepatic  pressure  varied  from  11  ±  2  cm  H2O  in 
normal  subjects  to  16-18  cm  H2O  in  moderate  fatty  liver, 
chronic  hepatitis,  periportal  fibrosis  or  hepatic  congestion,  24- 
25  cm  H2O  in  mild  cirrhosis  or  severe  fatty  Uver,  and  31-45  cm 
H2O  in  moderate-severe  cirrhosis  with  obvious  development  of 
collaterals.    Thrombosis  of  the  splenic  vein  was  indicated  by  a 
marked  pressure  drop  between  the  splenic  pulp  and  the  liver, 
but  this  pressure  difference  was  eliminated  by  the  simultaneous 
increase  in  intrahepatic  pressure  in  cases  of  coexisting  congestive 
heart  failure,  periportal  fibrosis,  Budd-Chiari  syndrome  or  cir- 
rhosis.   Measurement  of  the  intrahepatic  pressure  is  suggested 
as  a  simpler  substitute  for  the  measurement  of  the  obstructed 
hepatic  vein  pressure  in  the  diagnosis  of  hepatic  diseases. 

5849  THE  DIAGNOSIS  OF  PRIMARY  LIVER  CANCER 
BY  THE  DEMONSTRATION  OF  EMBRYO- 
SPECIFIC  ALPHAi-GLOBULIN  IN  THE  SERUM.    (Fr.) 
Sankale^  M.  (Med.  CUn.,  Sch.  Med.  Pharm.,  Dakar,  Senegal), 

R.  Masseyeff,  R.  Camain,  C.  Quenum,  J.  P.  Ancelle  and  L. 
Leblanc.   /Vexxe  Med  76(43); 2047-2049,  1968. 

Double  immunodiffusion  studies  with  rabbit  antibodies  on  the 
sera  from  118  patients  with  primary  carcinoma  of  the  Uver  in 
an  advanced  stage  (confirmed  histologically  in  56  cases)  revealed 
the  presence  of  embryo  specific  a^-globulins  in  90  cases  (76.2%), 
including  42  of  the  56  histologically  diagnosed  cases  and  48  of 
the  62  others.    The  42  positive  cases  included  one  patient  with 
cirrhosis  in  wliom  the  tumor  was  discovered  only  at  autopsy. 
There  was  no  relation  between  the  presence  of  embryospectfic 
a^-globulin  and  sex,  age,  clinical  symptoms,  liver  function  tests, 
prognosis  or  histological  features  of  the  cancer.    Whereas  the 
test  has  been  positive  in  80.7%  of  a  total  of  224  cases  of  primary 
hepatoma  seen  in  recent  years,  it  has  been  uniformly  negative 
in  all  other  adult  patients  examined  (3230  healthy  subjects,  222 
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with  cirrhosis,  375  with  hepatitLs,  amebiasis  or  hepatic  conges- 
tion, 2836  with  various  illnesses,  and  119  with  vanous  other 
malignancies),  the  single  exception  being  1  of  10  patients  with 
testicular  teratoblastoma.    The  test  is  even  negative  in  patients 
with  hepatic  metastases  from  other  cancers. 

5850  SPECIFICITY  OF  CERTAIN  METHODS  FOR 
THE  DETERMINATIONS  OF  PANCREATIC 

LIPASE.    (E.)    Barrowman,  J.  A.  (Div.  Physiol.  Chem.,  U. 
Lund,  Sweden)  and  B.  Borgstrom.    Gastroenterology  55(5): 
601-607,  1968. 

Gel  filtration  and  ion  exchange  chromatography  were  used  to 
separate  the  lipase  (glycerol  ester  hydrolase)  and  the  esterase 
(carboxylic  ester  hydrolase)  found  in  rat  pancreatic  juice  so 
that  the  specificity  of  these  enzymes  for  a  series  of  substrates 
proposed  for  lipase  determination  could  be  determined.    Meth- 
ods employing  emulsified  long-chain  triglycerides  as  substrates 
were  found  to  be  the  best  and  most  specific  for  assay  of  pan- 
creatic lipase,  although  different  methods  based  on  chromogenic 
and  fluorogenic  systems  have  been  proposed  and  may  offer 
prospects  of  more  convenient  and  sensitive  assays.    In  some 
assay  systems  employing  the  diesters  of  fluorescein,  the  sub- 
strates were  not  split  by  lipase  under  any  conditions,  while  in 
other  systems  using  /?-naphthol  and  4-methyl-umbelliferone 
esters  some  substrates  were  split  by  lipase,  some  by  esterase, 
and  some  by  both,  depending  on  factors  such  as  the  chain 
length  of  the  fatty  acids  and  the  presence  or  absence  of  bile 
salts  in  the  system.    Dispersions  of  the  chromogenic  |3-naphthol 
laurate  and  oleate  and  p-nitrophenyl  laurate  were  split  princi- 
pally by  lipase;  however,  the  addition  of  bile  salt  to  the  incuba- 
tion systems,  even  at  low  concentrations,  altered  their  specif- 
icity in  favor  of  the  esterase. 

5851  A  NEW  TWIN  HOLE  CAPSULE  FOR  PERORAL 
INTESTINAL  BIOPSY  IN  CHILDREN.    (E.j 

Sebus,  J.  (WUhehnina  Children's  Hosp.,  Utrecht,  Netherlands), 
J.  Femandes  and  J.  A.  van  der  Bult.   Digestion  1(4):  193-199 
1968. 

The  3  main  problems  which  arise  in  performing  peroral  intes- 
tinal biopsy  in  children  are  failure  to  introduce  the  relatively 
large  instrument,  bleeding  and  perforation  after  biopsy  has  been 
taken,  and  faUure  to  recover  the  instrument.    In  an  attempt  to 
solve  some  of  these  problems,  a  tiny  instrument  with  two  2-mm 
lioles  was  designed  which  operates  by  a  suction  mechanism, 
thus  differing  from  the  spring-operated  Crosby  capsule.   The 
!ame  negative  pressure  which  draws  in  part  of  the  jejunal  mu- 
cosa through  the  small  holes  also  drives  the  sharp-edged  cylinder 
)ast  the  same  holes.    Consequently,  the  instrument  can  be  reset 
vhile  in  position  in  the  intestine.    When  this  instrument  was 
ised  in  47  children  ranging  in  age  from  less  than  1  yr  to  more 
han  6  yr,  there  were  no  complications  and  only  2  failures  out 
>f  52  attempts.    Both  failures  were  due  to  inability  to  pass  the 
apsule  beyond  the  pylorus.    After  changing  the  sedation  pro- 
;edure  the  last  35  biopsies  were  aU  successful.    The  tissue  ob- 
ained  was  always  adequate  for  examination,  although  in  the 
ase  of  children  with  celiac  disease  the  specimens  were  some- 
imes  rather  small.    The  average  time  required  for  the  jejunal 
•iopsy  was  1  hr,  and  sometimes  the  whole  procedure  took  less 
han  45  min.    The  total  fluoroscopy  time  seldom  exceeded  30 
ec. 


5852  STUDY  OF  GASTRIC  ACID  SECRETION  BY 
MEANS  OF  "GASTROTEST."    (Rum.)    Ciplea,  A. 

(D.  Danielopolu  Inst.  Norm.  Path.  Physiol.,  Bucharest,  Romania) 
and  A.  Oana.    Fiziol  Norm  Pat  14(4):317-324,  1968. 

"Gastrotest",  a  dye-test  for  studying  gastric  acidity,  involves 
the  ingestion  of  2  white  tablets  containing  0.2  g  of  caffeine 
sodium  benzoate  and  3  yellow  tablets  containing  0.05  g  of 
3-phenylazo-2,6-diaminopyridine.    After  fasting  for  8  hr,  patients 
take  the  white  tablets  with  50  ml  water,  urinate  and  1  hr  later, 
take  the  yellow  tablets.    Urine  is  collected  1.5  hr  later  and  di- 
luted with  200  ml  water.    A  small  portion  is  then  diluted  1:1 
with  25%  HCl  to  give  a  pink  color  which  is  compared  with 
the  colors  on  a  standard  scale.    Studies  are  run  as  quickly  as 
possible  so  that  bacteria  which  might  be  present  in  the  patient's 
urine  cannot  produce  changes  in  the  pH.    This  test  was  run  on: 
1)  22  patients  in  whom  gastric  secretion  had  previously  been 
studied  after  alcohol  stimulation  and  who  secreted  free  HQ, 
and  2)  14  patients  in  whom  gastric  secretion  had  previously 
been  studied  after  alcohol  (6  cases)  or  histamine  (8  cases) 
stimulation  and  who  secreted  no  HCl.    The  Gastrotest  was 
positive  in  all  22  patients  in  the  first  group  and  negative  in  11 
of  the  14  in  the  second  group.    The  weak  positive  results  ob- 
tained on  3  patients  are  attributed  to  medication  in  1  case, 
erroneous  results  from  intubation  in  another,  and  the  stronger 
stimulation  of  gastric  secretion  by  caffeine  than  by  histamine 
in  the  third.    None  of  the  patients  showed  any  signs  of  in- 
tolerance and  there  were  no  complaints  of  nausea  or  headaches. 

5853  A  NEW  METHOD  OF  STUDYING  INTESTINAL 
MUCOSAL  DYNAMICS.    (E.j    McFarland,  J.  B. 

(Dept.  Surg.,  U.  Liverpool,  England),  A.  Asplin  and  H.  M. 
HaUaway.    finr  J  Surg  55(10):786-789,  1968. 

A  technique  is  proposed  for  DNA  estimation  as  the  basis  for 
measurements  of  cell-loss  from  the  intestine;  this  method  for 
studying  cell-turnover  could  be  acceptable  in  human  investiga- 
tions and  is  applicable  in  some  pathological  situations.    Results 
in  preliminary  trials  with  a  20-kg  beagle  dog  demonstrated  reas- 
onable reproducibility  in  the  amount  of  DNA  washed  out  of  a 
jejunal  loop  in  a  stated  time  period.    Studies  on  13  surgical 
patients  also  showed  a  good  correlation  in  DNA  recovery  be- 
tween different  studies;  in  3  cases  in  which  surgery  lasted  60 
min,  the  second  post-sample  washes  contained  only  about  10% 
of  the  DNA  recovered  for  the  sample  period.    It  is  concluded 
that  the  total  DNA  accumulation  can  be  calculated  from  the 
sample  plus  3  post-sample  washes.    When  the  total  DNA  accum- 
ulation in  30  cm  of  jejunum  was  plotted,  11  of  the  13  points 
fell  approximately  within  2  standard  deviations.    Preliminary 
human  data  indicate  accumulation  of  105  /Jg.DNA-P  in  30  cm 
of  jejunum  in  1  hr,  from  which  it  can  be  calculated  that  the 
turnover  time  for  the  epithelium  of  the  villi  is  approximately 
55.3  hr,  and  that  for  the  epithelium  of  the  villi  and  crypts  to- 
gether is  about  4.5  days. 

5854  LYMPHANGIOGRAPHY  IN  THE  STUDY 

OF  CHRONIC  RECURRENT  PANCREATITIS. 

(It.)    Prior,  C.  (Inst.  Surg.  Path.,  U.  Genoa,  Italy)  and  E.  Cariati. 
Rass  Arch  Chir  5(3):77-86,  1967. 

Lymphangiograms  of  10  patients  with  chronic  recurrent  pan- 
creatitis showed  that  the  flow  of  contrast  medium  stopped  at 
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the  L1-L2  level  where  it  remained  for  several  hr  before  moving 
further.    In  all  10  cases  the  thoracic  duct  was  compressed  by 
the  hypertrophied  pancreas;  above  the  pancreatic  region  the 
duct  had  a  normal  diameter  and  was  almost  normal  morpho- 
logically.   Evidence  was  found  for  lymphovenous  fistulas  in  2 
patients.    In  1  patient  with  mild  ascites  the  cisterna  chyU  was 
dilated  due  to  compression  of  the  thoracic  duct  which  resulted 
in  stasis  and  considerable  hypertrophy  of  the  lymph  vessels  and 
nodes  below  this  region.    In  contrast  to  Sarles  et  al.  (Presse  Med 
73(50): 2885,  1965),  who  found  hypertrophied  lymph  nodes  in 
patients  with  pancreatitis,  3  of  the  patients  in  the  present  study 
had  hypoplastic  lymph  nodes  and  spasms  in  the  collectors  of 
the  ileolumbar  region  and  the  dorsum  of  the  foot.    Therefore, 
it  is  unlikely  that  the  flow  of  contrast  medium  is  blocked  by 
enlarged  lymph  nodes.    Instead  it  seems  to  be  caused  by  com- 
pression of  the  lymphatics  by  the  hypertrophied  pancreas,  fib- 
rosis, adhesions  of  the  peripancreatic  capsule  and,  possibly, 
sympathicoganglionitis. 

5855  PANCREATIC  SCINTIGRAPHY:    PRELIMINARY 
RESULTS  WITH  A  NEW  TECHNIQUE.    (Fr.) 

Blanquet,  P.  (St. -Andre  Hosp.,  Bordeaux,  France),  C.  Beck  and 
J.  Pigneux.    Bordeaux  Med  1(6):  11 11-1124,  1968. 

Pancreatic  scintigraphy  was  successfully  performed  on  56  of  58 
fasting  patients  who  had  been  given  a  30-g  protein  meal  1  hr 
before  i.v.  injection  of  200  /iC  of  ^^Se-selenomethionine  and 
150  IXC  of  198  Au,  followed  by  ingestion  of  900  mg  of  glutamic 
acid.    By  connecting  the  scintillation  counter  to  a  computer 
with  4096  channels,  the  counts  from  ^^Se-selenomethionine, 
which  is  fixed  in  both  the  pancreas  and  liver,  could  be  subtracted 
from  those  of  l^^Au,  which  is  fixed  only  in  the  liver.    Normal 
images  were  obtained  in  5  patients  with  normal  pancreases.    No 
false  negative  results  were  obtained  in  4  cases  of  confirmed 
pancreatic  cancer,  but  the  scintigrams  had  different  patterns  in 
each  case.    Absence  of  fixation  gives  no  clue  to  the  etiology  of 
the  pancreatic  disorder  except  in  chronic  pancreatitis  in  which 
a  slow  rate  of  fixation  and  low  activities  were  characteristic. 
These  were  only  seen  in  one  very  extensive  cancer  of  the  pan- 
creas. 

5856  THE  EARLY  DIAGNOSIS  OF  ACUTE  PAN- 
CREATITIS WITH  STRONTIUM  85:    EXPERI- 
MENTAL STUDIES.    (It.)    Rossi,  R.  (Gen.  Surg.  Clin.    U.  Milan. 
Italy),  V.  De  Marzo  and  O.  Ferri.   Arch  Ital  Chir  94(2):  274-290, 
1968. 

No  significant  differences  were  found  between  the  curves  for 
85sr  activity  in  the  blood  of  2  normal  dogs  and  2  with  acute 
pancreatitis  induced  by  injection  of  olive  oil  into  the  excretory 
ducts  of  the  pancreas.    This  may  be  due  to  mobilization  of  Ca 
and  Sr  from  other  organs  into  the  blood  to  compensate  for  their 
deposition  in  the  pancfeas.    A  correlation  was  found  between 
the  pathological  signs  of  pancreatitis  and  the  pancreatic  85sj 
concentration  in  dogs  in  which  pancreatitis  had  been  induced 
by  different  methods.    Those  with  olive-oil  induced  pancreatitis 
had  pancreatic  85sr  activities  much  higher  than  lung,  skin,  Uver, 
spleen,  heart,  muscle,  kidney,  or  bone  activities.    This  difference 
was  obvious  as  early  as  40  min  after  injection  of  85 Sr.    Diffuse 
uniform  pancreatic  necrosis  was  found  in  these  animals,  all  of 
which  died  within  12  hr.    Dogs  with  pancreatitis  induced  by 
mineral  oil  had  pancreatic  85sr  concentrations  higher  than  those 
in  any  other  organs,  but  lower  than  those  in  the  bones.    These 


animals  survived  more  than  36  hr.  and  pancreatic  damage  was 
less  severe  in  these  cases.    Dogs  with  pancreatitis  induced  by 
bile  and  trypsin  survived  33  hr.    Pathological  findings  were 
similar  to  those  described  in  man  and  85sf  concentrations  were 
analogous  to  those  in  dogs  with  mineral-oil  induced  pancreatitis. 
It  is  suggested  that  this  method  might  prove  useful  in  the  clin- 
ical diagnosis  of  acute  pancreatitis  if  '*^Ca,  which  has  a  much 
shorter  half-life,  were  substituted  for  °^Si. 


5857  PANCREATIC  GAMMAGRAPHY.    (Sp.)    Escobar 

Prieto,  A.  (Natl.  Inst.  Nutrit.,  Mexico  City,  Mexico), 
I.  Mariscal  Ibarra  and  E.  Tovar  Zamora.    Rev  Invest  Clin  20(2): 
141-149,  1968. 

Pancreatic  gammagraphy  was  performed  on  52  patients  with 
various  diseases  and  on  5  normal  controls  5-10  min  after  i.v. 
injection  of  200  /iC  of  ^^Se-selenomethionine.    Images  were 
obtained  in  48  of  the  57  cases  studied.    Normal  images  were 
obtained  in  16  of  20  subjects  without  clinical  evidence  of  pan- 
creatic disease,  including  the  5  controls.    The  other  4  subjects 
with  false  positive  images  included  1  with  a  liver  abscess,  1 
with  an  old  mesenteric  thrombosis,  1  with  stomach  cancer,  and 
1  with  gallbladder  carcinoma  and  hepatomegaly  due  to  metas- 
tases.   Abnormal  images  were  obtained  in  15  out  of  16  cases 
of  chronic  recurrent  pancreatitis.    Exocrine  and  endocrine  pan- 
creatic insufficiency  were  present  in  4  of  5  other  patients  with 
chronic  recurrent  pancreatitis  for  whom  images  could  not  be 
obtained.    False  normal  images  were  found  in  2  patients  with 
pseudocysts  of  the  pancreas  and  in  2  with  diffuse  hyperplasia 
of  the  islets  of  Langerhans.    All  13  patients  with  pancreatic 
carcinoma  and  3  who  had  undergone  resection  of  the  pancreas 
had  abnormal  images. 

5858  INDUCED  URINARY  EXCRETION  OF  BSP: 

ITS  DIAGNOSTIC  SIGNIFICANCE.  PRELIMIN- 
ARY RESULTS,  AND  SOURCES  OF  ERROR.    (Frj    Toulet. 
J.  (International  Hosp.,  U.  Paris,  France).    Arch  Franc  Mai 
Appar  Dig  57(10):821-836,  1968. 
In  this  test,  5  mg/kg  BSP  were  injected  i.v.  and  4  urine  fractions 
were  collected:    from  0-2  hr,  2-4  hr,  4-10  hr,  and  10-24  hr. 
When  the  quantity  of  BSP  was  determined  in  each  fraction  and 
graphs  were  plotted  to  show  the  total  BSP  excreted  since  the 
beginning  of  the  test,  4  types  of  curves  were  obtained:    1)  a 
regular  increase  in  BSP  excretion  (with  3  different  subtypes), 
found  in  obstructive  jaundice,  primary  biliary  cirrhosis,  pancrea- 
tic cancer,  cancers  of  the  hepatic  hila,  and  the  initial  stage  of 
viral  hepatitis;  2)  an  increase  to  a  lower  level  than  that  found  in 
type  1  curves,  seen  in  patients  with  later  stages  of  viral  hepatitis: 

3)  very  high  initial  values  followed  by  increased  excretion  with 
a  break  around  10  hr,  seen  in  patients  with  ascitic  cirrhosis;  and 

4)  a  continuous  low  plateau,  seen  in  moderately  progressive  cir- 
rhosis, during  the  2nd  half  of  viral  hepatitis  and  in  convalescenci 
cirrhotogenic  hepatitis,  subacute  hepatitis,  compensated  cirrhosis 
and  minor  liver  disorders.    A  graph  is  presented  for  conelating 
urinary  BSP  values  with  7  diagnostic  zones.    Brief  reports 

are  presented  for  patients  whose  urinary  BSP  excretion  aided 
in  the  diagnosis  of  cirrhosis,  pancreatic  cancer,  viral  hepatitis, 
and  cholestatic  hepatitis  induced  by  an  antibiotic  containing 
hexacycline  and  an  erythromycin  salt.    Results  obtained  in  this 
test  sometimes  disagreed  with  blood  values.    Enors  may  resuh 
from  associated  disorders  in  kidney  function. 
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5859  CHANGES  IN  PRE-  AND  POSTOPERATIVE 
TRANSAMINASE  VALUES  IN  SOME  HEPATO- 
BILIARY DISEASES  COMPARED  WITH  THE  VALUES  OF 
CONVENTIONAL  LIVER  FUNCTION  TESTS.    (It.)    Marrone, 
N.  (Inst.  Gen.  Clin.  Surg.,  U.  Bologna,  Italy),  V .  Farruggia  and 
L.  Zanella.    Riv  Gastroent  19(6,  Suppl.):739-750,  1967. 

SCOT  and  SGPT  activities  were  determined  at  24-hr  intervals 
on  50  fasting  patients  (31  females  and  19  males,  aged  18-77  yr) 
for  7  days  in  a  row.   The  patients  included  3  with  simple  chole- 
cystitis; 17  with  choleUthiasis;  2  with  cholelithiasis  and  choledo- 
cholithiasis;  1  with  cholelithiasis,  choledocholithiasis,  and  hepatic 
lithiasis;  1  with  gallbladder  hydrops;  1  with  gallbladder  torsion; 

1  with  gUssonitis;  4  with  gallbladder  empyema;  7  with  echino- 
coccal  cysts  of  the  liver;  4  with  carcinoma  of  the  head  of  the 
pancreas;  2  with  stomach  carcinoma;  4  with  biliary  neoplasms; 

2  with  hepatic  carcinoma;  and  1  with  metastatic  carcinoma  of 
the  liver.    Surgery  was  performed  under  closed-circuit  anesthesia 
with  NO2,  O2,  ether,  and  succinylcurarin  after  premedication 
with  atropine  and  promethazine  and  induction  with  pentothal. 
Results  for  each  case  are  presented  in  a  table.    SGOT  and  SGPT 
values  were  within  normal  limits  in  most  patients  with  chole- 
cystitis and  echinococcosis  but  were  elevated  in  those  with  ob- 
structive jaundice.    After  surgery,  transaminase  values  were 

at  least  slightly  elevated  in  all  patients  and  were  highest  in  those 
with  jaundice  and  severe  toxic  conditions.    Values  had  returned 
to  normal  after  7  days  in  patients  with  cholecystitis  and  echino- 
coccosis and  when  the  obstruction  was  removed  in  obstructive 
jaundice.    In  patients  with  obstructive  jaundice  caused  by  neo- 
pbsms  the  transaminase  values  decreased  significantly  after 
surgery,  but  not  to  normal  levels.    In  general,  transaminase 
values  agreed  with  the  results  of  conventional  liver  function  tests. 

5860  SMALL-CALIBER  FIBERSCOPE  FOR  VIS- 
UALIZATION OF  THE  URINARY  TRACT, 

BILIARY  TRACT,  AND  SPINAL  CANAL.     (E.j     Takagi, 
T.  (Fac.  Med.,  U.  Tokyo,  Japan)  T.  Go,  H.  Takayasu, 
Y.  Aso  and  R.  Hioki.     Surgery  64(6):1033-1038,  1968. 

The  flexible  fiberoptic  endoscope  designed  by  the  authors 
is  70  cm  long  and  2.7  mm  in  diameter  and  has  both  the 
optical  and  illuminating  systems  housed  in  a  single  plastic 
sheath.  The  optical  system  is  an  image-transmitting  fiber 
bundle  1  mm2  in  cross-section  with  about  7000  glass 
fibers,  each  12  microns  in  diameter.  An  annular  layer  of 
the  light-transmitting  fiber  bundle  surrounds  this  image- 
transmitting  bundle.  The  objective  lens  has  an  angle  of 
view  of  35     and  a  fixed  focus  of  1.8  mm  with  a  depth 
of  field  of  5-50  mm.  A  schematic  drawing  shows  the  entire 
assembly.  A  technique  for  visualizing     the  common  bile 
duct  and  intrahepatic  bile  duct  was  first  estabUshed  in 
cadavers  and  then  in  patients  with  choleithiasis  and 
choledocholithiasis  during  laparotomy.  The  common  bile 
duct,  the  bifurcation  of  the  hepatic  and  cystic  duct,  and 
the  intrahepatic  bile  duct  were  clearly  visualized  and  are 
illustrated  in  figures. 

5861  ELIMINATION  OF  COLOR  QUENCH   IN 
LIQUID  SCINTILLATION  COUNTING  OF 

FECAL  EXTRACTS  BY  OZONIZATION.     (E.)     Krabisch,  L. 
(Div.  Physiol.  Chem.,  Chem.  Qr.,  U.  Lund,  Sweden)  and 
B.  Borgstrom.     Scand  J  Gastroent  3(5):458-460,   1968. 


The  deep  color  of  fecal  lipid  extracts  tends  to  interfere  with 
the  analysis  of  radioactivity  by  liquid  scintillation  counting. 
The  color  quench  is  often  such   that  valid  counts  cannot 
be  obtained  using  internal  standardization.  O3  has  been  found 
to  be  an  effective  decolorizing  agent  which  can  be  used  on 
the  nonsaponifiable  fractions  of  fecal  lipid  extracts  without 
loss  of  radioactivity.  The  neutral  steroid  fractions  irom 
subjects  on  a  normal  diet  and  subjects  fed  a  sitosterol-^H 
labeled  meal  were  extracted  with  1:1  chloroform:  methanol, 
saponified  and  extracted  with  light  petroleum  ether.  Ozoni- 
zation  was  performed  in  solution  with   10  ml  chloroform 
in   100  ml  flasks.  Decolorization  was  usually  complete  in 
about  5  min.  No  loss  of  radioactivity  occurred  when  a 
solution  of  pure  cholesteroM-i^c  was  so  treated.  The 
presence  of  other  lipids  (e.g.,  triolein)  led  to  low  counts  if 
counting  was  done  immediately  after  ozonization  or  after 
only  a  short  period  of  desiccation.  Prolonged  storage  in 
vacuo,  however,  resulted  in  complete  recovery  of  activity. 

5862  TRANSDUODENAL  EXPLORATION  OF  THE 
COMMON  DUCT  WITHOUT  CHOLEDOCHOTOMY. 

(E.)    Michels,  T.  A.  (Highland  Gen.  Hosp.,  Oakland,  Calif.)  and 
A.  J.  Hunnicutt.   Amer  J  Surg  116(2):  152-157,  1968. 

Transduodenal  exploration  of  the  common  duct  without  chole- 
dochotomy  was  used  in  82  patients  with  suspected  common 
duct  stones  (31),  stenosis  of  the  duodenal  papilla  (36)  or 
pancreatic  disease  (16).    Common  duct  stones  were  subsequently 
found  in  10  patients;  these  were  successfully  removed  through 
the  ampullary  end  of  the  common  duct.    In  addition,  10  cases 
with  papillary  stenosis,  3  with  adenomatous  polyps,  3  with  in- 
flammatory polyps  and  1  with  carcinoma  of  the  ampulla  were 
found.    Malfunction  of  the  duodenal  papilla  (stenosis)  was 
diagnosed  clinically  by  the  following  triad:    1)  pain  immediately 
upon  eating,  2)  tenderness  in  the  pancreatic  area,  3)  a  feeling 
of  epigastric  fullness  and  a  sensitivity  to  tight  clothing.    Of  36 
suspected  cases,  stenosis,  as  defined  by  an  ampullary  diameter 
of  2  mm  or  less,  was  present  in  31.    Also  found  were  4  granular 
polyps  and  1  adenomatous  polyp  in  the  ampulla.    Patients  (16) 
explored  for  a  preoperative  diagnosis  of  pancreatic  carcinoma 
or  reflux  biliary  pancreatitis  showed  pancreatitis  in  8  cases  and 
stenosis  of  the  duodenal  papilla  in  10.    It  is  noted  that  the 
transduodenal  approach  to  the  common  duct  eliminates  T-tube 
drainage  and  the  risks  of  choledochotomy  and  provides  direct 
visualization  of  the  papillary  area. 

5863  EVALUATION  OF  THE  INDUCED  TETRACY- 
CLINE FLUORESCENCE  TEST  IN  THE  GASTRIC 

SEDIMENT.    (Sp.)    Ramirez  Ramos,  A.  (2nd  of  May  Hosp., 
Lima,  Peru),  B.  Herrera  Mandelli  and  M.  E.  Mor^n.   Acta 
Cawcera/ 7(1):  17-25,  1968. 

Fluorescence  measurements  were  made  on  the  gastric  sediment, 
basal  secretion,  posthistamine  secretion,  and  gastric  washings 
from  50  controls  who  had  not  been  given  tetracyclines  and  on 
gastric  sediment  from  1)  25  patients  with  duodenal  ulcers, 
chronic  atrophic  gastritis,  or  cholelithiasis;  2)  28  patients  with 
stomach  ulcers;  and  3)  45  patients  with  malignant  stomach 
neoplasms  including  34  with  confirmed  adenocarcinomas  and  1 
with  primary  Hodgkin's  disease  of  the  stomach.    No  patients 
with  pyloric  obstructions  were  included.    Patients  in  groups  1-3 
were  given  a  short  course  of  oxy tetracycline  parenterally  or 
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demethylchlortetracycline  p.o.  or  a  long  course  of  oxytetra- 
cycline  p.o.    Gastric  washings  were  taken  44  hr  after  the  last 
dose  of  tetracycline,  the  solution  was  adjusted  to  pH  8-9  with 
5%  NaHC03,  and  fluorescence  measurements  were  made  on 
the  sediment  obtained  by  centrifuging  at  30,000  rpm  for  10 
min.    Spontaneous  fluorescence  was  seen  in  30  of  the  200 
samples  from  controls;  it  occurred  most  frequently  in  sediment 
and  basal  secretion  and  less  often  in  gastric  washings.    No  fluor- 
escence was  found  in  any  of  the  samples  from  patients  in  group 
(1).    Three  false  positive  tests  were  obtained  from  patients  with 
stomach  ulcers.    These  included  2  patients  who  had  been  given 
oxytetracycline  and  1  who  had  been  given  demethylchlortetra- 
cycline.   Sediment  from  patients  with  stomach  cancer  was  fluor- 
escent in  17  (54.9%)  of  the  31  patients  who  were  given  oxy- 
tetracycline and  in  12  (85.7%)  of  the  14  who  were  given  de- 
methylchlortetracycline.   These  results  indicate  that  the  best 
diagnostic  results  are  obtained  with  demethylchlortetracycline. 

5864  A  POSSIBLE  TEST  FOR  INTESTINAL  AB- 

SORPTION OF  FATS:    PRELIMINARY  REPORT. 

(Sp.j    Olmedo  Centeno,  C.  (Mexican  Inst.  Soc.  Sec,  Puebla 
Mexico).    Medicina  (Mex)  48(1047):584-593,  1968. 
Lipid  absorption  studies  were  run  on  15  controls  (7  males  and 
8  females,  aged  3-78  yr)  and  40  patients  with  gastrointestinal 
diseases  and  possible  malabsorption  (aged  3-69  yr).    After  urinat- 
ing, subjects  were  given  chloramphenicol  palmitate  (1  g  of 
chloramphenicol  base  to  subjects  weighing  more  than  50  kg, 
20  mg  base/kg  to  those  weighing  less).    The  method  of  Bessman 
and  Stevens  was  used  to  measure  the  amount  of  chloramphenicol 
excreted  in  24-hr  urine  specimens  and  that  present  in  blood 
samples  2  hr  after  administration  of  its  palmitate.    Controls  ex- 
creted a  mean  of  75.8  ±  5.3%  chloramphenicol  in  the  urine  and 
their  blood  samples  contained  a  mean  of  10.55  ±  5.3%  chlor- 
amphenicol in  the  urine  and  their  blood  samples  contained  a 
mean  of  10.55  ±  1.9  ^ig/ml.    Of  the  patients,  8  had  blood  and 
urine  values  lower  than  normal,  9  had  normal  blood  levels  and 
low  urine  values,  and  23  had  normal  blood  and  urine  values. 
Those  with  low  blood  and  urine  values  included  3  patients  with 
giardiasis,  2  with  chronic  pancreatitis,  2  with  postnecrotic  cir- 
rhosis, and  1  with  viral  hepatitis.    Those  with  low  urine  and 
normal  blood  values  included  3  with  nonspecific  dianhea,  2 
with  giardiasis,  2  with  "diabetic  diarrhea"  ,  1  with  diabetes 
mellitus,  and  1  with  amebiasis. 

5865  ELECTROPHORETIC  BEHAVIOR  OF  LDH, 

GOT,  AND  G6PD  ISOENZYMES  IN  SOME  CAR- 
CINOMAS OF  THE  GASTROINTESTINAL  TRACT  (ESOPHA- 
GUS, STOMACH,  CECUM,  COLON,  AND  RECTUM).    (It.) 
Notario,  A.  (Inst.  Gen.  Clin.  Med.,  U.  Pavia,  Italy),  E.  Bobbio 
PaUavicini  and  G.  Malvicini.   Minerva  Med  59(54):  3049-3060, 
1968. 

Electrophoresis  on  strips  of  Cellogel  was  used  to  separate  the 
isoenzymes  in  homogenates  of  gastric  mucosa  from  5  patients 
who  did  not  have  stomach  cancer  and  homogenates  of  tumor 
tissue  and  adjacent  normal  mucosa  from  3  patients  with  esophag- 
eal carcinoma,  5  with  gastric  neoplasms,  3  with  neoplasms  of  the 
colon,  2  with  neoplasms  of  the  cecum,  and  5  with  rectal  neo- 
plasms.   Except  for  the  greater  frequency  of  thin  bands  migrat- 
ing toward  the  cathode,  the  separation  of  lactic  dehydrogenase 
(LDH)  isoenzymes  was  very  similar  in  gastric  mucosa  from 
patients  without  cancer  and  in  normal  mucosa  taken  close  to 


the  site  of  tumors.    In  tumor  tissue,  however,  there  was  a  defin- 
ite increase  in  fractions  migrating  toward  the  cathode  and  a 
proportional  reduction  in  those  migrating  toward  the  anode, 
particularly  the  LDH5  fraction.    In  tumor  tissue  from  patients 
with  gastrointestinal  neoplasms  an  inversion  occurred  in  the 
ratios  between  slow  and  fast  fractions  of  glutamic-oxaloacetic 
transaminase  (GOT)  and  glucose-6-phosphate  dehydrogenase 
(G6PD)  migrating  toward  the  anode.    Increases  occurred  in  the 
slow  fractions  and  decreases  in  the  fast  fractions.    These  dif- 
ferences in  the  electrophoretic  behavior  of  isoenzymes  in  nor- 
mal and  tumor  tissue  are  attributed  to  changes  in  cell  metabolism 
related  to  the  degree  of  cell  maturation,  the  rhythm  of  cell  pro- 
liferation, and  biochemical  and  morphological  features  of  the 
cells. 

5866  A  CLINICAL  STUDY  OF  SERUM  GLUTAMIC 
OXALACETIC  TRANSAMINASE  ISOENZYMES 

IN  LIVER  DISEASES.  (E.)  Gabrieli,  E.  R.  (E.  J.  Meyer  Mem. 
Hosp.,  Buffalo.  N.  Y.)  and  A.  Orfanos.  Proc  Soc  Exp  Biol  Med 
128(3):803-807,  1968. 

A  column  chromatographic  technique  was  used  to  examine 
SGOT  isoenzyme  patterns  in  the  sera  of  10  healthy  subjects 
and  21  patients  with  various  forms  of  liver  disease  [chronic 
alcoholism  (10),  cinhosis  (6),  acute  viral  hepatitis  (5)].    In 
healthy  subjects,  3  distinct  isoenzymes  were  found,  while  in 
patients  with  liver  diseases,  the  SGOT  isoenzyme  pattern  was 
distorted.    Two  isoenzymes  (A]^  and  B)  were  substantially  in- 
creased, whereas  the  third  (A2)  remained  the  same.    The  most 
striking  changes  were  noted  in  the  acute  viral  hepatitis  group; 
isoenzyme  Aj  was  not  detectable,  and  the  isoenzyme  pattern 
was  similar  to  that  in  liver  homogenates.    The  changes  in  iso- 
enzyme patterns  are  a  more  precise  reflection  of  the  extent 
of  hepatocellular  damage  than  the  total  SGOT  activity. 

5867  THE  VALUE  OF  DETERMINING  THE  ABSORP- 
TION OF  58co-LABELLED  VITAMIN  B12  IN 

SOME  DISEASES  OF  THE  GASTROINTESTINAL  TRACT. 

(Cz.)    Vulterinova,  M.  (Inst.  Res.  Human  Nutrit.,  Prague, 
Czechoslovakia),  1.  Skala,  J.  Brousil,  F.  Hruba,  A.  Krondl,  R. 
Stastna  and  M.  Kotkova.    Cesk  Gastroent  Vyz  22(5):  349-356, 
1968. 

The  Schilling  test  was  run  on  116  subjects,  including  39  who  had 
undergone  gastrectomies  (19  Billroth  1,  20  Billroth  II)  in  the 
preceding  5  yr  for  peptic  ulcers;  27  who  had  undergone  resec- 
tions of  the  small  intestine;  11  recovering  from  acute  pancreatitis; 
19  with  chronic  recurrent  pancreatitis;  10  with  diffuse  lesions  of 
the  intestinal  mucosa  due  to  celiac  disease,  diffuse  enteritis, 
scleroderma,  and  regional  enteritis;  and  10  normal  controls. 
Results  of  the  Schilling  test  were  significantly  lower  among 
patients  who  had  undergone  both  types  of  gastrectomies  than 
among  the  controls.    Significantly  lower  values  were  obtained 
among  patients  with  gastrectomies  and  symptoms  of  malabsorp- 
tion than  among  asymptomatic  patients  or  controls.    Histamine- 
resistant  achlorhydria  was  present  in  a  significantly  larger  num- 
ber of  patients  with  symptoms  of  malabsorption.    Administra- 
tion of  50  mg  of  intrinsic  factor  did  not  improve  vitamin  B12 
absorption  in  5  of  the  15  patients  tested.    Vitamin  B12  absorp- 
tion was  also  significantly  lower  than  normal  among  patients 
who  had  undergone  extensive  resections  of  the  small  intestine 
and  those  operated  on  for  terminal  ileitis,  but  was  normal  among 
those  in  whom  the  terminal  ileum  was  not  involved.    There 
were  no  significant  differences  between  patients  with  acute 
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pancreatitis  and  controls,  but  patients  with  chronic  pancreatitis 
had  vahies  significantly  higher  than  normal.    Patients  with  diffuse 
mucosal  lesions  of  the  small  intestine  had  normal  values  for 
vitamin  B12  absorption  unless  the  terminal  ileum  was  affected. 
There  were  no  correlations  between  the  results  of  the  Schilling 
test  and  fecal  fat  or  nitrogen  excretion  and  results  of  the  xylose 
test.    There  was  a  positive  correlation  between  the  Schilling  test 
and  serum  vitamin  B12  levels.    It  is  concluded  that  the  Schilling 
test  is  suitable  for  early  diagnosis  of  vitamin  B12  deficiency  and 
the  diagnosis  and  prevention  of  macrocytic  anemia  in  gastroin- 
testinal diseases. 

5868  SEVERE  GASTROINTESTINAL  HAEMOR 
RHAGE:    HAEMANGIOMATA  DEMONSTRATED 

BY  SELECTIVE  VISCERAL  ARTERIOGRAPHY.    (E.)    Ashby, 
E.  C.  (Westminster  Hosp.,  London,  England),  T.  J.  Mott  and  F. 
Starer.   Brit  Med  J  4(5633)J 37-7 39,  1968. 

Case  histories  are  presented  for  2  patients  in  whom  selective 
visceral  arteriography  was  found  to  be  invaluable  for  the  diag- 
nosis of  severe  gastrointestinal  hemorrhage  associated  with  cav- 
ernous hemangiomas:    a  28-yr-old  male  with  a  large  gastric 
hemangioma  and  a  41-yr-old  male  with  a  small  jejunal  heman- 
gioma.   The  technique,  which  has  been  highly  successful  with 
the  celiac  and  superior  mesenteric  arteries  and  with  the  inferior 
mesenteric  artery  in  other  than  elderly  subjects,  is  safe,  need 
not  unduly  delay  surgery,  and  may  reduce  intraabdominal  man- 
ipulations and  operation  time  by  locating  the  bleeding  source. 
Arteriography  is  suggested  when  laparotomy  does  not  disclose 
the  cause  of  bleeding,  when  the  patient's  general  condition 
makes  a  prolonged  operation  impossible,  and  when  superficial 
hemangiomas  have  been  noted. 

5869  DIRECT  PORTAL  HEPATOGRAPHY  AND 
METABOLIC  STUDIES  VIA  THE  REOPENED 

UMBILICAL  VEIN:    EFFECT  OF  VASOACTIVE  DRUGS  ON 
PORTAL  PRESSURE,  BLOOD  GASES  AND  LACTATES. 

(E.)   White,  J.  J.  (Johns  Hopkins  U.  Sch.  Med.,  Baltimore,  Md.). 
Amer  Surg  34(12):852-859,  1968. 

Portal  hepatography  and  metabolic  studies  of  the  splanchnic 
circulation  were  successfully  carried  out  in  27  of  36  adult  and 
pediatric  patients  by  passing  a  cannula  to  the  portal  hilum  via 
the  reopened  umbilical  vein.    Only  2  of  the  9  failures  were  due 
to  obliteration  of  the  vein.   Concomitant  portal  pressure  meas- 
urements, liver  biopsies  and  hepatoportograms  demonstrated 
normal  livers  in  several  patients  previously  considered  to  be 
suffering  from  hepatic  disease,  and  indicated  the  extent  of 
fibrosis,  degree  of  portal  venous  outflow  block  and  collateral 
circulation  in  patients  with  cirrhosis.    Portal  hepatography  per- 
mitted delineation  of  hepatic  tumors  as  small  as  1  cm  in  di- 
ameter, and  the  umbilical  vein  route  was  successfully  utilized 
for  the  diagnosis  and  chemotherapy  of  liver  abscesses.    Serial 
resting  portal  pressure  measurements  reflected  the  underlying 
hepatic  pathology  and  degree  of  portal  venous  obstruction,  with 
little  variation  due  to  posture  or  meals.    Portal  lactate  levels 
were  generally  elevated  in  portal  hypertension.    While  vaso- 
pressin administration  reduced  portal  pressure,  metabolic  acidosis 
and  excess  lactate  production  resulted  which  required  correction 
by  isoproterenol.    It  is  suggested  that  the  use  of  vasopressin  to 
reduce  portal  hypertension  in  a  debilitated  cirrhotic  with  vari- 
ceal  hemorrhage  be  undertaken  with  great  care  because  of  the 
danger  of  producing  a  concomitant  metabolic  acidosis. 


5870  SERUM  IMMUNOGLOBULINS  IN  THE  DIF- 
FERENTIAL DIAGNOSIS  BETWEEN  INTRA- 
HEPATIC VIRAL  JAUNDICE  AND  EXTRAHEPATIC  OB- 
STRUCTIVE JAUNDICE.    (E.)    LoGrippo,  G.  A.  (Henry  Ford 
Hosp.,  Detroit,  Mich.),  T.  A.  Fox  and  M.  A.  Block.    Henry 
Ford  Hosp  Med  J  16(4):  289-300,  1968. 

Serum  immunoglobulin  levels  were  determined  in  75  patients 
with  jaundice  (32  with  viral  hepatitis  and  43  with  cxtrahepatic 
obstruction  due  to  chole-  or  choledocholithiasis,  pancreatic 
carcinoma,  biliary  tract  cancer,  pancreatitis  or  other  conditionsV 
Serum  IgM  and  IgG  levels  were  elevated  at  least  2  standard 
deviations  above  the  mean  values  in  32  and  23  of  the  patients 
with  viral  hepatitis,  resp.,  and  all  3  immunoglobulins  were 
significantly  elevated  in  13  of  the  32.    However,  there  was  no 
relation  between  immunoglobulin  elevation  and  severity  as  re- 
flected by  serum  transaminase  levels.    Neither  IgM  nor  IgG 
levels  were  significantly  elevated  in  33  of  43  patients  (76.7%) 
with  obstructive  jaundice,  although  21  showed  elevations  in 
IgA.    Of  the  remaining  10  patients  with  obstruction,  7  showed 
elevated  IgM  levels,  1  had  an  elevated  IgG,  and  2  had  elevation 
of  both  IgM  and  IgG.    These  results  emphasize  the  value  of 
specific  serum  immunoglobulin  determinations  in  the  differential 
diagnosis  of  the  jaundiced  patient. 

5871  AN  EVALUATION  OF  DIAGNOSTIC  PARACEN- 
TESIS IN  THE  ACUTE  ABDOMEN.    (E.)    Prout, 

W.  G.  (St.  Peter's  Hosp.,  Chertsey,  England).   Brit  J  Surg 
55(ll):853-857,  1968. 

Diagnostic  abdominal  tap  was  performed  71  times  in  50  patients 
with  acute  abdominal  pain  (26  males  and  24  females,  12-86  yr 
old).    The  group  included  25  patients  (group  1)  in  whom  the 
diagnosis  and  management  were  uncertain  and  25  patients 
(group  2)  in  whom  tap  was  performed  immediately  before  lap- 
arotomy.   In  group  1,  there  were  19  true  positive,  1  false  posi- 
tive, 3  true  negative,  and  2  false  negative  taps.    In  group  2, 
there  were  17  true  positive,  1  false  positive,  4  true  negative, 
and  3  false  negative  taps.    Diagnostic  paracentesis  may  be  of 
value  in  the  differential  diagnosis  of  acute  pancreatitis  and  ab- 
dominal trauma,  in  the  postoperative  period,  and  in  the  patient 
in  whom  extra-abdominal  factors  may  make  the  diagnosis  of 
intraperitoneal  disease  difficult. 

5872  DRIP  INFUSION  CHOLANGIOGRAPHY.    (E.) 
Payne,  R.  F.  (Bristol  Royal  Infirm.,  England). 

Clin  Radiol  19(3):291-295,  1968. 

The  results  of  drip  infusion  cholangiography,  using  250  ml  of 
30%  dextrose  and  60  ml  of  Biligrafin  Forte  administered  i.v. 
over  the  course  of  1  hr,  in  15  patients  (26-76  yr  old)  were  com- 
pared with  those  obtained  in  another  25  patients  by  conven- 
tional i.v.  cholangiography  with  20  ml  of  the  same  contrast 
medium.    In  the  study  series,  the  common  bile  duct  did  not 
fill  in  2  (8%),  filled  poorly  in  4  (16%),  showed  average  filling 
in  10  (40%),  and  showed  good  filling  in  9  (36%)  cases.    In 
the  patients  studied  by  conventional  i.v.  cholangiography,  the 
common  bile  duct  did  not  fill  in  6  (24%),  filled  poorly  in  7 
(28%),  showed  average  filling  in  6  (24%),  and  showed  good 
filling  in  6  (24%)  cases.    Among  the  20  patients  in  the  study 
group  who  still  had  gallbladders,  there  was  no  filling  in  4  (20%), 
poor  filling  in  8  (40%),  and  good  filling  in  8  (40%)  cases.    Com- 
parable figures  for  the  18  patients  with  gallbladders  studied  by 
conventional  i.v.  cholangiography  were  15  (84%),  1  (5%),  and 
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2  (11%).    Pyelograms  were  visible  in  5  (20%)  of  the  patients 
subjected  to  drip  infusion  and  13  (52%)  of  the  patients  given 
conventional  i.v.  cholangiography.    The  drip  infusion  technique 
provides  superior  opacification  of  the  biliary  tract,  and  often 
delineates  the  gallbladder  when  other  methods  have  failed. 

5873  ANGIOGRAPHY  IN  ACTIVE  GASTROINTES- 
TINAL BLEEDING.    (E.)    Salmon,  R.  B. 

(Charlotte  Mem.  Hosp.,  N.  C).    Coll  Works  Cardiopulm  Dis 
14:77-86,  1968. 

The  angiographic  diagnosis  of  a  bleeding  site  relies  on  the 
demonstration  of  contrast  material  in  the  bowel  lumen  and  is 
relatively  independent  of  the  presence  of  other  foreign  mater- 
ials such  as  blood,  food,  or  feces  in  the  same  area.    Five  cases 
of  gastrointestinal  bleeding  are  presented  in  which  angiography 
estabhshed  the  source  of  bleeding  when  conventional  methods, 
including  laparotomy,  had  either  failed  or  would  have  been 
useless  in  localizing  the  bleeding  point.    Patients  selected  for 
visceral  angiography  should  carefully  fulfill  the  following  criteria: 
(a)  active  bleeding  at  the  time  of  angiography,  (b)  failure  of 
diagnosis  by  conventional  means,  or  inability  to  utilize  conven- 
tional techniques  due  to  the  severity  of  hemorrhage,  and  (c) 
the  decision  to  operate  on  the  patient  has  already  been  made, 
so  that  the  study  is  actually  a  preoperative  one.    Angiography 
is  not  meant  to  replace  conventional  studies  where  they  are 
applicable.    However,  in  a  patient  who  continues  to  bleed  and 
in  whom  surgery  is  indicated,  angiography  should  precede 
barium  studies.    Barium  studies  can  immediately  follow  arteriog- 
raphy if  the  bleeding  source  still  cannot  be  identified. 

5874  THE  PLAIN  CHEST  RADIOGRAPH  IN  SEVENTY- 
FIVE  CASES  OF  PRIMARY  CARCINOMA  OF 

THE  LIVER.    (E.j    Sanders,  C.  F.  (Mpilo  African  Hosp., 
Bulawayo,  Rhodesia).   Clin  Radiol  19(3):341-346,  1968. 

Significant  abnormalities  in  the  chest  X-ray  were  observed  in 
60  of  75  African  patients  (68  males  and  7  females,  9-77  yr  old), 
with  primary  carcinoma  of  the  liver.    Observed  lung  changes 
were  divided  into:    (a)  elevation  of  the  diaphragm,  49  cases  (but 
a  definite  localized  bulge  was  seen  in  only  7  cases);  (b)  'parallel 
lines  at  the  right  base',  35  cases;  (c)  lack  of  clarity  of  the  cardio- 
phrenic  angle,  35  cases;  and  (d)  secondary  deposits,  24  cases. 
There  was  a  close  association  between  the  first  2  signs,  and  31 
of  the  35  cases  in  which  the  cardiophrenic  angle  was  obscured 
also  had  elevation  of  the  diaphragm.    The  secondary  deposits 
were  of  2  main  forms:    1)  multiple,  small,  nonspecific  rounded 
deposits,  and  2)  large,  clear-cut  rounded  deposits.    Pleural  ef- 
fusions were  seen  in  only  3  cases.    Of  the  60  patients  with  lung 
changes,  37  were  dead  within  a  few  months,  and  only  1  patient 
Uved  for  more  than  6  months.    However,  no  appreciable  differ- 
ence in  life  span  was  seen  in  the  15  patients  without  lung 
changes.    It  appears  that  hepatoma  patients  with  lung  changes 
do  not  have  any  different  prognosis  than  those  without  lung 
changes. 

5875  DIAGNOSTIC  VALUE  OF  MARROW  HEMO- 
SIDERIN PATTERNS.    (E.)    Nixon,  R.  K. 

(Henry  Ford  Hosp.,  Detroit,  Mich.)  and  J.  P.  Olson.   Ann 
Intern  Med  69(6):  1249-1254,  1968. 

Marrow  hemosiderin  patterns  in  500  patients  were  analyzed 
to  determine  their  diagnostic  value.  The  quantity  and  pre- 
dominant particle  size  of  iron  was  evaluated,  and  an  excellent 


correlation  of  the  hemosiderin  pattern  with  known  ferrokinetics 
was  obtained  in  each  type  of  anemia  studied  (iron-deficiency, 
primary  or  secondary  refractory,  hemolytic,  post-hemorrhagic, 
and  vitamin  B12  deficiency).    The  previously  reported  absence 
of  marrow  iron  in  polycythemia  vera  was  confirmed  in  all  cases 
studied.    A  hemosiderin  pattern  differing  from  that  of  cirrhosis 
or  due  to  other  causes  was  observed  in  primary  hemochroma- 
tosis.   It  is  felt  that  direct  visualization  of  marrow  hemosiderin 
patterns  provides  an  accurate,  rapid,  and  simple  means  of  eval- 
uating iron  dynamics.    The  procedure  is  of  value  in  the  initial 
diagnostic  approach  to  the  polycythemias.    Hemosiderin  pat- 
terns may  be  of  singular  aid  in  the  differentiation  of  primary 
hemochromatosis  and  cirrhosis.    In  contrast  to  ferrokinetic 
studies,  the  simphcity  of  marrow  hemosiderin  evaluation  lends 
itself  to  routine  application. 

5876  DRAINAGE  OF  RADIOGRAPHIC  CONTRAST 

MEDL\  FROM  THE  ABDOMINAL  CAVITY: 
EXPERIMENTAL  STUDIES  IN  RATS.    (E.)    Lindgren,  I. 
(U.  Cent.  Hosp.,  Turku,  Finland),  E.  J.  Nagy  and  P.  Virtama. 
Acta  Radiol  7(6):48 1-488,  1968. 

The  absorption  and  possible  toxic  effects  of  water-soluble,  oily 
and  particulate  contrast  media  were  studied  in  adult  Wistar 
rats  of  both  sexes  after  i.p.  injection  of  0.1-0.25  ml  of  Lipiodol, 
Thorotrast  25%.  Micropaque  10%  suspension,  zirconium  oxide  10^ 
suspension,  Dionosil  Aqueous,  Isopaque,  Solu-Biloptin,  Uro- 
grafin, or  Perjodal  H.    Animals  were  examined  radiographically 
immediately  after  injection,  at  2  and  10  hr.  and  at  2,  5,  7,  21, 
and  32  days.    140BaSO4  or  Ba35s04  (300  JUC)  was  injected 
i.p.  into  other  animals  which  were  examined  scintigraphically 
every  other  day.    Dionosil,  Isopaque,  Solu-Biloptin,  Perjodal 
and  Urografin  disappeared  from  the  peritoneal  cavity  within  1-4 
hr  and  could  not  be  found  in  any  other  organs.    Thorotrast 
was  seen  in  the  lymphatic  channels  of  the  diaphragm  and  the 
mediastinum  at  2-3  days  and  in  the  lymph  glands  of  the  neck 
within  1  week.    Lipoidol  remained  in  the  peritoneal  cavity  for 
8-10  days  and  persisted  for  30  days  in  mediastinal  and  dia- 
phragmatic lymphatic  channels.    Barium  sulfate  and  zirconium 
oxide  remained  in  the  peritoneal  cavity  for  up  to  60  days;  nei- 
ther appeared  outside  the  peritoneal  cavity  and  adhesions  always 
occurred  after  20  days.    Total-body  scintigrams  revealed  a  small 
part  of  the  radioactive  barium  suspension  in  the  upper  media- 
stinum 4-8  days  after  injection. 

5877  THE  INTRADERMAL  TEST  IN  THE  DIAG- 

NOSIS OF  HUMAN  INTESTINAL  CAPILLAR- 
lASIS.    (E.)    Cabrera,  B.  D.  (Inst.  Hyg.,  U.  Philippines,  Manila) 
and  R.  B.  Silan.   Acta  Med  Philipp  4(4):  175-180,  1968. 

Intradermal  tests  using  suprascapular  injections  of  0.05  ml 
Capillaria  antigen  (supernatant  of  dried  adult  worms  in  sterile 
merthiolated  saline)  and  0.05  ml  sterile  merthiolated  saline  as 
a  control  were  performed  in  71  capillariasis  patients  (47  males 
and  24  females)  at  the  San  Lazaro  and  Philippine  General 
Hospitals  and  in  51  controls  (30  American  Peace  Corps 
Volunteers  (PCV)  and  21  Filipino  student  nurses  and  techni- 
cians).   Wheal  areas  of  1.0  cm2  or  greater  were  considered 
positive  and  those  of  0.9  cm2  or  lower  were  considered  negative. 
Antigen  wheal  areas  (in  cm2)  averaged  1.6782  in  capillariasis 
patients  (1.8436  in  males  and  1.3542  in  females),  0.6100  in 
male  Filipino  controls,  0.5545  in  female  Filipino  controls, 
0.5824  in  male  PCV,  and  0.5545  in  female  PCV.    Control  wheal 
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aicas  (in  cm^)  averaged  0.4972  in  the  capillariasis  patients 
(0.5340  in  males  and  0.4250  in  females),  0.5200  in  male  Fili- 
pino controls,  0.3545  in  female  Filipino  controls,  0.4412  in 
male  PCV,  and  0.4615  in  female  PCV.    The  greater  reactivity 
found  in  males  suggests  that  separate  limits  are  needed  for  the 
two  sexes.    When  stool  examinations  were  performed  to  deter- 
mine the  sensitivity  and  specificity  of  the  intradermal  test  for 
capillariasis,  57  out  of  60  egg  passers  (95%)  had  been  diagnosed 
as  positive  with  the  intradermal  test  and  2  American  controls 
were  false  positive.    The  fact  that  7  out  of  1 1  "watchers"  (per- 
sons staying  at  the  bedside  of  capillariasis  patients  during  con- 
finement) were  positive  for  the  skin  test  and  negative  for 
Capillaria  eggs,  were  members  of  the  patients'  families,  and  came 
from  the  same  endemic  area  suggests  the  possibility  of  either 
past  or  current  infections.   No  cross-reactions  were  observed 
with  trichuriasis,  ancylostomiasis,  or  schistosomiasis. 

5878  THE  NORMAL  AND  ABNORMAL  PANCREATIC 
SCAN.    (E.)    Melmed,  R.  N.  (Royal  Free  Hosp., 

London,  England),  J.  E.  Agnew  and  I.  A.  D.  Bouchier.    Quart 
J  Med  37(148):607-624,  1968. 

The  limits  of  normality  and  patterns  of  abnormality  of  pan- 
creatic scans  using  75se-selenomethionine  are  defined  on  the 
basis  of  a  study  of  200  patients  with  pancreatic  and  extrapan- 
creatic  diseases.    The  pancreatic  diseases  included  carcinoma, 
pancreatitis,  pancreatic  pseudocyst,  diabetes  mellitus,  previous 
partial  pancreatectomy,  fibrocystic  disease  and  amyloid  disease. 
The  pancreatic  scans  of  these  73  patients  were  normal  in  13, 
abnormal  in  52  and  unreadable  in  8,  the  poorest  diagnostic  re- 
liability being  noted  in  diabetes  and  acute  pancreatitis.    The 
extrapancreatic  diseases  included  intrahepatic  cholestasis,  bile 
duct  carcinoma,  cholelithiasis,  peptic  ulcer,  previous  gastric 
surgery  or  vagotomy,  aortic  aneurysm,  sarcoidosis,  Gardner's 
syndrome  and  others.    The  pancreatic  scans  of  these  60  patients 
were  normal  in  43,  abnormal  in  16  and  unreadable  in  1,  the 
most  false-positive  being  obtained  in  aortic  aneurysm,  chole- 
lithiasis, peptic  ulcer  and  following  gastric  surgery.    Pancreatic 
scans  of  67  normal  controls  were  normal  in  57,  abnormal  in  4 
and  unreadable  in  6.    The  results  of  a  series  of  40  consecutive 
unselected  pancreatic  scans  which  were  evaluated  without  any 
knowledge  of  the  clinical  details  were  used  to  assess  the  diag- 
nostic accuracy  of  the  procedure.    These  scans  were  assessed 
as  being  either  normal  or  abnormal,  and  if  abnormal,  the  diag- 
nostic possibilities  were  listed  in  order  of  probability.    There 
were  3  errors  in  diagnosis  in  the  40  patients,  including  2  false- 
positive  scans  among  the  23  with  a  normal  pancreas  and  one 
missed  case  of  pancreatic  carcinoma.    It  is  concluded  that  an 
unequivocally  normal  pancreatic  scan  is  strong  evidence  that  the 
gland  is  normal. 

5879  STUDY  OF  GASTRIC  SECRETION  BY  THE 
TELEMETRIC  METHOD:    PERSONAL  EX- 
PERIENCE WITH  120  EXAMINATIONS.    (Fr.)    Hancy,  A. 
(Northern  Hosp.,  Marseille,  France)  and  H.  Monges.    Gaz  Med 
(France)  75(30):6001-6017,  1968. 

Measurements  of  the  pH  of  the  gastric  juice  in  90  fasting 
subjects,  using  a  Heidelberg  capsule, revealed  no  significant  dif- 
ference between  the  mean  for  45  normal  controls  (1.9)  and 
that  for  25  patients  with  bulbar  ulcers  (1.7).    However,  none 
of  the  ulcer  patients  had  pH  values  higher  than  3  and  15  of 


the  25  had  pH  values  below  1.    The  mean  pH  values  were  sig- 
nificantly elevated  in  1 1  patients  with  stomach  ulcers  and  in 
9  with  confirmed  gastritis  (4.1  and  5,  resp.).    I'asting  pH  values 
measured  on  29  subjects  by  the  Heidelberg  capsule  were  lower 
in  22  cases  than  those  measured  by  pH  determinations  on 
aspirated  fluid.    Alkali  neutralization  times,  determined  tele- 
metrically  by  Noller's  method,  were  significantly  shorter  than 
in  controls  in  9  patients  with  bulbar  ulcers  and  hyperchlorhydria 
and  significantly  longer  in  12  patients  with  stomach  ulcers  or 
gastritis  and  hypochlorhydria.    A  modification  of  the  method 
of  Sircus  et  al.  for  the  successive  neutralization  test  showed 
that  the  mean  total  acid  flow/hr  after  histamine  stimulation 
was  significantly  greater  in  17  patients  with  bulbar  ulcers  than 
in  30  normal  controls,  while  that  in  8  patients  with  stomach 
ulcers  and  1 1  with  gastritis  was  significantly  smaller.    On  the 
average,  patients  with  bulbar  ulcers  required  twice  the  number 
of  titrations  as  controls  and  3  times  as  many  as  those  with 
stomach  ulcers  or  gastritis.    The  shape  of  the  curve  distinguished 
between  subjects  with  normochlorhydria,  hyperchlorhydria,  and 
hypochlorhydria,  and  threshold  values  for  6  parameters  are  tabu- 
lated to  distinguish  between  these  states.    A  comparison  of 
histamine  and  betazole  stimulation  in  the  successive  neutraliza- 
tion test  on  normal  subjects  and  those  with  bulbar  ulcers  showed 
that  betazole  gave  clearer  results  and  was  tolerated  better  than 
histamine.    There  was  good  agreement  between  values  for  total 
acid  flow/hr  determined  telemetrically  and  those  obtained  by 
the  classical  intubation  method.    However,  in  contrast  to  the 
findings  of  Sircus  et  al,  acid  flow  was  higher  in  17  of  24  sub- 
jects when  determined  telemetrically.    This  is  attributed  to 
gastrin-induced  acid  secretion  caused  by  alkaline  conditions  at 
the  antrum.    The  telemetric  method  was  also  used  to  demon- 
strate the  superiority  of  buffering  agents  over  sodium  bicarbon- 
ate. 

5880  TRANSPARIETAL  HEPATIC  CHOLANGIOGRA- 

PHY:   ITS  TECHNIQUE,  EFFECTIVENESS, 
COMPLICATIONS,  AND  RESULTS  (A  STUDY  OF  lOI  CASES). 

(For.)    Reibscheid,  S.  (Sao  Paulo  Med.  Sch.,  Brazil),  F.  Secaf, 
M.  P.  Vilela,  S.  J.  Miszputen  and  A.  J.  Ganc.   Rev  Ass  Med 
Brasil  13(12):416-422,  1967. 

The  method  of  Edholm,  Fernstrom,  Lindblom,  and  Seldinger 
was  used  to  obtain  transparietal  hepatic  cholangiograms  from 
101  patients  in  order  to  make  a  differential  diagnosis  between 
biliary  and  obstructive  jaundice  and  to  diagnose  biliary  tract 
lesions  in  anicteric  patients.    Cholangiography  gave  results  which 
agreed  with  the  final  diagnosis  in  76  of  these  101  cases.    This 
procedure  gave  the  poorest  results  in  patients  without  biliary 
tract  obstruction,  in  hepatitis,  cirrhosis,  postcholecystectomy 
syndrome,  chronic  calcareous  cholecystitis,  and  schistosomiasis 
(16  correct  diagnoses  out  of  28),  and  in  those  with  chronic 
pancreatitis  (8  of  14).    In  22  cases  the  results  of  transparietal 
hepatic  cholangiography  agreed  with  those  of  surgical  cholan- 
giography performed  by  injecting  contrast  medium  above  the 
obstacle.    Complications  occurred  in  9  patients  with  mechanical 
obstructions,  including  hemobilia  in  4  patients,  choleperitoneum 
in  2,  fever  in  2  with  choledocholithiasis,  and  hemoperitoneum 
in  1.    All  recovered  without  difficulty. 

5881  THE  ORAL  AMMONIUM  CHLORIDE  LOADING 

TEST  IN  NORMAL  SUBJECTS,  CIRRHOTICS, 
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AND  PATIENTS  WITH  OBSTRUCTIVE  JAUNDICE:    A 
COMPARATIVE  STUDY.    (Por.j    Reibscheid,  S.  (Sao  Paulo 
Med.  Sch.,  Brazil),  S.  J.  Miszputen,  A.  J.  Ganc,  R.  D.  Santos, 
J.  M.  Marlet  and  M.  P.  VUela.    Rev  Ass  Med  Brasil  1 3(11): 375- 
378  ,  1967. 

Syrup  containing  3  g  of  NH4CI  was  given  p.o.  to  41  normal 
subjects,  27  with  hepatic  cirrhosis,  and  20  with  obstructive 
jaundice  after  they  had  fasted.    A  modification  of  Seligson  and 
Hirahara's  method  was  used  to  determine  ammonia  in  whole 
blood  collected  from  the  femoral  artery  before  and  45  min 
after  ingestion  of  NH4CI.    No  changes  occurred  in  the  arterial 
ammonia  levels  of  normal  subjects.    Fasting  arterial  ammonia 
levels  were  above  normal  Umits  in  44.4%  of  the  patients  with 
cirrhosis  and  50%  of  those  with  obstructive  jaundice.    After 
ingestion  of  NH4CI  these  values  increased  to  96.3%  and  75%, 
resp.    Measurements  of  ammonia  were  made  on  blood  from 
the  femoral  artery,  suprahepatic  veins,  and  superficial  veins  of 
the  abdominal  wall  originating  from  the  portal  vein  on  1  patient 
with  schistosomiasis  and  CurveUhier-Baumgarten  syndrome.    No 
increases  in  ammonia  levels  occurred  in  blood  from  the  supra- 
hepatic  veins  while  large  increases  occuned  in  blood  from  the 
femoral  artery  and  superficial  veins  of  the  abdominal  wall.    This 
suggests  that  the  liver  removes  ammonia  adequately  and  that 
elevated  ammonia  levels  in  arterial  blood  are  caused  by  a  porto- 
systemic shunt  through  the  umbilical  vein. 

5882  THE  APPLICATION  OF  ll31.LABELED  HEAT- 

DENATURED  HUMAN  SERUM  ALBUMEN  TO 
RADIOACTIVE  LIVER  SCANNING.    (E.)    Watson,  A.  (Royal 
Infirm.,  Manchester,  England)  and  H.  B.  Torrance.    J  Roy  Coll 
Surg  Edinb  13(6);  315-323,  1968. 

Liver  scarming  using  ISlj-iabeled  heat-denatured  human  serum 
albumin  (HSA)  was  performed  in  170  patients  with  suspected 
hepatomegaly,  jaundice,  upper  abdominal  masses,  and  malig- 
nant disease.    In  the  104  patients  in  whom  laparotomy  or 
autopsy  data  were  available  for  confirmation,  overall  accuracy 
was  93%:    58  out  of  61  patients  were  actually  normal  and  35 
out  of  39  were  actually  positive  for  hepatic  metastases.    Of 
the  35  with  metastases,  15  (43%)  had  clinically  impalpable 
livers  and  18  (52%)  had  normal  liver  function  tests.    Hepatic 
cirrhosis  (18),  Riedel's  lobe  (3),  hepatoma  (2),  and  1  each  of 
the  following:    subphrenic  abscess,  gastric  carcinoma  with 
lymph  node  involvement,  retroperitoneal  sarcoma,  and  ovarian 
cyst  were  also  revealed;  4  scans  were  technically  unsatisfactory. 
The  smallest  detectable  lesion  was  2.0  cm.    The  fact  that  Uver 
scanning  is  relatively  inexpensive  to  perform,  causes  little  patient 
inconvenience,  and  gives  a  low  liver  radiation  dose  renders  the 
procedure  a  valuable  aid  in  the  differential  diagnosis  of  hepatic 
disease. 

5883  CLINICAL  ELECTROGASTROGRAPHY  AND 

ITS  RELATIONSHIP  TO  GASTRIC  SURGERY. 

(E.)    Nelsen,  T.  S.  (Stanford  U.  Sch.  Med.,  Palo  Alto,  Calif.) 
and  S.  Kohatsu.  Amer  J  Surg  116(2):215-222,  1968. 

Comparative  gastric  electromyographic  studies  showed  that  the 
gastric  electrical  frequency  and  its  statistical  variations  are  use- 
ful diagnostic  indicators  of  vagal  disturbance,  impaired  response 
to  feeding,  and  the  presence  of  multiple  pacemakers  or  conduc- 
tion paths.  Electrodes  implanted  directly  into  the  muscle  were 
used  in  13  patients  undergoing  gastrostomy  for  obstructing 
esophageal  carcinoma  (10),  vagotomy  for  duodenal  ulcer  (2), 


or  pyloroplasty  for  gastric  retention  (1).    Cutaneous  or  swal- 
lowed electrodes,  used  in  15  additional  patients  and  controls, 
gave  tracings  suitable  for  analysis  by  electronic  data  processing 
in  90%  of  the  cases  tested.    The  imphcation  of  such  data  with 
regard  to  surgery  is  that  certain  operations  (transection  of  the 
stomach  resection  along  the  lesser  curvature)  may  result  in  de- 
synchronization  by  interrupting  the  propagation  of  gastric 
electrical  and  mechanical  waves.    In  exploration  of  the  stomach, 
longitudinal  incisions  should  be  used. 

5884  THE  INCIDENCE  OF  ACHLORHYDRIA 
AND  HYPOCHLORHYDRIA  IN  HEALTHY 

SUBJECTS  AND  PATIENTS  WITH  GASTROINTESTINAL 
DISEASES.    (E.)    Christiansen,  P.  M.  (Bispebjerg  Hosp., 
Copenhagen,  Denmark).    Scand  J  Gastroent  3(5):497-508,  1968. 

The  incidence  and  significance  of  achlorhydria  were  evaluated 
by  means  of  the  augmented  histamine  test  in  1881  patients 
(1010  males  and  871  females,  10-89  yr  old)  with  gastrointes- 
tinal diseases  or  symptoms  and  170  healthy  subjects  (115  males 
and  55  females,  10-99  yr  old).    Among  the  115  healthy  males, 
8  had  achlorhydria,  4  had  hypochlorhydria,  and  the  mean  acid 
output  of  the  103  others  was  20.45  mEq  HCl/hr.    Among  the 
55  healthy  females,  no  case  of  achlorhydria  was  found  but  3 
had  hypochlorhydria;  the  remaining  52  had  a  mean  acid  output 
of  16.9  mEq  HCl/hr.    Among  the  1881  patients  with  gastroin- 
testinal disease,  120  had  achlorhydria  and  71  had  hypochlor- 
hydria.   The  incidences  of  achlorhydria  and  hypochlorhydria 
were  higher  in  females  than  in  males,  but  the  differences  were 
not  significant.    In  patients  younger  than  60  yr  the  incidences 
of  achlorhydria  and  hypochlorhydria  were  2.3%  and  2.0%,  resp., 
but  in  the  older  patients,  the  incidence  was  5  and  3  times  as 
high,  and  the  differences  were  significant  for  both  males  and 
females.    The  incidence  of  achlorhydria  doubled  in  every  de- 
cade from  the  5th  to  the  8th  in  both  sexes.    The  data  demon- 
strated that  75%  of  achlorhydric  and  63%  of  hypochlorhydric 
patients  had  gastric  cancer,  pernicious  anemia,  gastritis  or  a 
postoperative  stomach.    Patients  with  duodenal  or  prepyloric 
ulcer  all  had  titratable  acid  secretion,  but  2  patients  with  gastric 
ulcer  had  achlorhydria.    In  patients  with  gallbladder  diseases  the 
incidence  of  achlorhydria  did  not  differ  significantly  from  the 
incidence  in  healthy  subjects.    When  adjusted  for  age,  the  in- 
cidence of  achlorhydria  and  hypochlorhydria  in  healthy  subjects 
did  not  differ  significantly  from  that  in  the  total  number  of 
patients  with  gastrointestinal  diseases,  and  it  is  concluded  that 
the  secretory  defects  are  related  primarily  to  old  age. 

5885  THE  APOMORPHINE  TEST.    I.    CHOICE  OF 
DOSE  EVALUATED  IN  HEALTHY  VOLUNTEERS 

(E.)    Fenger,  H.  J.  (State  Hosp.,  Copenhagen,  Denmark)  and  E. 
Gudmand-Hoyer.   Scand  J  Gastroent  3(5):471-475,  1968. 

The  estabUshment  of  a  proper  dose  level  for  the  apomorphine 
test,  a  simple  preoperative  prognostic  test  for  the  dumping  syn- 
drome, was  undertaken  in  16  healthy  volunteers  who  had  pre- 
viously been  tested  with  intra-intestinal  hypertonic  glucose;  0.25, 
0.5,  0.75,  or  1.0  mg  apomorphine  was  administered  s.c.  in  an 
attempt  to  provoke  symptoms  similar  to  those  provoked  by 
280  ml  18%  glucose.    Subjects  in  whom  the  glucose  test  failed 
to  provoke  symptoms  showed  a  tendency  to  stronger  reactions 
after  the  injection  of  0.25  or  0.5  mg  apomorphine;  after  adap- 
tation, however,  the  results  were  the  same  as  those  produced  by 
glucose.    Too  strong  a  reaction  was  generally  elicited  by  0.75 
and  1.0  mg  apomorphine,  although  the  reactions  of  1  subject 
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to  0.75  mg  apomorphine  and  glucose  were  identical.    In  these 
subjects  showing  severe  persistent  dumping  symptoms  following 
glucose  provocation,  the  results  with  0.5  mg  apomorphine  were 
similar  to  and  as  severe  as  those  with  glucose  in  all  cases,  while 
the  results  with  0.25  mg  were  weaker  in  all  cases.    An  overall 
evaluation  showed  that  provocation  with  0.75  mg  apomorphine 
produced  stronger  reactions  than  that  with  0.5  mg,  while  there 
*'as  no  significant  difference  between  0.25  and  0.5  mg.    Since 
3.5  mg  apomorphine  provoked  reactions  identical  to  those  follow- 
ing intra-intestinal  glucose,  this  dosage  is  the  most  suitable  for 
jvaluating  the  predisposition  to  a  post-gastrectomy  dumping 
syndrome. 

;886  JEJUNAL  BIOPSY  IN  THE  MALABSORPTION 

SYNDROMES  AND  CHRONIC  DIARRHEAS 
3F  THE  ADULT.   (Fr.)    Vachon,  A.,  P.  Paliard,  M.  Abry  and 
I.  Barthe.   J  Med  Lyon  49(1146):1211-1224,  1968. 

•887  "PROTECTED"  JEJUNAL  INTUBATION.    (Fr 

Vachon,  A.,  J.  Barthe,  J.  Sedallian,  M.  Abry, 
Jrunet  and  T.  Khouzan.   J  Med  Lyon  49(1 146):  1225-1 235, 
[968. 

888  THE  INTRADERMAL  DYSENTERIN  TEST  IN 

THE  DETECTION  OF  FORMES  FRUSTES  OF 
DYSENTERY  AMONG  THE  CHILDREN  AT  BOARDING 
SCHOOLS.   (Rus.)    Belan,  le.  N.  (I.  P.  Pavlov  1st  Leningrad 
^ed.  Inst.,  USSR).   Zh  Mikrobiol  45(6):75-80,  1968. 

1889  TECHNIQUES  AND  RESULTS  OF  THE  QUANTI- 

TATIVE DETERMINATION  OF  CONJUGATED 
JERUM  BILE  ACIDS  IN  DISEASES  OF  THE  LIVER.    (Ger.j 

Frosch,  B.  (Med.  Clin.,  U.  Heidelberg,  Germany)  and  H. 
iVagener.   Klin  Wschr  46(17):913-922,  1968. 

•890  THE  HEPATIC  CLEARANCE  OF  SULFOBROMO- 

PHTHALEIN  (BSP).    (Sp.)     Rodes,  J.  (Fac.  Med., 
Barcelona,  Spain).  Med  Clin  (Barcelona)  51(1):150-159,  1968. 

'891  THE  SCINTIGRAPHIC  PICTURE  IN  CIRRHOSIS. 

(For.)    Da  Rocha,  A.  F.  G.  (lASEG  Hosp.,  Rio 
le  Janeiro,  BrazU).   ^osp/Ya/ 73(4):1135-1139,  1968. 

892  THE  DIAGNOSTIC  VALUE  OF  BIOPSY  AND 

SCINTIGRAPHY  IN  DISEASES  OF  THE  LIVER. 

Ger.)    Frank,  H.  (Sophia  Hosp.,  Vienna,  Austria),  I.  Leodolter 
md  G.  Zita.    Wien  Klin  Wschr  80(35):648-651,  1968. 

(893  GAMMA-SCINTILLATION  SCANNING  IN 

HYDATID  DISEASE  OF  THE  LIVER  IN 
:HILDREN.   (Sp.)    Osorio,  A.  (Dr.  Pedro  Visca  Hosp., 
VIontevideo,  Uruguay)  and  J.  J.  Touya  Jr.  Arch  Pediat  Uruguay 
59(3):189-193,  1968. 

i894  THE  GASTROCAMERA.    (E.)    Hadley,  G.  D. 

(Middlesex  Hosp.,  London,  England).  Postgrad 
fe£?/44(515):763,  1968. 

895  DIRECT  DETERMINATION  OF  THE  SECRETORY 

CAPACITY  OF  THE  PANCREAS  FOLLOWING 
lORMONAL  STIMULATION.  II.  NORMAL  VALUES  OF  THE 
iECRETIN  AND  PANCREOZYMIN-SECRETIN  TESTS.    (Cz.) 


Fric,  P.  (Fac.  Gen.  Med.,  Charles  U.,  Prague,  Czechoslovakia), 
V.  Bartos,  K.  Herfort  and  Z.  Roth.    Cas  Lek  Cesk  107(34/35): 
1056-1061,  1968. 

5896  DIRECT  DETERMINATION  OF  THE  SECRETORY 
CAPACITY  OF  THE  PANCREAS  FOLLOWING 

HORMONAL  STIMULATION.  III.  DIAGNOSTIC  SIGNIFICANCE 
OF  THE  SECRETIN  AND  PANCREOZYMINSECRETIN 
TESTS.    (Cz.)    Herfort,  K.  (Fac.  Gen.  Med.,  Charles  U.,  Prague, 
Czechoslovakia),  P.  Fri^  and  V.  Barto'^.   Cas  Lek  Cesk 
107(34/35):1062-1068,  1968. 

5897  LOCATING  THE  SOURCE  OF  GASTROIN- 
TESTINAL BLEEDING.    (E.)    Lilly,  J.  O. 

(Louisiana  State  U.  Sch.  Med.,  New  Orleans).  Postgrad  Med 
44(5):113-119,  1968. 

5898  ANGIOGRAPHY  IN  LIVER  HEMANGIOMA. 

(E.)    Pantoja,  E.  (Jewish  Hosp.  Med.  Ctr., 
Brooklyn,  N.  Y.).  Amer  J  Roentgen  104(4):874-879,  1968. 

5899  UNSUITABILITY  OF  HEPATIC  BSP  CLEARANCE 
FOR  THE  EVALUATION  OF  HEPATIC  BLOOD 

FLOW  IN  PATIENTS  WITH  HEPATOBILIARY  DISEASES. 

(It.)    Molino,  G.  (Inst.  Gen.  Clin.  Med.,  U.  Turin,  Italy),  A. 
Cravario  and  E.  Giangrandi.   Rass  Fisiopat  Clin  Ter  40(2): 
136-144,  1968. 

5900  GASTRIC  BIOPSY  UNDER  DIRECT  VISION 
BY  THE  FIBERGASTROSCOPE.    (E.)    Kasugai, 

T.  (Aichi  Cancer  Ctr.  Hosp.,  Nagoya,  Japan).   Gastroint 
Endosc  15(l):33-39,  1968. 

5901  ROLE  OF  INTRAVENOUS  CHOLANGIOGRAPHY 
IN  THE  DIFFERENTIAL  DIAGNOSIS  OF 

HEPATIC  AND  BILIARY  TRACT  DISEASE.    (Ger.)    Berkovits, 
L.  (Munic.  Laszio  Hosp.,  Budapest,  Hungary),  F.  Fekete  and  I. 
Simonyi.    Wien  Z  Inn  Med  49(9):351-356,  1968. 

5902  THE  ENDOSCOPIC  DIAGNOSIS  OF  ISOLATED 
GASTRIC  VARICES.    (E.)    Heckman,  B.  A. 

(CorneU  U.  Med.  Coll.,  Ithaca,  N.  Y.)  and  J.  L.  Colker. 
Gastroint  Endosc  15(l):24-26,  1968. 

5903  GASTRIC  LEIOMYOMA:  CLINICAL  AND 
GASTROSCOPIC  FEATURES.    (E.)    Lukash, 

W.  M.  (Naval  Hosp.,  Bethesda,  Md.).    Gastroint  Endosc  15(1): 
30-32,  1968. 

5904  TECHNIQUES  AND  RESULTS  OF  PANCREATO- 
GRAPHY.   (Sp.)    Artigas,  V.  (Santa  Cruz  y  San 

Pablo  Hosp.,  Barcelona,  Spain).   Medicina  (Mex)  48(1040): 
361-364,  1968. 

5905  SEROLOGICAL  DIAGNOSIS  OF  AMEBIASIS 

BY  MEANS  OF  IMMUNOFLUORESCENCE.    (Fr.) 

Coudert,  J.  (Fac.  Med.  Pharm.,  Lyon,  France),  J.  P.  Garin, 
P.  Ambroise-Thomas,  T.  K.  Truong  and  J.  P.  Georget.  Presse 
Med  76(36):1721-1722,  1968. 

5906  HEPATIC  OIL  EMBOLIZATION  FOLLOWING 
LYMPHANGIOGRAPHY  IN  A  CHILD  WITH 
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NEUROBLASTOMA.    (E.)    Hecht,  H.  (Columbia-Presbyterian 
Med.  Ctr.,  New  York  City),  W.  Berdon  and  D.  Baker.   Amer 
J  Roentgen  104(4):860-864,  1968. 

5907  THE  DETERMINATION  OF  LIVER  MASS  FROM 
RADIONUCLIDE  IMAGES.    (E.j     RoUo,  F.  D. 

(Johns  Hopkins  Med.  Inst.,  Baltimore,  Md.)  and  F.  H.  DeLand. 
Radiology  91(6):1191-1194,  1968. 

5908  EXAMINATION  OF  A  PATIENT  WITH  DISEASE 
OF  THE  ILEOCECAL  JUNCTION.    (Fr.)    Busson, 

A.  and  J.  F.  Davezac.   Rev  Prat  18(22):3091-3100,  1968. 

5909  IS  RADIOMANOMETRY  ESSENTIAL  FOR  THE 
POSTOPERATIVE  VISUALIZATION  OF  THE 

BILIARY  TRACT?    (Ger.j    Mattig,  H.  (St.  Georg  Distr.  Hosp., 
Leipzig,  Germany).   Zbl  Chir  93(32):1107-1120,  1968. 

5910  DIAGNOSIS  OF  STEATORRHEA  IN  PATIENTS 
WITH  FUNCTIONAL  INSUFFICIENCY  OF  THE 

SMALL  INTESTINE.    (Rus.j    Vinogradova,  M.  A.  (Inst. 
Gastroent.,  Min.  Health  USSR,  Moscow),  N.  I.  lekisenina,  L.  M. 
Krums  and  R.  I.  Chanysheva.   Lab  Delo      (9):554-557,  1968. 

5911  PANCREAS  ANGIOGRAPHY.    (Ger.)    Ludin,  H. 
(Inst.  X-Ray  Diag.  &  Radiother.,  Munic.  Hosp., 

Basel,  Switzerland).   Schweiz  Med  Wschr  98(l):283-284,  1968. 

5912  THE  GASTROCAMERA  AS  A  DIAGNOSTIC 
INSTRUMENT  FOR  GERIATRIC  PATIENTS. 

(E.)    Schuman,  B.  M.  (Henry  Ford  Hosp.,  Detroit,  Mich.), 
M.  Caramdamg  and  R.  J.  Priest.   J  Amer  Geriat  Soc  16(10): 
1095-1099,  1968. 


5913 


Weber. 
5914 


LIVER  SCANNING.    (E.J    Bennett,  L.  R.  (U. 
ClaUfornia  Sch.  Med.,  Los  Angeles)  and  M.  M. 
Amer  J  Gastroent  50(5):355-365,  1968. 


COMPARISON  OF  ULTRASOUND  SCANNING 
AND  RADIOGRAPHY  IN  THE  DIAGNOSIS  OF 

ABDOMINOPELVIC  MASSES.    (It.)    Damascelli,  B.  (Inst. 

Radiol.,  U.  Milan,  Italy),  A.  Lattuada,  R.  Musumeci  and  A. 

Severini.    Tumori  54(4):267-290,  1968. 

5915  TESTS  FOR  THE  FUNCTIONAL  EXPLORATION 
OF  THE  PANCREAS.    (Sp.)    Editorial.   Prensa 

Med  33(7/8):239-241,  1968. 

5916  THE  CLINICAL  SIGNIFICANCE  OF  THE 
CLEARANCE  OF  RADIOACTIVE  COLLOIDS 

FROM  THE  PLASMA  IN  THE  STUDY  OF  LIVER  FUNCTION 
(A  STUDY  WITH  »98au).    (It. J    Bertolotti,  A.  (Inst.  Gen. 
Oin.  Surg.,  U.  Rome,  Italy)  and  G.  Monaco.  Policlinico  [MedJ 
75(4);216-231,  1968. 

5917  RADIOISOTOPIC  STUDY  OF  THE  CONCEN- 
TRATING CAPACITY  OF  THE  GALLBLADDER. 

(Rus.j    Lindenbraten,  L.  D.  (I.  M.  Sechenov  1st  Moscow  Med. 
Inst.,  USSR)  and  L.  A.  ludin.  Med  Radiol  (Moskva)  13(9): 
42-47,  1968. 

5918  SCINTILLATION  SCANNING  OF  THE  LIVER 
WITH  THE  SOVIET  GAMMA-TOPOGRAPH  GT- 

60.   (Rus.j    Volodina,  G.  1.  (V.  I.  Lenin  Inst.  Postgrad.  Med., 


Kazan,  USSR)  and  V.  V.  Gorskii.  Med  Radiol  (Moskva) 
13(9):58-59,  1968. 

5919  THE  DIAGNOSTIC  INTERPRETATION  OF 
SERUM  ENZYME  CHANGES  IN  LIVER  DIS 

EASES.    II.    ENZYMES  HAVING  DIAGNOSTIC  IMPORTANCI 

(Ger.)    Eisenburg,  J.  (1st  Med.  Clin.,  U.  Munich,  Germany). 
Fortschr  Med  86(20):903-908,  1968. 

5920  ANGIOGRAPHY  IN  THE  DIAGNOSIS  OF  AB- 
DOMINAL TUMORS.   (Ger.)    Pre'vot,  R.  (Inst. 

Radiol.,  Hamburg-Eppendorf,  Germany).  Deutsch  Med  J 
19(17):591-594,  1968. 

5921  SCINTIGRAPHIC  PROCEDURES  FOR  THE 
DIAGNOSIS  OF  TUMORS  AND  METASTASES. 

(Ger.j  Schneider,  C.  (Inst.  Radiol.,  Hamburg-Eppendorf,  Ger- 
many).  Deutsch  Med  J  19(17):599-602,  1968. 

5922  ACUTE  RENAL  FAILURE  FOLLOWING  ORAL 
AND  INTRAVENOUS  CHOLECYSTOGRAPHY. 

(Ger.j    WUdbrandt,  R.  (Med.  CUn.,  U.  Bonn,  Germany),  G. 
Neuhaus  and  K.  W.  Fritz.  Deutsch  Med  Wschr  93(45):2165- 
2167,  1968. 

5923  THE  CYTOLOGICAL  DIAGNOSIS  OF  NON- 
EPITHELIAL  GASTRIC  CANCER.    (Sp.j    Cabre" 

Fiol,  V.  (Santa  Cruz  y  San  Pablo  Hosp.,  Barcelona,  Spain),  R. 
GlcTGarcia,  R.  Ortiz  Campos  and  F.  Vilardell.  An  Med  (Medj 
54(2):207-213,  1968. 

5924  A  SCINTIGRAPHIC  STUDY  OF  ALCOHOLIC 
HEPATITIS  USING  RADIOACTIVE  COLLOIDAL 

GOLD.   (Fr.j    Magnenat,  P.,  A.  Di  Stefano,  G.  A.  Borel  and 
B.  Delaloye.   Rev  Int  Hepat  18(2):401-409,  1968. 

5925  RADIOACTIVE  ISOTOPES  IN  THE  DIAGNOSIS 
OF  SUBACUTE  AND  CIRRHOTOGENIC 

ALCOHOLIC  HEPATITIS.   (Fr.j    Desgrez,  A.  and  S.  Veyne. 
Rev  Int  Hepat  18(2):389-400,  1968. 

5926  A  COMPARATIVE  STUDY  OF  THE  ILLCA- 
DODICA  FLOCCULATION  TEST  AND  THE 

SERUM  TRANSAMINASES  IN  ACUTE  HEPATITIS.    (It.j 
Tobaldin,  G.  (S.  Anna  Hosp.,  Ferrara,  Italy),  E.  P.  Castellani 
and  M.  G.  Montanari.  Arcisped  S  Anna  Ferrara  21(2/3):223- 
231,  1968. 

5927  THE  SCINTIGRAM  IN  CIRRHOSIS  OF  THE 
LIVER.    (It.)    Ziliotto,  D.  (Inst.  Med.  Symptomatol. 

U.  Padua,  Italy),  A.  Vianello  and  G.  Ferlin.  Acta  Isotop  (Padova) 
7(3/4):355-375,  1967. 

5928  THE  DIAGNOSTIC  AND  PRACTICAL  SIGNIF- 
ICANCE OF  STUDIES  OF  GASTRIC  FUNCTION. 

(Fr.j  Bonfils,  S.  (Bichat  Hosp.,  Paris,  France)  and  P.  Zeitoun. 
Rev  Prat  18(9-bis):1380-1385,  1968. 

5929  ENDOSCOPIC  STUDIES  IN  CANCER  OF  THE 
ESOPHAGUS  AND  CARDIA.    (Rus.)    PerUn, 

S.  M.  (Orenburg  Med.  Inst.,  USSR).  Vop  Onkol  14(8):  12-1 5, 
1968. 
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X-RAY  EXAMINATION  OF  THE  DUODENUM 
WITH  A  PENEUMODYNAMIC  DOUBLE-LUMEN 
:ATHETER.   (Ger.)    Nikolov,  P.  (U.  Med.  Sci.,  Sofia,  Bulgaria) 
ind  B.  Barliev.   Radiol  Diagn  (Berlin)  9(4):433-436,  1968. 

931  NORMAL  VALUES  FOR  THE  CONCENTRA- 

TIONS OF  PORPHYRINS  AND  PORPHYRIN 
•RECURSORS.    (Ger.)    Goreczky,  L.  (MAV  Hosp.,  Budapest, 
lungary),  1.  Roth  and  M.  Breckner.   Z  Klin  Chem  6(6):489- 
192.  1968. 


5941  PERCUTANEOUS  TRANSHEPATIC  CHOLANGIO 
GRAPHY.    (It.)    Peri,  G.  (Gen.  Surg.  Clin.,  U. 

Milan,  Italy),  C.  Crosta,  P.  G.  Zanoli  and  G.  Trivellini.   Arch 
Ital  Chir  94(2):253-273,  1968. 

5942  USE  OF  THE  GASTROCAMERA  IN  THE 
STUDY  OF  GASTRIC  DISEASE.    (It.)    Fag- 

gioli,  F.  (Inst.  Spec.  Med.  Path.,  U.  Bologna,  Italy),  G.  Gas- 
barrini,  G.  Fontana,  L.  Barbara,  A.  Corinaldesi,  E.  Roda  and 
M.  Spangaro.   Arch  Pat  Clin  Med  44(2):93-122,  1968. 


932  THE  PROPERTIES  OF  SOME  NEW  SUBSTRATES 

FOR  THE  DETERMINATION  OF  PANCREATIC 
iNZYMES.    (Ger)    Meyer-Bertenrath,  J.  G.  (Med.  PolycUn., 
J.  Marburg/Lahn,  Germany)  and  H.  Kaffarnik.    Z  Klin  Chem 
;(6):484-488,  1968. 

5933  THE  USE  OF  METOCLOPRAMIDE  IN  DI- 

GESTIVE TRACT  RADIOLOGY.    (It.)    Trapani, 
f.  unsi.  Kadiol.,  U.  Turin,  Italy)  and  G.  Toscano.   Minerva 
Radiol  13(6):302-314,  1968. 


5934  THE  DIAGNOSTIC  INTERPRETATION  OF  SERUM 
ENZYME  CHANGES  IN  LIVER  DISEASES.    I. 

inc.  DAaES  OF  ENZYME  DIAGNOSIS.    (Ger.)    Eisenburg, 
I.  (1st  Med.  Clin.,  U.  Munich,  Germany).   Fortschr  Med  86(19): 
J49-852,  1968. 

5935  REFLUX  VISUALIZATION  OF  A  GASTRO- 
COLIC FISTULA.    (It.)    Maggia,  O.  (SS  An- 

lunziata  Hosp.,  Savigliano,  Italy)  and  R.  Motta.   Minerva  Med 
59(84):4476-4479,  1968. 

5936  THE  PROBLEM  OF  MEASURING  THE  PRES- 
SURE IN  THE  BILE  DUCTS.    (Ger)    Stauber, 

R.  (Distr.  Hosp.,  Leoben,  Austria).   Deutsch  Med  Wschr  93(14): 
387-690,  1968. 

1937  THE  DIAGNOSTIC  VALUE  OF  HEPATIC 

SCINTIGRAPHY  IN  COMPARISON  WITH 
LAPAROSCOPY  AND  LIVER  BIOPSY.    (It.)    Barbieri,  L.  L. 
;inst.  Gen.  Clin.  Med.,  U.  Bologna,  Italy),  G.  Lenzi,  G.  A. 
Lanfranchi  and  O.  Masiello.   Arch  Pat  Clin  Med  44(3) :  187- 
227,  1968. 

(938  THE  VALUE  AND  LIMITATIONS  OF  THE 

BIOLOGICAL  DETERMINATION  OF  URINARY 
\NTICHOLECYSTOKININ.    (It.)    Fontana,  G.  (Inst.  Spec. 
Vied.  Path.,  U.  Bologna,  Italy),  P.  Vezzadini,  P.  AzzaroU  and  M. 
\ntonioni.   Arch  Pat  Clin  Med  44(3):  228-240,  1968. 

>939  THE  CONSISTENT  IMPORTANCE  OF  THE 

RADIOLOGICAL  FINDINGS  IN  THE  DIAG- 
NOSIS OF  HYPERTROPHIC  PYLORIC  STENOSIS.    (It.) 

flonchetti,  G.  C.  (Gen.  Surg.  Clin.,  U.  Milan,  Italy)  and  M.  A. 
jiacomoni.  Arch  Ital  Chir  94(1):134-139,  1968. 

•940  THE  RADIOLOGICAL  DIAGNOSIS  OF  GASTRIC 

PHYTOBEZOAR.    (It.)    Ferraris,  P.  (S.  Anna 
iosp.,  Como,  Italy)  and  G.  Pedoja.  Ann  Radiol  Diagn  (Bologna) 
U(4):303-312,  1968. 


5943  THE  DIAGNOSIS  OF  COLONIC  CANCER: 
ROENTGENOLOGIC  SOURCES  OF  ERROR. 

(E.)    Taskinen,  P.  J.  (U.  Helsinki,  Finland)  and  P.  Peltokallio. 
SAfr  Cancer  Bull  12(2):70-77,  1968. 

5944  A  COMPARATIVE  STUDY  OF  HEPATIC 
SCANNING  AND  LIVER  FUNCTION  TESTS. 

(Jap.)    Yamasaki,  T.  (Sch.  Med.,  Tokyo  U.,  Japan).   Nippon 
Acta  Radiol  28(3):359-376,  1968. 

5945  A  STUDY  OF  THE  X-RAY  AND  ENDOSCOPIC 
DIAGNOSIS  OF  LINEAR  ULCER  OF  THE 

STOMACH.   (Jap.)    Hayakawa,  H.  (First  Dept.  Int.  Med., 
Chiba  U.,  Japan).   Nippon  Acta  Radiol  28(3):240-276,  1968. 

5946  SALINE  LOAD  TEST:  A  BEDSIDE  TEST  OF 
GASTRIC  RETENTION.    (E.)    Mangla,  J.  C. 

(Inst.  Postgrad.  Med.  Ed.  Res.,  Chandigarh,  India).   J  Indian 
Med  Ass  51(4):170-172,  1968. 

5947  THE  DIFFERENTIAL  DIAGNOSIS  OF  JAUN- 
DICE.   (E.)    Zimmerman,  H.  J.  (Boston  U.  Sch. 

Med.,  Mass.).   Med  Clin  N  Amer  52(6):1417-1444,  1968. 

5948  DIAGNOSTIC  PROCEDURES  IN  LIVER 
DISEASE.    (E.)    Schimmel,  E.  M.  (Boston  U. 

Sch.  Med.,  Mass.).  Med  Clin  N  Amer  52(6):1407-1416,  1968. 

5949  SCINTIGRAPHIC  AND  ANGIOGRAPHIC  EX- 
PLORATION OF  THE  PANCREAS  IN  A  CASE 

OF  INSULINOMA:  PRESENTATION  OF  A  NEW  SCINTI- 
GRAPHIC TECHNIQUE.    (E.)    Austoni,  M.  (Carlo  Erba  Found., 
Milan,  Italy),  P.  G.  Cevese,  A.  Trisotto,  G.  Federspil  and  C. 
Macri.  Acta  Isotop  (Padova)  7(3/4):253-260,  1967. 

5950  EVALUATION  OF  LIVER  FUNCTION  BY 
MEANS  OF  THE  GLUCAGON  TEST.    (Ger.) 

Brunner,  H.  (2nd  Med.  Clin.,  U.  Vienna,  Austria),  G.  Grabner, 
P.  Michalek  and  G.  Paumgartner.    Wien  Z  Inn  Med  49(11): 
409-417,  1968. 

5951  BROMSULFALEIN  CLEARANCE  IN  THE  FUNC- 
TIONAL DIAGNOSIS  OF  LIVER  DISEASE.    (It.) 

Zeneroli,  M.  L.  (Inst.  Gen.  Clin.  Med.,  U.  Modena,  Italy),  E. 
Ventura  and  S.  Calandra.   Fegato  14(l):47-72,  1968. 

5952  STUDIES  OF  BROMSULFALEIN  CLEARANCE: 
ABNORMALITIES  IN  HEPATOBILIARY 

DISEASES  AND  THE  POSSIBILITY  OF  INDEPENDENT 
BSP-PATHOLOGY.    (Dut.)    Ramboer,  C.  (St.  Rafael  Acad. 
Hosp.,  Louvain,  Belgium)  and  J.  De  Groote.    T  Gastroent 
11(1):36-51,  1968. 
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5953  VALUE  OF  THE  SPLENOPORTOGRAPHIC 
FINDINGS  IN  THE  DIAGNOSIS  OF  PAN- 
CREATIC TUMORS.    (It.)    Taschieri,  A.  M.  (Inst.  Spec.  Surg. 
Path.,  U.  Sassaii,  Italy),  V.  Cavallo  and  I.  Fresu.  Arch  Ital 
Chir  93(6):902-918,  1967. 

5954  ELECTRON  MICROSCOPY  IN  THE  DIAGNOS- 
TICS OF  LIVER  DISEASES.    (E.j    Satler,  J. 

(Med.  Fac,  U.  Ljubljana,  Yugoslavia).  Acta  Hepatosplen 
15(2):72-77,  1968. 

5955  PERCUTANEOUS  TRANSHEPATIC  CHOLANGIO- 
GRAPHY.  (E.)    Ruzicka,  F.  F.  Jr.  (St.  Vincent's 

Hosp.,  New  York  City)  and  R.  Sanchez-Ubeda.  New  York  J 

Med  68(23):3034-3039,  1968. 

METHOD  FOR  STUDYING  THE  POSSIBLE  EF- 
FECT OF  A  NEW  CHOLERETIC  AGENT  ON 

GALLBLADDER  MOTILITY.    (It.)    EzechieU,  S.  (Inst.  Spec. 

Med.  Path.,  U.  Milan,  Italy)  and  G.  Ale'  Minerva  Med  59(82): 

4352^358,  1968. 

5957  USE  OF  HOLLANDER'S  TEST  FOR  CONDUC- 
TION OF  STIMULATION  THROUGH  THE 

VAGUS  NERVES  IN  CARDIAL  ACHALASIA.    (Ger.j    Reding, 
R.  (Surg.  Clin.,  Ernst  Moritz  Arndt  U.,  Greifswald,  Germany), 
J.  Petermann  and  K.  D.  Rosenbaum.    Chirurg  39(11):510-513, 
1968. 

5958  RADIATION  EXPOSURE  OF  THE  PHYSICIAN 
DURING  CONTRAST  EXAMINATIONS  OF 

THE  GASTROINTESTINAL  TRACT,  URETHROCYSTO- 
GRAPHY AND  ANGIOGRAPHY  OF  THE  LOWER  LIMBS. 

(Fin.)    Perttala,  Y.  (Radiol.  CUn.,  U.  Helsinki,  Finland)  and 
A.  Rytila.   Duodecim  84(19):1119-1123,  1968. 


5959 


THE  PRACTICAL  USE  OF  VARIOUS  PARA- 
CLINICAL  METHODS  OF  EXPLORATION 
IN  HEP ATOLOGY.  PART  I:  THE  DIAGNOSIS  OF  JAUN- 
DICE.   (Fr)    Boisson,  J.    Vie  Med  fTherJ  49:1197-1200, 
1968. 

5960  LAPAROSCOPY  IN  THE  DIAGNOSIS  OF 
OBSTRUCTIVE  JAUNDICE.   (Rus.J    Bragin, 

F.  A.  (Patrice  Lumumba  U.  Int.  Friendship,  Moscow,  USSR), 
L.  I.  Gorokhov  and  V.  I.  Kochiashvili.   Sovet  Med  31(9): 
75-78,  1968. 

5961  CHROMOCHOLEGRAPHIC  EXPLORATION 
OF  THE  GALIBLADDER.    (Rus.)     Korziuk, 

L.  S.  (Clin.  Hosp.,  KGB,  USSR  CouncU  Ministers,  Moscow) 
and  I.  K.  Novikova.   Sovet  Med  31(9):78-82,  1968. 

5962  THE  VALUE  OF  FIBROSCOPES  IN  THE 
ENDOSCOPIC  DIAGNOSIS  OF  ESOPHAGO- 
GASTRIC DISEASE.    (Fr)    Debray,  C.  (Bichat  Hosp., 
Paris,  France),  P.  Housset,  G.  Perreau  and  J.  Richard. 
Entret  Bichat  [MedJ  pp.  567-576,  1968. 

5963  LAPAROSCOPY  AS  A  TECHNIQUE  FOR 
STUDYING  THE  SMALL  INTESTINE.    (Fr.) 

Debray,  C.  (Bichat  Hosp.,  Paris,  France),  J.  A.  Paolaggi 
and  B.  Mugnier.   Entret  Bichat  [Med]  pp.  59-64,  1968. 


5964  VASCULAR  STUDIES  IN  THE  RETROPERI- 
TONEAL TUMORS  IN  CHILDREN.    (Fr.) 

Ingekans,  P.  (U.  Hosp.  Ctr.,  Lille,  France),  P.  Debeugny,  J. 
Remy  and  M.  P.  MaiUard.   Ann  Chir  Infant  9(2):93-102, 
1968. 

5965  THE  QUANTITATIVE  DETERMINATION  OF 
THE  WEIGHT  OF  EXPERIMENTALLY   IN- 
DUCED HEPATOMAS  USING  COLLOIDAL   198au.     (Ger) 
Matthes,  T.  (Inst.  Cancer  Res.,  Berlin,  Germany),  H.  J. 
Altenbrunn  and  B.  Kuhn.     Arch  Geschwulstforsch   32(4): 
353-357,  1968. 

5966  MEASUREMENT  OF  PORTAL  PRESSURE 
AND  TRANSUMBILICAL  PORTOGRAPHY. 

(Fr.)    Schmidt,  A.  (State  Hosp.,  Copenhagen,  Denmark)  and 
M.  Andreassen.     Actualites  Repatogastroent  Hotel  Dieu 
4(3):B95-B102,  1968. 

5967  THE  SIGNIFICANCE  OF  METOCLOPRAMIDE 
IN  GASTROINTESTINAL  RADIOLOGICAL 

DIAGNOSIS;  A  STATISTICAL  STUDY.    (Fr.)     CoUard,  M. 
(Munic.  Hosp.,  Charleroi,  Belgium),  P.  Fraiture,  J.  M.  Colette 
and  J.  Bacq.    Actualites  Hepatogastroent  Hotel  Dieu  4(3): 
B113-B119,  1968. 

5968  CLASSIFICATION  OF  TECHNIQUES  FOR 
PANCREAS  BIOPSY.     (Sp.)     Figueroa,  E. 

An  Paul  Med  Cir  95(5):308-310,   1968. 

5969  HEPATOGRAPHY  BY  MEANS  OF  LYMPHO- 
GRAPHY (PRESENTATION  OF  TWO  CASES). 

(Sp.)  Nogueras,  F.  M.  (Santa  Cruz  y  San  Pablo  Hosp., 
Barcelona,  Spain)  and  J.  Vives  Cunillera.  An  Med  [Cirj 
54(3):181-188,  1968. 

5970  A  NEW  TEST  FOR  DYSPROTEINEMA:  THE 
CHLOROGENIC  ACID  TEST.  II.  APPLICA- 
TION TO  SERA  OF  PATIENTS  SUFFERING  FROM 
HEPATIC  DYSFUNCTION.     (Fr.)     Tayeau,  F.  (Fac.  Med. 
Pharm.,  Bordeaux,  France),  F.  J.  Traissac,  J.  MarquevieUe, 
J.  Sechet,  E.  Joizier,  A.  Duhamel-Reiss  and  J.  Gratadour. 
Ann  Biol  Oin  (Paris)  26(10/12):1193-1201,  1968. 

5971  DETERMINATION  OF  AMYLASE  IN  DILUTE 
BLOOD  SERUM  AS  A  TEST  FOR  CHRONIC 

PANCREATITIS.    (Rus.)    Tuzhilin,  S.  A.  (Inst.  Nutrit.,  Acad. 
Med.  Sci.  USSR,  Moscow)  and  A.  A.  Petrova.    Lab  Delo 
(7):424^26,  1968. 

5972  SIMPLE  METHOD  FOR  OBTAINING  A  RE- 
LIABLE VACUUM  IN  ASPIRATION  NEEEft^E 

BIOPSY  OF  THE  LTVER.    (Rus.)    Virogradova,  M.  R. 
(Leningrad  Med.  Inst.  Sanit.  Hyg.,  USSR).    Lab  Delo  (7):442, 
1968. 

5973  DIAGNOSIS  AND  FINDINGS  IN  EXUDATTVE 
ENTEROPATHIES.    (Ger.)    GramUch,  F.  (1st  Med, 

Clin.,  Johannes  Gutenberg  U.,  Mainz,  Germany).    Therapiewoch 
18(48):2163-2165,  1968. 

5974  FUNCTIONAL  SCINTIGRAPHIC  STUDIES  IN 
INTERNAL  MEDICINE.    (Ger.)     Adam,  W.  E. 
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(Ctr.  Int.  Med.,  U.  Ulm,  Germany),  W.  Bohm  and  W.  J. 
Lorenz.     Therapiewoche  18(48):2159-2160,  1968. 

5975  HAZARDS  AND  ACCIDENTS  IN  THE  USE  OF 
CLOSED  SYSTEMS  FOR  THE  ADMINISTRA- 
TION OF  CONTRAST  MEDIA  INTO  THE  COLON.    (Ger.) 
Schmerwitz,  W.  (Citizen's  Hosp.,  Stuttgart,  Germany)  and  M. 
Staiger.    Therapiewoche  18(48):2155-2156,  1968. 

5976  THE  CURRENT  STATUS  OF  PANCREATIC 
GAMMAGRAPHY.    (Sp.)     Del  Olmo,  J.  and 

E.  Merono.    Acta  Iber  Radiol  Cancer  23(83):  15-22,  1968. 

5977  CONTRIBUTION  TO  THE  DIAGNOSIS  OF 
CHRONIC  PANCREATITIS:  RADIOLOGICAL 


AND  SCINTIGRAPHIC  STUDY.    (It.)    Farruggia,  F.  (Inst. 
Gen.  Clin.  Surg.  U.  Bologna,  Italy),  L.  Zanella  and  P.  Berardi. 
Riv  Gastroent  19(6,  suppl.):819-854,  1967. 

5978  THE  SEMIAXIAL  PROJECTION  OF  CLAESSENS 
AND  DEJONG  IN  THE  RADIOLOGICAL  STUDY 

OF  THE  RECTOSIGMOID  REGION.    (It.)     Mattii,  M.  (Inst. 
Radiol.,  U.  Bologna,  Italy)  and  C.  Pecunia.    Riv  Gastroent 
19(6,  suppl.):789-909,  1967. 

5979  LIVER  BIOPSY  IN  THE  DIFFERENTIAL 
DIAGNOSIS  OF  EXTRAHEPATIC  AND  IN- 
TRAHEPATIC CHOLESTASIS.    (Por.)    Scheuer,  P.  J.  (Royal 
Free  Hosp.,  London,  England).    An  Paul  Med  Cir  95(5)".317- 
319,  1968. 
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5980  ACTIVITY  OF  THE  REACTION  FOR  ACID 
MUCOPOLYSACCHARIDES  IN  THE  SMALL 

AND  LARGE  INTESTINE  DURING  EXPERIMENTAL 
CHRONIC  PERITONITIS.    (Pol.)    Szulc,  H.  (3rd  Surg.  CUn., 
Acad.  Med.,  Poznan,  Poland)  and  C.  Majewski.    Pat  Pol  19(1): 
201-208,  1968. 

In  experiments  on  70  adult  rats  of  both  sexes,  specimens  of 
mucosa  were  taken  from  the  small  and  large  intestines  7-365 
days  after  the  i.p.  injection  of  2.5  g  of  sterile  talc,  which  re- 
sulted in  the  development  of  chronic  peritonitis.    Histochemical 
studies  on  the  mucosal  sections  revealed  a  moderate  increase 
in  acid  mucopolysaccharide  content  7-10  days  after  injection 
of  talc,  but  a  marked  decrease  14-21  days  after  injection.    All 
specimens  showed  a  distinctly  positive  reaction  for  acid  muco- 
polysaccharides, which  was  slightly  greater  than  normal,  30-42 
days  after  injection  of  talc,  while  365  days  afterwards  the  re- 
action for  acid  mucopolysaccharides  was  only  weakly  positive. 
It  is  felt  that  the  acid  mucopolysaccharides  may  play  an  im- 
portant role  in  the  nonspecific  defense  mechanisms  of  the  in- 
testinal wall. 

5981  ASPIRIN-ROSETTA  STONE  OF  GASTROIN- 
TESTINAL HEMORRHAGE:    A  POINT  OF  VIEW. 

(E.j    Smith,  V.  M.  (Mercy  Hosp.,  Baltimore,  Md.)  and  R.  R. 
Babb.   Milit  Med  133(12):965-970,  1968. 

Intensive  questioning  of  100  patients  treated  for  acute  upper 
gastrointestinal  bleeding  during  a  1-yr  period  revealed  that  94 
had  taken  a  salicylate  during  the  24  hr  preceding  hemorrhage, 
compared  to  only  7  of  a  control  group  of  50  consecutive 
patients  admitted  for  other  reasons.    Of  the  94,  2  had  also 
been  taking  prednisone,  and  4  of  the  remaining  6  had  taken 
either  indomethacin  (2  cases),  phenylbutazone  or  an  anticoagu- 
lant.   Almost  all  of  the  94  patients  used  salicylates  intermittently 
rather  than  chronically,  and  in  many  cases  no  salicylates  had 
been  taken  for  months  or  even  years  before  the  most  recent 
dose.   The  underlying  pathology  included  hemorrhagic  patchy 
gastritis  (29  cases),  duodenal  or  gastric  ulcers  (45  cases),  esoph- 
ageal varices  (4  cases),  and  other  or  undetermined  diseases,  which 
is  the  same  distribution  seen  in  other  series.    Based  on  these 
findings,  it  is  concluded  that  salicylates  are  the  principal  im- 
mediate cause  of  acute  gastrointestinal  bleeding,  regardless  of 
the  underlying  disease,  and  that  the  treatment  of  gastrointestinal 
bleeding  should  be  modified  to  allow  for  a  period  of  observa- 
tion and  salicylate  withdrawal  before  surgery.    The  precise 
mechanism  by  which  salicylates  cause  bleeding  from  preexisting 
lesions  remains  unclear. 

5982  TREATMENT  OF  HUMAN  TAENIA  SOLIUM 
AND  T.  SAGINATA  INFESTATION  WITH  AN 

ETHER  EXTRACT  OF  MALE  FERN  ADMINISTERED  BY 
DUODENAL  INTUBATION.    (Por.)    Alterio,  D.  L.  (Carlos 
Chagas  Inst.,  Sao  Paulo,  Brazil).   Rev  Hosp  Clin  Fac  Med  S 
Paulo  23(3):  150-152,  1968. 

Male  fern  extract  was  used  in  the  treatment  of  100  patients, 
aged  5-68  yr,  with  taeniasis;  most  had  previously  been  treated 
unsuccessfully  with  other  preparations.   The  diagnosis  of  taen- 
iasis was  based  on  the  finding  of  ova  or  proglottids  in  the  stools. 
Preparation  included  a  light  meal  the  evening  before  treatment 


followed  by  a  saline  purgative  and,  in  the  morning,  another 
purgative.    A  solution  containing  6-7  g  of  an  ether  extract  of 
male  fern,  15-30  g  Na2S04,  and  120-200  g  of  potion  gommeuse 
was  introduced  into  the  duodenum  through  a  fine-tipped  Eithorn 
catheter.    For  children  the  dose  of  male  fern  extract  was  re- 
duced to  0.25-0.50  g  for  each  yr  of  age.    Treatment  was  success- 
ful in  97  cases.    Mild  symptoms  of  intolerance,  such  as  nausea 
and  vomiting,  developed  in  3  patients. 

5983  MECHANICAL  SUTURING  BY  MEANS  OF  A 
STAPLER  IN  SURGERY  ON  THE  DIGESTIVE 

TRACT.    (Pol.)    Androsov,  P.  I.  (Surg.  Qin.,  SkUfosovskii  Inst., 
Moscow,  USSR).   PoZ/Vze^/C/i/r  40(10):  1101-1 11 3,  1968. 

Detailed  descriptions  are  provided  for  the  construction  and 
operation  of  5  types  of  staplers  developed  in  the  Soviet  Union 
for  surgery  on  the  gastrointestinal  tract:    the  UKZ-8  for  suture 
of  the  gastric  stump  following  partial  gastrectomy,  the  PKS-25 
for  esophagoenterostomy  following  total  gastrectomy,  the  KTs-28 
for  anastomoses  involving  the  large  intestine,  the  NZKA-60  for 
side-to-side  gastroenterostomy,  and  the  UTL-60  which  is  a  uni- 
versal stapler  for  both  abdominal  surgery  and  surgery  on  the 
soft  tissues.    Generally  excellent  results  have  been  obtained  with 
these  staplers  in  601  patients  with  various  diseases  of  the  diges- 
tive tract,  including  208  procedures  with  the  UKZ-8  following 
Hofmeister-Finsterer  (157  cases)  or  Billroth  I  (51  cases)  gastrec- 
tomy for  peptic  ulcer  (185  cases)  or  cancer  (23  cases),  35  pro- 
cedures with  the  PKS-25  (2  of  which  were  unsuccessful),  43 
procedures  with  the  KTs-28,  and  315  gastric  stump  sutures  with 
the  UTL-60.    It  is  concluded  that  the  use  of  mechanical  sutur- 
ing devices  significantly  shortens  the  time  of  the  operation, 
guarantees  firm  closure  of  the  suture  Une,  and  prevents  the 
suture  breakdown  which  accounts  for  40-60%  of  the  fatal  com- 
plications following  other  procedures. 

5984  RESULTS  OF  ENZYME  THERAPY  WITH 
ENZYMED  IN  GENERAL  PRACTICE.    (Ger.) 

Benzing,  H.  (Vogelsangweg  16,  Ohringen,  Germany).   Deutsch 
Med  J  19(17):611-613,  1968. 

Clinical  tests  of  Enzymed  were  run  on  5  groups  of  patients: 
1)  60  with  a  combination  of  symptoms  referable  to  the  cardia, 
meteorism,  and  a  feeling  of  fullness;  2)  90  with  gastritis  some- 
times associated  with  anorexia  and  hyper-  or  hypoacidity;  3) 
31  with  complaints  referable  to  the  liver  and  bile  ducts;  4)  4 
with  pancreas  diseases;  and  5)15  with  disturbances  in  enzyme 
synthesis  following  stomach  or  gallbladder  surgery.    One  tablet 
of  Enzymed  (40  mg  sodium  dehydrocholate,  50  mg  pancreatin, 
0.8  mg  trypsin,  50  mg  pepsin,  20  mg  ascorbic  acid,  1  mg  thia- 
mine mononitrate,  2  mg  sodium  riboflavin-5 '-phosphate,  0.5  mg 
folic  acid  and  2  mg  dried  aqueous  extract  of  jambul)  was  given 
with  each  meal.    If  no  improvement  occurred  the  dose  was  in- 
creased to  2  tablets  with  each  meal.    Subjective  improvements 
were  obtained  in  all  but  9  cases  in  groups  (2)  and  (3).    These 
patients  included  a  56-yr-old  woman  in  menopause  living  under 
mental  stress;  a  50-yr-old  man  later  diagnosed  as  having  stomach 
cancer;  and  2  patients  who  refused  to  give  up  drinking. 

5985  SUGAR  INTOLERANCE  IN  MALNOURISHED 
INFANTS  AND  CHILDREN.    (E.)    Chandra, 
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R.  K.  (All-India  Inst.  Med.  Sci.,  New  Delhi),  R.  R.  Pawa  and 
O.  P.  Ghai.    fln/ A/cJy  4(5631):61 1-613,  1968. 

Half  of  100  malnourished  children  (3  months  to  5  yr  of  age) 
were  found  to  have  fecal  pH's  below  6.    Of  these  50,  39  showed 
lactose  intolerance,  16  did  not  tolerate  glucose  or  galactose 
well,  sucrose  intolerance  was  demonstrated  in  25  children,  and 
maltose  intolerance  in  15.    The  D-xylose  test  was  abnormal  in 
all  16  children  with  poor  glucose-galactose  absorption.    Daily 
fecal  fat  excretion  exceeded  6  g  in  7  out  of  18  children  tested. 
Nutritional  recovery  and  weight  gain  were  noted  after  3  months 
of  dietary  therapy.    Carbohydrate  tolerance  tests  then  showed 
normal  disaccharide  absorption  in  all  except  4  patients;  3  of 
these  4  children  showed  evidence  of  a  familial  lactose  intoler- 
ance resulting  from  a  primary  enzymic  defect.    The  other  child 
had  a  persistent  disaccharide  and  monosaccharide  intolerance, 
experienced  recurrences  of  diarrhea,  and  showed  poor  weight 
gain. 

5986  DIARRHOEA  IN  KWASHIORKOR.    (E.j 
Wharton,  B.  (Makerere  Med.  Sch.  Kampala, 

Uganda),  G.  Howells  and  1.  PhUlips.    Brit  Med  J  4(5631):608- 
611,  1968. 

In  a  study  of  71  children  with  kwashiorkor,  diarrhea  was  found 
to  be  severe  in  14,  moderate  in  30,  and  mild  in  27.    Of  the  14 
with  severe  diarrhea,  5  were  found  to  have  Salmonella  enteritis 
complicated  by  septicemia  and  intestinal  sugar  intolerance;  1 
patient  with  moderate  diarrhea  also  had  salmonellosis.    Three 
other  children  had  stool  pathogens  but  their  diarrhea  was  very 
mild  and  no  sugar  intolerance  was  demonstrated;  they  were  re- 
garded as  carriers.    Sugars  were  found  in  the  stools  of  15  chil- 
dren devoid  of  intestinal  pathogens;  5  had  severe,  8  had  moder- 
ate, and  2  had  mild  diarrhea.    When  sugar  tolerance  tests  were 
performed  in  16  of  the  21  patients  with  demonstrable  fecal 
sugars,  intolerance  to  lactose  only  was  found  in  5  children;  7 
showed  intolerance  to  glucose,  galactose,  sucrose  and  lactose; 
and  4  were  intolerant  of  all  sugars  tested.    The  prognosis  was 
most  grave  in  patients  with  multi-sugar  intolerance.    The  sub- 
stitution of  sucrose  or  fructose  for  lactose  in  the  diet  of 
kwashiorkor  patients,  rather  than  antibiotic  therapy,  is  recom- 
mended to  relieve  diarrheal  symptoms. 

5987  THE  EXCRETION  OF  PORPHYRIN-PEPTIDE 
CONJUGATES  IN  PORPHYRIA  VARIEGATA. 

(E.j    Rimington,  C.  (U.  Coll.  Hosp.  Med.  Sch.,  London,  England), 
W.  H.  Lockwood  and  R.  V.  Belcher.    Clin  Sci  35(2):211-247, 
1968. 

The  separation  and  purification  of  water-soluble  porphyrin  X 
conjugates  isolated  from  the  urine  and  feces  of  members  of  a 
large  family  (106  members)  and  several  other  umelated  patients 
with  variegate  porphyria  revealed  significant  variations  in  mole- 
cular size.    Conjugates  were  also  isolated  from  the  bile  and 
liver.    The  porphyrin  in  plasma,  however,  is  largely  bound  to 
protein  and  unextractable  by  the  usual  methods.    Analysis 
showed  that  porphyrin  is  bound  by  thio-ether  linkages  to  cys- 
teine units  of  the  amino  acid  sequence;  these  linkages  can  be 
spUt  by  silver  or  mercury  salts  yielding  hematoporphyrins.    A 
large,  alkali- soluble,  acid-insoluble  peptidoporphyrin,  with  an 
approximate  molecular  weight  of  8000,  yielded  15  different 
amino  acids  upon  hydrolysis.    Smaller  acid-soluble  fractions  con- 
tained lysine  and  phenylalanine  in  proportions  of  3:2  and  1:1. 
Their  spectra  closely  resembled  those  of  simple  porphyrins. 


The  amounts  of  porphyrin  X  conjugates  found  in  the  urine 
and  fecal  specimens  of  afflicted  patients  varied  greatly  with 
the  type  of  porphyria;  this  may  be  useful  in  differential  diag- 
nosis.   The  similarity  between  the  thio-ether  linkages  of  por- 
phyrin and  cytochrome  c  is  discussed  and  a  possible  connection 
between  porphyrin  and  cytochrome  c  metaboUsm  is  mentioned. 

5988  A  NOTE  ON  THE  DISTRIBUTION  OF  FAECAL 

PORPHYRIN  X  VALUES.    (E.)    Riley,  P.  A.  (U. 
Coll.  Hosp.  Med.  Sch.,  London,  England)  and  R.  V.  Belcher. 
Clin  Sci  35(2):  249-250,  1968. 

In  order  to  explain  the  irregular  rather  than  bimodal  distribu- 
tion pattern  of  fecal  porphyrin  values  in  the  porphyric  family 
discussed  in  the  previous  paper,  it  is  porposed  that  aUhough  the 
production  of  porphyrin  X  is  governed  by  a  single  dominant 
gene,  its  excretion  is  affected  by  a  different  gene,  such  that  in- 
dividuals with  a  homozygous  recessive  complement  at  this  second 
locus  excrete  much  of  the  porphyrin  X  generated  while  the  re- 
mainder retain  it.    Making  the  assumption  that  2  alleles  at  2 
independent  loci  are  responsible  for  the  effect,  and  assigning 
arbitrary  values  to  porphyrin  X  production  and  excretion,  it  is 
possible  to  calculate  the  distribution  pattern  of  porphyrin  X 
output  for  a  large  population.    Values  calculated  in  this  way 
approximate  the  distribution  of  observed  values.    It  also  follows 
from  these  calculations  that  25%  of  nonporphyric  individuals 
will  excrete  relatively  large  amounts  of  porphyrin  and  25%  of 
the  affected  population  will  have  a  low  porphyrin  output,  pos- 
sibly explaining  some  of  the  apparent  discrepancies  in  the  trans- 
mission of  porphyria. 

5989  HYPOTHESES  ON  THE  MIGRATORY  PATH 
WAYS  OF  ASCARID  LARVAE.    (Ger.)    Matoff, 

K.  (Central  Lab.  HelminthoL,  Sofia,  Bulgaria).    Z  Parasitenk 
31(2):137-154,  1968. 

Of  173  mice,  65  were  first  immunized  p.o.  once  or  twice  with 
Ascaris  suum  eggs,  10  with  Toxocahs  canis  eggs,  and  5  with 
A.  suum  antigen.    The  other  93  served  as  controls.    Animals 
were  killed  17-38  hr  after  challenge  or  infection  and  examined 
for  larvae.    After  washing  the  abdominal  cavity  with  10-20  ml 
of  physiological  saline  only  a  few  larvae  were  found,  but  hun- 
dreds were  present  in  the  intestinal  wall  and  liver.   A.  suum 
larvae  were  found  primarily  in  the  wall  of  the  cecum  and  T. 
canis  larvae  in  all  parts  of  the  intestine,  but  particularly  in  the 
cecum  and  colon.    Smaller  numbers  of  larvae  were  ifound  in 
these  organs  in  mice  immunized  with /I.  suum  antigen.    Smaller 
numbers  of  larvae  were  found  in  the  mesentery  lymph  nodes, 
the  mean  number  of  T.  canis  being  about  4  times  larger  than 
that  of /I.  suum.    It  is  concluded  that  T.  canis  and^.  suum 
migrate  primarily  through  the  blood  and  into  the  liver  via  the 
portal  vein.    Both  species,  particularly  T.  canis,  also  migrate 
through  the  blood  and  lymph  to  the  mesentery  lymph  nodes. 

5990  RADIOLOGICAL  CHANGES  IN  THE  ESOPHAGUS 
STOMACH,  DUODENUM,  AND  ILEOJEJUNUM 

IN  PATIENTS  WITH  SCLERODERMA.  (Por.j  Bettarello,  A. 
(Med.  Fac,  U.  Sao  Paulo,  Brazil)  and  J.  C.  Oliveira  Lins.  Rev 
Hosp  Clin  Fac  Med  S  Paulo  23(3):  142-149,  1968. 

Radiological  studies  with  BaS04  contrast  were  made  on  24 
patients  (4  men  and  20  women,  including  16  Caucasians,  5 
Negroes,  and  3  Mongolians)  with  scleroderma.    The  diagnosis 
was  based  on  clinical  findings  and  was  confirmed  in  10  cases  by 
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skin  biopsies.    The  duration  of  the  disease  ranged  from  6  months 
to  more  than  10  yr;  the  mean  duration  was  3  yr.    In  all  but  one 
patient  the  joints,  blood  vessels,  and  skin  were  affected  before 
the  digestive  tract.    Morphological  changes  in  the  esophagus  in- 
cluded dilatation  of  the  lower  1/3  in  4  of  the  24  patients  ex- 
amined, mucosal  changes  in  this  region  in  2  patients,  and  an- 
nular constriction  of  the  distal  extremity  in  3.    None  of  these 
patients  had  a  hiatus  hernia  or  gastroesophageal  reflux.    Func- 
tional disturbances  included  tertiary  waves  in  1  patient  and  de- 
layed esophageal  emptying  in  a  standing  position  in  11.    The 
stomach  was  hypotonic  and  flaccid  in  16  of  the  22  patients  ex- 
amined and  the  duodenal  arch  was  dilated  in  4.    Functional 
disturbances  included  stasis  of  the  gastric  contents  in  5  patients, 
delay  in  gastric  emptying  in  10,  and  slow  duodenal  filling  in  8. 
Morphological  changes  in  the  small  intestine  included  hypotonia 
of  the  ileojejunum  in  7  out  of  the  16  patients  examined,  intes- 
tinal dilatation  in  2,  and  poor  contrast  in  2.    Intestinal  empty- 
ing was  delayed  in  4  patients.    These  findings  are  accounted  for 
on  the  basis  of  physiological  changes  found  in  scleroderma. 

5991  IMMUNOLOGICAL  FEATURES  OF  SALMONELLA 
MUNCHEN  INFECTIONS  IN  NEWBORNS  AND 

INFANTS.    (It.)    Marzetti,  G.  (1st  Pediat.  Clin.,  U.  Rome,  Italy), 
G.  Turbessi,  F.  Laurenti  and  F.  Aiuti.   Minerva  Pediat  20(40): 
2075-2080,  1968. 

A  study  was  made  of  19  patients,  aged  8  days  to  2.5  yr,  who 
contracted  salmonellosis  while  hospitalized  for  other  conditions. 
Diarrhea  was  noted  in  all  19,  fever  in  18,  vomiting  in  6,  spleno- 
megaly and/or  hepatomegaly  in  5,  and  roseola  in  1.    Chloram- 
phenicol, ampicillin,  and  colimycin  were  administered  i.v.,  i.m., 
or  P.O.,  depending  upon  the  severity  of  the  symptoms.   5a/- 
monella  paratyphi  Cj  {S.  m'Cinchen)  was  isolated  repeatedly 
from  the  stools  of  15  of  these  patients  and  from  those  of  19 
other  asymptomatic  subjects.    Serological  tests  for  S.  typhi 
and  H  antigen  were  positive  in  17  out  of  19  cases;  those  for 
O  antigen  were  negative  in  all  19.    Anti-H  agglutinins  were 
found  in  the  IgM  fraction  in  8  out  of  10  newborns  and  in  the 
IgG  fraction  in  4.    Among  the  6  patients,  aged  2-6  months, 
these  antibodies  were  present  in  the  IgG  fraction  in  all  and  in 
the  IgM  fraction  in  3.    Only  1  of  the  3  children  aged  6  months 
or  more  had  anti-H  agglutinins  in  the  IgM  fraction.    The  ma- 
jority of  these  patients  had  elevated  IgM  and  IgA  levels,  while 
IgM  levels  were  within  normal  limits. 

5992  COPROLOGIC  AND  SEROLOGICAL  FINDINGS 
IN  CHILDREN  ADMITTED  TO  THE  DEPART- 
MENT OF  PEDIATRICS  OF  THE  UNIVERSITY  OF  CAGLIARI 
FOR  ACUTE  ENTERITIS  AND  IN  THEIR  RELATIONS.    (It.) 
Bo,  G.  (Pediat.  Clin.,  U.  Cagliari,  Italy),  W.  Tangheroni,  R.  Corda, 
V.  Badas  and  V.  Cattaneo.    Minerva  Pediat  20(28):  1429-1450, 
1968. 

Laboratory  tests  for  parasites,  bacteria,  viruses,  and  serum  anti- 
bodies were  run  on  33  children  (18  males  and  15  females,  aged 
2  months  to  8  yr)  with  acute  enteritis  and  on  25  of  their  family 
members  (12  mothers,  13  siblings).    Hygienic  conditions  in  the 
home,  diet,  and  general  health  were  poor  in  most  cases.  Enteritis 
was  considered  secondary  to  other  infections  in  19  patients,  in- 
cluding 8  with  pharyngitis  and  tonsillitis,  3  with  bronchopneu- 
monia, 2  with  bronchitis,  4  with  urinary  tract  infections,  and  2 
with  otitis.    Only  3  children  from  one  family  had  intestinal 


parasites  (Giardia  lamblia).    A  total  of  567  strains  of  entero- 
bacteria  were  isolated  from  the  stools  of  these  58  subjects  (359 
from  the  patients,  208  from  their  relatives).    Among  the  patients, 
these  included  5  strains  of  Salmonella  from  2  patients,  2  strains 
of  Shigella  from  2  patients,  and  only  1  strain  of  Escherichia  colU 
24  strains  of  staphylococci  were  isolated  from  24  patients  and 
18  strains  of  Streptococcus  from  18  patients.    However,  only  9 
patients  had  positive  hemagglutinin  tests  for  strains  of  entero- 
bacteria  isolated  from  their  own  stools  during  convalescence. 
These  findings  seem  to  indicate  that  this  gastroenteritis,  which 
is  endemic  in  Sardinia,  is  caused  chiefly  by  poor  diet  and  result- 
ing disturbances  in  the  intestinal  flora.    Symptoms  are  aggravated 
by  delayed  hospitalization  and  by  the  hot  climate. 

5993  AMEBIASIS  IN  NORTHERN  SASKATCHEWAN: 
EPIDEMIOLOGICAL  CONSIDERATIONS.    (E.) 

Eaton,  R.  D.  P.  (Macdonald  College  P.O.,  Quebec,  Canada). 
Canad  Med  Ass  J  99(I4):706-7 1 1,  1968. 

Attempts  to  control  infections  with  E.  histolytica  on  the  Indian 
reservations  of  northwestern  Saskatchewan  are  described.    Al- 
though many  of  the  reports  were  questionable  many  other  cases 
probably  went  unreported,  110  cases  were  recorded  in  a  popula- 
tion of  approximately  1000  from  July  1959  to  June  1967,  with 
8  deaths.   The  incidence  of  dysentery  was  twice  as  high  in 
females  as  in  males,  and  49  of  103  cases  occurred  in  children 
below  the  age  of  10.    Mass  medication  programs  with  iodo- 
chlorhydroxyquin-phanquone  (Mexaform)  and  diloxanide  furoate 
(Furamide)  were  carried  out  in  Nov.  1964,  April  1965  and  Nov.- 
March  1966-1967.    Neither  these  measures,  nor  public  health 
education  and  improvements  in  housing  and  sewage  disposal, 
had  succeeded  in  permanently  reducing  the  incidence  of  infec- 
tion or  controlling  clinical  disease  at  the  time  of  this  report. 

5994  MODERATE  GASTRIC  HYPOTHERMU  IN 
THE  TREATMENT  OF  MASSIVE  HEMOR- 
RHAGES OF  THE  ESOPHAGOGASTRODUODENAL  TRACT. 

(It.)    Rovati,  V.  (Gen.  Surg.  CUn.,  U.  Milan,  Italy),  E.  Miielli, 
S.  B.  Doldi,  G.  Fichera  and  M.  Galeone.  Arch  Ital  Chir  94(1): 
103-124,  1968. 

The  physiological  effects  of  gastric  cooling,  equipment  and 
techniques  used,  complications,  indications,  and  published  re- 
sults obtained  with  this  method  are  discussed.    The  authors 
used  gastric  cooling  to  arrest  severe  bleeding  in  23  patients  with 
duodenal  ulcers  (4  cases),  hemorrhagic  gastritis  (6  cases),  eso- 
phageal varices  (3  cases),  gastric  carcinoma  (1  case),  postoperative 
hemorrhages  (3  cases),  postanastomotic  ulcer  (2  cases),  regional 
vascular  ectasia  of  the  stomach  (2  cases),  and  other  causes  (2 
cases).    In  all  but  2  cases  (the  patient  with  gastric  carcinoma 
and  one  with  a  duodenal  ulcer)  cooling  was  successful  in  arrest- 
ing bleeding  until  specific  treatment  could  be  given.    Four  il- 
lustrative case  reports  are  presented. 

5995  EFFECT  OF  A  PROTEASE  INHIBITOR  ON 

THE  FIBRINOLYTIC  ACTIVITY  IN  ACUTE 
PERITONITIS.    (It.)    Rubii.o,  M.  (Inst.  Gen.  Clin.  Surg.,  U.  Ban, 
Italy),  M.  Conte,  A.  Brienza  and  F.  Selvaggi.   Rass  Int  Clin 
Ter  48(10):587-596,  1968. 

In  26  patients  subjected  to  surgery  for  acute  peritonitis  (ap- 
pendectomy in  13  cases,  suture  of  a  perforated  duodenal  ulcer 
in  9,  gastrectomy  for  ulcer  in  1,  suture  of  resection  of  the 
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irge  intestine  for  diverticulitis  in  2,  and  cholecystostomy  in 
),  the  serum  fibrinolytic  activity  as  measured  by  the  diameter 
if  the  zone  of  fibrinolysis  on  a  fibrin  plate  (method  of  Astrup) 
veraged  19.1  mm  (range  8.0-38.5  mm)  compared  to  a  normal 
alue  of  5  mm  or  less.    Immediate  postoperative  treatment 
nth  the  trypsin  inhibitor  Trasylol  at  a  dose  of  200,000  U/day 
V.  (plus  antibiotics  and  supportive  therapy)  decreased  the  av- 
rage  fibrinolytic  activity  to  12.3  mm  after  2  days  and  8.5  mm 
fter  7  days.    In  10  patients  studied  after  20  days,  the  average 
ibrinolytic  activity  was  only  5.35  mm.    In  one  patient,  who 
ied  on  the  3rd  postoperative  day,  the  fibrinolytic  activity  in- 
reased  from  14  to  23  mm  in  2  days.    The  clinical  course  in 
he  other  25  patients  was  satisfactory,  while  in  5  cases  of  peri- 
Dnitis  not  treated  with  Trasylol  the  fibrinolytic  activity  and 
sver  both  remained  elevated  for  prolonged  periods.    Studies 
1  4  other  controls  showed  that  surgery  per  se  did  not  result 
1  increased  fibrinolytic  activity.    It  is  assumed  that  Trasylol 
ihibits  the  formation  of  vasoactive  kinins  which  are  responsible 
3r  some  of  the  clinical  manifestations  of  endotoxin  shock. 

996  THE  TREATMENT  OF  GASTROENTERITIS  IN 

CHILDREN:    CLINICAL  TRIAL  OF  A  PREPARA 
ION  CONTAINING  AMINOSIDIN,  CHLORAMPHENICOL 
JVD  SULFAGUANIDINE.    (It.)    Chiossi,  F.  M.  (Giannina 
;aslini  Inst.,  Genoa,  Italy).    Lattante  39(2):68-81    1968. 

labroral  Complex  was  used  in  the  form  of  an  oral  suspension 
ontaining  25  mg  of  aminosidin,  25  mg  of  chloramphenicol  ■ 
innamate,  75  mg  of  sulfaguanidine,  15  mg  of  tannalbin  and 
5  mg  of  kaolin  in  5  ml  of  syrup  in  the  treatment  of  21  chil- 
ren  (5  yr  old  or  less,  including  15  infants  below  the  age  of 

yr)  with  gastroenteritis.    The  dosage  varied  from  1  teaspoon- 
il  every  8  hr  to  3  every  6  hr,  for  periods  of  from  2  days  to 

weeks.    There  were  no  side  effects,  and  the  results  were  ex- 
ellent  in  19  of  the  21  cases,  stool  cultures  becoming  negative 
ithin  a  few  days  in  most.    Among  12  cases  in  which  the  causa- 
ve  organism  could  be  isolated,  only  one  strain  of  pathogenic 
taphylococcus  and  one  of  Escherichia  coli  0  119  :B  14  were 
Dund  to  be  resistant  to  the  preparation;  other  isolated  strains 
f  pathogenic  Staphylococcus,  Salmonella  typhi  murium, 
seudomonas  aeruginosa,  and  Escherichia  coli  0  125:B  15  and 
86  :B  7  were  sensitive. 

5997  TOASTED  FULL-FAT  SOYA  FLOUR  IN 

TREATMENT  OF  KWASHIORKOR.    (E.J 

lutishauser,  I.  H.  E.  (Med.  Res.  Counc.  Infant.  Mahiutr.  Res. 
Jnit,  Kampala,  Uganda)  and  B.  A.  Wharton.  Arch  Dis  Child 
l3(230):463-467,  1968. 

fen  children  (14-34  months  old)  with  mild  kwashiorkor  were 
reated  with  a  diet  based  on  soya  flour.    Subsequently,  17  out 
)f  32  children  (8-50  months  old)  admitted  with  moderate  or 
evere  kwashiorkor  were  treated  in  a  similar  way,  while  the 
emainder  were  given  a  diet  based  on  cow's  milk.    Both  diets 
vere  fed  at  a  level  of  approximately  4  g  protein  and  100  cal- 
)ries/kg  daily.    Progress  was  assessed  clinically  and  in  terms 
>f  the  changes  in  weight,  total  serum  protein  and  serum  albumin 
luring  the  first  14  days  of  treatment.    Nitrogen  balance  studies 
vere  carried  out  in  the  children  with  mild  kwashiorkor.    In  the 
nild  cases,  both  diets  were  well  accepted  and  tolerated.    All  the 
;hildren  made  good  cUnical  progress,  although  those  receiving 
oya  lost  more  weight  initially  and  their  subsequent  rate  of 
;ain  was  less  than  in  those  receiving  milk.    The  increase  in 


total  serum  protein  and  albumin  was  slightly  larger,  and  nitrogen 
absorption  and  retention  were  consistently  higher,  in  the  chil- 
dren receiving  milk.    In  the  moderate  and  severe  cases  there 
were  greater  differences.    The  soya  diet  was  taken  reluctantly 
by  a  number  of  patients,  and  in  them  tube-feeding  was  necessary 
for  a  longer  period  than  in  those  receiving  milk.    Vomiting  was 
more  troublesome  in  the  soya-fed  children,  but  this  was  reduced 
by  introducing  the  diet  more  gradually.    Clinical  progress  in  all 
the  milk-fed  children  was  good,  but  in  4  children  treated  with 
soya  it  was  poor.    In  3  of  these  there  was  an  immediate  im- 
provement when  milk  was  given.    The  children  receiving  soya 
lost  more  weight  initially  and  the  subsequent  rate  of  gain  was 
considerably  less  than  in  those  receiving  milk.    The  increase 
in  total  serum  protein  and  serum  albumin  was  greater  in  the 
milk-fed  children.    A  diet  based  on  milk  seems  to  be  the  treat- 
ment of  choice  for  children  with  moderate  and  severe  kwashior- 
kor; though  basically  more  expensive,  such  diets  will  prove  less 
costly  in  terms  of  length  of  treatment. 

5998  PATIENT  ISOLATOR  SYSTEMS  IN  CANCER 
CHEMOTHERAPY:    THE  USE  OF  HIGH-DOSE 

"NONABSORBABLE"  ANTIBIOTICS  IN  THE  REDUCTION 
OF  BOWEL  FLORA.    (E.)    Hazen,  J.  G.  (Natl.  Cancer  Inst., 
Bethesda,  Md.),  A.  A.  Levitan  and  L.  D.  Bourgeois.    Amer  J 
Gastroent  50(3):  195-201,  1968. 

A  patient  isolator  system  is  described  which  is  designed  to  pro- 
tect a  highly  susceptible  subject  against  both  external  infection 
and  "autoinfection"  from  the  gastrointestinal  tract  during  can- 
cer chemotherapy.    The  system  consists  of  a  modified  hospital 
bed  sunounded  by  a  large  plastic  canopy  and  designed  to  allow 
sterile  air  and  food  to  be  received  by  the  patient.    Before  being 
placed  in  the  isolator,  the  patient  undergoes  one  week  of  prep- 
aration which  consists  of  antibacterial  baths  and  intensive  doses 
of  multiple  nonabsorbable  antibiotics  (bacitracin,  kanamycin, 
neomycin,  nystatin,  paromomycin,  polymyxin,  sulfathalidine) 
which  are  taken  continuously  for  the  duration  of  the  stay  within 
the  enclosure.    In  the  14  patients  treated  utilizing  this  system, 
60%  of  the  aerobic  stool  cultures  were  sterile  and  similar  results 
were  obtained  with  anaerobic  and  fungal  cultures.    Control  stud- 
ies revealed  very  Uttle  absorption  of  the  antibiotics  (usually  less 
than  1%),  even  in  patients  with  chemotherapy-induced  oral  or 
gastrointestinal  ulceration  or  radiation-induced  enteritis. 

5999  CHANGES  IN  THE  PHAGOCYTIC  ACTIVITY 
OF  THE  LEUKOCYTES  AND  IN  PROTEIN 

FRACTIONS  IN  DYSENTERY  PATIENTS  TREATED  WITH 
ANTIBIOTICS  AND  BY  A  COMBINED  METHOD  (ANTI- 
BIOTICS, PENTOXYL,  AND  BACTERIOPHAGE).    (Rus.) 
Sarkisian,  S.  A.  (Yerevan  State  Med.  Inst.,  USSR).    Zh  Eksp 
Klin  Med  8(2): 99-103,  1968. 

Studies  on  215  patients  with  acute  or  chronic  dysentery  (185 
given  antibiotics  and  30  given  symptomatic  treatment)  demon- 
strated that  therapeutic  doses  of  tetracycline  or  biomycin  had 
no  significant  effect  on  the  phagocytic  activity  of  the  leukocytes, 
which  increased  uniformly  during  the  4-week  observation  period 
regardless  of  treatment.    The  phagocytic  activity  was  consistently 
higher  in  acute  than  in  chronic  dysentery.    In  a  subsequent  study, 
therapeutic  doses  of  tetracycline  or  biomycin  alone  were  given 
to  69  patients  with  acute  dysentery  and  to  115  with  chronic 
dysentery,  while  a  combination  of  antibiotics  with  pentoxyl 
and  bacteriophage  (administered  p.o.  or  rectally)  was  used  in 
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24  patients  with  acute  dysentery  and  19  with  chronic  dysentery. 
Symptomatic  treatment  was  given  to  23  controls  with  chronic 
dysentery.    Antibiotic  therapy  alone  had  no  appreciable  effect 
on  the  concentration  of  total  serum  proteins  or  their  fractions. 
Combined  therapy  with  antibiotics,  pentoxyl  and  bacteriophage 
still  had  no  significant  effect  on  the  serum  proteins,  but  in 
patients  with  chronic  dysentery  given  combined  treatment  the 
serum  7-globulin  level  was  somewhat  higher  than  with  antibiotic 
therapy  alone  (1.39  g%  at  the  end  of  4  weeks  compared  to 
1.31  g%  with  antibiotics  alone  and  1.11  g%  in  controls). 

6000  ZOLLINGER-ELLISON  SYNDROME:    AN 

ANALYSIS  OF  TWENTY-FIVE  CASES.    (E.) 
Way,  L.  (U.  California  Sch.  Med.,  San  Francisco),  L.  Goldman 
and  J.  E.  Dunphy.   Amer  J  Surg  1 16(2):293-304,  1968. 

Multiple  endocrine  adenomatosis  was  identified  in  12  of  25 
patients  with  the  Zollinger-Ellison  syndrome  (11  men  and  14 
women,  i5-80  yr  old).    This  is  twice  the  incidence  seen  in 
Ellison's  series.    Eleven  patients  had  hyperparathyroidism,  5  had 
adrenal  hyperplasia,  4  had  pituitary  tumors,  3  had  thyroid  tumors, 
1  had  carcinoid  tumors,  and  2  had  hyperinsulinism.    It  is  felt 
that  a  patient  with  hyperparathyroidism  and  peptic  ulcers  is 
likely  to  have  pancreatic  tumors,  and  that  all  patients  with  the 
Zollinger-Ellison  syndrome  should  be  investigated  for  hyper- 
parathyroidism.   Symptoms  included  abdominal  pain  (24  cases), 
severe  bleeding  (10),  perforation  (9),  and  watery  diarrhea  (7t. 
Gastric  analysis  was  diagnostic  in  12  cases,  and  an  upper  gastro- 
intestinal series  was  highly  suggestive  in  14.    Diagnosis  is  often 
difficult  with  presently  available  techniques,  but  a  high  basal-to- 
maximal  acid  output  ratio,  a  bioassay  positive  for  gastrin,  or 
demonstration  of  an  islet  cell  tumor  are  quite  reliable.    Total 
gastrectomy  was  highly  successful  in  the  treatment  of  10  of 
these  patients;  since  it  is  curative  and  is  associated  with  little 
nutritional  morbidity,  total  gastrectomy  is  the  only  recommended 
operation  except  in  patients  with  primary  ectopic  tumors  which 
can  be  treated  successfully  by  tumor  excision.    Results  after 
vagotomy  or  partial  gastrectomy  were  variable. 

6001  DIGESTIVE  TRACT  TUMORS  AND  EXTRA- 

CELLULAR ALKALOSIS.    (Por.)    Do  Vale,  J.  C. 
(Nat.  Inst.  Cancerol.,  Rio  de  Janeiro,  Brazil).   Rev  Brasil  Cancerol 
23(35):7-38,  1967. 

The  nomogram  of  Siggaard-Andersen  and  Engel  was  used  to 
study  the  acid-base  equilibrium  in  the  blood  of  20  patients 
(11  women  and  9  men,  aged  36-80  yr)  with  cancers  of  the 
digestive  tract.    A  total  of  37  determinations  were  run.    Patients 
included  6  with  epidermoid  carcinomas  of  the  esophagus;  3  with 
adenocarcinomas  and  1  with  an  infiltrating  blastoma  of  the 
stomach;  3  with  adenocarcinomas  of  the  gastric  antrum;  1  with 
a  blastoma  and  1  with  an  adenocarcinoma  of  the  head  of  the 
pancreas;  1  with  a  leiomyoma  of  the  small  intestine;  1  with  an 
adenocarcinoma  of  the  rectum  and  one  of  the  hepatic  angle  of 
the  colon;  1  with  an  adenocarcinoma  of  the  rectum,  one  of  the 
stomach  and  peritoneal  metastases;  and  1  with  an  adenocarcin- 
oma of  the  gallbladder.    The  results  of  these  37  determinations 
showed  that  respiratory  alkalosis  was  present  12  times,  mixed 
alkalosis  1 1  times,  and  metabolic  alkalosis  6  times.    In  3  deter- 
minations it  was  impossible  to  distinguish  between  respiratory 
alkalosis  and  metabolic  alkalosis.    The  only  patient  with  meta- 
bolic acidosis  apparently  had  a  mixed  alkalosis.    No  abnormal- 
ities in  acid-base  equilibrium  were  found  in  4  examinations. 


Case  reports  and  results  of  acid-base  studies  are  presented  for 
all  20  patients. 

6002  FURTHER  EXPERIENCE  WITH  GENERAL  BODi 

HYPOTHERMIA  IN  THE  TREATMENT  OF 
MASSIVE  GASTROINTESTINAL  HEMORRHAGE.    (E.j 

Mark,  J.  B.  D.  (Stanford  U.  Sch.  Med.,  Palo  Alto,  Calif),  W.  D. 
Gaisford,  C.  M.  Knauer  and  R.  A.  Chase.  Amer  J  Surg  116(2): 
286-292,  1968. 

Moderate  general  hypothermia  (30-32C)  was  induced  by  exter- 
nal cooling  under  sedation  with  chlorpromazine  and  pentobar- 
bital sodium  in  23  patients  with  gastrointestinal  and  2  patients 
with  intraperitoneal  bleeding.    However,  an  adequate  duration 
of  hypothermia  for  a  meaningful  trial  (at  least  1 2  hr)  was 
achieved  in  only  20  cases.    At  least  temporary  cessation  of 
bleeding  occurred  in  18  of  these,  and  in  12  bleeding  did  not 
recur;  3  of  the  6  patients  with  recurrences  and  4  of  the  5  who 
could  not  be  treated  adequately  died.    Bleeding  usually  stopped 
within  4  hr,  and  hypothermia  was  continued  for  at  least  24  hr 
more.    The  only  complications  were  3  cases  of  aspiration  pneu- 
monitis and  one  of  atrial  fibrillation.    Experimental  studies  in  ll 
dogs  revealed  a  decrease  in  gastric  pepsin  during  hypothermia 
but  no  change  in  gastric  acid  secretion  or  volume  output.    De- 
tailed studies  in  3  patients  revealed  a  25%  decrease  in  cardiac 
output  and  a  35%  increase  in  systemic  vascular  resistance, 
without  evidence  of  anaerobic  metabolism.    General  hypothermi 
may  be  useful  in  selected  patients  with  massive  gastrointestinal 
bleeding,  particularly  if  the  source  of  bleeding  is  unknown  or  in 
the  presence  of  cardiopulmonary,  renal  or  musculoskeletal  prob- 
lems which  increase  the  risk  of  surgery. 
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ASPECTS  OF  FAT  METABOLISM  IN 
ANOREXIA  NERVOSA.    (E.)    Crisp,  A.  H. 

(St.  George's  Hosp.  Med.  Sch.,  London,  England),  L.  M.  Blendis  . 

and  G.  L.  S.  Pawan.   MetaboUsm  17(12):  1109-1 118,  1968. 


Serum  cholesterol  levels  and  their  relation  to  thyroid  function 
and  other  aspects  of  fat  metabolism  were  investigated  in  37 
female  patients  (13-33  yr  of  age)  with  anorexia  nervosa  in 
comparison  with  37  normal  women  without  a  personal  history 
of  thyroid  disease  or  diabetes  mellitus.    Significantly  higher 
serum  cholesterol  levels  were  observed  in  the  anorexia  nervosa 
patients  than  in  controls  (P  < 0.002).    Protein-bound  iodine 
levels,  basal  metabolic  rates,  24-hr  131i  uptake  and  response 
to  thyrotropin  were  used  as  indices  of  thyroid  function  in  the 
patient  group.    Protein-bound  iodine  and  131i  uptake  were  in- 
dependent of  serum  cholesterol  levels;  basal  metabolic  rates 
returned  to  normal  as  serum  cholesterol  levels  rose,  and  in  3 
patients  there  was  a  40-120%  rise  in  131i  uptake  24  hr  after 
thyrotropin  stimulation.    During  a  2-3-month  study  period  in 
a  psychiatric  ward,  7  anorexia  nervosa  patients  were  given  up 
to  500  mg/day  chlorpromazine  and  a  2500-3000  calorie  daily 
diet;  weekly  blood  samples  were  collected  after  an  overnight 
fast,  and  24-hr  urine  collections  were  made  at  intervals  through- 
out treatment.    Although  all  patients  gained  weight,  blood  lipid 
values  exhibited  a  characteristic  and  striking  lability  and  ex- 
tended over  a  wide  range.    Fat-mobilizing-substance  (FMS)  ac- 
tivity, absent  in  the  urine  of  5  patients  at  the  start  of  the  study, 
appeared  transitorily  2-4  weeks  after  weight  gain  commenced. 
It  is  suggested  that  anorexia  nervosa  patients  provide  a  valuable 
means  of  investigating  some  of  the  aspects  of  lipid  metabolism. 
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IX)4  GLUCX)SE  AND  STARCH  TOLERANCE  AFTER 

RECOVERY  FROM  KWASHIORKOR.    (E.) 

ook,  G.  C.  (Dept.  Med.,  Makerere  U.  Coll.,  Kampala,  Uganda). 
Metabolism  17(12):  1073-1083,  1968. 

oth  i.v.  and  oral  glucose  tolerance  tests  and  oral  starch  toler- 
ice  tests  were  performed  on  31  African  children  (18  males 
[k1  13  females)  who  had  been  treated  for  kwashiorkor  5.2-12.2 
r  before  and  21  children  (13  males  and  8  females)  who  did  not 
ive  a  history  of  kwashiorkor  but  who  lived  in  a  similar  envir- 
nment.   Oral  carbohydrate  usually  produced  an  early  maximum 
lood  glucose  level,  but  the  curves  were  more  often  relatively 
at  in  the  post-kwashiorkor  group;  after  oral  glucose,  21  had 
peak  at  30  min,  7  at  60  min,  and  1  at  90  min,  while  after 
ral  starch  8,  11  and  1  had  maximum  levels  at  these  times.    In 
le  control  group,  after  oral  glucose,  15  had  a  peak  at  30  min, 
at  90  min  and  1  at  120  min;  after  oral  starch  11,  5  and  1 
id  maximum  levels  at  these  times.    There  was  a  significant  cor- 
ilation  between  the  individual  K  values  and  the  ratio  of  the 
laximum  rise  in  blood  glucose  after  oral  starch  to  that  after 
ral  glucose.    The  mean  K  values  after  i.v.  glucose  were  sig- 
ficantly  lower  in  the  post-kwashiorkor  group  than  in  the  con- 
ol  group.    There  was  no  significant  correlation  between  the 
dividual  K  values  and  body  weight  in  either  the  post-kwashior- 
jr  or  the  control  group.    There  was  a  significant  inverse  cor- 
lation  between  the  individual  K  values  and  the  rise  in  blood 
ucose  2.5  hr  after  oral  glucose,  and  the  mean  rise  was  sig- 
ficantly  greater  in  the  post-kwashiorkor  group  than  in 
)ntrols.    It  is  concluded  that  children  who  have  had  kwashiorkor, 
'en  if  adequately  treated,  probably  have  a  higher  incidence  of 
increatic  disease  than  those  who  have  not  had  kwashiorkor. 

)05  CLINICOPATHOLOGIC  STUDIES  ON  LARVAL 

ANISAKIASIS  IN  JAPAN.    (E.)    Yokogawa,  M. 
!ch.  Med.,  Chiba  U.,  Japan)  and  H.  Yoshimura.   Amer  J  Trop 
'ed  16(6):723-728,  1967. 

he  clinicopathological  features  in  92  Japanese  cases  of  anisak- 
sis  are  presented.   Threse  cases  were  widely  distributed,  but 
lost  were  found  in  the  coastal  areas.   There  were  65  males 
id  24  females  (3  unrecorded),  and  more  than  50%  of  the 
atients  were  between  30  and  50  yr  old;  7  were  less  than  20 
r  old.   In  65%,  the  lesions  occurred  in  the  stomach  wall;  in 
0%  they  were  similarly  distributed  in  the  small  or  large  bowel, 
he  preoperative  diagnosis  was  gastric  tumor  in  34  (37%),  ap- 
endicitis  or  acute  abdomen  in  15  (16%),  ileus  or  invagination 
1  3,  biliary  tract  disease  in  2,  ileitis  in  2,  and  tuberculous  peri- 
)nitis,  pancreatic  carcinoma,  and  diverticulitis  in  1  case  each. 
1  the  25  cases  in  which  stool  examinations  were  made,  no 
elminth  eggs  were  found.    Occult  blood  in  the  gastric  juice 
r  stools  was  present  in  70%  of  the  cases.    An  average  eosinophil 
ount  of  10%  was  found  in  17  patients.    Two  case  reports  are 
resented;  in  1  case,  an  intact  Anisakis-like  larva  was  found  in 
n  eosinophilic  phlegmon  of  the  intestine  at  surgery.    Compari- 
3n  with  Anisakis  larvae  collected  from  mackerel  identified  the 
itestinal  lesion  as  such.    In  Japan,  the  infection  is  probably 
cquired  by  eating  raw  marine  fish  and  squid. 

006  THERAPEUTIC  TRL\LS  WITH  ORAL  DEHYDRO- 

EMETINE  IN  INTESTINAL  AMOEBL\SIS.  (E.) 
'iswanathan,  M.  (Stanley  Med.  Coll.,  Madras,  India)  and  C.  V. 
:rishnaswami.    J  Indian  Med  Ass  S\(?,y3%\-Z%1,  1968. 

n  a  group  of  50  patients  with  intestinal  amebiasis,  25  were 
iven  25  mg  of  dehydroemetine  twice  a  day  p.o.  and  25  were 


given  10  mg  of  the  drug  three  times  daily  p.o.,  for  7  days. 
In  the  group  receiving  a  total  daily  dose  of  50  mg,  3  patients 
had  to  be  eliminated  from  the  study  due  to  anemia  and  severe 
malnutrition,  resulting  in  inability  to  complete  the  full  course 
of  treatment.    In  the  remaining  22  patients,  the  results  of  treat- 
ment, as  judged  by  clinical  improvement  and  negative  stool  ex- 
aminations, were:    very  good,  13;  good,  4;  fair,  4;  and  poor,  1. 
In  2  cases,  evidence  of  secondary  bacterial  infection  necessitated 
concomitant  treatment  with  antibiotics.    Side  effects  noted 
were:    nausea  and  vomiting,  5;  abdominal  distension,  1;  in- 
crease in  number  of  stools,  2;  slight  drop  in  blood  pressure,  2; 
and  burning  sensation  of  the  face,  1.    In  the  group  receiving  a 
total  daily  dose  of  30  mg,  the  results  of  treatment  were:    very 
good,  21;  and  good,  4.    Side  effects  were:    nausea  and  vomiting, 
4;  increase  in  number  of  stools,  1;  and  moderate  asthenia,  1. 
The  results  indicate  that  an  optimum  dosage  of  the  drug  is  be- 
tween 30  and  50  mg  daily  for  7  days.    An  overall  cure  rate  of 
95%  was  seen  in  this  series. 

6007  TREATMENT  OF  HYPERCHOLESTEROLEMIA: 
COMBINED  DIETARY,  SURGICAL,  AND  BILE 

SALT-BINDING  RESIN  THERAPY.    (E.)    Buchwald,  H.  (U. 
Minnesota  Hosps.,  Minneapolis),  R.  B.  Moore,  G.  B.  Lee,  1.  D. 
Frantz  Jr.  and  R.  L.  Varco.   Arch  Surg  97(2): 275-282,  1968. 

Serum  cholesterol  concentration  data  are  presented  for  38 
patients  who  underwent  partial  ileal  bypass  operations  for  the 
treatment  of  hypercholesteremia.    All  of  these  patients  were 
on  a  low-cholesterol,  low-saturated-fat  diet  for  at  least  3  months 
prior  to  the  operation.    In  24  patients,  the  response  to  dietary 
management  prior  to  bypass  was  followed:    in  8  cases,  diet 
failed  to  lower  the  cholesterol  level  at  all,  while  the  remaining 
16  showed  an  average  reduction  of  17%.    The  average  diet-in- 
duced cholesterol  reduction  for  the  entire  group  was  1 1%.    The 
same  hypocholesteremic  diet  was  continued  in  aU  patients  after 
partial  ileal  bypass,  which  lowered  the  serum  cholesterol  in  all 
cases.    The  average  cholesterol  reduction  3  months  after  ileal 
bypass  was  40%  of  the  post-dietary  baseline  value,  and  61%  of 
the  patients  had  a  serum  cholesterol  level  below  200  mg/100  cc 
at  this  time.    In  the  16  patients  who  responded  to  diet  as  well 
as  to  bypass,  the  average  total  cholesterol  reduction  was  53%. 
At  least  2  yr  after  operation,  5  patients  were  placed  on  32  g 
of  cholestyramine  daily  for  3  weeks  while  being  maintained 
on  the  same  low-cholesterol,  low-saturated-fat  diet.    Addition 
of  the  bile  salt-binding  resin  failed  to  induce  any  further  lower- 
ing of  the  serum  cholesterol  values. 

6008  GASTROINTESTINAL  HEMORRHAGE  CAUSED 
BY  SURGICAL  STRESS:    PRESENTATION  OF 

FOUR  CASES.    (It.)    Fani,  C.  (S.  Giovanni  Hosp.,  Rome, 
Italy),  F.  Puntillo  and  G.  Zeri.    Gazz  Int  Med  Chir  73(20): 
1780-1802,  1968. 

Severe,  fatal  gastrointestinal  bleeding  occurred  15,  5  and  7 
days  after  prostatectomies  performed  on  3  men  with  prostate 
hypertrophy,  aged  63,  72,  and  75  yr,  resp.    Two  of  the  3  had 
histories  of  duodenal  ulcers:    one  had  responded  to  conserva- 
tive treatment  and  the  other  had  undergone  a  gastroenterostomy 
at  age  25  yr.    An  autopsy  performed  on  1  of  these  men  showed 
nonspecific  gastroenteritis  and  membranous  colitis.    A  47-yr-old 
woman  who  had  undergone  a  gastroduodenal  resection  for  duo- 
denal ulcer  at  age  20  recovered  from  severe  bleeding  which  de- 
veloped 8  days  after  a  cholecystectomy.    Only  mild  gastritis, 
which  had  been  present  before  surgery,  was  detected  by  a 
radiological  examination  33  days  after  the  operation.    Severe 
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gastrointestinal  bleeding  after  surgery  is  considered  to  be  a 
manifestation  of  stress  in  predisposed  patients. 

6009  INVOLVEMENT  OF  THE  DIGESTIVE  TRACT 
DURING  MALIGNANT  DISEASES  OF  THE 

LYMPHATIC  SYSTEM  (LYMPHATIC  LEUKEMIA  AND 
LYMPHORETICULOSARCOMA).    (Fr.)    Revol,  L.,  J.  J.  Viala, 
P.  A.  Bryon,  P.  Coeur  and  P.  Noel.   Lyon  Med  220(41): 
835-852,  1968. 

6010  THE  CLINICAL  CHARACTERISTICS,  COURSE 
AND  TREATMENT  OF  INTESTINAL  RADIA- 
TION DAMAGE:  ANORECTITIS,  RECTOSIGMOIDITIS  AND 
LESIONS  OF  THE  COLON  AND  SMALL  INTESTINE  WHICH 
MAY  APPEAR  DURING  RADIUM  AND  X-RAY  THERAPY 
OF  CANCER  OF  THE  UTERINE  CERVIX  AND  OTHER 
LESS  COMMON  ABDOMINAL  DISEASES.    (Fr.)    Dissard,  P. 
(Hotel  Dieu,  Lyon,  France).   Sem  Hop  Paris  44(7):435-443, 
1968. 

601 1  IDIOPATHIC  "ULCERATIVE"  ILEOCOLITIS 
AND  COLITIS:  RELATIONS  WITH  CROHN'S 

DISEASE  AND  HEMORRHAGIC  RECTOCOLITIS.    (Fr.) 

Vachon,  A.,  G.  Guillemin,  P.  Paliard,  J.  Gauthier,  R.  Tete,  J. 
CuiUeret,  G.  Spay,  Guillaud,  P.  Maillet  and  J.  Cuche.  J  Med 
Lyon  49(1 146):  1177-1 200,  1968. 

6012  PRACTICAL  ORGANIZATION  AND  THERAPEU- 
TIC ASPECTS  IN  PATIENTS  V/ITH  ACUTE 

INTESTINAL  HEMORRHAGE.    (Ger.)    Lubcke,  P.  (Gen. 
Hosp.,  Hamburg- Alt ona,  Germany).  Med  Welt  19(37):  1956- 
1958,  1968. 

6013  RADIOLOGICAL  STUDIES  OF  THE  STOMACH 
AND  SMALL  INTESTINE  IN  DIABETICS.    (Fr.) 

Haddad,  N.,  B.  Dite,  H.  Lisiecka-Adamska  and  A.  Kamoun. 
Tunisie  Med  46(2):  155-1 60,  1968. 

6014  STUDIES  OF  GASTRIC  SECRETION  IN  THE 
ZOLLINGER-ELLISON  SYNDROME.    (Ger.) 

Ottenjann,  R.  (Med.  Clin.,  U.  Erlangen-Nuremberg,  CJermany) 
and  H.  Peters.   Klin  Wschr  46(16):870-874,  1968. 

6015  OBSTRUCTIVE  FORMS  OF  INTESTINAL 
ENDOMETRIOSIS.    (Fr.)     Ampe,  J.    /  Sci  Med 

Lille  86(10):623-628,  1968. 

6016  EXPERIENCES  IN  THE  X-RAY  DIAGNOSIS 
OF  THE  ZOLLINGER-ELLISON  SYNDROME. 

(Ger.)  Kit,  C.  (Med.  Fac,  Palacky'  U.,  Olomouc,  Czecho- 
slovakia), J.  Doubravsky  and  V.  Rapant.  Radiologe  8(2): 
48-53,  1968. 

6017  MORTALITY  DUE  TO  ACUTE  DIARRHEA  IN 
CHILDREN'S  HOSPITALS  AND  REHYDRATION 

CENTERS.    (Sp.)    Mourigan,  H.  (Pablo  de  Maria  1588, 
Montevideo,  Uruguay).  Arch  Pediat  Uruguary  39(3):224-236, 
1968. 

6018  HYPERACIDITY  AND  HYPERSECRETION  OF 
THE  GASTRIC  STUMP- A  PROBABLE  CASE 

OF  THE  ZOLLINGER-ELLISON  SYNDROME.    (Pol.)    Litynski, 


M.  (Munic.  Hosp.  Traum.  Surg.,  Warsaw,  Poland)  and  W.  Altm  . 
Pol  TygLek  23(44):1698-1700,  1968. 


6019 
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VOMITING  IN  INFANCY.    (E.)    Wilson,  B.  D.  I 
Curr  Med  Drugs  8(7):3-16,  1968. 


MORTALITY  DUE  TO  ACUTE  DIARRHEA  IN 
THE  PEDIATRIC  CLINICS  OF  MONTEVIDEO. 

(Sp.)    Mourigan,  H.  (Pablo  de  Maria  1588,  Montevideo, 
Uruguay).   Arch  Pediat  Uruguay  39(3):214-223,  1968. 

602  1  GASTROINTESTINAL  ULCERS  AND  CANCER^ 

(E.)    Martin,  R.  G.  (M.  D.  Anderson  Hosp.,  Houston,  Tex.). 
Posf^adA/cc/ 44(5):  104-108,  1968. 

6022  A  CLINICAL  CONTRIBUTION  TO  UPPER 
DIGESTIVE  TRACT  HEMORRHAGE.    (It.) 

Amato,  A.  (S.  Giovanni  di  Dio  Hosp.,  Florence,  Italy)  and 
A.  Sinibaldi.   Anat  Chir  12(l/2):75-90,  1967. 

6023  THE  ETIOLOGY,  PATHOPHYSIOLOGY  AND 
SURGICAL  ANATOMY  OF  ABDOMINAL  PAIN. 

(It.)    Hoffmann,  K.  (Surg.  Clin.,  U.  Saar,  Homburg,  Gemany), 
L.  Consiglio  and  H.  Reschke.   Minerva  Chir  23(13):661-670, 
1968. 

6024  THE  EFFECT  OF  CERTAIN  SURGICAL  MANIP! 
LATIONS  ON  THE  PERITONEAL  MAST  CELLS 

(Fr.)    Keramidas,  D.  (Gen.  Hosp.,  Piraeus,  Greece),  D. 
Anagnostou,  D.  Georgiadou  and  G.  Kottakis.   Presse  Med 
76(34):1669-1670,  1968. 

6025  REPORT  OF  A  CASE  OF  IDIOPATHIC  AND 
SPONTANEOUSLY  REVERSIBLE,  ABNORMAL, 

GASTROINTESTINAL  PROTEIN  LOSS.    (Fr.)    Lemenager,  J.  j 
(U.  Hosp.  Ctr.,  Caen,  France),  D.  CAttan,  Y.  Fernandez,  Rossa,' 
P.  Rousselot,  J.  P.  Neel  and  R.  Gamier.   Presse  Med  76(34): 
1673-1674,  1968. 

6026  RARE  DISORDERS  OF  THE  ILEOCECAL 
JUNCTION.    (Fr.)    Fekelte,  F.  and  M.  Huguier. 

Rev  Prat  18(22):3169-3177,  1968. 


6027  THE  MALIGNANT  TUMORS  OF  THE 

ILEOCECAL  JUNCTION.    (Fr.)    Ferrier,  J.  P. 
and  J.  Mombet.   Rev  Prat  18(22):3141-3151,  1968. 


6028 


1968. 


ILEOCECAL  TUBERCULOSIS.    (Fr.)    Paris,  J. 
(Lille,  France).   Rev  Prat  18(22):3101-3112, 


6029  MALABSORPTIVE  STATES  AFTER  GASTRO- 
INTESTINAL SURGERY.    (E.)    WasteU,  C. 

(Westminster  Hosp.,  London,  England).  Brit  Med  J  3(5619): 
661-664,  1968. 

6030  RARE  SITES  FOR  RETICULOSARCOMA  OF 
THE  DIGESTIVE  TRACT.    (Sp.)  Hojman,  D. 

(Rawson  Hosp.,  Buenos  Aires,  Argentina),  C.  Mangas  and  O. 
Genaro.  Medicina  (Mex)  48(1040):372-381,  1968. 

603 1  THE  IMPORTANCE  OF  THE  "IRRITABLE 
DIGESTIVE  TRACT'  IN  GENERAL  PRACTICE. 
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tp.)    Nasio,  J.  (Calle  Marcelo  T.  de  Alvear  1449,  Buenos  Aires, 
igentina).   Medicina  (Mex)  48(1040):348-356,  1968. 

032  A  BRIEF  HISTORY  OF  GASTROENTEROLOGY 
IN  VALENCIA,  SPAIN.   (Sp.j    Romero  Calatayud, 

.  (Red  Cross  Hosp.,  Valencia,  Spain).  Medicina  (Mex) 
8(1041):40M04,  1968. 

033  EFFECT  OF  PROTEIN  MALNUTRITION  ON 
THE  LIVER  AND  PANCREAS  OF  THE  YOUNG 

AT.   (Fr.j    Christophe,  J.  (Fac.  Med.  Pharm.,  Free  U.  Brussels, 
elgium).   Bull  Acad  Roy  Med  Belg  8(3):273-347,  1968. 

034  EFFECT  OF  ABDOMINAL  OPERATION  UPON 
PROTEIN  EXCRETION  IN  MAN.    (E.)    Macbeth, 

'.  A.  A.  G.  (U.  Otago  Med.  Sch.,  Dunedin,  New  Zealand)  and 
..  R.  Pope.   Lancet  1(7536):215-217,  1968. 

)35  RETICULOCELLSARCOMA  OF  THE  RETRO- 

PERITONEUM,  GASTRIC  PERFORATION  AND 
rEROIDS.  (E.)  Muehlbauer,  M.  A.  (Jewish  Hosp.,  Brooklyn, 
.Y.).  Amer  J  Gastroent  50(5):312-3Sl,  1968. 

)36  ABDOMINAL  TUBERCULOSIS:  CLINICAL 

ANALYSIS  OF  135  CASES.    (E.J    Bhansali, 
K.  (B.  Y.  L.  Nair  Charitable  Hosp.,  Bombay,  India).   Indian 
Surg  30(3):21 8-232,  1968. 

137  AUTOIMMUNE  MECHANISMS  AND  THE 

GASTROINTESTINAL  TRACT.    (E.J    Hall,  C.  A. 
Jbany  Med.  CoU,  N.  Y.).  Med  Clin  N  Amer  52(6):1285- 
!95,  1968. 


Sparger,  C.  F.  (USPHS  Indian  Hosp.,  Gallup,  N. 
Virginia  Med  Monthly  95(ll):679-682,  1968. 


M.) 


6044  THE  ANAEMIA  IN  FASCIOLIASIS:  STUDIES 
WITH  5ICr-LABELLED  RED  CELLS.    (E.) 

Holmes,  P.  H.  (Dept.  -Vet.  Physiol.,  U.  Glasgow,  Scotland), 
J.  D.  Dargie,  J.  M.  MacLean  and  W.  Mulligan.   J  Camp  Path 
78(4):415-420,  1968. 

6045  SOME  OF  THE  FINE  POINTS  IN  THE  TECH- 
NIQUE OF  GASTRODUODENAL  RESECTION 

FOLLOWED  BY  END-TO-SIDE  GASTROJEJUNOSTOMY. 

(It.)    Bassi,  M.  (A.  Rizzoli  Hosp.,  Naples,  Italy).    Chir  Gastroent 
2(1):108-112,  1968. 

6046  RARE  TUMORS  OF  THE  ABDOMINAL  WALL: 
HEMANGIOENDOPERITHELIOMA  AND  MALI- 
GNANT MYOMA.  (It.)  Duchini,  L.  (Inst.  Anat.  Path.  Histol., 
U.  Florence,  Italy).  Arch  De  Vecchi  Anat  Pat  50(3):903-916, 
1967. 

6047  THE  RADIOSENSITIVITY  OF  THE  INTESTINAL 
TRACT  IN  CHILDHOOD  (BRIEF  SCIENTIFIC 

COMMUNICATION).    (Ger.)    Neumeister,  K.  (Radiol.  CUn., 
Karl-Marx  U.,  Leipzig,  Germany).   Radiobiol  Radiother  (Berlin) 
9(4):431-434,  1968. 

6048  EXPERIENCE  WITH  GASTROENTERITIS 
DURING  1966  IN  A  WARD  OF  THE  "ANGEL 

A.  ABALLI"  HOSPITAL.    (Sp.)    Perez  Stable,  M.  (Angel  A. 
Aballi  Hosp.,  Havana,  Cuba),  R.  Marante,  I.  M.  Falcon  and  M. 
Gomez  Riera.   Rev  Cub  Pediat  39(3):339-362,  1967. 


•38  GENETIC  ASPECTS  OF  GASTROINTESTINAL 

DISEASE.   (E.)    Becker,  K.  L.  (George  Washington 
Washington,  D.  C).  Med  Clin  N  Amer  52(6):1273-1283, 
•68. 

39  SOME  IMPLICATIONS  OF  CURRENT  RESEARCH 
IN  GASTROENTEROLOGY.    (E.)    Sleisenger, 

.  H.  (San  Francisco  Med.  Ctr.,  (Talif.).  Med  Clin  N  Amer 
;(6):1269-1272,  1968. 

40  GASTROINTESTINAL  DISEASE  AND  CLINICAL 
NUTRITION.   (E.)    Halsted,  J.  A.  (George  Wash- 

gton  U.  Sch.  Med.,  Washington,  D.  C).   Med  Clin  N  Amer 
1(6):1397-1402,  1968. 

)4I  ENVIRONMENT  AND  OBESITY:  RECENT 

ADVANCES  IN  OUR  UNDERSTANDING  OF 
EGULATION  OF  FOOD  INTAKE  IN  MAN.    (E.)    Stunkard, 
J.  (U.  Pennsylvania  Sch.  Med.,  Philadelphia).   Fed  Proc 
(6):1367-1373,  1968. 

)42  NONSPECIFIC  INFLAMMATORY  DISEASES  OF 

THE  INTESTINES.   (E.)    Albacete,  R.  A.  (Howard 
.  Washington,  D.  C).  Med  Clin  N  Amer  52(6):1387-1396, 
68. 

)43  INJURIES  OF  THE  UPPER  GASTROINTESTINAL 

TRACT  DUE  TO  DRINKING  "BATTERY  ACID." 
CASE  PRESENTATION  IN  AN  AMERICAN  INDIAN.    (E.) 


6049  MULTIPLE  CARCINOMAS  OF  THE  GASTRO- 
INTESTINAL TRACT:  LARGE  INTESTINAL 

POLYPOSIS  AND  THE  DEVELOPMENT  OF  CARCINOMA. 

(Ger.)    Schurig,  W.  (Pirna  Distr.  Hosp.,  Germany).   Zbl  Chir 
93(44):1538-1543,  1968. 

6050  RUPTURE  OF  THE  DIAPHRAGM  DUE  TO 
THORACICOABDOMINAL  TRAUMA.    (Fr.j 

Schneider,  S.  (Surg.  Clin.,  U.  Lausanne,  Switzerland)  and  D. 
Waridel.   Rev  Med  Suisse  Rom  88(9):646-649,  1968. 


6051 


Spain). 


6052 


VOMITING  IN  CHILDREN.    (Sp.)    Poquet,  J. 
(Soc.  Security  Syst.  Pediat.  CUn.,  Valencia, 
Acta  Pediat  Esp  26(310):615-639,  1968. 


ESOPHAGOGASTRIC  PARALYSIS  DUE  TO  A 
UNILATERAL  LESION  OF  THE  SPINAL 
VAGUS.   (Fr.)    Mounier-Kuhn,  P.  (U.  Hosp.  Ctr.,  Lyon, 
France),  G.  Allegre,  R.  Charachon  and  A.  Faivre.  Ann 
Otolaryng  (Paris)  85(2):131-138,  1968. 

6053  EARLY  FEATURES  OF  INFECTION  IN  LIGATED 

LOOPS  OF  THE  RABBIT  SMALL  INTESTINE 
INOCULATED  WITH  SHIGELLA  FLEXNERI  3a,  ENTER- 
OP  ATHOGENTIC  E.  COLI,  ESCHERICHIA  COLI  AND 
VIBRIO  PARAHAEMOLYTICUS.  PARTS  I,  U  AND  III.    (E.) 
Yahagi,  H.  (Sch.  Med.,  Keio  U.,  Tokyo,  Japan).    Keio  J  Med 
16(3):101-146,  1967. 
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6054  PARASITIC  DISEASES  AND  PSYCHOLOGICAL 
ASPECTS  IN  GASTROENTEROLOGY.    (Fr.) 

Bayon,  N.    Gaz  Med  France  75(24):4666-4671.  1968. 

6055  PRIMARY  CANCER  OF  THE  DIGESTIVE  TRACT. 

(Sp.)  Zuniga,  S.  R.  (Gen.  Hosp.,  Tegucigalpa, 
Honduras).  Rev  Med  Hond  33(2):91-117,  1968. 

6056  CONGENITAL  INTESTINAL  ATRESIA.    (Bui.) 
Kalcheva,  V.  (I.  P.  Pavlov  Inst.  Postgrad.  Med., 

Plovdiv,  Bulgaria)  and  Kh.  Zafirov.    Khirurgiia  (Sofiia)  21(4): 
375-382,  1968. 

6057  THE  PERSISTENCE  OF  R-FACTORS  IN  THE 
HUMAN  INTESTINAL  FLORA.    (Ger.)    Wiede- 
mann, B.  (Inst.  Hyg.,  J.  W.  Goethe  U.,  Frankfurt  a.  M.,  Germany 
and  H.  Knothe.   Zbl  Bakt  fOrigJ  208(1/2):177-185,  1968. 

6058  A  CONTRIBUTION  TO  THE  STUDY  OF  THE 
DIGESTIVE  TRACT  (NOT  INCLUDING  THE 

LIVER)  IN  PATIENTS  WITH  AMYOTROPHIC  LATERAL 
SCLEROSIS.    (It.)    Gasbarrini,  G.  (Inst.  Spec.  Med.  Path.,  U. 
Bologna,  Italy),  G.  Fontana,  F.  Addarii,  P.  Vezzadini  and  N. 
Melchionda.   Arch  Pat  Clin  Med  44(5):351-391,  1968. 

6059  AN  EXPERIMENTAL  STUDY  ON  THE  PRE- 
VENTION OF  INTESTINAL  ADHESIONS.    (Jap.J 

Maeda,  Y.  (Fac.  Med.,  Kyushu  U.,  Fukuoka,  Japan).  Acta  Med 
(Fukuokaj  38(3):469^84,  1968. 

6060  THE  POSSIBLE  PATHOGENICITY  OF  THE 
LACTOBACILLI.    (Rus.j    Tiiri,  E.  I.  (Dept. 

Microbiol.,  Tartu  State  U.,  Estonian  SSR),  A.  A.  Lenzner  and 
M.  E.  Turi.    Uch  Zap  Tartu  Cos  Univ,  Tr  Med  1 8(215): 285- 
292,  1968. 

6061  GASTROCOLECTOMY  IN  CANCER:  A  STUDY 
OF  41  CASES.    (Fr.)    Mouchet,  A.  (Foch  Ctr. 

Med.  Surg.,  Suresnes,  France),  J.  Marquand,  M.  Guivarc'h  and 
S.  Delfau.  Ann  Chir  22(5/6):329-335,  1968. 

6062  A  CASE  OF  BALANTIDIASIS  WITH  TOTAL 
INVOLVEMENT  OF  THE  INTESTINE.    (Rus.) 

Khonelidze,  V.  S.  (G.  M.  Mukhadze  Res.  Inst.  Hematol.  Blood 
Transfusion,  TifUs,  USSR).   Arkh  Pat  30(8):91-93,  1968. 

6063  PHYSIOPATHOLOGY  OF  INTESTINAL  OB- 
STRUCTION.   (Por.)    Mendonca  Furtado,  H.  T. 

Arq  BrasilMed  55(l):21-26,  1968. 


6066 


and  Kulov. 


CASE  REPORT  OF  A  MESENTERIC  CYST.    (Bui 
Andreev,  T.  (Higher  Med.  Inst.,  Varna,  Bulgaria) 
Khirurgiia  (Sofiia)  21(2):195-196,  1968. 


6067 


TUBERCULOSIS  OF  THE  ILEOCECAL  SEG 
MENT  OF  THE  INTESTINE.    (Pol.)    Myszka,  S. 

(M.  Kopernik  Munic.  Hosp.,  Torun,  Poland)  and  W.  Jedrzejczyk 

Pol  Przegl  Chir  40(8):851-854,  1968. 

6068  PERITONEAL  PSEUDOMYXOMA:  REPORT  OF 
A  CASE  FOLLOWING  RUPTURE  OF  AN  AP- 
PENDICULAR MUCOCELE.   (It.)    Pusateri,  R.  (A.  CardareUi 
Hosp.,  Naples,  Italy)  and  R.  Montuori.   Rass  Int  Clin  Ter 
48(10):632-642,  1968. 

6069  FOOD  ALLERGY  IN  CHRONIC  DISEASES  OF 
THE  DIGESTIVE  TRACT.    (Rus.)    NogaUer, 

A.  M.  (Astrakhan  Med.  Inst.,  USSR)  and  lu.  V.  Gorbunov. 
Sovet  Med  31(9):22-27,  1968. 

6070  STENOSIS  OF  THE  PRINCIPAL  GASTRO- 
INTESTINAL ARTERIES.   (Fr.)    Debray,  C. 

(Bichat  Hosp.,  Paris,  France),  J.  Leymarios  and  J.  P.  Hardouin. 
Entret  Bichat  /Medj  pp.  561-566,  1968. 

6071  SEVERE  DIARRHEA  WITH  MALNUTRITION 
IN  AMYLOIDOSIS.  REPORT  OF  TWO  CASES. 

(Fr.)    Debray,  C.  (Bichat  Hosp.,  Paris,  France),  M.  Cerf,  C. 
Marche  and  G.  Dorf.    Arch  Franc  Mai  Appar  Dig  57(10): 
809-818,  1968. 

6072  INTESTINAL  PARASITES  IN  THE  STATE 
OF  SAO  PAULO.    (Por.)    Pereira  Da  Silva, 

W.  B.  (Div.  ChUd  Hyg.,  State  Childi.  Dept.,  Sao  Paulo, 
Brazil).    Hospital  (Rio)  74(2):589-605,  1968. 

6073  TREATMENT  OF  SCHISTOSOMIASIS 
MANSONI  IN  NONENDEMIC  AREA.  I. 

CLINICAL  TRIAL  WITH  AMBILHAR.    (E.)     da  SUva,  L.  C 
(Sao  Paulo  U.  Med.  Sch.,  Brazil),  R.  Campos,  C.  Magaldi, 
V.  A.  Neto,  C.  A.  S.  Dutra,  O.  B.  Nascimento  Filha  and 
J.  T.  Pontes.    Arq  Gastroent  5(2):65-69,  1968. 

6074  USE  OF  A  COMBINATION  OF  4,7-PHENAN- 

THROLINE-5,6-QUINONE  (PHANQUINONE) 
AND  lODOCHLORHYDROXYQUIN  (CLIOQUINOL)  IN 
THE  TREATMENT  OF  CHRONIC  INTESTINAL  AMEBIASl 

(Por.)     Huggins,  D.  (Fac.  Med.,  Fed.  U.  Pernambuco, 
BrazU)  and  U.  Correia.     Folha  Med  57(2):239-243,  1968. 


REPORT  ON  135  CASES  OF  MASSIVE  GASTRO-     ^^75 


6064 

DUODENAL  HEMORRHAGE  (EXCLUDING 
PORTAL  HYPERTENSION).    (Fr.)    Mouchet,  A.  (Foch  Ctr. 
Med.  Surg.,  Suresnes,  France),  J.  Marquand,  M.  Guivarc'h  and 
M.  BerUnski.  Ann  Chir  22(5/6):321-328,  1968. 


6065 


THE  USE  OF  A  PIPERAZINE  CHELATE   AS 


AN  ANTHELMINTIC  (PRELIMINARY  NOTE). 
(Por.)     Gomes  dos  Santos,  M.  (Gen.  Polyclin.,  Rio  de 
Janeiro,  Brazil)  and  W.  S.  Teles.     Hospital  (Rio)   74(2):421- 
425,  1968. 


INFESTATIONS  WITH  JAPANESE  STRAINS  6076  TREATMENT  OF  INTESTINAL  AMEBIASIS 

OF  ANCYLOSTOMA  DUODENALE  AMONG  WITH  ERYTHROMYCIN  STEARATE  (PAR- 

BRAZILIAN  IMMIGRANTS  TO  LOMBARDY.  (It.)  De  Carneri,  ASITOLOGICAL  STUDY  OF  FECAL  MATERIAL).  (Sp.) 
I.  (Dept.  Parasitol.,  U.  Pavia,  Italy),  C.  Volpato  and  E.  Kehyayan.  Meeroff,  M.  (Prof.  Dr.  G.  Araoz  Alfaro  Polyclin.,  Buenos 
Nuovi  Ann  Ig  Microbiol  l8(6):473An,  1967.  Aires,  Argentina).     Galicia  Clin  40(9):699-703,  1968. 
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RADICAL  SURGERY  FOR  EXTENSIVE  MA- 
LIGNANT TUMORS  OF  THE  ABDOMEN.    (Ger. 

tsetti,  M.  (Surg.  Clin.,  U.  Basel,  Switzerland).     Chirurg 

3):105-109,  1968. 


6088  TREATMENT  WITH  THIAMPHENICOL  GLY 

CINATE  IN  INFANTS  AND  YOUNG  CHILD- 
REN.   (Fr.)    Sorel,  R.  (Purpan  U.  Hosp.  Ctr.,  Toulouse,  France), 
A.  Dalous,  P.  Rochicioli  and  J.  Ghisolfi.    Vie  Med  49(5):  1459- 
1465,  1968. 


178 


CARCINOIDS  OF  THE  GASTROINTESTINAL 
TRACT.     (Rus.)     Petrov,  V.  P.  (S.  M.  Kirov 

id.  Milit.  Med.,  Leningrad,  USSR)  and  A.  M.  Tetdoiev. 

tn  Khir  Grekov  101(9):84-87,  1968. 

179  PERCUTANEOUS  INFECTION  WITH  AMI- 

DOSTOMUM  ANSERIS  (STRONGYLOIDEA, 
VIATODA).     (Ger.)     Enigk,  K.  (Inst.  Vet.  Med.,  Hannover, 
many)  and  A.  Dey-Hazra.      Z  Parasitenk  31(2):155-165, 
8. 

JO  THE  SIGNIFICANCE  OF  A  EUKINETIC  DRUG 

IN  GASTROENTEROLOGY:  METOCLOPRA- 
IDE.     (It.)     Lanfranchi,  G.  A.  (Inst.  Spec.  Med.  Path.  U. 
ilogna,  Italy).    Riv  Gastroent  19(6,  suppl.):855-874, 
67. 

J I  A  CASE  OF  CONGENITAL  PARADUODENAL 

HERNIA  INTO  THE  LEFT  MESOCOLON. 

.)     Cavallari,  A.  (Inst.  Surg.  Symptomatol.,  U.  Bologna, 
Jy)  and  C.  Battisti.     Riv  Gastroent  19(6,  suppl.):758- 
4,  1967. 

52  ACUTE  ABDOMEN  IN  THE  ELDERLY 

(PART  1).  (Ger.)  Richter,  J.  (Med.  Acad., 
igdeburg,  Germany).  Ther  Gegenw  107(10):1271-1284, 
68. 

13  THE  USE  OF  NIRIDAZOLE  FOR  SCHI- 

STOSOMA MANSONI  INFESTATION.    (Por.J 
leto,  P.  (Fac.  Med.  Sci.,  U.  Guanabara  State,  Rio  de  Janeiro, 
izil),  D.  A.  Carneiro  Filho,  E.  D.  P.  Brandao  and  M. 
ma.    Folha  Med  57(2):245-255,  1968. 

4  THE  EFFECT  OF  G  33040  (INSIDON) 

IN  DISEASES  OF  THE  DIGESTIVE  TRACT 
WHICH  PSYCHIC  FACTORS  ARE  INVOLVED.     (Por.) 
Mattos,  H.     Hospital  (Rio)  74(2):403-408,  1968. 

85  TREATMENT  OF  INTESTINAL  AMEBIASIS 

WITH  TECLOSAN.     (Por.)     de  Andrade 
idua,  M.     Hospital  (Rio)   74(2):489^93,  1968. 

•86  DIGESTIVE  HEMORRHAGES:  CONSIDERA- 

TION OF  THE  VARIOUS  CAUSES  WITH 
IE  EXCEPTION  OF  PEPTIC  ULCER  AND  PORTAL 
^ERTENSION.     (Por.)     da  Costa  Corre''a,  H.  (Cent, 
ival  Hosp.,  Guanabara,  Brazil).     Arq  Brasil  Med  55(2): 
7-133,  1968. 

"  THE  GOUGEROT-HOUWER-SJOGREN 

SYNDROME  AND  POLYARTERITIS 

3D0SA.     (Ger.)     Hradsky,  M.  (1st  Med.  CUn.,  Charles 
Med.  Sch.,  Hradec  Kr^love,  Czechoslovakia),  V.  Herout, 
Cernik,  L.  Sazama,  Z.  Rondiakova  and  J.  Kvasnicka. 

Ges  Inn  Med  23(l):25-29,  1968. 


YOMESAN  IN  THE  TREATMENT  OF  TAEN- 

Brkic', 


6089 

lASIS  AND  HYMENOLEPIASIS.    (Ser.) 

D.  (Int.  Dis.  Clin.  A.  Belgrade,  Yugoslavia),  L.  Gli^ic  and  P. 
Simic.   Med  Glas  22(4):107-108,  1968. 

6090  EFFECT  OF  LOW  MOLECULAR  WEIGHT 

AND  CLINICAL  DEXTRAN  ON  EXPERIMENTAL 
STRANGULATION  OBSTRUCTION  IN  THE  DOG.    (E.) 
CaUender,  C.  (Howard  U.  CoU  Med.,  Washington,  D.  C.)  L.  D. 
Leffall  Jr.  and  B.  Syphax.   J  Natl  Med  Ass  60(6):477481, 
1968. 

6091  THERAPY  OF  ADVANCED  GASTROINTESTINAL 
CANCER  WITH  l-3-BIS-(2-CHLORETHYL)-l- 

NITROSOUREA  (BCNU).  (E.)  Moertel,  C.  G.  (Mayo  Clin., 
Rochester,  Minn.),  R.  J.  Reitemeier,  and  R.  G.  Hahn.  Clin 
Pharmacol  Ther  9(5):652-656,  1968. 

6092  THE  USE  OF  GRANULATED  MEXAFORME 

IN  THE  TREATMENT  OF  INFANTILE  GASTRO- 
ENTERITIS.   (Fr)    Bardier,  A.,  C.  Regnier,  P.  Rochiccioh,  M. 
Carton  and  P.  Barthe.   Rev  Med  Toulouse  4(2)  (Suppl.  4): 
167-171,  1968. 

6093  INDICATIONS,  TECHNIQUES  AND  RESULTS 
OF  FEEDING  BY  STOMACH  TUBE.    (Fr) 

Mantz,  J.  M.  (U.  Hosp.  Ctr.,  Strasbourg,  France),  J.  D.  Tempe, 
G.  Martin,  R.  Horber  and  M.  F.  Higel.  Strasbourg  Med  19(4): 
384-395,  1968. 

6094  TECHNIQUE  FOR  THE  SCREENING  OF 
VERMIFUGES.    (It.)    Coppi,  G.  (De  Angeli 

S.  p.  A.  Inst.,  Milan,  Italy),  C.  Ciani-Bonatdi,  and  R.  Genova. 
Boll  Soc  Ital  Biol  Sper  44(12):1030-1031,  1968. 

6095  CONTRIBUTIONS  OF  MEDICINAL  CHEMISTRY 
TO  MEDICINE  FROM  1935.    (E.)    CavaUito,  C.  J. 

(Sch.  Pharm.,  U.  N.  Carolina,  Chapel  HiU).    Fortschr  Arzneimittel- 
forsch    12:25-27,  1968. 

6096  EXPERIENCE  IN  THE  DIAGNOSIS  AND 
TREATMENT  OF  ACUTE  HEMORRHAGES 

OF  NONULCEROUS  ORIGIN  IN  THE  UPPER  GASTRO- 
INTESTINAL TRACT.    (Bui)    Dimitrov.  L.  (Dept.  Hosp. 
Surg.,  ISUL,  Sofia,  Bulgaria)  and  Kh.  Tasev.    Khirurgiia 
(Sofiia)  21(2):122-127,  1968. 

6097  TREATMENT  OF  INTESTINAL  AMEBIASIS. 

(Por.)    Giannoni,  S.  (Sao  Lucas  Sanitorium, 
Sao  Paulo,  Brazil).   Bol  Sanat  Sao  Lucas  30(1):11-14,  1968. 

6098  RECTOPANBILINE  GEL  IN  THE  TREATMENT 
OF  CONSTIPATION.    (Fr.)    Arnaud,  P.  (Hotel 

Dieu,  Lyon,  France).   Lyon  Med  220(41):873-875,  1968. 


I; 


HIi' 


GENERAL 


740 


I 


6099  INTRAVENOUS  TREATMENT  OF  GASTRO- 
INTESTINAL BLEEDING  WITH  HIGH  DOSES 

OF  HEMOSTYPTIC  AGENTS.    (Ger.j    Sarvan,  B.  (EUsabeth 
Hosp.,  Grevenbroich,  Germany).  Med  Welt  19(37):  1959-1962, 
1968. 

6100  THE  TREATMENT  OF  AMEBIASIS.    (Ger.) 
Mohi,  W.  (Bernhard-Nocht  Inst.  Marine  &  Trop. 

Dis.,  Hamburg,  Germany).   Internist  9(8):357-362,  1968. 

6101  CLINICAL  EFFECTS  OF  A  COMBINATION  OF 
MEPROBAMATE  AND  AN  ANTICHOLINERGIC 

AGENT  (DARITRAN)  IN  FUNCTIONAL  DISORDERS  OF 
THE  STOMACH  AND  COLON.    (Fr.)    Du  Bois,  R.  (Med. 
Polyclin.,  U.  Geneva,  Switzerland).   Praxis  57(38):1310-1315, 
1968. 

6102  THE  THERAPEUTIC  EFFECTS  OF  A  NEW 
ANTIHELMINTHIC  AGENT:  F.  I.  6518.    (It.j 

Infortuna,  M.  (Inst.  Clin.  Pediat.,  U.  Messina,  Italy).  Minerva 
Pediat  20(28):  1462-1468,  1968. 

6103  THE  USE  OF  A  COMPOUND  OF  THIEMONIUM 
IODIDE  AND  PYRAZOLONE  IN  GASTRO- 
ENTEROLOGY.   (Sp.)    Cortes  Martmez,  L.  R.  (1.  M.  S.  S. 


Reg.  Hosp.,  Coatzacoalcos,  Mexico). 
504-506,  1968. 

'^'04 


Med  Rev  Mex  48(1044): 


PARANEOPLASTIC  SYNDROMES  WITH 
PARTICULAR  ATTENTION  TO  GASTRO- 
INTESTINAL TUMORS.    (Ger.)    Frenzel,  H.  (1st  Med.  Clin., 
U.  Hamburg-Eppendorf,  Germany).   Deutsch  Med  J  19(17): 
594-599,  1968. 

6105  TRIAL  OF  A  BACTERIOSTATIC  MUCILAGE 
IN  THE  TREATMENT  OF  CHRONIC  INTESTIN^^ 

DISEASES.   (Fr.J    Poirier,  A.  ft-o^  A/ec/ 96(13/14):353-359, 
1968. 

6106  EFFECT  OF  DRUGS  ON  THE  COURSE  AND 
RADIOLOGICAL  FINDINGS  OF  DIGESTIVE 

DYSKINESIA  IN  THE  INFANT.   (Fr.)    Beraud,  C.  (Debrousse 
Hosp.,  Lyon,  France).   J  Radiol  Electr  49(l/2):80-86,  1968. 

6107  PERSONAL  EXPERIENCE  WITH  A  NEW 

ANTISPASTIC  DRUG  IN  PEDIATRICS.    (It.) 
Chiossi,  F.  M.  (Infect.  Dis.  Clin.,  U.  Genoa,  Italy)  and  A. 
Tassara.   Minerva  Pediat  20(40):2111-2115,  1968. 


See  also:    5734,  5803 
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,108  THE  EFFECTIVENESS  OF  CYCLIC  X-RAY 

THERAPY  IN  CANCER  OF  THE  ESOPHAGUS. 

'Fr.j    Cukiersztajn,  W.  (Inst.  Oncol.,  Warsaw.  Poland).    J 
Radiol  Electr  49(5):  331-338.  1968. 

Results  of  cyclic  X-ray  therapy  are  presented  for  153  patients 
[36  women  and  117  men,  aged  31-85  yr)  with  esophageal  can- 
:er  confirmed  by  biopsy.    Squamous  cell  carcinomas  were  found 
in  104  (68%),  solid  carcinomas  in  31  (20%),  and  various  other 
tumors  in  18  (12%).    Therapy  was  curative  in  134  cases  and 
palliative  in  19.    Doses  of  100-150  r  exposure  were  administered 
3ver  a  period  of  35-48  days  so  that  total  doses  ranged  from 
♦  180  to  6700  r  for  curative  therapy.    Of  the  153  patients 
treated,  118  (77%)  died.    The  mean  survival  time  for  patients 
ivho  died  after  palliative  therapy  was  5  months  and  for  those 
ivho  died  after  curative  therapy,  9.76  months  (9.85  months 
for  men,  9.5  months  for  women).    Only  3  patients  given  cura- 
tive therapy  survived  for  5  yr  or  longer.    The  mean  survival  time 
*'as  about  the  same  for  patients  with  squamous  cell  and  solid 
arcinomas  and  shorter  for  those  with  other  varieties.    Mean 
survival  times  were  significantly  longer  among  patients  with 
tumors  5  cm  long  or  less,  those  whose  symptoms  had  developed 
)  months  or  less  before  institution  of  therapy,  those  who  re- 
;eived  doses  of  5500  r  or  less,  and  those  who  were  treated  for 
nore  than  55  days.    Complications  included  esophageal  fistulas 
n  14  cases  and  esophageal  edema  and  dysphagia  necessitating 
\  gastrostomy  in  26. 

)109  INDICATIONS  FOR  OROPHARYNGEAL 

INTUBATION  IN  CANCER  OF  THE  ESOPHAGUS. 

Fr.)    Mounier-Kuhn,  P.,  J.  Gaillard,  J.  P.  Haguenauer  and  B. 
e  Champs.   J  Franc  Otorhinolaryng  17(6):491-500,  1968. 

)uring  the  period  1954-66,  metal  Souttar  tubes  were  used  for 
he  palliation  of  esophageal  neoplasms  in  453  patients;  since  101 
if  these  had  repeated  intubation  (2-5  times),  a  total  of  618 
ubes  were  inserted.    Addition  of  56  interventions  for  the  re- 
noval  of  obstructions  or  for  repositioning  of  a  descended  tube 
esuhs  in  a  total  of  674  endoscopic  procedures  performed  dur- 
ng  this  period.    Examinations  performed  on  325  patients  showed 
hat  the  lesions  were  in  the  cervical  or  cervicothoracic  region 
if  the  esophagus  in  85  cases,  in  the  sub-  or  retroaortic  region 
n  216,  and  in  the  subdiaphragmatic  region  in  23.    Esophageal 
>erfo ration  occurred  in  14  intubated  patients  and  led  to  death 
n  8  (2%  of  the  total).    Follow-up  studies  were  possible  in  290 
)atients.    The  Souttar  tube  was  used  for  an  average  of  3.5 
nonths  by  the  153  patients  who  were  followed  during  the 
ntire  period  of  their  intubation;  58  of  these  patients  later  re- 
luired  gastrostomies,  and  17  died  shortly  after  surgery.    Although 
lone  of  these  patients  survived  long  (only  46%  survived  3  months 
ind  5%  survived  a  year  or  longer),  intubation  with  the  Souttar 
ube  is  preferable  to  gastrostomy  since  it  enables  the  patient  to 
!at  comfortably  and  the  risk  is  slight.    A  detailed  review  of  the 
ndications  and  techniques  for  palliative  therapy  in  esophageal 
;ancer  is  included. 


Electromanomctric  pressure  measurements  at  rest  and  during 
swallowing  were  made  at  the  level  of  the  lower  esophageal 
sphincter  in  18  patients  (15  women  and  3  men,  aged  20-56  yr) 
with  scleroderma  and  in  10  controls  with  no  gastrointestinal 
symptoms  and  negative  Guerreiro-Machado  reactions.    Eleven 
of  the  patients  with  scleroderma  had  esophageal  dysphagia. 
The  maximum  pressure  of  the  sphincter  at  rest  was  lower  in 
patients  with  scleroderma  than  in  the  controls,  but  this  differ- 
ence was  statistically  significant  only  when  values  for  patients 
with  dysphagia  were  compared  with  those  of  the  controls. 
Achalasia  was  present  in  81.5%  of  the  measurements  made  on 
patients  with  dysphagia  and  in  51.4%  of  those  on  patients  with- 
out dysphagia.    No  achalasia  was  found  in  any  of  the  measure- 
ments made  on  controls.    These  changes  in  pressure  at  the 
sphincter  in  patients  with  scleroderma  are  attributed  to  changes 
in  the  musculature  at  the  juncture  of  the  esophagus  and  stomach. 

611 1  THE  TECHNIQUE  OF  PNEUMATIC  DILATATION 

AND  RESULTS  OBTAINED  FROM  ITS  USE  IN 
MEGA  ESOPHAGUS.    (Fr.)    Lequerler,  Y.    Vie  Med  (Spec) 
49:1367-1373,  1968. 

A  balloon-tipped  catheter  was  used  for  esophageal  dilatation  in 
55  patients  with  idiopathic  megaesophagus.    No  premedication 
or  laryngeal  anesthesia  was  used.    Pressures  of  50-90  mm  Hg 
were  used  in  the  first  dilatation  and  150-180  mm  Hg  in  the 
second  or  third.    The  number  of  dilatations  varied  from  2-12  or 
more.    Results  were  excellent  in  5  cases,  good  in  32,  and  fair 
or  poor  in  10.    Two  complications  occurred.    Several  hours 
after  dilatation  one  patient  had  a  hemorrhage  which  required 
a  blood  transfusion.    Another  patient  developed  epigastric 
and  dorsal  pain,  a  fever,  and  a  high  WBC  without  signs  of 
emphysema.    An  esophageal  fissure  was  suspected  and  the 
patient  was  given  antibiotics.    An  operation  performed  several 
weeks  later  showed  no  signs  of  inflammation  and  a  Heller 
esophagogastrostomy  was  performed  without  difficulty.    Opera- 
tions were  performed  on  6  patients  who  did  not  improve  per- 
manently after  repeated  esophageal  dilatation. 

6112  OBSERVATIONS  AND  FOLLOW-UP  STUDIES 
IN  HIATUS  HERNIA.    (Ger.j    Bruns,  H.  A. 

(Pediat.  Clin.,  U.  Hamburg-Eppendorf,  Germany).  Mschr 
Kinderheilk  116(9):499-507,  1968. 

6113  TREATMENT  OF  REFLUX  ESOPHAGITIS 
WITH  GAVISCON.   (Dan.)    Jakobsen,  B.  M. 

(Communal  Hosp.,  Arhus,  Denmark)  and  E.  Amdrup.  Nord 
Med  80(38):1243-1245,  1968. 

61 14  TREATMENT  OF  HIATUS  HERNIA  AND 
GASTROESOPHAGEAL  REFLUX  WITH  SODIUM 

BICARBONATE  AND  VICHY  WATER.    (Fr.)    Debray,  C. 
(Bichat  Hosp.,  Paris,  France),  J.  de  la  Tour,  M.  Solere  and  J. 
Chariot.   Quest  Med  21(14/15/16/17):1097-1104,  1968. 
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)110  THE  LOWER  ESOPHAGEAL  SPHINCTER  IN 

SCLERODERMA.    (For.)    BettareUo,  A.  (Fac. 
•led.,  U.  Sao  Paulo,  Brazil)  and  H.  W.  Pinotti.    Arq  Gastroent 
l(3);101-108,  1968. 


6115  NEW  TECHNIQUE  FOR  ESOPHAGEAL  PLASTIC 

SURGERY  IN  THE  TREATMENT  OF  CARDIO- 
SPASM.  (Rus.)    Raiz,  A.  B.  (Alma  Ata  Med.  Inst.,  USSR). 
Vestn  Khir  Grekov  100(5):25-28,  1968. 
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6116  THE  COLUMNAR-LINED  ESOPHAGUS.  (CASE 
REPORT]    (E.)    Davidson,  F.  Z.  (Morrisania  City 

Hosp.  and  Montefiore  Hosp.  Med.  Ctr.,  Bronx,  New  York)  and 
S.  M.  Brenner.   Amer  J  Gastroent  50{4):303-306,  1968. 

6117  TWO  CASES  OF  ESOPHAGEAL  LEIOMYOMA. 

(It.)    Gaetini,  A.  (Inst.  Surg.  Path.,  U.  Turin, 
Italy),  M.  Dei  Poll  and  L.  Piazza.   Minerva  Chir  23(14):753- 
763,  1968. 

6118  SQUAMOUS  PAPILLOMA  OF  ESOPHAGUS. 
CASE  REPORT  AND  REVIEW  OF  THE  LITERA- 
TURE.   (E.j    Weitzner,  S.  (U.  New  Mexico  Sch.  Med.,  Al- 
buquerque) and  W.  Hentel.   Amer  J  Gastroent  50(5):391-396, 
1968. 

6119  RADIOTHERAPY  OF  CANCER  OF  THE 
ESOPHAGUS.  (STUDIES  ON  TELECOBALT- 

THERAPY  3 1ST  REPORT).    (JAP.)    Koga,  S.  (Nagoya  U. 
Sch.  Med.,  Japan).   Nippon  Acta  Radiol  28(4):473-478,  1968. 


i 


TWO  CASES  TREATED  BY  ESOPHAGOJEJUNODER- 
MOPLASTY  AND  TOTAL  GASTRECTOMY,  RESPECTIVELY. 

(Sp.)    Aguirre,  C.  (Fac.  Med.  Sci.,  Natl.  U.  Cordoba,  Argentina), 
M.  Halabi  and  R.  B.  Martini.    Prensa  Med  Argent  55(15):698-      < 
701, 1968. 

6128  GAMMA-THERAPY  OF  ESOPHAGEAL  CAN- 
CER USING  137cs.    (Rus.j    Guseva,  I.  L.  (Inst. 

Exp.  Clin.  Oncol.,  Acad,  Med.  Sci.  USSR,  Moscow).  Med 
Radiol  (Moskva)  13(9):9-13,  1968. 

6129  CHANGES  IN  BLOOD  COAGULATION  AND 
FIBRINOLYSIS  DURING  RADIOTHERAPY 

FOR  CANCER  OF  THE  ESOPHAGUS.    (Rus.)    Gasanov,  R.  I. 
(Azerbaijan  Inst.  Roentgenol,  Radiol,  Oncol.,  Baku,  USSR). 

6130  A  CLINICAL  CONTRIBUTION  TO  HIATUS 
HERNIA  IN  THE  ADULT.    (It.)    Fusco,  A. 

(United  Hosp.,  Naples,  Italy)  and  A.  Breglia.   Rass  Int  Clin 
Ter  48(18):1131-1168,  1968. 


6120  FIVE  CASES  OF  DIAPHRAGMATIC  HERNIA 

IN  THE  AGED.    (E.)    Watanabe,  Y.  (Shinkawabashi 
Hosp.,  Japan),  M.  Takasaki,  S.  Satoo,  H.  Kobayashi,  T.  Nishimura 
N.  Tsurumi,  H.  Katsunuma,  T.  Okamoto  T.  Iwata,  K.  Mukaiyama 
K.  Komine,  N.  Ishii  and  R.  Oshima.   /  Tokyo  Med  Coll  26(3-4): 
491-499,  1968. 

6121  SO-CALLED  "CARCINOSARCOMA"  OF  THE 
ESOPHAGUS.    [CASE  REPORT]    (E.)    Sen,  S.  K. 

(Meharry  Med.  Coll.,  NashviUe,  Tenn.),  F.  A.  Perry  and  G. 
Breaux.   J  Natl  Med  Ass  (>0(ey.SQS-S01 ,  1968. 

6122  ATONIA  OF  THE  "THORACIC"  STOMACH  AND 
PYLORIC  SPASM  FOLLOWING  VAGOTOMY 

DURING  A  LEWIS  OPERATION  (USE  OF  A  GASTRIC 
PROSTHESIS  TO  REPLACE  THE  RESECTED  EXOPHAGUS). 

(Rus.)    Sheiko,  V.  Z.  (S.  M.  Kirov  Inst.  Postgrad.  Med., 
Leningrad,  USSR).    Klin  Khir  (Kiev)  9(321):11-16,  1968. 

6123  RECONSTRUCTIVE  SURGERY  ON  THE 
ESOPHAGUS  FOR  CICATRICIAL  STENOSIS. 

(Rus.)    Karavanov,  G.  G.  (Lvov  Med.  Inst.,  USSR)  and  M.  P. 
Pavlovskii.    Klin  Khir  (Kiev)  9(321):l-7,  1968. 

6124  PATHOGENETIC,  CLINICAL  AND  THERAPEU- 
TIC ASPECTS  OF  BLEEDING  ESOPHAGEAL 

HIATAL  HERNIA.    (It.)    Rocco,  B.  (Inst.  Spec.  Surg.  Path., 
U.  Siena,  Italy),  A.  Grossi  and  G.  Vincre.   Arch  Ital  Chir 
93(6):765-810,  1967. 

6125  A  CONTRIBUTION  TO  THE  SYMPTOMATOLOGY 
OF  HIATUS  HERNIA:  DESCRIPTION  OF  AN 

UNFAMILIAR  CLINICAL  SIGN.    (It.)    Rossi,  R.  (Gen.  Surg. 
CUn.,  U.  Milan,  Italy)  and  C.  Crosta.   Arch  Ital  Chir  94(1): 
125-133,  1968. 

6126  DIAPHRAGMATIC  HERNIAS  IN  CHILDHOOD. 

(It.)    Beltrame,  A.  (Gen.  Surg.  Clin.,  U.  Milan, 
Italy).   Arch  Ital  Chir  94(2):190-208,  1968. 


6131  PLASTIC  SURGERY  ON  THE  ESOPHAGUS. 

(Sp.)    Santangelo,  H.  (Rawson  Hosp.,  Buenos 
Aires,  Argentina),  R.  A.  Garriz  and  A.  Fem/ndez  Valoni. 
Prensa  Med  Argent  55(8):369-373,  1968. 

6 132  OBSERVATIONS  ON  THE  SURGICAL  TREAT- 
MENT OF  ESOPHAGEAL  HIATAL  HERNIA 

AND  ITS  LONG-TERM  RESULTS.    (It.)    Savino,  L.  (Inst. 
Gen.  Clin.  Surg.,  U.  Pavia,  Italy),  E.  Galli  and  G.  Defant. 
Minen>a  Chir  23(16):834-843,  1968. 

6133  CROHN'S  DISEASE  OF  THE  ESOPHAGUS. 

(Ger.j    Turina,  M.  (U.  Surg.  Clin.,  Cantonal 
Hosp.,  Zurich,  Switzerland),  M.  Schamaun  and  W.  Waldvogel. 
Deutsch  Med  Wschr  93(44): 2097-2099,  1968. 

6134  THE  SURGICAL  TREATMENT  OF  BENIGN 
TUMORS  OF  THE  ESOPHAGUS.    (It.)    Tesler, 

U.  I.  (Ca'  Granda  Hosp.,  Milan,  Italy),  G.  Mombelloni  and  E. 
Panzeri.    Chirurgia  22(5):228-238,  1967. 

6135  THE  COMBINED  TREATMENT  OF  ESOPHAGEAl 
CARCINOMA.   (Jap.)    Hirata,  K.  (Natl.  Cancer 

Ctr.  Hosp.,  Tokyo,  Japan),  T.  lizuka,  T.  Mitomi,  S.  Ishikawa,  S.  \ 
Mikuriya,  K.  lida,  T.  Machida,  Y.  Umegaki  and  Y.  Shimozato. 
Jap  J  Thorac  Surg  21(ll):821-824,  1968. 

6136  THE  SPHINCTER  OF  THE  LOWER 
ESOPHAGUS  IN  VARIOUS  STAGES  OF 

MEGA-ESOPHAGUS  PROVOKED  BY  CHAGAS'  DISEASE. 

(E.)     Pinotti,  H.  W.  (Sao  Paulo  U.  Med.  Sch.,  Brazil),  A. 
Baia,  A.  C.  Netto  and  A.  Bettarello.     Arq  Gastroent  5(2): 
51-58,  1968. 

6137  ESOPHAGOCOLOPLASTY   IN  BENIGN  LE- 
SIONS OF  THE  ESOPHAGUS  AN  ILLUS- 
TRATED LECTURE).    (Sp.)    Barros,  J.  L.  (Prov.  Hosp., 
Madrid,  Spain).     Galicia  Clin  40(9):714-716,   1968. 


6127  ESOPHAGEAL  AND  ESOPHAGOGASTRIC 

STENOSIS  DUE  TO  CAUSTICS:  REPORT  OF 


6138  BENIGN  TUMORS  OF  THE   ESOPHAGUS.    (It.) 

Spangaro,  M.  (Inst.  Gen.  Clin.  Surg.  U.  Bologna, 
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aly),  F.  Farruggia,  P.  Berardi,  R.   Bellomo  and  L.  Zanella. 
iv  Gastrocnt  19(6,  suppl.):9 13-965,   1967. 

139  DIAPHRAGMATIC  HERNIA  ASSOCIATED 

WITH  OTHER  TYPES  01    HERNIAS.     (Sp.j 
stelrich,  P.  (Santa  Cruz  y  San  Pablo  Hosp.,  Barcelona, 
pain),  J.  Huguet  and  R.  Hortas.     An  Med  /Cirj 54(2): 
39-112,  1968. 


6140 


1968. 


6141 


THE  DIAGNOSIS  OF  ESOPHAGEAL  DYSPHAGIA. 

(Sp.)  Editorial.    Medicina  (B  Air)  36(6):843-852, 


THE  DIFFERENTIAL  DIAGNOSIS  OF  ESO- 
PHAGEAL CARCINOMA.    (Ger.)    Hellinger,  J. 

(Surg.  Clin.  Polyclin.,  Med.  Acad.  Erfurt,  Germany).   Internist 

Praxis  8(3):397-403,  1968. 


See  also:    5698,  5929,  5957,  5962,  6158,  6253 
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STOMACH 
(Gastric  ulcer  is  placed  with  peptic  ulcer) 


6142  THE  SEX  RATIO  IN  GASTRIC  CANCER  AND 
HYPOTHETICAL  CONSIDERATIONS  RELATIVE 

TO  AETIOLOGY.  (E.)  Griffith,  G.  W.  (Min.  Health,  Alexander 
Fleming  House,  London,  England).  Brit  J  Cancer  22(2):  163-172, 
1968. 

An  analysis  of  data  previously  published  by  Segi  and  Kurihara 
on  the  mean  annual  mortality  from  gastric  cancer  in  5-yr  age 
groups  in  24  countries  for  the  period  1958-63,  separated  accord- 
ing to  sex,  indicates  that  the  ratio  of  male  to  female  death  rates 
for  gastric  cancer  varies  with  age,  following  the  same  trend  in 
aU  countries  for  which  information  was  available.    The  mean 
ratio  increased  from  about  1  in  subjects  aged  25-29  yr  to  a 
maximum  of  2.23  at  ages  55-59  yr,  and  then  decreased  progres- 
sively to  1.46  in  the  oldest  age  group.    It  is  hypothesized  that 
gastric  cancer  may  be  caused  by  a  dietary  carcinogen,  and  that 
the  differences  in  morbidity  between  the  sexes  may  be  accounted 
for  by  the  lower  total  caloric  consumption  of  females.    Since 
adenocarcinoma  of  the  glandular  stomach  can  be  produced  in 
rats  by  feeding  contaminated  peanuts,  it  is  suggested  that  the 
dietary  factor  producing  gastric  cancer  is  the  toxic  metabolite 
of  a  soil  fungus  which  grows  on  any  one  of  a  variety  of  carbo- 
hydrate substrates. 

6143  ANTRO-PYLORIC  HYPERTROPHY  IN  PATIENTS 
WITH  LONGSTANDING  GASTRO-ENTEROSTOM- 

lES-A  STUDY  OF  THIRTEEN  CASES.    (E.)    Hajdu,  N.  (St. 
George's  Hosp.,  London,  England),  I.  Hyde  and  V.  Riddell. 
Brit  J  Radiol  41(481):49-54,  1968. 

Among  132  patients  in  whom  gastroenterostomies  had  been 
performed  at  least  15  yr  before,  2  developed  carcinoma  of  the 
pyloric  antrum  and  radiological  examination  revealed  1 3  cases 
of  benign  antropyloric  muscular  hypertrophy;  this  incidence  of 
10%  compares  to  one  of  0.32%  in  a  series  of  6546  random  bar- 
ium meals.    Of  the  13  patients  (8  men  and  5  women,  47-75  yr 
old,  with  gastroenterostomies  of  15-53  yr  duration),  at  least  10 
had  originally  been  treated  for  peptic  ulcers  and  in  6  the  diag- 
nosis of  antropyloric  hypertrophy  was  confirmed  by  subsequent 
partial  gastrectomy;  3  of  these  6  specimens  also  showed  fibrosis 
and  inflammation  and  one  more  showed  only  inflammation. 
The  principal  symptoms  were  dyspepsia,  melena,  hematemesis, 
and  abdominal  pain  or  distension.    The  radiological  picture  was 
characterized  by  a  relatively  smooth,  concentric  narrowing  of 
the  pyloric  antrum,  sometimes  proceeding  to  total  occlusion, 
and  accompanied  in  some  cases  by  bulging  of  the  hypertrophied 
muscle  back  towards  the  body  of  the  stomach.    The  pathological 
criteria  and  possible  etiological  factors  in  antropyloric  muscular 
hypertrophy  are  discussed  and  3  illustrative  cases  are  described 
in  detail.    Existence  of  pyloric  hypertrophy  before  the  gastro- 
enterostomy is  considered  unlikely  in  these  patients  since  the 
length  of  the  narrowed  segment  was  greater  than  in  the  usual 
type  of  pyloric  hypertrophy  and,  in  3  cases,  the  hypertrophy 
was  confined  to  the  pyloric  antrum.    Based  on  the  frequent  find- 
ing of  inflammation,  it  is  suggested  that  antral  gastritis  may  play 
a  role,  both  in  the  development  of  postoperative  muscular  hyper- 
trophy and  pyloric  stenosis  in  adults  and  in  the  persistence  of 
pyloric  hypertrophy  in  infants  treated  by  gastroenterostomy. 

6144  THE  REGENERATIVE  CAPACITY  OF  STOMACH 
TISSUE  IN  ACUTE  RADIATION  SICKNESS. 


(Rus.)    Stankevich,  N.  V.  (Cent.  Sci.-Res.  Inst.  Roentgenol. 
Radiol.,  Leningrad,  USSR).   Biull  Eksp  Bio!  Med  66(10):  80-84, 
1968. 

In  cats  suffering  from  acute  radiation  sickness  of  moderate 
severity  (death  in  3-30  days)  due  to  whole-body  irradiation 
with  208  r  30-168  hr  before,  full-thickness  sections  of  stomach 
wall  near  the  pylorus  (2.5  x  3.5  cm  in  area)  were  excised  and 
replaced  with  an  omental  graft  strengthened  by  a  musculoten- 
dinous homotransplant.    Regeneration  of  the  stomach  tissue 
was  then  observed  histologically  during  the  following  445  days. 
In  both  control  and  irradiated  cats,  and  regardless  of  the  time 
between  irradiation  and  surgery,  the  stomach  wall  was  com- 
pletely regenerated  without  deformation  in  the  form  of  a  plaqu' 
of  connective  tissue  containing  elements  of  smooth  muscle; 
the  gastric  mucosa  was  also  completely  regenerated,  with  norma 
mucus-producing  glands.    It  is  concluded  that  acute  radiation 
sickness  has  no  effect  on  the  regenerative  capacity  of  the 
stomach. 

6145  GASTRIC  ACID  PRODUCTION  IN  MILK 
ALLERGIES.    (Ger.)    Werner,  M.  (District  Hosp., 

Pinneberg,  Germany)  and  L.  Wettwer.   Deutsch  Med  Wschr 
93(49):2372-2376,  1968. 

Gastric  acid  production  was  studied  by  continuous  intragastric 
pH  measurements  with  a  radiosonde  in  10  males  and  5  females, 
aged  22-62  yr,  with  milk  allergies  and  in  34  nonallergic  male 
controls,  aged  17-64  yr.    Most  subjects  in  both  groups  had 
peptic  ulcers  or  other  gastrointestinal  disorders.    The  time  re- 
quired for  the  pH  of  the  gastric  contents  to  return  to  its  initial 
value  was  determined  after  ingestion  of  50  ml  cow's  milk  or 
5  ml  saturated  bicarbonate  solution,  and  the  ratio  of  these  timei 
was  calculated.    This  ratio  ranged  from  2.19  to  6.67  among 
patients  with  milk  allergies  and  from  0.45  to  1.91  in  patients 
without  such  allergies.    These  findings  show  that  considerably 
less  acid  was  produced  after  ingestion  of  milk  than  after  in- 
gestion of  bicarbonate  in  patients  with  milk  allergies.    This  may 
help  to  explain  the  malabsorption  and  allergies  to  other  foods 
frequently  associated  with  milk  allergy. 

6146  STUDY  OF  CHRONIC  AND  EXPERIMENTAL 
GASTRITIS:    GASTRIC  LESIONS  PRODUCED 

BY  EPINEPHRINE  AND  PILOCARPINE.    (It.)    Arrigo,  F.  (Inst 
Med.  Path.,  U.  Messina,  Italy)  and  L.  Scaffidi.   Boll  Soc  Ital 
BiolSper  44(1 2): 989-991,  1968. 

The  etiology  of  experimental  gastritis  was  studied  by  dividing 
54  rats  and  39  guinea  pigs  into  3  groups.    Animals  in  the  first 
group  were  kept  as  controls,  those  in  the  second  were  given 
15  Alg/kg  epinephrine  s.c.  twice  a  day  for  30  days,  and  those 
in  the  third  were  given  0.15  mg/kg  pilocarpine  s.c.  twice  a  day 
for  30  days.    Histological  examinations  of  the  stomach  were 
made  10,  20,  and  30  days  after  the  beginning  of  the  experiment 
Epinephrine  produced  vascular  changes  with  hyperemia  of  the 
mucosa  and  small  subepithelial  hemorrhages  and  glandular  chang 
consisting  of  hyperplasia  and  hypertrophy  of  delomorphous  cell; 
Pilocarpine  produced  trophic  changes  consisting  of  a  considerabl 
reduction  and  degeneration  in  adelomorphous  cells  and  the  cove 
ing  epithelium  and  of  marked  edema  dissociating  the  glandular 
structure. 
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1  FECAL  MICROFLORA  IN  PATIENTS  WITH 

GASTRIC  RESECTIONS.    (Rus.)    Mikelsaar, 
I.  (Dept.  Microbiol.,  Tartu  State  Univ.,  USSR),  A.  A. 
sner,  J.  J.  Sarv  and  S.  R.  Veldre.    Uch  Zap  Tartu  Gos  Univ 
led  18(2I5):180-187,  1968. 

il  cultures  were  taken  from  2  groups  of  patients:    1)  23 
;nts  (17  men  and  6  women,  aged  24  to  64  yr)  with  dump- 
syndrome  following  Billroth  II  gastrectomies,  and  2)  10 
;nts  (9  men  and  1  woman,  aged  35  to  62  yr)  with  gastro- 
loduodenoplasties  performed  by  a  modification  of 
riianov-Zakharov's  operation.    Reconstructive  gastrojejuno- 
lenoplasty  had  been  performed  by  Sarv's  method  on  20  of 
patients  with  dumping  syndrome.    After  surgery,  patients 
,  dumping  syndrome  had  significantly  larger  numbers  of 
bic  bacteria,  coliforms,  staphylococci,  and  lactobacilli  in 
:  stools  than  normal  controls.    There  were  also  significant 
;rences  between  the  ratios  of  anaerobic  to  aerobic  bacteria, 
jli  to  lactobacilli,  and  bacteroids  to  lactobacilli.    These 
iges  in  the  bacterial  composition  of  the  stools  persisted 
.  after  symptoms  of  dumping  syndrome  had  disappeared, 
there  was  a  definite  relation  between  changes  in  bacterial 
position  and  changes  in  the  mucosa  of  the  small  intestine. 
;nts  in  group  (2)  had  larger  numbers  of  anaerobic,  aerobic, 
orm  bacteria  and  lactobacilli  than  controls,  but  about  the 
;  number  of  staphylococci.    It  is  suggested  that  changes  in 
erial  composition  of  the  stools  in  patients  with  dumping 
Irome  are  due  to  a  decrease  in  the  excretion  of  mucoid 
tances  and  that  this  change  in  bacterial  composition  pro- 
:s  changes  in  the  mucosa  of  the  small  intestine. 

8  CORRELATIONS  BETWEEN  STRUCTURE 

AND  ENZYME  ACTIVITIES  IN  GASTRIC  CAR- 
OMA.  (Ger.)  Heber,  J.  (Inst.  Path.,  Karl  Marx  U.,  Leipzig, 
many)  and  H.  Wolff.   Exp  Path  2(5):305-314,  1968. 

ological  features  and  enzyme  activities  were  compared  in 
phologically  normal  and  tumor  tissue  obtained  from  20 
ents  who  had  undergone  gastrectomies  for  gastric  carcinoma, 
normal  tissue  was  taken  from  the  middle  of  the  stomach, 
lending  upon  their  structure  the  tumors  were  classified  as 
tiocarcinomas  or  solid  carcinomas,  and  significant  differences 
nzymatic  activity  were  found  between  them.    In  adenocar- 
)mas  the  activities  of  enzymes  involved  in  glycolysis  and  the 
tose  shunt  and  malic  dehydrogenase  were  significantly  higher 
n  in  normal  tissue  from  the  stomach  wall.    In  solid  carcinomas, 
the  other  hand,  the  activities  of  all  enzymes  but  pyruvate 
ise  were  equal  to  or  lower  than  those  in  the  normal  stomach 
1.   The  extractable  protein  fraction  from  both  types  of  tumors 
;  smaller  than  that  from  normal  tissue.    In  the  extractable 
tein  fraction  from  adenocarcinomas  the  activities  of  aU  en- 
nes  but  GOT  and  GPT  were  significantly  different  from  those 
;his  fraction  from  normal  tissue.    Activities  of  enzymes  in- 
ved  in  glycolysis,  the  citric  acid  cycle,  and  the  pentose  shunt 
e  very  much  higher.    In  the  extractable  protein  fraction  from 
d  carcinomas  only  the  pyruvate  kinase,  lactate  dehydrogenase, 
glucose-6-phosphate  dehydrogenase  activities  were  signific- 
ly  increased.    Since  stomach  tumors  are  sometimes  difficult 
classify  with  histological  methods,'it  is  suggested  that  deter- 
lation  of  enzyme  activities  might  be  of  assistance  in  disting- 
ling  between  the  various  types. 
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CLINICAL  EXPERIENCE  WITH  THE  USE  OF 
SINULENE  IN  PEPTIC  ULCER  AND  GASTRO- 


DliODENITIS.    (It.)    Siciliani,  M.  (Hosp.  Incurables,  Naples, 
Italy).    Minerva  Chir  23(15):810-814,  1968. 

Five  to  6  Sinulene  tablets/day  (containing  50  mg  of  the  alum- 
inum salt  of  18/J-olean-3|3-ol-ll-keto-12-ene-30-carboxyhc  acid, 
400  mg  colloidal  A1(0H)3  and  0.125  mg  belladonna  alkaloids/ 
tablet)  were  given  p.o.  after  meals  to  3  groups  of  patients: 
1)  20  patients,  aged  18-70  yr,  with  radiologically  confirmed 
peptic  ulcer;  2)  10  patients  after  stomach  surgery  who  had 
epigastric  pain  accompanied  by  nausea  and  vomiting;  and  3) 
40  patients,  aged  15-68  yr,  with  radiologically  confirmed  acute 
or  chronic  gastritis  or  gastroduodenitis.    Sinulene  gave  good 
results  in  12  ulcer  patients  and  unsatisfactory  results  in  8.    It 
was  more  effective  in  the  treatment  of  stomach  ulcers  than  in 
duodenal  ulcers.   Good  results  were  obtained  in  slightly  more 
than  half  of  the  postoperative  patients.    Among  patients  with 
gastritis  or  gastroduodenitis,  good  results  were  obtained  in  26 
cases  and  unsatisfactory  results  in  14,    Sinulene  proved  very 
effective  in  the  treatment  of  cortisone-  or  tetracychne-induced 
changes  of  the  gastroduodenal  mucosa.    No  side  effects  or  signs 
of  intolerance  were  seen  in  any  of  these  70  patients. 

6150  STUDY  OF  THE  BOAS-OPPLER  BACILLUS 

IN  SOME  GASTRIC  DISEASES.    (Rus.)    Voronina, 
M.  N.  (Dept.  Microbiol.,  Tartu  State  U.,  USSR)  and  A.  A. 
Lenzner.    Uch  Zap  Tartu  Gos  Univ  Tr  Med  18(215):21-32,  1968. 

Gastric  juice  was  obtained  under  sterile  conditions  by  gastric 
puncture  at  surgery  or  by  a  special  catheter  from  80  subjects, 
including  16  with  stomach  cancer,  4  with  gastric  polyposis,  16 
with  chronic  gastritis,  14  with  gastric  ulcer,  12  with  duodenal 
ulcers,  and  18  normal  controls.    Specimens  from  38  subjects 
(10  with  stomach  cancer,  15  with  chronic  gastritis,  3  with  peptic 
ulcers,  and  9  controls)  yielded  256  Lactobacillus  strains  belong- 
ing to  11  different  species.   Gastric  acid  concentrations  were 
low  or  nil  in  24  and  high  or  normal  in  14.    There  was  no  rela- 
tion between  the  occurrence  of  lactobacilli  and  increased  gastric 
acid  secretion  or  acidity.   The  species  found  most  often,  in  both 
patients  and  controls,  were  L.  fermenti  and  L.  acidophilus.  L. 
casei  was  found  significantly  less  often,  and  unidentified  beta- 
bacteria  more  often,  in  patients  with  stomach  cancer  than  in 
those  with  chronic  gastritis.   Gastric  juice  from  patients  v/ith 
polyposis  and  peptic  ulcer  had  the  least  abundant  and  varied 
flora.    Metachromatic  granules  were  found  more  often  in  L. 
fermenti  from  controls  than  from  patients  with  stomach  cancer. 

6151  ULCER  SYNDROME  WITHOUT  ULCERS: 

CLINICAL  AND  SECRETORY  FINDINGS  IN 
8  CASES.    (For.)    Zaterka,  S.  (Fac.  Med.,  U.  Sao  Paulo, 
Brazil),  A.  C.  Torres  da  Costa  and  A.  Bettarello.    Arq  Gastroent 
5(3):115-117,  1968. 

Radiological  examinations  of  8  patients  (6  males  and  2  females, 
aged  13-53  yr)  were  negative  for  ulcers  although  all  complained 
of  recurrent  epigastric  pain  and/or  pyrosis;  2  had  hematemesis 
and  melena,  and  1  had  melena.    Values  for  gastric  acidity  under 
basal  conditions  and  30  min  after  Histalog  (betazole)  stimula- 
tion were  comparable  to  those  found  in  patients  with  duodenal 
ulcers.    No  evidence  of  peptic  ulcers  was  found  during  laparot- 
omies performed  on  2  patients.    Stomach  biopsies  from  2 
patients  showed  mild  superficial  gastritis  in  one  and  interstitial 
bleeding  in  the  other.    Most  of  these  patients  had  vagal  hyper- 
tonicity  and  4  of  the  6  males  had  an  increase  in  the  population 
of  parietal  cells  similar  to  that  found  in  most  patients  with  duo- 
denal ulcers.    It  is  recommended  that  patients  with  the  ulcer 
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syndrome  should  be  regarded  as  ulcer-prone,  followed  carefully, 
and  given  the  diet  and  drugs  used  in  the  treatment  of  patients 
with  peptic  ulcers. 

6152  CLINICAL  EXPERIENCE  WITH  CORRECTIVE 
SURGERY  FOR  THE  DUMPING  SYNDROME. 

(E.j    Nagel,  C.  B.  (Dept.  Surg.,  U.  California,  Irvine)  and  J.  M. 
Farris.    Amer  J  Surg  116(2):229-236,  1968. 

Corrective  surgery  was  performed  in  13  patients  with  dumping 
syndromes,  all  of  whom  had  undergone  extensive  subtotal  gas- 
trectomy of  the  Billroth  II  type  for  duodenal  ulcer  disease. 
Postgastrectomy  distress  had  persisted  for  periods  of  3-12  yr 
prior  to  reoperation.    Time  and  diet  had  brought  no  relief,  and 
all  patients  were  malnourished.    Three  remedial  operations  were 
used;    5  patients  were  converted  from  a  Billroth  II  to  a  Billroth 
1  gastroduodenostomy  (group  I),  5  patients  underwent  reversed 
or  antiperistaltic  jejunal  interposition  between  the  gastric  rem- 
nant and  duodenum  (group  II),  and  in  3  patients  isoperistaltic 
jejunal  interposition  was  performed  (group  III).    Truncal  vagot- 
omy was  added  at  the  time  of  reconstructive  surgery  if  not  pre- 
viously performed.    The  results  in  group  I  were  good  in  2,  fair 
in  1,  and  poor  in  2;  in  group  II  there  was  1  excellent,  2  good, 
1  fair,  and  1  poor  result;  and  in  group  III  there  was  1  excellent 
result  and  2  fair  results. 

6153  GASTRECTOMY-INDUCED  MALABSORPTION 
AND  ITS  TREATMENT.    (Rus.)    Sitenko,  V.  M. 

(S.  M.  Kirov  Acad.  MUit.  Med.,  Leningrad,  USSR)  and  V.  I. 
Samokhvalov.    Klin  Med  (Moskva)  ^6(\Q):\n-\\(>,  1968. 

Gastrectomy-induced  malabsorption  was  seen  in  1 1  patients 
(9  men  and  2  women,  aged  37-61  yr)  in  whom  modifications 
of  the  Billroth  II  procedure  had  been  used  to  remove  2/3-4/5 
of  the  stomach;  9  of  these  patients  had  peptic  ulcers  and  2 
had  stomach  cancer.    The  first  symptoms  of  malabsorption 
developed  6  months  to  20  yr  after  surgery.    In  addition  to 
typical  symptoms,  findings  included  decreased  urinary  excre- 
tion of  17-ketosteroids  in  3  cases,  paranoid  psychosis  and  sui- 
cidal tendencies  in  1,  and  rapid  emptying  of  the  stomach  in 
5  of  the  9  studied.    None  of  the  11  had  ever  had  dumping 
syndrome  and  only  1  had  pancreatic  damage  due  to  surgical 
trauma  to  the  duct  of  Wirsung  which  occurred  during  removal 
of  a  duodenal  papilla;  this  patient  improved  with  large  doses 
of  pancreatin.    Liver  biopsies  performed  in  6  cases  showed 
diffuse  Upid  deposits  in  3,  chronic  hepatitis  in  2,  and  dystrophic 
changes  in  1.    The  mucosa  of  the  small  intestine  was  atrophic  in 
1  of  6  cases  and  villi  were  hypertrophic  in  3.    Since  medical 
treatment  of  malabsorption  proved  ineffective,  Henley's  pro- 
cedure for  reconstructing  the  duodenum  was  performed  on  5 
of  these  patients.    These  included  1  in  serious  condition  who 
died  of  heart  failure  2  days  after  surgery.    Excellent  results 
were  obtained  in  the  other  4  cases. 

6154  GASTRIC  MOTILITY  IN  CHRONIC  CHAGAS' 
DISEASE.    (Sp.)    Freytes,  M.  A.  (Dept. 

Symptomatol.,  Natl.  U.  Cordoba,  Argentina)  and  L.  M. 
Amuchastegui.   Prensa  Med  Argent  5S(26):\2'i9-\2A'i,  1968. 

Recordings  were  made  of  gastric  motiUty  under  basal  condi- 
tions and  15-25  min  after  s.c.  injection  of  5  mg  bethanechol 
chloride  in  20  patients  (11  men  and  9  women,  mean  age  47 
yr)  with  chronic  Chagas'  disease  and  compensated  cardiopathies 
and  in  20  normal  controls  (7  men  and  13  women,  mean  age 


51  yr).    Gastric  secretion  was  also  measured  before  and  after 
histamine  stimulation.    Planimetric  evaluation  of  motility  meas- 
urements showed  that  bethanechol  chloride  produced  a  mean 
increase  of  77%  in  controls  and  132%  in  patients  with  Chagas' 
disease.    Under  basal  conditions  type  I  waves  accounted  for  a 
mean  of  16.77%  of  total  activity  in  controls  and  25.38%  in 
patients;  the  corresponding  values  for  type  II  waves  were  33.35^ 
and  16.8%,  resp.    After  stimulation,  type  I  waves  constituted 
9.18%  of  the  activity  in  controls  and  13.91%  in  patients;  the 
corresponding  values  for  type  II  waves  were  40.25%  and  38.12% 
resp.    In  3  patients,  gastric  activity  became  completely  dis- 
ordered after  administration  of  bethanechol  chloride.    Thus, 
bethanechol  chloride  produces  changes  in  gastric  activity  in 
patients  with  Chagas'  disease  which  are  similar  to,  but  less  pro- 
nounced than,  changes  seen  in  vagotomized  patients.    This  sug- 
gests that  chronic  Chagas'  disease  produces  disorders  in  the 
parasympathetic  innervation  of  the  stomach.    No  correlation 
was  found  between  motility  and  gastric  secretion. 

6155  SERUM  PEPSINOGEN  IN  GASTRECTOMIZED 
PATIENTS.    (Fr.)    Chariot,  J.    Vie  Med  (Spec) 

49:1357-1364,  1968. 

Serum  pepsinogen  was  determined  by  Mirsky's  method  in  51 
patients  who  had  undergone  gastrectomies  (20  total  gastrec- 
tomies and  31  subtotal  in  which  as  much  as  2/3  of  the  stomaci 
was  removed)  and  in  32  controls  with  endoscopically  normal 
stomachs.    Serum  pepsinogen  was  absent  in  18  (and  very  low 
in  2)  patients  who  had  undergone  total  gastrectomies.    In  som( 
of  these  patients  it  had  disappeared  completely  one  week  aftei 
surgery.    The  mean  serum  pepsinogen  value  for  15  patients  wi( 
partial  gastrectomies  and  endoscopically  normal  anastomotic 
openings  and  stumps  was  lower  than  that  of  the  controls  and 
significantly  lower  than  the  mean  for  9  patients  with  partial 
gastrectomies  and  inflammation  of  the  anastomotic  opening 
or  gastritis  of  the  stump.    Serum  pepsinogen  levels  were  very 
low  in  4  patients  with  partial  gastrectomies  and  atrophic  gastrl 
of  the  stump  and  much  higher  than  control  levels  in  3  cases  o 
anastomotic  peptic  ulcer.    These  results  suggest  that  serum  pq 
sin  activity  is  gastric  in  origin,  that  the  serum  pepsinogen  level 
is  an  indication  of  the  number  of  pepsin-producing  cells  in  the 
gastric  mucosa,  and  that  inflammation  produces  an  increase  in 
the  serum  pepsinogen  level. 

6156  5-FLUOROURACIL  THERAPY  FOR  CANCER 
OF  THE  STOMACH.    (E.)    Abasov,  I.  T. 

(Azerbaidzhan  Inst.  Radiol.  Oncol.,  Baku,  USSR)  and  A.  G. 
Nadzharov.    Oncology  22(2/3):  159-165,  1968. 

Improvement  in  general  health,  increased  performance,  relief 
or  cessation  of  pain,  subsidence  or  cessation  of  dysphagia, 
weight  stabilization  or  gain,  and  decrease  in  tumor  size  were 
evaluated  in  54  male  and  18  female  patients  (30-78  yr  of  age 
with  stomach  cancer  after  1-3  courses  (2-6  months  apart)  of 
5-fluorouracil  treatment  (12-15  mg/kg  i.v.  on  alternate  days; 
2.5-7  g/course);  palpation  and  X-ray  examination  were  used    J 
to  evaluate  gross  tumor  changes.    Of  8  patients  with  recurren} 
or  metastatic  cancer,  no  improvement  was  noted  in  3,  genera 
improvement  with. decreased  pain  and  weight  gain  was  observ. 
in  4,  and  general  improvement  with  decreased  tumor  size  wa; 
seen  in  1  patient  also  receiving  120  mg  thiophosphamide  and 
radiotherapy.    Of  64  patients  with  primary  cancers,  6  showet 
only  progressive  deterioration  while  16  showed  no  changes  at 
all;  24  showed  subjective  improvement  with  decreases  in  pair 
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I  dysphagia  and  better  general  health,  while  both  subjective 
I  objective  improvement  were  noted  in  the  other  18.    Re- 
isions  were  generally  of  short  duration,  however,  and  33 
ients  received  repeated  treatment.    The  frequent  passage  of 
lid  stools  (30  patients),  nausea  (7  patients),  mild  stomatitis 
patients),  and  leukopenia  (17  patients)  were  the  only  side 
sets  noted.    No  serious  complications  were  observed  in  any 
lent.    These  results  show  that  the  drug  not  only  suppresses 
lor  growth,  but  may  also  lead  to  reversal  of  tumor  develop- 
r.t. 

17  THE  DUMPING  REACTION  STUDIED  BY  EEG 

AND  RESPIRATORY  VARIABLES.    (E.) 

rgstrom,  S.  G.  (Dept.  Surg.,  U.  Lund,  Malmo,  Sweden)  and 
Billow.   ScandJ  Gastroent  2(4):237-245,  1967. 

27  patients  (25  men  and  2  women,  28-61  yr  old)  with 
nping  complaints  1-16  yr  after  partial  gastrectomy  (Billroth 
n  23  cases)  for  ulcer  disease  (19  duodenal,  8  gastric),  studies 
re  made  before  and  during  dumping  provocation  with  hyper- 
ic  glucose  solution.    The  electroencephalogram  and  respira- 
1,  including  spirography  and  capnography,  were  recorded 
itinuously  and  simultaneously,  and  the  state  of  wakefulness, 
athing  pattern,  and  sensitivity  to  CO2  were  studied  and  re- 
id  to  individual  symptoms.    The  patients  showed  a  lower 
m  standard  threshold  of  ventilatory  response  to  CO2  than 
control  subjects.    Following  glucose,  a  biphasic  change  in 
miration  and  state  of  wakefulness  was  observed.    During  the 
t  20  min,  a  disturbed  irregular  ventilatory  pattern  was  present 
u'ked  hyperventilation  in  severe  cases),  associated  with  signs 
increased  wakefulness.    This  was  followed  by  a  decrease  in 
level  of  wakefulness.    Drowsiness  and  sleep  patterns  were 
ed  in  both  the  electroencephalogram  and  respiration,  cul- 
lating  1  hr  after  glucose  intake.    It  is  felt  that  nervous  struc- 
es  in  the  brain  stem  are  primarily  involved  in  the  dumping 
ction. 

58  A  CLINICAL  AND  EXPERIMENTAL  STUDY 

OF  CORROSIVE  BURNS  OF  THE  STOMACH. 

/    Ritter,  F.  N.  (Dept.  Otorhinolaryng.,  U.  Michigan,  Ann 
)or),  M.  H.  Newman  and  D.  E.  Newman.   Ann  Otol  77(5): 
)-842,  1968. 
'ere  stomach  burns  were  sustained  by  2  patients  (16-yr-old 

and  15-month-old  infant)  who  ingested  a  commercial  liquid 
ali,  Liquid  Plumr,  containing  30%  NaOH.    The  older  patient 
s  treated  successfully  by  gastric  irrigation,  but  the  infant  died. 
i  mechanisms  responsible  for  damage  to  the  gastric  mucosa 
re  then  investigated  by  administering  15-50  cc  of  the  same 
istic  by  gastric  tube  to  5  randomly  selected  mongrel  dogs 
fasted  and  2  fed).    The  initial  response  was  observed  fluoro- 
pically  and  the  damage  was  assessed  at  autopsy  24  hr  later, 
each  case,  the  caustic  caused  intense  emesis  within  20  sec 
it  initial  contact  with  the  stomach.    Due  to  esophageal  peri- 
Isis,  this  was  followed  by  a  to-and-fro  motion  of  the  gastric 
itents  between  the  stomach  and  esophagus,  lasting  about  5 
1  and  followed  by  evacuation  of  the  stomach  contents  into 

duodenum.    Autopsy  findings  in  the  infant  and  the  dogs 
re  very  similar,  except  that  in  the  dogs  the  burns  were  smaller 
I  were  always  located  in  the  body  of  the  stomach.    The 
phageal  mucosa  showed  only  superficial  ulceration  and  coag- 
tion  necrosis,  while  the  gastric  mucosa  showed  a  fuU-thick- 
s  third-degree  burn  with  submucosal  hemonhage.    It  is  con- 
ded  that  the  stomach  burn  takes  place  during  initial  contact 


with  the  caustic.    Since  gastric  peristalsis  is  not  affected  by  this 
caustic,  the  best  initial  treatment  in  patients  who  ingest  it  might 
be  to  withhold  liquid  neutralizing  solutions,  which  seem  to  in- 
duce regurgitation  which  could  lead  to  further  esophageal, 
laryngeal,  and  oral  cavity  damage.    Endoscopy  should  be  per- 
formed to  assess  the  degree  of  damage  and  a  plastic  tube  should 
be  passed  into  the  stomach  for  aspiration  and  irrigation. 

6159  A  HISTO-AUTORADIOGRAPHIC  STUDY  OF 
THE  DISTRIBUTION  AND  ABSORPTION  OF 

14C-ACETYLSALICYLIC  ACID  IN  THE  RAT  STOMACH. 

(E.)    Noujaim,  A.  A.  (Sch.  Pharm.  and  Pharm.  Sci.,  Purdue  U., 
Lafayette,  Ind.),  E.  E.  Morris,  J.  E.  Christian  and  T.  S.  Miya. 
Canad  J  Pharm  Sci  3(3):55-58,  1968. 

The  mechanism  of  the  production  of  gastric  lesions  by  acetyl- 
sahcyUc  acid  was  investigated  by  administering  a  50  mg/kg  dose 
of  l^C-iabeied  acetylsalicylic  acid  suspension  to  adult  male  rats 
by  stomach  tube,  sacrificing  animals  at  5,  10,  15,  30,  60,  90, 
and  120  min,  and  using  histo-autoradiographic  techniques  to 
identify  the  sites  of  localization  and  absorption  of  the  labeled 
drug.    A  definite  difference  in  the  rate  of  drug  absorption  in 
the  various  parts  of  the  stomach  was  noted  with  varying  time 
intervals.    No  localization  of  radioactivity  or  absorption  of  the 
drug  was  observed  in  the  rumen  portion  of  the  stomach.    Lo- 
calization of  the  drug  in  the  submucosal  region  of  the  corpus 
portion  of  the  stomach  was  noted  after  60  min,  and  could  still 
be  observed  up  to  2  hr  after  drug  administration.    These  find- 
ings tend  to  refute  some  of  the  previous  hypotheses  in  which 
the  production  of  gastric  lesions  was  attributed  to  a  concen- 
tration gradient  in  specific  foci  inside  the  stomach  wall;  such 
lesions  are  probably  related  more  closely  to  induced  biochemical 
changes  rather  than  to  the  physical  effects  of  the  drug  on  the 
stomach  wall. 

6160  ALTERATIONS  DURING  THE  REPAIR  OF 
INJURY  INDUCED  BY  GASTRIC  FREEZING. 

(E.)    Klavins,  J.  V.  (Brooklyn-Cumberland  Med.  Ctr.,  Brooklyn, 
N.  Y.),  W.  W.  Shingleton  and  R.  L.  Fuson.    Cryobiology  4(6): 
309-316,  1968. 

Functional  and  anatomical  changes  during  the  healing  phase 
after  gastric  freezing  and  the  comparative  effects  of  different 
types  of  instruments  used  to  freeze  the  stomach  were  deter- 
mined in  mongrel  dogs  selected  at  random.    Ten  dogs  were 
subjected  to  gastric  freezing  with  the  Swenko  instrument,  10 
with  the  Temtrol  instrument,  and  10  dogs  were  used  as  con- 
trols.   The  stomachs  were  perfused  through  a  rubber  baUoon 
with  95%  ethanol  at  inflow  temperatures  ranging  from  -10  to 
-18C  and  outflow  temperatures  ranging  from  -7  to  -13C  for 
50  min  with  a  constant  balloon  volume  of  700  cc.    In  4  other 
dogs,  20  units  of  pitressin  were  administered  i.v.  during  the 
freezing  procedure.    Before  and  after  gastric  freezing,  measure- 
ments were  made  of  volume,  free  acidity,  pH,  and  total  acidity. 
In  animals  sacrificed  2  weeks  after  gastric  freezing,  there  was 
a  statistically  significant  decrease  in  volume,  but  the  total  free 
acid  and  pH  were  unchanged.    In  focal  areas  the  parietal  and 
chief  cells  had  not  regenerated.    The  Temtrol  instrument  gave 
the  best  temperature  control  and  resulted  in  less  damage  to  the 
gastric  mucosa  than  with  the  other  instruments.    Extremely 
low  freezing  temperatures  and  lower  weights  of  the  animals 
were  more  frequently  associated  with  the  development  of  gas- 
tric ulcers.    Pitressin  inhibited  the  incidence  of  gastric  lesions. 
No  lesions  were  found  in  dogs  sacrificed  4  weeks  after  gastric 
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freezing.    It  is  suggested  that  the  gastric  freezing  procedure 
should  be  modified  to  induce  more  extensive  selective  parietal 
cell  damage  in  order  to  achieve  inhibition  of  gastric  acidity. 

6161  HISTOLOGIC  TYPES  OF  GASTRIC  CARCINOMA 

IN  HIGH-  AND  LOW-RISK  AREAS.    (E.)    Munoz, 
N.  (Fac.  Med.,  U.  del  VaUe,  Cah,  Colombia),  P.  Correa,  C. 
CueUo  and  E.  Duque.    Int  J  Cancer  3(6):809-818,  1968. 

The  histological  types  of  gastric  carcinoma  found  in  Cah, 
Colombia,  a  region  of  high  risk  for  this  type  of  cancer,  were 
compared  with  the  types  found  in  Cartagena  and  Barranquilla, 
coastal  cities  of  Colombia,  and  Mexico  City,  which  are  all  re- 
gions of  low  risk.    Among  191  cases  of  gastric  cancer  from  Call, 
51.8%  were  of  the  intestinal  type,  34%  were  of  the  diffuse  type 
and  14.1%  were  classified  as  being  of  neither  the  intestinal  nor 
the  diffuse  type.    The  ratio  of  intestinal  to  diffuse  was  1.52. 
In  the  3  low-risk  areas,  35.9%  of  the  131  cases  were  of  the  in- 
testinal type,  48.9%  were  of  the  diffuse  type  and  15.2%  were 
classified  as  "other".    The  mean  ages  of  the  patients  with  in- 
testinal and  diffuse  types  in  Call  were  55.8  and  53.5  yr,  resp., 
which  was  similar  to  the  age  distribution  in  the  low-risk  areas. 
In  Call,  the  male/female  ratio  for  the  intestinal  type  was  2:7 
and  that  for  the  diffuse  type  was  1:4.    In  the  low  risk  areas, 
the  corresponding  ratios  were  2:4  and  1:9.    The  male  excess 
for  intestinal  type  gastric  cancer  was  greater  in  Cartagena  and 
Barranquilla  than  in  Mexico  City.    In  Cali,  the  ratio  of  intestinal 
to  diffuse  types  increased  with  age  in  males  but  remained  stable 
in  females.    A  similar  tendency  was  observed  in  the  low  incidence 
areas,  with  the  qualification  that  the  data  for  females  under  50 
yr  suggested  a  low  ratio.    A  total  of  56%  of  the  cases  were  suit- 
able for  evaluation  of  intestinal  metaplasia  in  the  noncancerous 
mucosa.    A  higher  frequency  of  intestinal  metaplasia  was  ob- 
served in  the  intestinal  type  than  in  the  diffuse  type  in  both 
the  high  and  low  incidence  areas.    These  data  suggest  that  the 
intestinal  and  diffuse  histologic  types  may  be  connected  with 
different  precancerous  lesions,  since  a  significant  proportion 
of  the  intestinal  type  carcinomas  arose  from  intestinal  meta- 
plasia of  the  gastric  mucosa,  while  the  diffuse  type  showed  no 
such  origin. 

6162  CHRONIC  GASTRITIS  AND  AUTOMMUNITY. 

(Rev.)  (Ger.j     Fixa,  B.  (1st  Med.  Clin.,  U.  Hosp. 
Hamburg-Eppendorf,  Germany)  and  K.  Krentz.    Med  Klin 
63(27):1061-1067,  1968. 

6163  GASTRIC  SYPHILIS:  REPORT  OF  A  CASE. 

(Sp.j    O'Farril,  G.  (Nov.  20  Hosp.  ISSTE, 
Mexico  City)  and  G.  Santoscoy  G.   Rev  Mex  Radiol  22(2): 
85-90,  1968. 

6164  INVOLVEMENT  OF  THE  REGIONAL  LYMPH 
NODES  IN  STOMACH  CANCER.    (It.)  Donini, 

I.  (Inst.  Gen.  Clin.  Surg.,  U.  Genoa,  Italy)  and  B.  Borreani. 
RassArch  Chir  1(3):152-156,  1967. 

6165  BENIGN  TUMORS  OF  THE  STOMACH.    (Sp.) 
Vidal-Colomer,  E.  (Santa  Cruz  y  San  Pablo  Hosp., 

Barcelona,  Spain).   Rev  Esp  Enferm  Apar  Dig  27(6):817-860, 
1968. 


I.  A.  (S.  M.  Kirov  Acad.  Milit.  Med.,  Leningrad,  USSR).   Lab 
Delo      (9):557-559,  1968. 


6167  PROCEDURE  FOR  SECURING  THE  END-TO- 
END  ANASTOMOSIS  BETWEEN  THE  ABDOM- 
INAL ESOPHAGUS  AND  THE  JEUUNUM  FOLLOWING 
TOTAL  GASTRECTOMY  BY  THE  METHOD  OF  ROUX.    (Ga 

Von  Elzenbaum,  H.  (Schlanders  Gen.  Hosp.,  South  Tyrol,  Italy 
Zbl  Chir  93(35):1193-1197,  1968. 

6168  THE  TECHNIQUE  OF  RADICAL  SURGERY 
FOR  CARCINOMA  OF  THE  GASTRIC  STUMP. 

(Ger.j    Kiihlmayer,  R.  (Gen.  Polyclin.,  Vienna,  Austria). 
Chirurg  39(ll):522-525. 

6169  GASTRIC  POLYPS-LONG-TERM  FOLLOW-UP. 
REPORT  OF  TWO  CASES.    (E.j    Keller,  R.  J. 

(Mount  Sinai  Hosp.,  New  York  City).   J  Mount  Sinai  Hosp  NY 
35(6):622-628,  1968. 

6170  RADIOLOGICAL  NOTES.  GASTRIC  CAR- 
CINOMA: 3'/2  YEAR  FOLLOW-UP.    (E.)    Bloch, 

C.  (Mount  Sinai  Hosp.,  New  York  City)  and  H.  M.  Peck. 
J  Mount  Sinai  Hosp  NY  35(6):630-634,  1968. 

6171  RADIOLOGICAL  NOTES.  METASTATIC  LESH 
TO  THE  COLON-PRIMARY  IN  THE  STOMACI 

(E.)    Bloch,  C.  (Mount  Sinai  Hosp.,  New  York  City)  and  H.  N 
Peck.   J  Mount  Sinai  Hosp  NY  35(6):635-638,  1968. 

6172  ADULT  HYPERTROPHIC  PYLORIC  STENOSIS 
PRESENTATION  OF  A  CASE  INCLUDING 

CINEGASTROSCOPIC  FINDINGS.    (E.)    Meltzer,  S.  S.  (36th 
Tactical  Hosp.,  Bitburg,  Germany),  R.  R.  Price  and  R.  M. 
Maurer.  Amer  J  Gastroent  50(S):3S2-3S6,  196S. 

6173  THE  EXPERIMENTAL  STUDIES  ON  SPHINCT  I 
RESERVING  DISTAL  GASTRECTOMY.    (E.) 

Nakao,  Y.  (Wakayama  Med.  Coll.,  Japan),  M.  Katsumi,  A. 
Nishigaki,  Y.  Kobayashi,  T.  Nakasuji,  K.  Tsuhada  and  S. 
Okamura.    Wakayama  Med  Rep  13(10):35^8,  1968. 

6174  VARIOUS  TYPES  OF  POUCH  REPLACEMENT 
FOLLOWING  TOTAL  GASTRECTOMY:  HISTC 

ICAL  DATA  AND  CURRENT  THOUGHTS  REGARDING 
TOTAL  GASTRECTOMY.    (E.)    Herrington,  J.  L.  Jr.  (Vandei 
bUt  U.  Med.  Ctr.,  Nashville,  Tenn).   Amer  Surg  34(12):879- 
887,  1968. 

6175  MULTIPLE  GASTRIC  PERFORATIONS  IN 
NEWBORNS.    [CASE  REPORT]    (Ger.j 

von  Buch,  K.  G.  (Surg.  Clin.,  U.  Cologne,  Germany)  and  W. 
Reichmann.   C/z/mr^  39(ll):525-527,  1968. 

6176  AN  ANALYSIS  OF  GASTRIC  PARIETAL 
CELL  ANTIBODIES  AND  THYROID  CELL 

ANTIBODIES  IN  PATIENTS  WITH  PERNICIOUS  ANAEMIA 
AND  THYROID  DISORDERS.    (E.j    Cruchaud,  A.  (Cantona 
Hosp.,  Geneva,  Switzerland)  and  E.  Juditz.   Clin  Exp  Immun\ 
3(8):771-781,  1968. 


6166  THE  CONTENT  OF  FREE  AMINO  ACIDS  IN 

THE  GASTRIC  JUICE.   (Rus.)    Shevchenko, 


6177  COAGULATING  ACTIVITY  OF  NEUTRALIZl 

GASTRIC  JUICE  IN  GASTRIC  DISEASES.    (Ei 
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larcus,  N.  (Inst.  Intern.  Med.,  Bucharest,  Romania)  and  M. 
apilian.    Rev  Rouin  Med  hit  5(2):125-129,  1968. 

178  SURGERY  OF  GASTRIC  CARCINOMA.    (E.) 

Giitgemann,  A.,  (Dept.  Surg.,  U.  Bonn,  Germany). 
Unn  Med  51(11):1497-1502,  1968. 

179  NONCOAGULABLE  NITROGEN  FRACTIONS 

IN  THE  HUMAN  GASTRIC  CONTENTS.  PART  2. 
TUDIES  IN  PATIENTS  WITH  CHRONIC  GASTRIC  DIS- 
;ASE.    (It.)    Gaglio,  M.  (Inst.  Gen.  Clin.  Med.,  U.  Catania, 
taly)  and  L.  Smilari.   Arch  Ital  Mai  Appar  Dig  34(6):557- 
62,  1967. 

180  NONCOAGULABLE  NITROGEN  FRACTIONS 
IN  THE  HUMAN  GASTRIC  CONTENTS.  PART 

.  STUDIES  IN  PATIENTS  WITH  UREMIA.  (It.j  Gaglio,  M. 
Inst.  Gen.  Clin.  Med.,  U.  Catania,  Italy)  and  L.  Smilari.  Arch 
tal  Mai  Appar  Dig  34(6):563-569,  1967. 

•81  RETRO  ANASTOMOTIC  HERNIA  FOLLOWING 

GASTRIC  RESECTION.    (It./    Leone,  A.  (Inst. 
en.  Clin.  Surg.,  U.  Naples,  Italy).    Chir  Gastroent  2(l):58-75, 
?68. 

182  EFFECT  OF  MUD  THERAPY  ON  THE  FUNC- 

TIONAL STATE  OF  THE  STOMACH  IN 
ATIENTS  WITH  PEPTIC  ULCER.    (Rus.)    Serebrina,  L.  A. 
)dessa  Sci.-Res.  Inst.  Health  Resorts,  USSR).    Klin  Med 
5(4):13-15,  1968. 


6188  THE  HISTOLOGICAL  CLASSIFICATION  OF 
GASTRITIS  IN  BIOPSY  PREPARATIONS.    (Ger.) 

Wolff,  G.  (Inst.  Cancer  Res.,  German  Acad.  Sci.,  Berlin,  Ger- 
many).   Deutsch  Gesundh  23(31):1441-1446,  1968. 

6189  CHANGES  IN  THE  ANATOMY  AND  FUNC- 
TION OF  THE  CARDIA  FOLLOWING  PARTIAL 

GASTRECTOMY.  fPol.J  Uminski,  M.  (Polish  Acad.  Med., 
Szczecin,  Poland)  and  Z.  Domanski.  Pol  Przegl  Chir  40(9): 
993-997,  1968. 

6190  MEASUREMENT  OF  PRESSURE  IN  THE 
DUODENAL  STUMP  FOLLOWING  PARTIAL 

GASTRECTOMY  BY  THE  TECHNIQUE  OF  HOFFMEISTER- 
FINSTERER.    (Pol.)    Rawa,  M.  (Centr.  Mining  Hosp.,  Bytom, 
Poland),  K.  Lotkowski  and  S.  Przywara.    Pol  Przegl  Chir 
40(9):985-992,  1968. 

6191  ELECTROPHYSIOLOGICAL  STUDIES  OF  THE 
SENSORY  INNERVATION  OF  THE  STOMACH  I 

IN  CANCER.   (Rus.)    Sirotin,  B.  Z.  (Khabarovsk  Med.  Inst., 
USSR).    Vop  Onkol  14(8):16-20,  1968. 

6192  THE  DIAGNOSIS  AND  TREATMENT  OF 
MENETRIER'S  DISEASE  (GIANT  HYPER- 
TROPHIC BASTRITIS).    (Ger.)    Messmer,  B.  (U.  Surg.  Clin., 
Cantonal  Hosp.,  Zurich,  Switzerland),  A.  Akovbiantz,  H.  J. 
Meyer  and  E.  Pfenninger.    Deutsch  Med  Wschr  93(43)-2054- 
2060,  1968. 


o 


'83  CRITICAL  CONSIDERATIONS  ON  A  CASE  OF 

MULTIPLE  GASTRIC  CANCER  PRESENTING  A 
ISSIMILAR  HISTOLOGICAL  STRUCTURE  AT  TWO  DIF- 
ERENT  SITES.    (It.)    Botticelli,  A.  (Inst.  Anat.  Path.  Histol., 
.  Modena,  Italy).  Arch  De  Vecchi  Anat  Pat  50(l/2):489-500, 
)67. 

184  RESECTION  OF  THE  ESOPHAGODUODENO- 

STOMY  IN  RECURRENT  CARCINOMA  OF  THE 
rOMACH.   (Rus.)    Nikolaiev,  A.  V.  (I.  M.  Sechenov  1st  Mos- 
)w  Med.  Inst.,  USSR).    Khirurgiia  (Moskva)  44(1):125-126, 
?68. 

'85  GASTRIC  DIVERTICULUM  [CASE  REPORT]. 

(Por.)    Abrahao,  L.  J.  (Civil  Svc.  Hosp.,  Rio  de 
ineiro,  Brazil),  M.  Treiger,  F.  San  Juan  and  J.  L.  Guarino 
ospital  (Rio)  73(4):121-130,  1968. 

186  RADIOLOGICAL  OBSERVATIONS  ON 
PATIENTS  SUBJECTED  TO  REICHEL-POLYA 

ASTRECTOMY  A  SHORT  TIME  BEFORE.    (It.)    Mattii, 
1.  (Inst.  Radiol.,  U.  Bologna,  Italy),  G.  Puviani  and  C.  Pecunia. 
unt  Radiol  33(7):761-777,  1967. 

187  TWENTY  YEARS'  EXPERIENCE  WITH  THE 
SURGICAL  TREATMENT  OF  SPASTIC-HY- 

ERTROPHIC  PYLORIC  STENOSIS.   (Ger.)    Fackert,  S. 
dunic.  Hosp.,  Mannheim,  Germany).   Zbl  Chir  93(31):1052- 
)54,  1968. 


6193  PRIMARY  ACUTE  GASTRIC  DILATATION. 

(It.)    Boselli,  P.  L.  (Inst.  Gen.  CUn.  Surg.,  U. 
Pavia,  Italy)  and  A.  De  Medici.  Minerva  Chir  23(17):902-907, 
1968. 

6194  A  CONTRIBUTION  TO  THE  STUDY  OF  THE 
MYOGENIC  TUMORS  OF  THE  STOMACH.    (It.) 

Perrotti,  E.  (United  Hosp.,  Foggia,  Italy),  A.  Pellegrino  and 
B.  D'Ariano.   Minerva  Chir  23(15):801-809,  1968. 

6195  MALIGNANT  TRANSPYLORIC  PROLAPSE. 

(Ger.)  Schmidt,  J.  (Med.  Polyclin.,  U.  Erlangen- 
Nuremberg,  Germany),  M.  Meythaler  and  W.  Haas.  Internist 
Praxis  8(3): 383-390,  1968. 

6196  ILEUS  DUE  TO  FOOD  FOLLOWING 
GASTRECTOMY.     (Ger.)     Kapral,  W.  (Wil- 

helminen  Hosp.,  Vienna,  Austria).     Internist  Praxis  8(3): 
379-381,  1968. 

6197  CIRCUMSCRIBED  HYPERPLASIA  OF  THE 
GASTRIC  MUCOSA.     (It.)     Canepa,  M.  (Inst. 

Anat.  Path.  Histol.,  U.  Genoa,  Italy)  and  C.  Carli.    Path- 
ologica  59(879/880):417^24,  1967. 

6198  ACANTHOSIS  NIGRICANS  AND  CARCINOMA 
OF  THE  STOMACH.     (Ser.)     Matusan,  J.  (Gen. 

Hosp.,  Split,  Yugoslavia),  V.  Stipic  and  D.  Maroevic".     Med 
Glas  22(4):103-106,  1968. 
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6199  THE  CHOICE  OF  THERAPY  IN  CANCER 
OF  THE  STOMACH.     (Fr.j     Simon,  A.     Gaz 

Med  France  75(27):5327-5335,  1968. 

6200  FUNCTIONAL  ASPECTS  IN  THE  DEVELOP- 
MENT OF  GASTRITIS.     (It.)     Allegra,  G.  C. 

(Maggiore  Hosp.,  Novara,  Italy),  S.  Maduli  and  G.  GasparinL 
Arch  Ital  Mai  Appar  Dig  34(4):351-374,   1967. 

6201  SEVERE  PARALYSIS  OF  THE  STOMACH  AS 
A  RESULT  OF  VAGOTOMY  IN   A  PATIENT 

OPERATED  ON  BY  THE  BILROTH  II  TECHNIQUE.     (Bui.) 
Gruev,  I.  (Higher  Med.  Inst.,  Sofia,  Bulgaria).     Khirurgiia 
(Sofiia)  21(2):194-195,  1968. 

6202  SPREAD  OF  CANCER  FROM  THE  GASTRIC 
ANTRUM  TO  THE  WALL  OF  THE  DUODENUM. 

(Rus.)     Zhorov,  I.  S.  (I.  M.  Sechenov  1st  Moscow  Med.  Inst., 
USSR)  and  S.  la.  Kakhidze.     Sovet  Med  31(9):82-86,  1968. 

6203  THE  RADIOLOGICAL  STUDY  OF  GASTRIC 
VARICES.     (Por.)     Goldenberg,  S.  (Sao  Paulo 

Sch.  Med.,  Brazil),  F.  Secaf  and  E.  de  Oliveira.     An  Paul 
Med  Cir  95(4):223-255,  1968. 

6204  A  CASE  OF  MYASTHENIA  ASSOCIATED 
WITH  DIABETES  MELLITUS  AND  GASTRIC 

CARCINOMA.     (It.)     Passed,  M.  (Inst.  Med.  Symptomatol., 
U.  Parma,  Italy),  E.  lori  and  M.  Tonelli.     G  Clin  Med 
49(6):585-601,  1968. 

6205  TOXIC  GASTRITIS  AFTER  INHALATION  OF 
AMMONIA.     (Fr.)     Dupuy,  R.  (Beaujon  Hosp., 

Clichy,  Paris,  France),  A.  d'Oblonsky  and  L.  Chauveinc. 
Arch  Franc  Mai  Appar  Dig  57(10):819-820,  1968. 

6206  GASTRIC  VOLVULUS  AFTER  LOBECTOMY. 

(Sp.)     MarT  Balcells,  V.  (Red  Cross  Hosp., 
Barcelona,  Spain).     An  Med  f  Cir  J  54(2)  J  8-81,  1968. 


6207  GASTRIC  DIVERTICULA.     (Rus.)     Rits,  I.  A. 
and  E.  M.  Pishchin.     Vestn  Khir  Grekov  101(9): 

79-84,  1968. 

6208  BEHAVIOR  OF  CHLORIDE  AND  PROTEINS 
IN  THE  GASTRIC  MUCOSA.  NOTE  I: 

STOMACH  ULCER.     (It.)     Breglia,  A.  (S.  M.  di  Loreto 
Hosp.,  Naples,  Italy)  and  F.  De  Luca.     Riv  Gastroent 
19(6,  suppl.):810-818,  1967. 

6209  NEW  EFFECTIVE  METHOD  FOR  LONG- 
TERM   APPLICATION  OF  CARCINOGENS 

TO  THE  GASTRIC  MUCOSA  OF  RATS.     (Rus.)     Arkhipov, 
G.  N.  (Inst.  Nutrit.,  Moscow,  USSR).     Pat  Fiziol  Eksp  Ter 
12(4):73-77,  1968. 


6210  EFFECT  OF  A  NEW  ANTICHOLINERGIC 
AGENT,  PARAPENZOLATE  BROMIDE,  ON 

BASAL  GASTRIC  SECRETION  FOLLOWING  MAXIMAL 
HISTAMINE  STIMULATION.    (Sp.)    Mazure,  P.  A.  (Inst. 
Gastroent.,  Natl.  Inst.  Hlth.,  Haedo,  Argentina),  M.  Schraier 
and  V.  Lew.   Prensa  Med  Argent  55(15):694-697,  1968. 

6211  COWS  MILK  IN  THE  TREATMENT  OF  CHRONK 
GASTRITIS  AND  GASTRODUODENAL  ULCER. 

(Ser)    Kanlic,  M.  and  D.  Dukanovic'  A/ec/ C/as  22(4):  108-1 11, 
1968. 

6212  THE  EARLY  DIAGNOSIS  OF  STOMACH  CAN- 
CER.   (Ger)    Witte,  S.  (Med.  Clin.,  U.  Erlangen, 

Germany).    Therapiewoche  18(12):495-497,  1968. 


6213  EXPERIMENTAL  STUDIES  ON  THE  MECHANISE 

OF  ACTION  OF  A  SEROTONIN  ANTAGONIST 
ON  GASTRIC  SECRETION.    (It.)     Antonelli,  A.  (Inst.  Gen. 
Qin.  Med.,  U.  Siena,  Italy),  M.  Montagnani,  G.  Nieri  and  P.  F. 
Bayeli.  Arch  Ital  Mai  Appar  Dig  34(6):580-587,  1967. 


See  also:    5735,  5835,  5839,  5852,  5863,  5879,  5883,  5884 
5885,  5894,  5900,  5902,  5903,  5912,  5923,  6147,  5939   5940 
5942,5945,5946,5962,6217,6262,6264 
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214  RESPONSE  OF  THE  CANINE  DUODENUM  TO 

INTRALUMINAL  CHALLENGE  WITH  CHOLERA 
XOTOXIN.    (t.)    Carpenter.  C.  C.  J.  (Johns  Hopkins  U.  Sch. 
led.,  Baltimore,  Md.)  and  W.  B.  Greenough  HI.    J  Clin  Invest 
7(12):2600-2607,  1968. 

1  10  adult  dogs,  Thiry-Vella  duodenal  loops  consistently  pro- 
uced  isotonic  tluid  for  24-36  hr  after  intraluminal  challenge 
ith  crude  cholera  exotoxin.    Fluid  production  usually  began 
'ithin  15  min  al'ter  challenge.    The  mean  bicarbonate  concen- 
ation  of  this  fluid  was  24  ±  6  mEq/liter.    Perfusion  of  exo- 
)xin-treated  duodenal  loops  with  an  isotonic  electrolyte  solu- 
on  containing  60  mOsm/liter  of  glucose  caused  a  significant 
ecrease  in  exotoxin-induced  isotonic  fluid  output.    The  net 
ffects  of  glucose  on  isotonic  fluid  absorption  by  perfused 
uodenal  loops  were  not  significantly  different  before  and  after 
dministration  of  crude  cholera  exotoxin.    The  response  of 
anine  duodenal  loops  to  challenge  by  cholera  exotoxin  differs 
:om  the  responses  of  jejunal  and  ileal  loops  in  the  absence  of 
detectable  lag  period  between  exotoxin  administration  and 
litiation  of  net  fluid  output,  a  longer  period  of  fluid  produc- 
ion  after  exotoxin  administration,  and  a  significantly  greater 
et  fluid  output  per  unit  length  of  gut.    The  mean  bicarbonate 
oncentration  of  fluid  produced  by  the  duodenum  is  less  than 
[lat  produced  by  the  ileum,  but  is  not  significantly  different 
rem  that  produced  by  the  jejunum.    The  duodenal  response  is 
imilar  to  that  of  the  more  distal  small  bowel  segments  because 
n  effect  on  isotonic  fluid  movement  is  seen  shortly  after  exo- 
oxin  administration  and  the  maximum  rate  of  exotoxin-induced 
iotonic  fluid  production  is  not  reached  until  4-5  hr  after  exo- 
Dxin  administration.    The  reason  for  a  consistent  delay  of  4-5 
r  between  intraluminal  exotoxin  administration  and  maximum 
ut  fluid  production  has  not  yet  been  determined.    These  find- 
ngs  are  consistent  with  the  hypothesis  that  the  rate  of  secre- 
ion  of  isotonic  fluid  induced  by  cholera  exotoxin  is  not  sig- 
ificantly  different  per  unit  length  in  the  duodenum  and  ileum 
nd  that  the  lower  net  fluid  output  in  the  ileum  is  due  to  its 
reater  capacity  for  isotonic  fluid  absorption. 

)215  THE    EFFECT  OF    X-RAY    ON    THE 

ULTRASTRUCTURE    OF   THE    IMMUNO- 
LOGICALLY   ACTIVE    CELLS    OF    MOUSE    INTESTINAL 
lUBMUCOSA.     (Fr.)     Deby,  C.  (U.  Hosp.  Ctr.,  Algiers, 
Ugeria)  and  K.  Malkani.     Path  Biol  16(15-16/17-18):739- 
'49,  1968. 

fhe  submicroscopic  changes  produced  in  duodenal  macrophages 
ymphocytes  and  plasmocytes  of  Paris  II  albino  mice  (40) 
)y  total-body  irradiation  with  a  single  dose  of  800  r  were 
tudied.  Radiation  was  administered  at  a  distance  of  50  cm 
ind  a  rate  of  45  r/min.  Duodenal  tissue  was  fixed  with 
)smic  acid  following  prefixation  in  situ  with  dilute  formal- 
lehyde  at  intervals  of  1-7  days  after  irradiation.  Ultra- 
nicrotome  sections  were  prepared  from  alcohol  dehydrated 
issue  embedded  in  Epon  812  and  Araldite  Cy212  and 
itained  with  a  saturated  solution  of  uranyl  acetate  (5  hr) 
md  lead  citrate  (10  min).  In  comparison  to  nonirradiated 
;ontrols  (10),  there  was  an  increase  in  the  number  and  the 
phagocytic  activity  of  macrophages  in  the  first  24  hr  after 
rradiation,  followed,  in  48  hr,  by  the  complete  disappear- 
mce  of  cells  with  phagocytosed  material.  Lymphocytes 


showed  massive  destruction  in  6  hr  and  disappeared  com- 
pletely in  24  hr.  Plasmocytes  showed  progressive  degenera- 
tion for  5  days,  beginning  with  destruction  of  mitochondria 
at  48  hr.   Replacement  of  mature  cells  began  on  day  5  and 
continued  until  the  termination  of  the  experiment  on  day 
7.  Control  animals  (40)  irradiated  in  the  same  manner  and 
allowed  to  live  showed  507r.  mortality  after  8  days,   100% 
mortality  after  12  days. 

6216  THE  ENTEROPATHY  ASSOCIATED  WITH 

HERPETIFORM  DERMATITIS.    (Sp.) 
Schaposnik,  F.  (lac.  Med.,  La  Plata  Natl.  U.,  Argentina),  R. 
Echeverria,  R.  Laguens,  A.  Conti  and  R.  CalafeU.    Prensa  Med 
Argent  55(26):1235-1238,  1968. 

Reports  are  presented  on  3  patients  (38,  52,  and  74  yr  of  age) 
with  herpetiform  dermatitis  and  gastrointestinal  symptoms.    In 

1  case  a  jejunal  biopsy  showed  a  reduction  in  the  height  of  the 
villi,  an  increase  in  the  number  of  goblet  cells,  and  the  absence 
of  Paneth's  cells;  in  another  case  there  was  massive  atrophy  of 
the  villi  and  flattening  of  the  mucosal  relief.    The  only  ab- 
normality noted  in  the  third  case  was  lymphocytic  infiltration 
of  the  epithelium.    Fecal  fat  excretion  was  elevated  in  the  first 

2  cases.    A  gluten-free  diet,  prescribed  in  1  case,  produced  both 
a  remission  in  the  dermatitis  and  an  improvement  in  the  ap- 
pearance of  the  intestinal  mucosa. 

62 1 7  ROENTGENOLOGICAL  TRANSIT  TIME 
THROUGH  THE  SMALL  INTESTINE  IN  THE 

IMMEDIATE  POSTOPERATIVE  PERIOD.    (E.)    Noer,  T. 
(Ulleval  Hosp.,  Oslo,  Norway).   Acta  Chir  Scand  134(7):577- 
580,  1968. 

The  passage  of  radiopaque  material  from  the  duodenum  to  the 
cecum  was  followed  postoperatively  in  45  patients  having  had 
either  gallbladder  or  gastric  operations.    The  patients  were  di- 
vided into  4  groups:    Group  A  (13  patients)  in  which  barium 
sulfate  suspension  (Mixobar)  was  injected  at  the  end  of  the 
operation;  Group  B  (13  patients)  in  which  barium  was  injected 
19-25  hr  postoperatively;  Group  C  (8  patients)  in  which  barium 
was  injected  42-46  hr  postoperatively;  and  Group  D  (11  patients) 
in  which  diluted  Gastrografin  (1  volume  Gastrografin:4  volumes 
tap  water)  was  injected  at  the  end  of  the  operation  as  in  Group 
A.    The  contrast  medium  reached  the  cecum  within  26  to 
greater  than  46  hr  in  Group  A,  within  10  to  greater  than  24  hr 
in  Group  B,  in  less  than  13  hr  in  Group  C,  and  within  29-44.35 
hr  in  Group  D.    Of  the  9  patients  in  which  transit  time  was 
abnormally  slow,  the  delay  occurred  in  the  distal  ileum  or  at 
the  ileocecal  junction  in  5,  in  the  jejunum  in  3,  and  along  the 
whole  length  of  the  samll  intestine  in  1.    There  seemed  to  be 
no  substantial  difference  in  transit  times  between  gallbladder 
and  gastric  operations,  although  the  latter  generally  lasted  al- 
most twice  as  long  as  the  former.    There  was  also  no  marked 
difference  in  the  transit  times  of  Groups  A  and  D,  despite  the 
physical  characteristics  of  the  barium  sulfate  suspension  as  com- 
pared to  Gastrografin. 

6218  CYTOKINETICS  OF  THE  KREBS  2  CARCINOMA. 
I.    ITS  EFFECT  ON  THE  CELL  POPULATION 

KINETICS  OF  DUODENAL  CRYPT  PROLIFERATION.  (E.J 
Schmeer,  A.  C.  (U.  Colorado  Med.  Ctr.,  Denver).  Int  J  Cancer 
3(6):829-837,  1968. 
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The  effect  of  the  Krebs  2  transplantable  solid  carcinoma  on  the 
cell  cycle  of  the  duodenal  cryptal  progenitor  population  as  de- 
termined by  3H-thymidine  uptake  and  radioautography,  was 
studied  in  184  female  CFl  mice,  5-7  weeks  old.    Each  animal 
received  approximately  3  x  10^  K2  ascites  cells  s.c.  in  the 
right  axillary  region.    Four  days  after  implantation,  when  a 
palpable  solid  tumor  with  a  diameter  of  5-8  mm  was  evident 
in  100%  of  these  animals,  a  single  pulse  label  of  tritiated  thy- 
midine (specific  activity  20,000  /iC/mM,  methyl  labelled,  diluted 
to  a  concentration  of  18  JuC/per  animal)  was  injected.    The  mice 
were  then  serially  killed  from  15  min  to  24  hr  later  and  data 
were  recorded  in  the  form  of  a  curve  describing  the  rate  of  ap- 
pearance and  disappearance  of  labelled  mitoses  in  the  tumor  and 
duodenal  crypt  cells.    The  turnover  rate  of  the  cryptal  progen- 
itor population  was  found  to  be  essentially  the  same  in  tumor- 
bearing  mice  and  controls.    Thus,  the  mean  DNA  synthetic 
index  was  37.0  and  38.8%,  resp.,  the  mean  mitotic  index  was 
5.7  and  5.5%,  resp.,  and  the  estimated  time  between  2  waves 
of  mitoses  was  14.0  and  14.5  hr,  resp.    In  the  tumor  itself,  on 
the  other  hand,  these  3  parameters  were  49.4%,  4.2%  and  12.0 
hr,  resp. 

6219  EXPERIMENTAL  BLIND  LOOP  SYNDROME 
IN  ALBINO  RATS:    A  PRELIMINARY  COM 

MUNICATION  ON  SURGICAL  TECHNIQUE.    (E.)    Kumar,  D. 
(J.  Nehru  Med.  Coll.,  Aligarh  Muslim  U.,  India)  and  M.  C. 
Gupta.    J  Indian  Med  Ass  Sm):Zm-3,U,  1968. 
Self-filling,  peristaltic  blind  loops  were  produced  in  the  small 
intestines  of  25  fasting  albino  rats  anesthetized  with  pento- 
barbitone i.p.  and  subsequent  ether  inhalation.    Ten  animals 
were  maintained  as  controls.    The  operative  technique  is  de- 
scribed in  detail.    Twenty  rats  (80%)  have  survived  for  more 
than  30  weeks,  while  2  died  during  the  operation,  2  on  the 
first  postoperative  day,  and  1  on  the  second  postoperative  day. 
Milk  feeding  for  2  days  preoperatively  and  overnight  fasting 
aided  in  preventing  spillage  of  fecal  matter  into  the  peritoneal 
cavity.    This  experimental  preparation  is  intended  for  use  in 
studies  of  the  anemia  and  steatorrhea  often  following  gastro- 
intestinal surgery. 

6220  SMALL  BOWEL  IN  HYPOPROTEINEMIC 
STATES.    (E.j    Chuttani,  H.  K.  (Maulana  Azad 

Med.  Coll.,  New  Delhi,  India),  M.  L.  Mehra  and  R.  C.  Misra. 
Scand  J  Gastroent  3(5);529-536,  1968. 

The  effect  of  protein  deficiency  on  the  structure  and  function 
of  the  small  bowel  mucosa  was  studied  in  18  patients  with 
primary  malnutrition  (13-80  yr  of  age),  10  patients  with  cir- 
rhosis (13-60  yr  of  age),  17  patients  with  nephrotic  syndrome 
(16-50  yr  of  age),  and  20  normal  controls.    Total  serum  pro- 
tein levels  in  all  45  patients  were  less  than  6  g/100  ml.  Fecal 
fat  determinations,  the  D-xylose  test,  and  gross  and  microscopic 
examination  of  the  jejunal  mucosa  were  performed  in  all  patients 
Mild  steatonhea  was  found  in  4  cases  of  malnutrition  and  2 
cases  of  cirrhosis;  fecal  fat  was  normal  in  the  nephrotic  syn- 
drome.   Urinary  excretion  of  D-xylose  was  abnormally  low 
(less  than  1.0  g/24  hr)  in  9  patients  with  malnutrition  and  6 
with  cirrhosis.    Mild  to  moderate  abnormalities  in  jejunal  mu- 
cosal morphology  were  found  in  about  67%  of  the  38  patients 
in  which  specimens  could  be  evaluated,  as  well  as  in  3  of  the 
20  controls.    All  patients  were  found  to  be  anemic,  although  the 
degree  of  anemia  was  greater  in  primary  malnutrition  than  in 
cinhosis  or  nephrotic  syndrome.    A  megaloblastic  bone  marrow 


was  found  in  1  case  of  malnutrition  and  1  case  of  cirrhosis. 
Bulky,  frothy  stools  were  often  observed  in  the  malnutrition 
patients.    Entamoeba  histolytica  cysts  were  observed  in  the 
stools  of  1  nephrotic  syndrome  patient  and  1  malnutrition 
patient.    No  other  parasites  were  found,  and  all  stool  cultures 
were  negative. 

6221  MEGADUODENUM:  REPORT  OF  AN  UNUSUAL 
CASE.    (Sp.l    Fernandez-Nogues,  F.  (Fac.  Med., 

Barcelona,  Spain),  J.  Garces  Bruses,  J.  Condomines  Perena  and 
R.  NoUa  Panadel.   Med  Clin  (Barcelona)  51(1):72-81,  1968. 

6222  PRIMARY  CARCINOMA  OF  THE  DUODENUM: 
REPORT  OF  TWO  CASES.    (Ger.)    Kramer,  A. 

(Elisabethen  Home,  Darmstadt,  Germany).    Z  Gastroent 
6(4):266-270,  1968. 

6223  PRIMARY  TUMORS  OF  THE  SMALL  INTESTINE. 

IE.)   Thomas,  D.  (Alfred  Hosp.,  Melbourne, 
Australia).  Ans  N  ZealJ  Surg  ll{^):-iS9-Z62,  1968. 

6224  GRANULAR  CELL  MYOBLASTOMA  OF 
DUODENUM.  A  REVIEW  OF  LITERATURE  AND 

CASE  REPORT.  (E.)  Lee,  B.  Y.  (VA  Hosp.,  Castle  Point,  N.  Y.) 
and  J.  L.  Madden.  Amer  J  Gastroent  50(5):397-401,  1968. 

6225  LEIOMYOSARCOMA  OF  THE  DUODENUM. 

A  CASE  REPORT.  (E.)   Litvin,  L.  E.  (Cobb  Med. 
Ctr.,  Seattle,  Wash.).  Northwest  Med  ()l{l2):\\9'i.\l()s,  19b8 

6226  VOLVULUS  OF  INTESTINE.  A  CLINICAL 
STUDY.  (E.)   Jain,  B.  L.  (S.  S.  Med.  CoU.,  Rewa, 

India)  and  K.  K.  Seth.  Indian  J  Surg  30(3):239-246, 1968. 

6227  DUODENAL  CARCINOMA.   (CASE  REPORT). 

(Ger.)   Maurer,  P.  (Surg.  Clin.,  Tech.  Hochschule, 
Munich,  Germany).  C/i/>ur^  39(ll):527-528,  1968. 

6228  EXPERIMENTAL  STUDIES  ON  SUGAR 
METABOLISM   IN  ILEUS  -  ESPECIALLY  ON 

THE  BEHAVIOR  OF  ENZYMES  OF  GLUCOLYTIC  SERIES 
IN  THE  LIVER.  (E.)  Ogasawara,  E.  (Sch.  Med.,  Tokushim 
U.,  Jap:m).     Shikoku  Acta  Med  23(5):445-462,  1967. 

6229  HODGKIN'S  DISEASE  OF  THE  SMALL  IN- 
TESTINE.    (Fr.)     Warter,  J.  (U.  Hosp.  Ctr., 

Strasbourg,  France),  A.  Sibilly  and  B.  Hammaim.  Strasbourg 
Med  19(4):371-383,  1968.  . 

6230  REPORT  OF  A  PATIENT  WITH  A  RELATIVE! 
LARGE  DIVERTICULUM  IN  THE  REGION  OF 

THE  DUODENOJEJUNAL  FLEXURE.     (Jap.)     Umeda,  K. 
(Tokyo  Med.  Coll.,  Japan),  S.  Akiya,  S.  Yamamoto,  Y. 
Hirabayashi,  S.  Hasegawa  and  S.  Katsuta.     J  Tokyo  Med  Co. 
26(3/4):487^90,  1968. 

6231  SUB-MESOCOLIC  TRANSPOSITION  OF  THE 
EFFERENT  DUODENAL  LOOP  IN  THE  DUMP 

ING  SYNDROME.     (Fr.)     Patel,  J.  C.  Presse  Med  76(38): 
1829,  1968. 
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232  OBSTRUCTIONS  DUF  TO  DUODENAL  AND 

PANCREATIC  MALFORMATIONS.     (Fr.) 
irlioz,  H.,  J.  Gubler,  J.   Borde  and  P.  Petit.     Ann  Chir 
\fant  9(2):111-123,  1968. 
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HEMANGIOPERICYTOMAS  OF  THE  SMALL 
INTESTINE:  ONE  CASE.     (Fr.)     Veyssi^re,  C. 


(New  Hosp.,  Amiens,  France),  A.  Smadja,  P.  Vives  and  J. 
Baillet.     Arch  Franc  Mai  Appar  Dig  57(10):801-808,   1968. 

6234  DUODENAL  SARCOMAS:   A  CLINICAL, 

ANATOMICAL  AND  RADIOLOGICAL  STUDY. 

(Fr.J     Varay,  A.  (Beaujon  Hosp.,  Paris,  France),  A.  Hauert, 
P.  Vigneron,  M.  Meot  and  M.  P.  Lefebvre.     Arch  Franc  Mai 
Appar  Dig  57(10):769-788,   1968. 


See  also:    5789,  5851,  5853,  5887,  5930,  5963,  6147 
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6235  ANTISECRETORY  EFFECTS  OF  LIBRAX  IN 
PATIENTS  WITH  DUODENAL  ULCER.    (E.) 

Head,  H.  B.  (Northwestern  U.  Med.  Sch..  Chicago,  111.)  and  J.  B. 
Hammond.  A  mer  J  Dig  Dis  1 3(6):  540-5 50,  1968. 

Fasting  gastric  secretion  before  and  after  administration  of  10 
mg  chlordiazepoxide  hydrochloride  and  5  mg  clidinium  bromide 
(Librax)  or  a  placebo  was  determined  in  20  patients  with  radi- 
ologic evidence  of  a  deformed  duodenal  bulb  and  basal  gastric 
secretion  with  a  pH  consistently  below  4.0.    Significant  reduc- 
tions occurred  after  Librax  in  mean  hourly  pH,  mean  hourly 
secretory  volume,  hourly  total  acid  output,  hourly  volume 
(percentage  of  control),  and  hourly  acid  output  (percentage  of 
control),  while  after  placebo  all  parameters  increased.    The  re- 
sults indicate  that  the  antisecretory  effect  was  due  to  a  reduc- 
tion in  both  volume  and  acid  concentration.    The  reduced  acid 
concentration  was  reflected  by  the  change  in  pH;  titratable 
acidity  was  changed  only  slightly  but  in  the  same  direction. 
The  antisecretory  effects,  which  were  of  the  same  magnitude 
in  the  10  subjects  with  the  lowest  basal  gastric  secretion  and 
in  the  10  with  the  highest,  are  attributed  to  clidinium  bromide, 
an  anticholinergic  agent.    There  were  no  side  effects. 

6236  THE  EFFECT  OF  UNSATURATED  FATTY 
ACIDS  IN  FOOD  PRODUCTS  ON  GASTRIC 

ACIDITY,  GASTRIC  MOTILITY,  AND  BLOOD  LIPIDS.    (Ger.) 
Keel,  H.  J.  (Grad.  Hosp.,  U.  Pennsylvania,  Philadelphia),  M.  L. 
Goldstein,  W.  S.  Haubrich  and  J.  L.  A.  Roth.   Schweiz  Med 
IVsc/ir  98(8):  288-289,  1968. 

Studies  were  run  on  30  patients  with  duodenal  ulcers  before 
and  after  hourly  ingestion  of  4  oz  whole  milk  (ratio  of  un- 
saturated to  saturated  fatty  acids  0.06:1)  and  4  oz  of  Mead 
Johnson  7216  (ratio  of  unsaturated  to  saturated  fatty  acids 
9:1).    A  significantly  longer  time  was  required  to  neutralize 
stomach  acid  and  for  the  stomach  to  empty  after  ingestion  of 
the  test  product.    This  slower  emptying,  combined  with  the 
product's  higher  protein  content  and  greater  buffering  capacity, 
accounts  for  more  effective  neutralization  of  the  stomach  con- 
tents.   Delayed  emptying  of  the  stomach  is  ascribed  to  the 
product's  high  fat  content  and  high  osmolarity.    The  test  prod- 
uct was  substituted  for  whole  milk  in  the  Sippy  diet  used  to 
treat  12  out  of  35  patients  with  acute  ulcers.    Serum  cholesterol 
increased  11.1%  in  the  first  10  weeks  among  patients  receiving 
whole  milk  and  decreased  11.6%  in  the  first  2  weeks  among 
those  receiving  the  test  product.    However,  substitution  of  whole 
milk  for  4  weeks  after  10  weeks  on  the  test  product  produced 
an  average  increase  in  the  cholesterol  levels  of  19.6%  over  those 
at  the  beginning  of  therapy.    The  same  effect  was  seen,  but  to 
a  lesser  extent,  in  serum  levels  of  total  lipids,  free  fatty  acids, 
phospholipids,  and  triglycerides. 

^237  CLINICAL  STUDIES  ON  THE  TREATMENT  OF 

PEPTIC  ULCER.    PART  2.    THE  AMBULATORY 
TREATMENT  OF  DUODENAL  ULCER  WITH  BISMUTH 
SUBNITRATE.    (Ger.)    Bemdt,  H.  (Inst.  Cancer  Res.,  German 
Acad.  Sci.,  Berlin,  Germany),  H.  J.  Glitz,  K.  H.  Jacobasch,  B. 
Prahl  and  G.  Wolff.    Deutsch  Gesundh  23(20):91 3-916,  1968. 

In  a  controlled  clinical  trial  of  bismuth  subnitrate  (BiOH(N03)2), 
the  suljjective  and  radiological  response  to  ambulatory  treatment 


was  compared  in  2  groups  of  24  duodenal  ulcer  patients  (av- 
erage age  45.1  yr)  who  were  given  either  CaC03  +  Mg02 
(80:15)  or  CaCOs  +  Mg02  +  BiOH(N03)2  (40:15:40)  at  a 
dosage  of  1  tablespoon  daily  (suspended  in  water  and  drunk 
ad  lib.  during  the  day);  both  groups  were  told  to  stay  home 
from  work  and  to  avoid  smoking,  spices,  alcohol,  coffee  and 
difficultly  digestible  foods,  but  were  not  put  on  a  strict  diet. 
Pretreatment  biopsy  findings  in  the  2  groups  were  similar,  with 
gastritis  being  noted  in  10  of  16  control  patients  and  10  of  12 
given  bismuth  subnitrate.    Weekly  questionnaires  revealed  es- 
sentially the  same  subjective  response  in  both  groups,  with  im- 
provement at  the  end  of  3  weeks  in  19  of  24  controls  and  18 
of  21  on  bismuth;  6  of  19  and  7  of  18  were  entirely  free  of 
pain.    Radiological  follow-up  after  20-24  days  showed  disap- 
pearance of  the  ulcer  in  13  of  24  and  10  of  21  and  a  decrease 
in  ulcer  size  in  6  of  24  and  7  of  21.    It  is  concluded  that  there 
was  no  significant  difference  between  the  results  in  the  2  groups,' 
and  that  the  addition  of  bismuth  subnitrate  to  the  conventional ; 
antacids  is  unnecessary. 

6238  PEPTIC  ULCERS  AMONG  RAILROAD  PER- 
SONNEL.  (Fr.)    van  Roy,  R.   Arch  Belg  Med  Soc 

26(5):  321-330,  1968. 

Statistics  on  the  percentage  of  absenteeism  due  to  peptic  ulcers 
were  compared  among  the  approximately  2,300,000  railway 
workers  in  19  European  countries.    It  was  highest  among  crews 
of  locomotives  followed  by  train  crews  and  office  workers.    The 
percentage  of  workers  unable  to  go  back  to  their  old  jobs  rangei 
from  2.6%  in  Belgium  to  25%  in  the  Netherlands.    The  percent- 
age of  patients  receiving  surgical  treatment  varied  from  12%  in 
Belgium  to  75%  in  Luxemburg.    In  the  author's  experience, 
some  patients  developed  low  blood  pressure  shortly  before  re- 
currences.   In  addition  to  predisposition  and  environmental 
factors,  a  minor  role  is  played  by  irregular  hours,  overwork, 
vibration  of  the  locomotives,  rapid  eating  of  meals,  poor  eating 
habits,  and  excessive  cigarette  smoking.    In  Belgium  the  replace 
ment  of  steam  locomotives  had  no  effect  on  the  incidence  of 
ulcers  among  railroad  personnel. 

6239  PERSONAL  EXPERIENCE  WITH  VAGOTOMY 
AND  PYLOROPLASTY  FOR  PERFORATED 

DUODENAL  ULCERS.  (Fr.)  Stoppa,  R.  (Fac.  Med.,  Amiens, 
France),  M.  Quintyn,  H.  Abourachid,  K.  Henry  and  C.  Duclaye. 
Lille  Chir  23(l/2):29-36,  1968. 

A  group  of  42  patients  with  perforated  duodenal  ulcers  was 
treated  by  pyloroplasty  and  vagotomy.    Of  these  patients,  4 
were  very  obese,  3  had  diabetes,  3  hepatosplenomegaly,  4  hepa 
tic  cirrhosis,  and  1  pulmonary  tuberculosis.    Six  were  considere 
to  be  high-risk  cases.    Surgical  findings  in  32  cases  showed  22 
perforated  ulcers  in  the  center  of  the  anterior  side  of  the  duo- 
denal bulb,  6  ulcers  more  than  3  mm  in  diameter  and  requiring 
resection  of  more  than  2/3  of  the  bulb,  1  large  perforation  at 
the  base  of  the  bulb,  2  stenosing  ulcers  with  periduodenal  lesio, 
and  1  recurrent  bulbar  perforation.    Ulcers  of  the  lesser  curvati: 
of  the  stomach  were  found  in  2  cases.    Histological  examinatio 
of  resected  material  showed  aberrant  pancreatic  islets  near  the 
ulcer  in  2  cases.    The  only  postoperative  complications  were  a 
residual  Douglas  abscess  evacuated  by  rectotomy  and  1  moder-^ 
ately  severe  and  2  mild  parietal  infections.    Only  4  of  12 
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iltures  of  peritoneal  effusions  were  positive.    Only  22  of  these 
itients  could  be  followed  for  more  than  18  months.    Clinical 
suits  were  good  or  very  good  in  17,  fairly  good  or  acceptable 
4,  and  poor  in  1.    Radiological  follow-up  showed  no  evidence 
"  recunences.    The  2  stomach  ulcers  found  associated  with 
srforated  duodenal  ulcers  had  healed  3  months  after  surgery. 

!40  GASTRIC  SECRETION  IN  FAMILIAL  AND 

NONFAMILIAL  ULCERS.    (Fr.)    BettareUo,  A. 
"ac.  Med.,  U.  S5o  Paulo,  Brazil)  and  S.  Zaterka.   Arq 
astroentero I  5(2):  41 -50,  1968. 

modification  of  Kay's  histamine  loading  test  was  performed 
1  9  members  of  a  single  family  with  an  abnormally  high  in- 
dence  of  duodenal  ulcers,  10  patients  with  uncomplicated, 
jnfamilial  duodenal  ulcers,  and  5  controls.    Student's  t  test 
lowed  no  significant  differences  in  the  maximum  hourly  secre- 
an  between  patients  with  familial  and  nonfamiUal  ulcers.    How- 
'er,  patients  with  familial  ulcers  secreted  much  more  HQ  under 
isal  conditions  and  secreted  a  much  higher  percentage  of  their 
aximal  capacity  under  basal  conditions  than  did  patients  with 
jnfamiiial  ulcers.    These  findings  suggest  that  patients  with 
milial  duodenal  ulcers  have  a  high  basal  secretion  of  gastrin 
id  vagal  hypertonicity.    It  is  unlikely  that  the  patients  with 
milial  ulcers  had  Zollinger-Ellison  syndrome  since  they  im- 
roved  after  surgery. 

241  A  CONTRIBUTION  TO  THE  STUDY  OF  GAS- 

TROINTESTINAL HEMORRHAGE  DUE  TO 
LCERS:    STATISTICS  ON  123  OUT  OF  A  TOTAL  OF  475 
ASES  OF  PEPTIC  ULCER.    (Fr.)    Fraisse,  H.  (St.  Etienne 
osp.  Ctr.,  Lyon,  France),  J.  P.  Etaix  and  N.  Livoireau.   J  Med 
yon  49(1149):1339-1366,  1968. 

f  473  patients  with  peptic  ulcers,  123  (84  men,  39  women) 
id  hemorrhages  severe  enough  to  require  hospitalization, 
hese  patients  accounted  for  24.3%  of  all  patients  admitted  for 
istrointestinal  hemorrhages.    In  the  120  cases  in  which  the 
<act  site  of  the  ulcer  was  known,  the  incidence  of  hemorrhages 
as  highest  among  women  with  stomach  ulcers  (47.27%)  followed 
y  men  with  stomach  ulcers  (34.6%),  women  with  duodenal  ul- 
Jrs  (21.8%),  and  men  with  duodenal  ulcers  (17.33%).    Hemor- 
lages  were  particularly  frequent  among  patients  with  postbulbar 
leers  (4  out  of  10)  and  those  with  multiple  duodenal  ulcers 
)  out  of  9).    Of  the  123  patients  with  peptic  ulcers  and  hemor- 
lages,  81.2%  were  over  40  yr  and  56.8%  ranged  from  60-80  yr. 
he  12  patients  with  familial  ulcers  made  up  less  than  10%  of 
lese  patients,  and  they  had  fewer  severe  hemonhages  than  av- 
rage.    Only  9%  of  North  African  Muslims  developed  hemor- 
lages;  this  is  attributed  to  their  abstinence  from  alcohol.    Alco- 
olism  was  definitely  implicated  in  41  patients,  16  of  whom  had 
irrhosis.    Drugs,  most  often  aspirin,  were  considered  to  be  the 
luse  of  bleeding  in  21  cases.    Seasonal  peaks  in  gastrointestinal 
emorrhages  occurred  in  August  and  November,  but  there  was 
o  significant  seasonal  variation.    In  the  110  cases  in  which  the 
^verity  of  bleeding  was  evaluated,  hemonhages  were  judged  to 
e  severe  in  40%,  moderate  in  37.2%,  and  mild  in  22.7%.    The 
icidence  of  severe  hemorrhages  was  especially  high  among  wo- 
len,  patients  over  40  yr,  and  alcoholics.    Bleeding  occurred  at 
he  onset  of  ulcer  development  in  33.3%  and  during  the  first 
ear  after  appearance  of  symptoms  in  61.6%.    Recurrent  bleed- 
tig  accounted  for  33  of  the  cases  and  was  particularly  frequent 


among  alcoholics  and  those  over  40  yr;  6  of  these  patients  died. 
Medical  treatment  was  used  on  107  patients,  13  of  whom  died; 
25.9%  of  these  patients  had  recurrent  hemorrhages.    Surgery  was 
performed  on  38  of  these  123  patients,  usually  3-4  weeks  after 
the  hemorrhage.    Only  1  patient  died  and  none  of  the  survivors 
had  recurrences  of  bleeding  or  severe  functional  disorders.    Emer- 
gency surgery  was  performed  on  16  patients,  2  of  whom  died. 
None  of  the  survivors  had  recurrences  of  bleeding,  but  func- 
tional disorders,  particularly  the  dumping  syndrome,  were  severe 
and  persistent  in  a  relatively  large  percentage  of  cases. 

6242  A  STATISTICAL  STUDY  OF  THE  FACTORS 
INFLUENCING  THE  ASSOCIATION  OF 

CHRONIC  LUNG  DISEASE  AND  PEPTIC  ULCER.    (It.) 
Grassi,  V.  (Inst.  Spec.  Med.  Path.,  U.  Perugia,  Italy),  G.  Fornari, 
N.  Marchesi  and  G.  Duranti.   Rass  Fiziopat  din  Ter  40(2):  160- 
174,  1968. 

Of  455  patients  with  chronic  lung  disease,  (11.9%  with  stomach 
ulcers,  7.2%  with  duodenal  ulcers)  19.1%  were  found  to  have 
peptic  ulcers;  this  included  17.1%  among  308  with  only  moder- 
ate hypoxemia  and  23.3%  among  146  with  severe  hypoxemia 
and  hypercapnia.    Results  of  the  2-test  show  that  this  dif- 
ference is  not  significant.    However,  the  incidence  of  peptic 
ulcers  was  significantly  higher  among  patients  who  had  chronic 
lung  disease  for  more  than  10  yr  and  among  males  (22.6%  vs 
7.5%  for  females).    The  incidence  of  peptic  ulcers  was  also  sig- 
nificantly higher  among  patients  with  severe  lung  disease  who 
had  polycythemia.    Medications  used  in  the  treatment  of  lung 
disease  had  no  appreciable  effect  on  the  incidence  of  peptic  ul- 
cers.   It  is  concluded  that  the  association  of  peptic  ulcer  and 
pulmonary  disease  may  result  from  the  common  embryologic 
origin  of  the  lung  and  gastrointestinal  tract,  their  common  con- 
trol by  the  autonomic  nervous  system,  the  many  external  fac- 
tors (such  as  smoking)  to  which  both  areas  are  exposed,  and 
the  long-term  effects  of  pulmonary  emphysema  and  hypoxia 
on  gastric  secretion  and  the  resistance  of  the  gastroduodenal 
mucosa. 

6243  GASTROINTESTINAL  ULCERATION  AND 
HEMORRHAGE  ASSOCIATED  WITH  SEVERE 

BRAIN  INJURY.     (E.j     Heiskanen,  O.  (Neurosurg.  Clin.,  U. 
Cent.  Hosp.,  Helsinki,  Finland)  and  T.  TormS.    Acta  Chir 
Scand  134(7):562-566,  1968. 

Among  960  patients  treated  for  severe  head  injuries  during 
the  period  1960-66,  11   (10  adult  males,  16-59  yr  old,  and 
a  4-yr-old  girl)  developed  signs  of  gastrointestinal  ulceration 
and/or  bleeding  while  they  were  still  alive  and  unconscious. 
The  group  included  8  cases  of  cerebral  contusion,  2  of 
extradural  hematoma  and  one  of  compound  skull  fracture, 
and  2  cases  were  complicated  by  shock.  Hemorrhage  was  noted 
3-220  days  after  the  injury  (3-14  days  in  8  of  11),  and 
unconsciousness  lasted  for  from  11  days  to  over  1.5  years. 
Four  of  the  8  patients  treated  conservatively  and  1  of  3 
treated  surgically  died  2-64  days  after  the  onset  of  bleed- 
ing, but  death  was  ascribed  to  the  bleeding  in  only  1  case 
(perforated  duodenal  ulcer).  Of  the  6  survivors,  3  were 
totally  disabled,  1  was  partially  disabled,  and  2  returned  to 
work.  The  results  of  autopsy  studies  in  4  cases  showed  that 
no  particular  area  of  the  brain  can  be  implicated  in  the 
production  of  gastroduodenal  ulcers.  Since  the  eventual 
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degree  of  recovery  may  be  surprisingly  good  in  these  cases, 
an  active  approach  to  their  treatment  is  recommended, 
especially  in  young  patients. 

6244  CONTRIBUTION    TO    THE   STUDY    OF 
GASTRIC   MOTILITY    IN    PATIENTS    WITH 

GASTRODUODENAL  ULCERS.  (Cz.)  Jablonska',  M.  (Fac. 
Gen.  Med.,  Charles  U.,  Prague,  Czechoslovakia),  E.  Souckova, 
V.  Skop  and   L.  Stamidis.     Shorn  Lek  70(10):293-300,  1968. 

Radiological  studies  of  antral  peristalsis  in  100  patients  (63 
men  and   37  women)  with  peptic  ulcers  (52  duodenal,   33 
mediogastric,   11   at  other  sites  on  the  stomach,  and  4  with 
both  duodenal  and  gastric  ulcers)  revealed  statistically  signi- 
ficant differences  only  between  males  with  mediogastric  or 
duodenal  ulcers.  The  average  height  of  the  X-ray  polygraph 
wave  varied  from  2  to  46  mm  and  averaged  20.4  mm  for 
duodenal  ulcer  (21.2  mm  in  males  and   18.6  mm  in  females), 
16.2  mm  for  mediogastric  ulcer  (14.4  mm  in  males  and 
19.1   mm  in  females),  6.6-9.3  mm  for  other  gastric  ulcers, 
and  19.5  mm  for  combined  gastric  and  duodenal  ulcers. 
The  results  suggest  that  gastric  ulcer  may  be  charcterized 
by  antral  hypomotility  and  support  the  concept  that 
motility  disorders  may  play  a  role  in  the  etiology  of 
gastric  ulcer,  although  secondary  changes  in  motility  fol- 
lowing the  development  of  an  ulcer  are  also  possible. 

6245  RELATION    BETWEEN    ANTRAL    MOTILITY 
AND    MAXIMAL    STIMULATED    GASTRIC 

SECRETION    IN    PATIENTS    WITH    GASTRODUODENAL 
ULCERS.     (Cz.j     Jablonska',  M.  (Fac.  Gen.  Med.,  Charles 
U.,  Prague,  Czechoslovakia),  E.  Souckova,  V.  Skop  and  L. 
Stamidis.     Shorn  Lek  70(10):301-306,  1968. 

Radiological    studies    of   antral    peristalsis    revealed    a    signi- 
ficant   correlation    between    antral    motility    and    maximal 
histamine-stimulated    gastric    acid    secretion    (r    =    0.78) 
among    27    males    with    duodenal    ulcers,    although    there 
was    no    such    correlation    among    14    females    with    duodenal 
ulcers    or    10    males    and    10    females    with    mediogastric 
ulcers,    and    no    correlation    between    antral    motility    and 
basal    secretion    in    either    group.    The    basal    acid    secretion 
(mEq/hi)    averaged    6.22    in    males    with    duodenal    ulcers, 
3.95    in    females    with    duodenal    ulcers,    0.90    in    males 
with    mediogastric    ulcers,    and    0.33    in    females    with    medio- 
gastric   ulcers.    The    corresponding    figures    for    maximal 
histamine-stimulated    acid    secretion    (mEq/hr)    were    23.57, 
14.16,    8.80    and    4.47,    resp.,    and    the    average    height    of 
the    motility    wave    on    the    X-ray    polygraph    was    22.2, 
20.3,    15.2    and    17.1    mm,    respectively.    Nine    of    the    men 
with    duodenal    ulcers    showed    marked    antral    motility 
(peaks    above    28    mm)    along    with    an    increase    in    both 
basal    and    histamine-stimulated    gastric    secretion    (5-24 
mEq/hr    and    above    25    mEq/hr,    resp.).    It    is    suggested 
that    these    differences    may    play    a    role    in    the    patho- 
genesis   of   different    types    of    peptic    ulcer    in    men    and 
women. 

6246  THE    SURGICAL    TREATMENT    OF    GASTRO- 
DUODENAL   ULCERS    (EXCLUDING    THE 

ZOLLINGER-ELLISON    SYNDROME):    INDICATIONS    AND 
RESULTS    IN    A    SERIES    OF    392    PATIENTS.       (Fr.j 
Roux,  M.    (Vaugirard    Hosp.,    France),    P.    Vayre    and    L. 
Debbasch.       Rev   Prat    18(24):3441-3451,    1968. 


Among    392    patients    treated    for    peptic    ulcers    during 
a   10-yr   period,    115   were   given   emergency   surgery    (23 
for   hemorrhage   and   92   for  perforation)  and  31   of  these 
were   operated    on    twice    (suture    followed    by    gastrectomy 
or    vagotomy);    the    resultant    total    of    423    operations    in- 
cluded   219    subtotal    gastrectomies,    115    vagotomies    (104 
complemented    by    a    drainage    procedure    and    11    by 
gastrectomy),    2    gastroenterostomies,    82    sutures    for    per- 
foration,   and    5    procedures    for    bleeding    (hemostasis    or 
simple    resection    of    the    ulcer).    Among    the    92    patients 
treated    for    perforated    ulcers,    3    died    and    42    have    so 
far    been    followed    for    3    yr    or    longer    after    simple 
suture;    of    these,    27    have    had   a   recurrence   and    15    are 
apparently    cured,    indicating    that    simple    suture    is   a    valid 
emergency    procedure    for    perforated    ulcer.    Among    27 
patients    presenting    with    severe    hemorrhage,    4    were    treate< 
medically    and    23    came    to    surgery;   of   the    latter,    3    died 
The    overall    mortaUty    among    the    392    patients    was    3.7% 
(16    cases),    including    8    deaths    after    elective    surgery    and 
8    after    emergency    surgery;    11    of    these    deaths    followed 
a   gastrectomy    (emergency    gastrectomy    in    33%)   and    3    fo! 
lowed    vagotomy    and    drainage.    The    308    elective    pro- 
cedures  performed    included    195    gastrectomies   and    109 
vagotomies.   The    former   included    96%   of  the   gastric    ulc^ 
patients   who    came    to    surgery    (40%   of   the    total),   and 
in    recent    years    usually    involved    the    Pean    technique;   in 
contrast,   only    30%   of  all   duodenal    ulcer   patients   were 
treated    surgically,   and    vagotomy    has   gradually    been    re- 
placing  gastrectomy   as   the    procedure    of   choice.    The 
indications   for    these    various   methods   of   treatment    in 
cases   of  gastric   and   duodenal    ulcer   are   discussed    in    de 
tail.    Immediate    postoperative   complications   developed   in 
32   of   219    patients   subjected   to   gastrectomy   and   include 
duodenal   fistulas,   parietal   suppuration,   thromboembolism, 
hemorrhage,    and    subhepatic    abscess.    Complications    in 
patients   treated   by    vagotomy    included    visceroplegia, 
diarrhea   and   biliary    dystonia.    The    long-term    results   were 
good    in    83-84%   of   those    treated   by   gastrectomy,   fair 
in    15-16%   and    poor   in    1.0-1.3%    (recurrences),   compared 
to    88-89%,    6-8%   and    3.54.6%   of  those    treated    by 
vagotomy   and   drainage.    Late    sequellae   developed    in   aboi 
15%    (5%   severe)   and    5%   of   the   two   groups.    Despite   1 
higher    risk    of   recurrence,    vagotomy    and    drainage    is 
favored   for   the   surgical   treatment   of   uncompbcated 
duodenal    ulcer. 

6247      THE  EFFECT  OF  ALDOSTERONE  ON 

EXPERIMENTAL    ULCERS    INDUCED    BY 
CINCHOPHEN.      (Rum.)      Groza,   P.    (Inst.    Norm.    Path. 
Physiol.,    Acad.    Sci.,    Bucharest,    Romania),   V.    Buzoianu, 
F.  Constantinescu  and   S.   lonescu.     Stud  Cercet  Fiziol 
13(5):391-395,   1968. 

When  3  dogs  were  given  cinchophen  (Atophan)  at  a  dos 
of  0.5  g/kg,  one  died  of  a  perforated  ulcer  after  7  day 
and  the  2  survivors  (sacrificed  at  10  days)  both  showed 
multiple,  mucosal  and  submucosal,  prepyloric  ulcers  of 
varying  dimensions  combined  with  severe  hepatic  necrosis 
dilatation  of  the  sinusoidal  capillaries  and  proliferation  o 
the  Kupffer  cells.  In  5  dogs  given  both  cinchophen  andf 
aldosterone  (100  /ig/day)  for  10  days,  the  gastric  ulcers 
were  more  localized  and  superficial,  and  none  perforated 
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lile   the   liver   showed   only  moderate  dystrophy   without 
crosis.   The   fact   that  an  effective   antisecretory   agent 
ch  as  aldosterone   had   only   a   partial   protective   effect 
ainst   cinchophen-induced   ulcers   indicates   that   trophic 
;tors,  rather  than  peptic  secretion,  may  play   the  main 
le   in   the   pathogenesis  of  these   experimental   ulcers. 
le   trophic   nature   of  the   protective   effect   of  aldosterone 
IS  also   confirmed   by   the   reduced   hepatic   toxicity   of 
ichophen   when   combined   with  aldosterone.  These  re- 
Its  indicate   that  aldosterone   may   not   have   the   same 
otective   effect  against   peptic   ulcers  in   man. 

48  ANASTOMOTIC  PEPTIC  ULCER:    ETIO- 

LOGICAL AND  THERAPEUTIC  CONSIDERA- 
ONS  BASED  ON  22  CASES.    (Fr.)    Marchal,  G.,  H.  Baumel, 
Olivier,  M.  Balmes  and  M.  Bousquet.   Montpellier  Chir 
;(6):853-869,  1967. 

rer  a  10-yr  period,  anastomotic  ulcers  developed  in  22 
itients  (19  men,  3  women)  1-36  yr  after  peptic  ulcer  surgery 

gastric,  17  duodenal).    Gastroenterostomies  had  been  per- 
rmed  in  9  cases,  gastrectomies  with  gastrojejunal  anastomoses 

6,  gastrectomies  with  gastroduodenal  anastomoses  in  4,  a 
strectomy  with  a  Roux-en-Y  anastomosis  in  1,  and  a  gastro- 
iterostomy  and  vagotomy  in  2.    The  average  age  of  these 
itients  was  45  yr.     Six  patients  had  had  severe  ulcers  which 
id  been  considered  likely  to  recur.     None  had  Zollinger- 
lison's  syndrome.     Symptoms  of  anastomotic  ulcers  included 
in  in  18  cases,  hemorrhage  in  3,  stenosis  of  the  anastomosis 

1,  and  gastrojejunocolonic  fistulas  in  2.     Diagnosis  was 
infirmed  by  analysis  of  the  gastric  juice  and  radiological  and 
loroscopic  examinations.     Medical  treatment  was  inadequate 

most  cases.    The  following  operations  were  performed: 

classical  degastrogastrectomy  alone  in  5  cases  (1  recunence 
yr  later);  2)  classical  degastrogastectomy  combined  with 
gotomy  in  12  (no  recurrences);  3)  vagotomy  alone  in  2 
ery  good  results  with  disappearance  of  the  ulcers  12  days 
ter  surgery). 

149  CONSERVATIVE  TREATMENT  OF  PEPTIC 

ULCERS  WITH  SPECIAL  REFERENCE  TO 
MTIINFLAMMATORY  AGENTS:    PERSONAL  EXPERIENCE 
ITH  SODIUM  OXYFERRISCORBONE.    (Sp.)    Galan  Navarro, 
L.  (Dig.  Dis.  Clin.,  INP,  Madrid,  Spain)  and  E.  Arias  Vallejo. 
?v  Esp  Enferm  Apar  Dig  27(8):  1217-1234,  1968. 

48  outpatients  (33  men  and  15  women,  20-61  yr  old)  with 
;ptic  ulcers  (45  duodenal  and  3  gastric),  sodium  oxyferris- 
irbone  (sodium  salts  of  complexes  of  iron  with  diketogluconic 
id  ascorbic  acids)  was  injected  daily  i.m.  for  20  days  at  the 
ginning  of  treatment.    A  second  series  of  injections  was  given 
r  20  days  beginning  with  the  40th  day  of  treatment.    Associ- 
ed  conditions  among  patients  with  duodenal  ulcers  included 
cases  of  pyloric  stenosis,  5  of  gastroduodenitis,  3  of  duoden- 
is,  and  2  of  severe  gastritis.    The  clinical  picture  was  typical 

peptic  ulcer  in  36  cases,  dyspeptic  and  nonspecific  in  3,  and 
ore  characteristic  of  gastritis  than  ulcers  in  7.    Other  drugs 
Iministered  included  modifiers  of  gastroduodenal  motility, 
iticholinergics,  tranquilizers  and  anxiolytics,  bismuth,  antacids, 
id  others.    Treatment  was  continued  for  2  months  and  followed 
4  clinical  examinations  every  10-15  days  and  radiological  ex- 
ninations  once  a  month.    Treatment  had  to  be  discontinued  in 
cases  because  the  patients'  symptoms  remained  unchanged. 
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Response  to  therapy  was  so  good  in  37  cases  that  the  patients 
became  asymptomatic.    Poor  results  were  obtained  in  7  cases 
and  satisfactory  ones  in  4.    Five  illustrative  case  reports  are 
presented  along  with  X-rays. 

6250  PEPTIC  ULCERS  IN  CHILDHOOD  AND 
ADOLESCENCE.    (Sp.)    Olmo  Fabra,  A.  (La  Paz 

Soc.  Sec.  Clin.,  Madrid,  Spain)  and  E.  R.  Lucio.    Rev  Esp 
Enferm  Apar  Dig  27(8):  1147-1160,  1968. 
Of  968  patients  with  peptic  ulcers,  8  (3  males,  5  females)  were 
8-14  yr  old  and  8  others  (7  males,  1  female)  were  17-21  yr  old. 
Three  of  the  children  in  the  younger  age  group  had  a  family 
history  of  peptic  ulcer.    All  8  of  these  children  had  duodenal 
ulcers,  which  were  associated  with  stomach  ulcers  in  2  cases, 
and  7  of  8  were  admitted  to  the  hospital  with  hematemesis. 
Four  of  these  patients  had  taken  1-2  aspirin  tablets  some  hours 
before  bleeding  developed.    All  8  of  the  older  age  group  also 
had  duodenal  ulcers,  and  4  were  admitted  with  hematemesis 
which  followed  ingestion  of  salicylates  in  2  cases.    Patients  in 
both  groups  were  treated  medically  with  bedrest,  a  mild  diet, 
antacids,  anticholinergics  and,  in  some  cases,  transfusion  of 
small  quantities  of  blood.    Response  was  good:    hemorrhages 
were  quickly  controlled  and  anemia  disappeared  in  10-12  days. 
No  surgery  was  required.    Brief  case  reports  are  presented  for 
all  8  of  the  younger  patients. 

6251  PEPTIC  ULCERS  IN  ATYPICAL  LOCATIONS. 

(For.)    San  Juan,  F.  (Hosp.  State  Employees, 
Rio  de  Janeiro,  Brazil),  M.  Treiger  and  J.  1.  C.  Rabelo. 
Hospital  (Rio)  74(2): 443-446,  1968. 

Atypical  locations  were  found  in  7  out  of  680  cases  of  peptic 
ulcer  (1.02%).    These  7  included  3  postbulbar  ulcers,  3  in  the 
second  part  of  the  duodenum  and  1  association  of  ulcers  in 
the  duodenal  bulb  and  proximal  jejunum  in  a  60-yr-old  man 
with  Zollinger-ElUson  syndrome.    Patients  included  6  males 
and  1  female  and  ranged  in  age  from  20-60  yr.    Clinical  symp- 
toms had  been  present  for  from  10  days  to  15  yr.    Except  for 
1  patient  with  a  history  of  stress,  all  complained  of  epigastric 
or  mesogastric  pain.    Other  symptoms  included  hematemesis, 
melena,  and  anemia  in  3  cases  and  melena  alone  in  1.    However, 
these  atypical  ulcers  can  only  be  diagnosed  radio  logically.    In 
the  subjects  studied  the  basal  acidity  and  acidity  after  histamine 
stimulation  were  greater  than  in  normal  individuals  or  patients 
with  typical  peptic  peptic  ulcers.    Conventional  medical  treat- 
ment with  diet,  antacids,  and  anticholinergics  was  effective  in 
only  2  of  the  3  patients  with  ulcers  located  in  the  second  part 
of  the  duodenum.    The  patient  with  ZoUinger-Ellison  syndrome 
died  after  gastrectomy  and  resection  of  the  jejunal  loop.    A 
subtotal  gastrectomy  was  performed  in  1  case,  an  antrectomy 
and  vagotomy  in  1,  and  pyloroplasties  and  vagotomies  in  2. 

6252  VAGAL  INFLUENCE  IN  GASTRIC  ACID 

SECRETION  IN  NORMALS  AND  IN  DUODENAL 
ULCER  PATIENTS.    (E.)    Singh,  H.  (Maulana  Azad  Med.  CoU., 
New  Delhi,  India),  R.  K.  Goyal,  D.  S.  Ahluwalia  and  H.  K. 
Chuttani.    Gut  9(5):604-608,  1968. 

Gastric  acid  secretory  responses  were  investigated  before  and 
after  vagal  block  with  a  combination  of  hexamethonium  brom- 
ide (50  mg)  and  atropine  sulfate  (0.325  mg)  in  24  duodenal 
ulcer  patients  and  25  healthy  subjects.    The  mean  values  for 
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acid  secretion,  volume,  and  acid  output  in  mEq/hr  were  sig- 
nificantly higher  in  duodenal  ulcer  patients  than  in  the  normal 
controls  both  before  and  after  vagal  block.    The  percentage 
reduction  after  vagal  block  was  78%  in  normals  and  68%  in 
ulcer  patients  for  basal  acid  output  and  67%  in  normals  and 
64%  in  ulcer  patients  for  maximal  acid  output.    These  differ- 
ences are  not  statistically  significant.    The  ratio  between  basal 
maximal  acid  output  was  21%  and  19%  before  vagal  block  and 
17%  and  19%  after  vagal  block  in  normals  and  duodenal  ulcer 
patients,  resp.;  these  differences  are  also  not  statistically  sig- 
nificant.   These  findings  negate  the  thesis  of  vagal  hypertonicity 
as  a  cause  of  hypersecretion  in  duodenal  ulcer  patients. 

6253  THE  "TRIDENT"  CARDIA  IN  ULCERATIVE 
DUODENAL  LESIONS.    (It.)    Mattii,  M.  (Inst. 

Radiol.,  U.  Bologna,  Italy)  and  C.  Pecunia.    Riv  Gastroent 
19(6,  Suppl.):751-757,  1967. 

A  systematic  study  of  the  esophagus  and  cardia  showed  that 
a  surprisingly  large  number  of  patients  with  duodenal  ulcers 
had  trident  cardias.    This  was  particularly  true  in  patients  with 
long  histories  of  peptic  ulcer  disease  and  active  ulcers.    This 
trident  image  is  attributed  to  simultaneous  opacification  of  the 
anterior  marginal  fold  of  the  esophagus,  with  its  characteristic 
spiral  course,  and  the  2  adjacent  paramarginal  folds.    At  the 
same  time,  the  muscularis  mucosae  must  be  in  a  tonic  state 
so  that  the  folds  are  prominent  and  the  mucosal  relief  is  not 
flattened. 

6254  RESULTS  FROM  EMERGENCY  SURGERY 
FOR  MASSIVELY  BLEEDING  DUODENAL 

ULCER.    (E.)    Snyder,  E.  N.  Jr.  (Los  Angeles  County  Gen. 
Hosp.,  California)  and  C.  A.  Stellar.   Amer  J  Surg  116(2):  170- 
176,  1968. 

Suture  ligation  of  the  bleeding  vessel,  pyloroplasty  and  vagotomy 
were  used  on  an  emergency  basis  to  control  massive  bleeding 
from  a  duodenal  ulcer  in  131  patients  (99  men  and  72  women). 
There  was  a  major  episode  of  rebleeding  after  surgery  in  13 
cases  and  4  of  these  patients  died.    There  were  22  deaths  (17%) 
within  30  days  postoperatively  in  the  whole  series,  all  occurring 
in  the  97  patients  who  were  50  yr  of  age  or  older;  14  of  these 
deaths  were  due  to  cardiovascular  disease,  4  to  sepsis,  and  4 
followed  rebleeding.    There  were  also  69  nonfatal  postoperative 
complications  (mostly  pulmonary)  in  52  patients.    The  overall 
mortality  was  30%  among  the  30  patients  with  giant  ulcers 
(2.5  cm  or  larger)  and  13%  among  the  101  with  smaller  ulcers. 
These  results  lead  to  the  conclusion  that  the  operation  is  suit- 
able for  the  critically  ill  patient  with  massive  bleeding  from  a 
duodenal  ulcer.    It  is  recommended  that  the  operation  be  per- 
formed sooner  after  initial  massive  hemorrhage  than  was  done 
during  the  period  covered  by  this  study. 

6255  PHARMACOLOGICAL  STUDIES  ON  AN  ANTL 

GASTRIN  AND  ANTIULCER  AGENT, 

SC-15396.  (E.j  Bianchi,  R.  G.  (Dept.  Pharmacol.,  G.  D. 
Searle  and  Co.,  Chicago,  111.)  and  D.  L.  Cook.  Fed  Proc 
27(6):1331-1336,  1968. 

Oral  administration  of  the  nonanticholinergic  antisecretory 
agent,  SC-15396    (2-phenyl-2-(2-pyridyl)-thioacetamide), 
markedly  reduced  basal  gastric  secretion  in  unanesthetized 
rats  (adult  male  Charles  River)  with  gastric  fistulas  or  ligated 
pylori.    Gastric  ulcers  induced  by  pyloric  ligation  (19  hr)  or 


Al -Cortisol  (4  mg/day  s.c.  x  4)  in  rats  as  weU  as  histamine-in- 
duced  duodenal  ulceration  in  guinea  pigs  (10  mg/kg  histamine 
diphosphate  s.c.  x  3)  could  be  largely  prevented  by  treatment 
with  the  compound  at  oral  doses  of  10-25  mg/kg  t.i.d.    In  dogs 
with  gastric  fistulas  or  Heidenhain  pouches,  oral  administration 
of  SC-15396  inhibited  the  gastric  secretory  responses  to  the 
C-terminal  gastrin  tetrapeptide  (0.1  mg  s.c),  and  secretion 
stimulated  by  food  was  also  markedly  inhibited.    Insulin-induce 
gastric  secretion  (0.75  U/kg  i.v.)  was  moderately  inhibited  and 
histamine  stimulation  (0.05  mg/kg  s.c.)  was  not  significantly 
affected  by  SC-15396. 

6256  THE  INCIDENCE  OF  PEPTIC  ULCER  IN 

SCHISTOSOMA  MANSONI  INFESTATIONS. 
(Por.)    Minds,  M.  (Sao  Paulo  Med.  Sch.,  Brazil)  and  M.  P. 
Vilela.    Rev  Ass  Med  Brasil  13(10):341-346,  1967. 
Peptic  ulcers  were  diagnosed  in  260  patients  (5.8%)  among  a 
total  of  4424  with  gastrointestinal  diseases;  in  8  (5%)  of  160 
patients  with  schistosomiasis;  and  in  10  (20%)  of  50  patients 
with  chronic  liver  disease  not  caused  by  schistosomiasis.    The 
difference  between  the  incidence  of  peptic  ulcer  in  the  total 
population  and  that  in  patients  with  schistosomiasis  was  not 
significant.    Among  the  180  patients  with  the  hepatosplenic 
form  of  schistosomiasis,  3  had  peptic  ulcers  (2  with  confirmed 
portal  hypertension),  as  did  5  of  the  52  with  hepatointcstinal 
form.    This  difference  is  also  not  significant.    The  incidence  of 
peptic  ulcers  in  patients  with  chronic  liver  disease  was  signif- 
icantly higher  than  in  patients  with  schistosomiasis.    These 
findings  suggest  that  the  high  incidence  of  peptic  ulcers  in 
chronic  Uver  disease  is  due  to  liver  failure  rather  than  to  portal 
hypertension. 

6257  EVALUATION  OF  THE  PROGNOSTIC  SIG- 
NIFICANCE OF  VARIOUS  FACTORS  IN 

MASSIVE  ULCER  HAEMORRHAGE.    (E.)    Andersen,  D. 
(Bispebjerg  Hosp.,  Copenhagen,  Denmark),  J.  G.  Klebe  and  A. 
Nielsen.    Scand  J  Gastroent  3(5):537-544,  1968. 

The  influence  of  complicating  diseases,  nature  of  the  blood 
passed,  age,  sex,  and  ulcer  site  on  the  prognosis  of  massive 
gastrointestinal  bleeding  was  studied  in  102  patients  (61  males 
and  41  females)  with  gastric  (52)  and  duodenal  (50)  ulcers. 
The  overall  mortality  rate  was  32%,  the  cause  of  death  being 
cardiac  complications  in  7  patients,  pulmonary  embolism  in  6, 
exsanguination  in  5,  respiratory  complications  in  4,  hepatic  in- 
sufficiency in  4,  cerebral  compUcations  in  3,  surgical  complica- 
tions in  3,  and  sepsis  in  1.    The  33  deaths  included  28  of  59 
patients  with  complicating  diseases  and  5  of  43  without,  and 
the  difference  between  these  2  groups  was  statistically  signifi- 
cant (P  <  0.005).    Red  hemorrhage  occurred  in  60  patients, 
26  of  whom  died,  while  only  7  of  42  patients  with  black  hem- 
orrhage died;  this  difference  was  also  statistically  significant 
(P  <  0.005).    The  difference  between  the  mortality  rates  of 
patients  younger  and  older  than  70  yr  was  also  statistically 
significant;  13  of  58  patients  under  70  yr  died  and  20  of  44 
patients  70  yr  or  older  died.    The  difference  between  male  and 
female  mortality  rates  was  not  significant,  nor  was  the  differ- 
ence between  patients  with  gastric  and  duodenal  ulcers.    There 
was  no  evidence  proving  that  older  patients  bleed  more  severely 
than  younger  patients. 

6258  GASTRIC  SECRETORY  PATTERNS  BEFORE 
AND  DURING  TREATMENT  WITH  1-HYOSCY- 

AMINE.    (E.)    Christiansen,  P.  M.  (Bispebjerg  Hosp.,  Copenhage"" 
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Scand  J  Gastroent  2(4):251-256, 


Kn  male  patients  with  chronic  duodenal  ulceration  were  ex- 
nined  with  the  augmented  histamine  test  (40  ^Jglkg  s.c.)  before 
id  during  treatment  with  optimal  effective  doses  of  long-acting 
hyoscyamine  (0.6-1.2  mg  t.i.d.).    The  outputs  and  secretory 
itterns  for  volume,  acid,  pepsin,  and  intrinsic  factor  were  de- 
rmined.    The  basal  and  stimulated  output  of  volume  and  acid 
ere  significantly  reduced  during  treatment,  while  the  pepsin 
id  intrinsic  factor  secretion  were  essentially  unchanged.    There 
IS  also  no  significant  change  in  acid  concentration,  and  2 
itients  showed  an  inverse  response  (higher  acid  output  than 
ifore  treatment).    The  reduction  in  acid  output  after  vagotomy 
id  pyloroplasty  was  more  pronounced  than  during  treatment 
ith  1-hyoscyamine  in  8  of  the  9  patients  tested. 

59  MECHANISM  OF  THE  VAGOTOMY-INDUCED 

SUPPRESSION  OF  THE  MAXIMAL  ACID  RE- 
'ONSE  TO  HISTAMINE  IN  ANTRECTOMIZED  DUODENAL 
LCER  PATIENTS.    (E.)    Broome',  A.  (Cent.  Hosp.,  Boras, 
veden).   Scand  J  Gastroent  2(4):275-282,  1967. 

fter  resection  of  the  antrum  and  duodenal  bulb  in  6  duodenal 
cer  patients,  the  maximal  acid  response  to  histamine  (MHR) 
as  determined  with  and  without  conduction  anesthesia  of 
le  vagus  nerves  and  after  vagotomy.    Blocking  of  the  vagus  by 
induction  anesthesia  was  found  to  be  complete  by  means  of 
1  insulin  test.   The  MHR  during  conduction  anesthesia,  im- 
ediately  after,  and  6-8  weeks  after  vagotomy  showed  a  similar 
id  significant  reduction.    Following  resection  of  the  antrum 
id  duodenal  bulb  in  10  other  duodenal  ulcer  patients,  the 
HR  was  determined  before  and  after  vagotomy  and  thereafter 
iring  simultaneous  administration  of  carbachoUne  and  hist- 
nine.   A  carbacholine-induced  increase  in  MHR  was  noted  after 
gotomy.    Although  there  were  individual  variations  in  the 
icessary  dose  of  carbachoUne,  the  increase  in  the  MHR  took 
ace  in  the  subthreshold  area  for  carbachoUne  even  up  to  pre- 
gotomy  values  for  the  MHR.    Suprathreshold  doses  of  carba- 
LoUne  resulted  in  no  further  increase  in  the  MHR.    This  study 
dicates  that  the  reduction  in  MHR  after  vagotomy  is  not 
used  by  atrophy  of  the  parietal  ceUs  and  that  parietal  ceUs, 
the  absence  of  gastrin-producing  areas,  are  quantitatively 
ipendent  on  choUnergic  activity  in  their  response  to  maximal 
stamine  stimulation. 

!60  THE  ACETYLATOR  PHENOTYPES  OF  DUO- 

DENAL ULCER  PATIENTS.    (E.)    Evans,  D.  A.  P. 
)ept.  Med.,  U.  Liverpool,  England).    Scand  J  Gastroent  2(4): 
39-292,  1967. 

nee  rats  with  diminished  acetylating  powers  due  to  coenzyme 
deficiency  develop  hypersecretion  of  gastric  acid  and  duo- 
;nal  ulcers,  and  since  it  is  known  that  human  beings  are  gen- 
icaUy  constituted  as  either  rapid  or  slow  acetylators  (due  to 
polymorphism  of  acetyl  transferase),  50  male  patients  with 
aodenal  ulcers  were  acetylator  phenotyped  to  determine 
hether  slow  acetylators  are  more  susceptible  to  peptic  ulcer 
isease.    The  results  were  compared  with  phenotypes  found  in 
9  heahhy  male  subjects.    Phenotyping  was  performed  with 
le  sulfamethazine  test.    The  distribution  of  acetylator  pheno- 
'pes  was  essentiaUy  the  same  in  duodenal  ulcer  patients  (slow 
85  fast  22)  as  in  heaUhy  controls  (slow  50,  fast  49).    There 


is  thus  no  well-marked  predisposition  for  either  acetylator  pheno- 
type  to  develop  duodenal  ulcer  disease.    Studies  were  also  done 
on  7  female  duodenal  ulcer  patients  (2  slow,  5  fast)  and  13 
patients  with  gastric  ulcers  (9  slow,  4  fast),  but  the  numbers 
were  too  small  for  statistical  evaluation. 

6261  INDICATION  OF  A  POSSIBLE  ASSOCIATION 
BETWEEN  PEPTIC  ULCER  AND  VASCULAR 

LESION  OF  THE  CENTRAL  NERVOUS  SYSTEM.    (E.) 

Stocks,  P.  (Colwyn  Bay,  North  Wales).   Brit  J  Prev  Soc  Med 
22(4):206-211,  1968. 

A  comparison  of  the  standardized  death  rates  from  peptic  ulcer 
and  vascular  lesions  of  the  central  nervous  system  revealed  a 
high  correlation  between  the  two  in  both  males  and  females 
in  28  countries  and  throughout  the  rural  districts  of  southern 
Scotland.    High  death  rates  from  peptic  ulcer  in  females  were 
prevalent  in  the  6  countries  on  consuming  more  than  2  lb 
tea/person,  although  they  were  not  prevalent  in  either  sex  in 
countries  with  high  coffee  consumption.    During  1949-1953, 
death  rates  from  both  diseases  correlated  significantly  with 
the  physical  activity  required  by  EngUsh  and  Welsh  men  (20- 
64  yr  of  age)  in  93  occupations,  as  well  as  with  the  mortality 
from  cirrhosis  of  the  liver.    This  latter  fact  suggests  that  alcohol 
addiction  is  a  common  factor  in  the  causation  of  the  two 
diseases. 

6262  GASTRIC  ULCERATION  OCCURRING  DURING 
INDOMETHACIN  THERAPY.    (E.)    Taylor,  R.  T. 

(Westminster  Hosp.,  London,  England),  E.  C.  Huskisson,  G.  H. 
Whitehouse,  F.  D.  Hart  and  D.  H.  TrapneU.   Brit  Med  J  4(5633): 
734-737,  1968. 

Case  histories  are  presented  for  10  patients  (6  males  and  3 
females,  40-93  yr  old)  who  had  been  treated  with  either  capsules 
or  suppositories  of  indomethacin  for  rheumatoid  arthritis,  gout, 
ankylosing  spondylitis  or  osteoporosis  over  a  period  of  7  weeks 
to  2  yr.    The  patients,  presenting  with  anemia,  epigastric  pain, 
hematemesis,  anorexia,  vomiting  or  melena,  were  diagnosed  as 
having  gastric  ulcers  via  barium  meals  (9  patients)  or  at  autopsy. 
The  ulcers  tended  to  be  prepyloric  and  were  often  suspected 
as  being  maUgnant.    Symptoms  were  promptly  reUeved  and  rapid 
radiological  healing  occurred  upon  withdrawal  of  the  drug. 

6263  A  COMPARISON  OF  VAGOTOMY  PLUS 
PYLOROPLASTY  WITH  BILLROTH  I  GASTREC- 
TOMY IN  THE  TREATMENT  OF  GASTRIC  ULCER:    AN 
INTERIM  REPORT.    (E.)    Duthie,  H.  L.  (Royal  Infirm., 
Sheffield,  England)  and  G.  H.  Smith.    J  Roy  Coll  Surg  Edinb 
13(6):  324-329,  1968. 

Among  53  patients  operated  on  for  gastric  ulcer  during  a  28- 
month  period,  23  (30-74  yr  old)  underwent  vagotomy  with 
pyloroplasty,  24  (40-73  yr  old)  underwent  Billroth  I  gastrectomy, 
5  showed  malignant  changes  in  the  ulcer,  and  1  could  not  be 
foUowed.    No  mortality  occurred,  and  postoperative  gastric 
symptoms-graded  according  to  the  Visick  classification-were 
similar  in  the  two  main  groups.    Although  both  operations  re- 
Ueved the  symptoms  of  gastric  peptic  ulceration,  residual  symp- 
toms seemed  more  prominent  after  vagotomy  with  pyloroplasty; 
the  difference,  however,  was  not  significant.    In  view  of  the 
incidence  of  episodic  diarrhea  occurring  after  total  vagotomy, 
selective  gastric  vagotomy  combined  with  pyloroplasty  is  sug- 
gested to  reduce  this  symptom. 
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6264  POST- VAGOTOMY  DIARRHOEA  EXAMINED 
BY  MEANS  OF  A  NUTRITIONAL  CONTRAST 

MEDIUM.    (E.)    Madsen,  P.  (Bispebjerg  Hosp.,  Copenhagen, 
Denmark)  and  G.  Pedersen.    Scand  J  Gastroent  3(5):545-552, 
1968. 

A  fast  gastric  emptying  rate,  a  short  small-intestine  transit 
time,  and  filling  of  the  colon  were  characteristic  radiological 
findings  in  47  patients  in  whom  a  vagotomy  and  pyloroplasty 
had  been  performed  for  peptic  ulcer  disease  and  who  had  been 
given  a  nutritional  contrast  medium  containing  60  g  Eledon 
Nestle,  20  g  sucrose,  40  g  micropaque,  and  200  ml  water  after 
at  least  an  8-hr  fast.   When  these  patients  were  compared  with 
77  patients,  67  of  whom  had  postgastrectomy  symptoms,  a 
more  uniform  distribution  of  fast  and  slow  gastric  emptying 
and  fast  and  slow  small-intestine  transit  time,  along  with  less 
frequent  colon  filling,  were  observed  in  the  latter  group.    Rapid 
gastric  emptying,  short  small-intestine  transit  times  and  colon 
filUng  were  more  common  in  the  24  patients  suffering  from 
diarrhea  following  vagotomy  and  pyloroplasty  than  in  the  23 
patients  without  diarrhea.    Filling  of  the  colon  was  noted  in 
12  patients  with  diarrhea  (4)  or  a  frequent  desire  to  defecate 
(8).    If  a  nutritional  contrast  medium  offers  a  more  reliable 
picture  of  gastrointestinal  motiUty  after  food  intake  than 
barium  sulfate,  it  is  possible  that  rapid  gastric  emptying,  short 
small-intestine  transit  times,  and  rapid  colon  filling  are  important 
factors  in  the  pathogenesis  of  post-vagotomy  diarrhea. 

6265  RESULTS  OF  THE  SURGICAL  TREATMENT 
OF  PERFORATED  GASTRIC  AND  DUODENAL 

ULCERS.   (Ger.l    HeUer,  J.  (Distr.  Hosp.,  Nordenham,  Germany). 
Chirurg  39(7):315-317,  1968. 

6266  PERSONAL  EXPERIENCE  WITH  POSTGAS- 
TRECTOMY SYNDROMES.    (Sp.)     Loyarte,  H.  F. 

(Mar  del  Plata  Hosp.,  Argentina)  and  C.  Cavagnaro.   Rev  Esp 
Enferm  Apar  Dig  27(6):873-881,  1968. 

6267  THE  TREATMENT  OF  GASTRODUODENAL 
ULCERS  WITH  LARGE  DOSES  OF  VITAMIN  C. 

(Fr.)  Debray,  C.  (Bichat  Hosp.,  Paris,  France),  F.  Pergola,  J.  P. 
Hardouin,  J.  Andre  and  Y.  Lequerler.   Sem  Ther  44(6/7): 
393-398,  1968. 

6268  REPORT  OF  12  CASES  OF  DUODENAL  ULCER 
IN  ALGERIAN  CHILDREN.    (Fr.j    BenaUegue, 

A.  (Parnet  Hosp.,  Algiers,  Algeria),  M.  Dubois,  S.  Benabdallah, 
S.  Nahon  and  J.  P.  Grangaud.    Tunisie  Med  46(2):163-179, 
1968. 

6269  THE  TECHNIQUE  OF  PEAN  GASTRODUODE- 
NOSTOMY  FOLLOWING  EXTENSIVE  GAS- 
TRECTOMY: RESULTS  OBTAINED  IN  THE  AREA  OF 
EXTREME  INDICATIONS.   (Fr.j  Kuhlmann,  N.  (U.  Hosp.  Ctr., 
Gran,  Algeria),  A.  Kazdali,  S.  Hamou,  A.  Aissaoui,  F.  Lopez- 
Rodriguez,  M.  Billieres  and  F.  Renaud.    Tunisie  Med  46(2): 
181-187,  1968. 

6270  THE  SURGICAL  TREATMENT  OF  DUODENAL 
ULCERS.    (Sp.)    Pi-Figueras,  J.  (Santa  Cruz  y  San 

Pablo  Hosp.,  Barcelona,  Spain).  Medicim  (Mex)  48(1041): 
398401,  1968. 


6271  CURRENT  PROBLEMS  IN  THE  TREATMENT 

OF  PEPTIC  ULCER.    (Rus.j    Burchinskii,  G.  I. 
(A.  A.  Bogomolets  Med.  Inst.,  Kiev,  USSR).    Ter  Arkh  40(7): 
3-10,  1968. 


6272  PERFORATION  OF  A  DUODENAL  ULCER  IN 

A  NEWBORN  INFANT.  (It.j  Proscia,  N.  (Munic. 
Hosp.,  Asti,  Italy)  and  F.  Sorisio.  Minerva  Chir  23(13):695-698. 
1968. 

6273  THERAPEUTIC  USE  OF  HIGH-FREQUENCY 
PHYSIOTHERAPEUTIC  AGENTS  (INDUCTO- 
THERMY, MICROWAVES  AND  ULTRASOUND)  IN  ULCER 
DISEASE  AND  GASTRODUODENITIS.   (Rus.j    Tsimmerman, 
la.  S.  (Med.  Inst.,  Perm,  USSR).    Vop  Kurort  Fizioter  33(5): 
424431,  1968. 

6274  MASSIVE  HEMORRHAGE  WITH  PEPTIC  ULCERS. 

(Ger.)    Zukschwerdt,  L.  (Surg.  Clin.,  U.  Hamburg, 
Germany)  and  E.  Farthmann.    Chirurg  39(ll):491-495,  1968. 

6275  THE  CHOICE  OF  OPERATIONS  IN  UNCOM- 
PLICATED GASTRIC  AND  DUODENAL  ULCERS 

(Ger.)  Zenker,  R.  (Surg.  Clin.,  U.  Munich,  Germany),  K. 
Reichel,  W.  Lorenz,  H.  Haendle  and  G.  Feifel.  Chirurg  39(1 1): 
488490,  1968. 

6276  CONSERVATIVE  TREATMENT  OF  ULCER 
DISEASE.  (Ger.)   Demling,  L.  (Med.  Clin.,  U. 

Erlangen,  Germany).  Chirurg  39(11):485488, 1968. 

6277  THE  PATIENT'S  OPINION  OF  THE  BILROTH  II 
GASTRECTOMY.  (Ger.)   Henne,  H.  F.  (Evangeli-  ( 

cal  Hosp.,  Oldenburg  in  Oldenburg,  Germany)  and  E.  Kroger. 
Chirurg  39(1 1):5 19-522,  1968.  ' 

6278  LONG-TERM  RESULTS  OF  BILLROTH  I  AND 
BILLROTH  II  GASTRECTOMIES  IN  PATIENTS 

WITH  PEPTIC  ULCERS.    (Ger.)    Lazar,  D.  (Munic.  Hosp., 
Nagykanizsa,  Hungary).   Chirurg  39(11):517-519,  1968. 

6279  NONRESECTING  OPERATIONS  FOR  GASTRIC 
AND  DUODENAL  ULCERS.   (Ger.)    Schreiber, 

H.  W.  (Marienkrankenhaus,  Hamburg,  Germany),  H.  von  Ackere^ 
K.  Dahm  and  W.  Koch.   Chirurg  39(ll):499-505,  1968. 

6280  LEARNING  TO  LIVE  WITH  AN  ULCER.   (E.)     \ 
Fenn,  A.  K.  (Christ.  Med.  CoU.  Hosp.,  Vellore, 

India),  M.  S.  George,  M.  Eapen,  K.  S.  N.  Raju  and  F.  H. 
GarUck.   /  Christ  Med  Ass  India  43(8):387-390,  1968. 

6281  MEDICAL  MANAGEMENT  OF  PEPTIC  ULCER. 

(E.)    Konar,  N.  R.  (Med.  Coll.,  Calcutta,  India).     | 
Calcutta  Med  J  65(9):354-356,  1968.  [ 

6282  THE  EFFECT  OF  DRINKING  MERICHLERI 
MINERAL  WATER  ON  THE  MOTOR  AND 

EVACUATORY  FUNCTION  OF  THE  STOMACH  IN  PATIENT 
WITH  ULCER  DISEASE.    (Rus.)    Gladilov,  N.  (Res.  Inst. 
Balneol.  Physiotherapy,  Sofia,  Bulgaria).    Vop  Kurort  Fizioter 
33(5):431435,  1968. 
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.283  EXPERIENCES  WITH  THE  SURGICAL  MAN- 

AGEMENT OF  BLEEDING  PEPTIC  ULCER 
N  SINGAPORE.     (E.)     Ong,  S.  C.  (Dept.  Surg.  U.  Singa- 
)ore)  and   N.   K.  Yong.     Aust  N  Zeal  J  Surg  37(4):366- 
170,  1968. 

i284  DUODENAL  ULCER  TREATMENT  WITH  AN 

ANTICHOLINERGIC-ANTACID  DRUG  'NEU- 
PRADONNA'.     (E.)      Durrani,  H.  A.  (S.  M.  H.  S.  Hosp., 
Cashniir,   India)  and  R.  S.  Manhas.     Indian  Pract  21(8): 
137-544,  1968. 

)285  THE  CHOICE  OF  DRAINAGE  OPERATION 

IN  SUBDIAPHRAGMATIC  VAGOTOMY.     (Ger.j 
ickmann,  L.  (Tiefenau  Hosp.,  Bern,  Switzerland)  and   R. 
jirardin.     Helv  Chir  Acta  35(l/2):64-68,   1968. 

)286  SERUM   ENZYME  LEVELS  IN  PATIENTS 

GASTRECTOMIZED  FOR  PEPTIC  ULCERS. 

Pol.)     Woszczyk,  J.  (2nd  Surg.  Clin.,  Acad.  Med.  Poznan, 
'oland).    Pol  Przegl  Chir  40(9):996-1002,  1968. 

i287  CHANGES  IN  GASTRIC  SECRETION  DURING 

THE  ADMINISTRATION  OF  PHENYLQUINO- 
JNECARBOXYLIC  ACID  (CINCHOPHEN):   AN  EXPERI 
>1ENTAL  STUDY  IN  RATS.     (It.)      Biliotti,  G.  (Inst.  Spec. 
>urg.  Path.,  U.  Florence,  Italy),  F.  Andreoli,  A.  Piiani  and 
5.  Bucciarelli.     Arch  De   Vecchi  Anat  Pat  50(3):697-707, 
[967. 

6288  VAGOTOMY  AND  EXTRAMUCOSAL  PYLO- 

ROMYOTOMY  IN  THE  RAT.    (It.)     Biliotti, 
J.  (Inst.  Spec.  Surg.  Path.,  U.  Florence,  Italy)  and  V.  Mori. 
irch  De  Vecchi  Anat  Pat  50(1/2):405412,  1967. 

1289  INITIAL  LONG-TERM  RESULTS  OF  VAGOT- 

OMY IN  THE  TREATMENT  OF  DUODENAL 
JLCER.    (It.)    Rovati,  V.  (Gen.  Surg.  Clin.,  U.  Milan,  Italy) 
md  A.  Bastagli.    Arch  Ital  Chir  94(l):75-90,  1968. 

.290  THE  STRUCTURE  AND  FUNCTION  OF  THE 

KIDNEYS  IN  PATIENTS  WITH  GASTRO- 
DUODENAL  ULCERS.    (Pol.)     Urban,  A.  (2nd  Surg.  Clin., 
\cad.  Med.  Krakow,  Poland),  A.  Marczynska,  A.  Gorniak, 
I.  Kulpa  and  J.  Oszacki.    Pat  Pol  19(1):143-152,  1968. 

.291  STRESS  ULCERS  IN  THORACIC  SURGERY: 

A  REPORT  OF  14  CASES.    (Sp.)     Chavez 
ispinosa,  J.  1.  (Gen.  Hosp.,  Mexico  City),  O.  Rivero  Serrano, 
A.  Hernandez  Gonzalez,  M.  S.  Miner  Avila  and  A.  Cells 
klazar.    Rev  Fac  Med  (Mexico)  ll(2):28-40,  1968. 

>292  EFFECT  OF  MEDICAL  VAGOTOMY  ON 

GASTRIN-  AND  HISTAMINE-INDUCED 
jASTRIC  secretion  in  PATIENTS  WITH  DUODENAL 
JLCERS.    (Pol.)    Konturek,  S.  (1st  CUn.  Int.  Dis.,  Acad. 
Hed.  Krakow,  Poland)  and  J.  Oleksy.    Pol  Tyg  Lek  23(40): 
1515-1518,  1968. 

•293  PATHOGENETIC  EFFECT  OF  THE  TYPE  OF 

SUTURE  ON  THE  GASTROINTESTINAL 
ANASTOMOSIS  AND  THE  DEVELOPMENT  OF  RECURRENT 


ULCERS.    (Sp.)     Diez  Gascon,  A.  (Generalisimo  Milit.  Hosp., 
Barcelona,  Spain).    Med  Cir  Guerra  30(7/8):21-30,  1968. 

6294  CLINICAL  AND  RADIOLOGICAL  BEHAVIOR 
OF  GASTRODUODENAL  ULCERS  TREATED 

WITH  METRONIDAZOL  (8823  RP):  A  REPORT  OF  THE 
FIRST  CLINICAL  TRIALS  OF  ITS  EFFECTS  ON  ULCERS. 

(Sp.)     Sancho-Minano  Padilla,  J.,  M.  Remartinez  Buera  and 
E.  Remartinez  Buera.    Med  Cir  Guerra  30(7/8):33-39,  1968. 

6295  THE  ANATOMICAL  AND  SURGICAL  BASIS 
OF  SELECTIVE  VAGOTOMY.    (It.)     Paletto, 

A.  E.  (Inst.  Surg.  Anat.,  U.  Turin,  Italy).    Minerva  Med 
59(83):439M404,  1968. 

6296  PERFORATED  GASTRIC  ULCERS.    (Fr.) 

Lavigne,  J.  C.  (Surg.  Clin.,  U.  Liege,  Belgium), 
J.  Leclercq  and  G.  Rogister.    Rev  Med  Liege  23(20):642-644, 
1968. 

6297  VAGOTOMY  AS  A  SURGICAL  PROCEDURE 
FOR  THE  TREATMENT  OF  PEPTIC  ULCER. 

(Bui.)     Atanasov,  A.  (Inst.  Postrad.  Med.,  Sofia,  Bulgaria) 
and  G.  Ganchev.    Khimrgiia  (Sofiia)  21(4):329-333,  1968. 

6298  VAGOTOMY  IN  THE  PREVENTION  OF  GASTRIC 
ULCERS  DUE  TO  CINCHOPHEN:  AN  EXPERI- 
MENTAL STUDY  IN  RATS.    (It.)     Bucciarelli,  G.  (Inst.  Spec. 
Surg.  Path.,  U.  Florence,  Italy),  F.  AndreoU,  G.  Biliotti  and  V. 
Mori.    Arch  De  Vecchi  Anat  Pat  50(1/2):413-416,  1967. 

6299  VELAR  AND  PHARYNGEAL  DYSFUNCTION 
FOLLOWING  VAGOTOMY  IN  THE  HIATAL 

REGION.    (Ger.)    Jeschek,  J.  (Prov.  Hosp.,  Leoben,  Austria) 
and  R.  Stauber.    Chirurg  39(11):513-517,  1968. 

6300  TECHNIQUE  IN  PYLOROPLASTY.    (Ger.) 
Allgower,  M.  (Surg.  Clin.,  U.  Basel,  Switzerland), 

C.  Burri  and  K.  HeU.    Chirurg  39(11):505-510,  1968. 


6301 


Clin. 


6302 


ACUTE  PERFORATION  OF  THE  STOMACH 
AND  DUODENUM.    (Ger.)    Dittrich,  H.  (Surg. 
U.  Erlangen,  Germany).    Chirurg  39(11):495498,  1968. 
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CHANGES  IN  THE  FUNCTIONAL  STATE  OF 
THE  INTESTINE  IN  PATIENTS  WITH  GASTRIC 
AND  DUODENAL  ULCERS  RECEIVING  TREATMENT 
WITH  MUD  APPLICATIONS.    (Rus.)    Kafafova,  E.  D.  (Central 
Inst.  Balneol.  Physiotherapy,  Moscow,  USSR).     Vop  Kurort 
Fizioter  33(5):435439,  1968. 

6303  CHANGES  IN  NEUROAUTONOMIC  REACTIVITY 
FOLLOWING  GASTRIC  RESECTION  IN  PA- 
TIENTS WITH  DUODENAL  ULCER.      (Bui.)     Ganchev,  G. 
(Higher  Med.  Inst.,  Sofia,  Bulgaria).      Khirurgiia  (Sofiia) 
21(2):115-121,  1968. 

6304  UNUSUAL  POSTOPERATIVE  COURSE  IN  A 
YOUNG  PATIENT  WITH  A  PERFORATED 

DUODENAL  ULCER.  (Rum.)  Arnautu,  L.  (Inst.  Med. 
Pharm.,  lasi,  Romania),  G.  Kreisler,  C.  Dragomir  and  M. 
Diaconescu.     Rev  Medicochir  lasi  72(1):215-218,  1968. 
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ULCERS  OF  THE  SECOND  DUODENAL 
SEGMENT.     (Fr.)      Dupuy,  R.  (Beaujon  Hosp., 

Clichy,  Paris,  France),  J.  Vallin,  H.  Dauchy  and  R.  Milcamps. 

Entret  Bichat  fMedJ pp.  55-58,  1968. 
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6309  POSTBULBAR  DUODENAL  ULCER.     (For.) 

da  Costa,  A.  C.  T.  (Fac.  Med.,  U.  Sao  Paulo, 
Brazil),  A.  de  Godoy  and  A.   Bettarello.     Arq  Gastroent 
5(2):59-64,  1968. 


6306  EXTERNAL  DUODENOSTOMY  AS  AN  AID 
IN  CLOSING  "DIFFICULT"  DUODENAL 

STUMPS  DURING  PARTIAL  GASTRECTOMY.     (Pol.j 

Lotkowski,  K.  (Cent.  Munic.  Hosp.,  Bytom,  Poland)  and 
M.  Rawa.     Pol  Przegl  Chir  40(10):1067-1073,  1968. 

6307  CONTENTS  OF  IRON,  COPPER,  COBALT  AND 
ZINC  IN  THE  GASTRIC  JUICE  OF  DOGS  WITH 

EXPERIMENTAL  GASTRIC  ULCER.     (Rus.)      Babenko, 
G.  A.  (Ivano-Frankovsk  Med.  Inst.,  USSR)  and  A.  P. 
Parashchak.     Pat  Fiziol  Eksp  Ter  12(4):65-67,   1968. 

6308  RADIOLOGICAL  STUDY  OF  DUODENAL 
ULCERS  TREATED  BY  VAGOTOMY  COM- 
BINED WITH  DIFFERENT  TYPES  OF  GASTRIC  DRAIN- 
AGE.    (It.)     Slaviero,  G.  E.  (Inst.   Surg.  Path.  U.  Pavia, 
Italy),  G.  Malvicini  and  R.  Rodolico.     Riv  Gastroent  19(6, 
suppl.):980-994,  1967. 


6310  THE  PRESENT  POSITION  OF  THE  SURGICAL 
TREATMENT  OF  PEPTIC  ULCER.     (Ger.) 

Kunz,  H.  (2nd  Surg.  Clin.,  U.  Vienna,  Austria).    Munchen 
Med  Wschr  110(29):1689-1696. 

6311  DIFFERENTIAL  DIAGNOSIS  OF  PEPTIC 
ULCERS  OF  VARYING  ETIOLOGY  DEVELOP- 
ING AFTER  GASTRECTOMY  AND  TECHNIQUES  FOR 
THEIR  SURGICAL  TREATMENT.     (Rus.)     Sitenko,  V.  M. 
(S.  M.  Kirov  Acad.  Milit.  Med.,  Leningrad,  USSR)  and  V.  I. 
Samokhvalov.     Vestn  Khir  Grekov  101(9):74-79,  1968. 

6312  EARLY  COMPLICATIONS  IN  PEPTIC  ULCER 
SURGERY.     (Sp.)     de  la  Fuente  Chaos,  A. 

An  Acad  Nac  Med  (Madrid)   85:379-380,   1968. 

6313  THE  DIAGNOSIS  OF  CRATERS  IN  THE 
DUODENAL  CAP.    (E.)    Sim,  G.  P.  G.  (WeU- 

ington  Hosp.,  New  Zealand).   Brit  J  Radiol  4 1(490): 792-794, 
1968. 


See  also:    5757,  5758,  5763,  5764,  5840,  5879,  6149,  6151, 
6152,  6157,  6160,  6208,  6211 
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3,^  ULCERATIVE  COLITIS  AND  REGIONAL  EN- 

TERITIS:   RESULTS  OF  TREATMENT  WITH 
rlMUNOSUPPRESSIVE  DRUGS  (ANTIMETABOLITES).    (E.) 
ebbins,  P.  M.  (Virginia  Mason  Hosp.,  Seattle,  Wash.)  and  C. 
jarson.    Bull  Mason  Clin  22(3):1 12-121,  1968. 

nmunosuppressive  therapy  (initially  nitrogen  mustard,  0.3 
ig/kg  i.v.  to  total  of  12-18  mg,  followed  by  6-mercaptopurine 
10-100  mg/day)  and  in  2  cases  by  chlorambucil,  1-4  mg/day) 
as  given  to  2  women  with  regional  enteritis  and  4  patients  (3 
omen  and  1  man)  with  ulcerative  coUtis  who  had  relapsed 
ter  or  failed  to  respond  to  conventional  medical  treatment, 
ost  also  received  concurrent  prednisone,  prednisolone,  Azulfi- 
ne  and/or  tranquilizers.    Results  were  good  in  one  patient  with 
gional  enteritis  and  2  with  ulcerative  colitis,  although  in  the 
rst  case  the  dosage  of  6-mercaptorpurine  had  to  be  reduced 
scause  of  a  skin  rash  and  sore  tongue  and  in  one  of  the  other 
cases  the  patient  was  lost  to  follow-up  after  initiation  of  6- 
ercaptopurine.    Another  patient  with  ulcerative  colitis  showed 
adual  improvement  on  6-mercaptopurine  over  a  3-month  period 
it  a  subsequent  relapse  failed  to  respons.    The  2nd  regional 
iteritis  patient  showed  no  response  to  nitrogen  mustard  (no 
itimetaboUtes  were  given),  and  the  last  patient  with  ulcerative 
)litis  showed  slight  improvement  on  6-mercaptopurine  but 
eatment  had  to  be  interrupted  because  of  leukopenia,  after 
hich  chlorambucil  and  prednisone  had  no  effect.    It  is  suggested 
lat  failures  of  immunosuppressive  therapy  may  be  due  either 

I  the  selection  of  medically  unresponsive  cases,  the  use  of  in- 
lequate  or  inappropriate  drugs  for  immunosuppression,  or 
positive  antiinflammatory  effect  with  no  effect  on  the  basic 
sease  process. 

315  IgG  AND  ALBUMIN  TURNOVER  IN  CROHN'S 

DISEASE.    (E.)    Bendixen,  G.  (Bispebjerg  Hosp., 
Zopenhagen,  Denmark),  S.  Jarnum,  J.  Soltoft,  H.  Westergaard, 
J.  Weeke  and  M.  Yssing.    Scand  J  Gastroent  3(5):481-489, 
1968. 

^25i.immunoglobulin  G  (IgG;  0.2  AtC/kg),  ISlj.albumin  (0.5 
iC/kg),  and  59Fe-iron  dextran  (0.1  /xC/kg)  were  injected  i.v. 
nto  10  patients  (5  males  and  5  females,  15-64  yr  of  age)  with 
Crohn's  disease  of  the  terminal  ileum,  the  colon,  or  both  in 
)rder  to  study  IgG  and  albumin  turnover;  similar  studies  were 
Jerformed  in  7  patients  with  intestinal  lymphangiectasia  and 

II  control  subjects  without  diseases  affecting  serum  protein 
Jatterns.    Serum  IgG  was  normal  in  5,  decreased  in  2  and 
slevated  in  3  cases;  while  serum  IgA  was  elevated  in  1  and 
lormal  in  the  rest,  serum  IgM  was  normal  in  all  cases.    Serum 
ilbumin  was  depressed  in  all  patients.    Studies  with  59Fe-iron 
lextran  showed  an  abnormal  intestinal  protein-loss  in  all 
>atients,  as  evidenced  by  elevated  fecal  ^^Fe  excretion;  1.6- 
7.7%  of  the  injected  dose  was  lost  in  4-5  days,  as  compared  to 
ess  than  1%  in  normal  subjects.    Fecal  clearance  of  59Fe  was 
dso  elevated.    The  fractional  catabolic  rate  of  IgG  was  highest 
in  patients  with  high  serum  levels,  while  albumin  cataboHsm 
ivas  highest  in  patients  with  low  serum  albumin.    The  IgG  syn- 
thesis rate  was  elevated  in  7  of  10  patients  and  albumin  syn- 
thesis was  elevated  in  2  patients.    There  was  a  significant  cor- 
relation between  albumin  and  IgG  catabolism  in  Crohn's  disease 


and  intestinal  lymphangiectasia.    IgG  distribution  between  intra- 
and  extravascular  masses  was  abnormal  in  all  Crohn's  disease 
patients  but  one,  as  evidenced  by  an  elevated  fraction  of  total 
protein  mass  intravascularly.    Fecal  radioiodine  excretion  from 
IgG  and  albumin  increased  in  all  patients,  especially  those  with 
colonic  involvement;  it  was  lower  in  patients  with  terminal 
ileitis,  but  radioiodine  from  IgG  exceeded  that  of  albumin  by 
a  factor  of  2-4.    It  is  concluded  that  the  abiUty  to  develop 
humoral  hypersensitivity  is  probably  normal  in  Crohn's  disease. 

6316  CROHN'S  DISEASE  OF  THE  COLON.    (Fr.) 

Paris,  J.,  A.  Dupont  and  J.  M.  Andre.    Lille  Med 
13(9):979-986,  1968. 

Case  reports  are  presented  for  10  patients  (6  males  and  4 
females)  with  Crohn's  disease.    Except  for  one  67-yr-old  woman, 
all  ranged  in  age  from  17-38  yr.    Negative  tubercuUn  tests  were 
obtained  in  8  of  the  9  patients  examined,  so  it  is  considered 
unlikely  that  tuberculosis  is  involved  in  the  etiology.    After 
antibiotic  and/or  corticosteroid  therapy  had  failed,  intestinal 
resections  were  performed.    Examination  of  the  tissue  obtained 
showed  that  6  patients  had  Crohn's  ileocolitis,  2  Crohn's  colitis, 
and  1  Crohn's  disease  of  the  transverse  colon  associated  with 
a  mucoid  epithelioma  of  the  ileocecal  valve.    Of  the  3  patients 
with  apparently  normal  terminal  ileums,  2  had  functional  im- 
pairment due  to  cecal  stenosis  or  probable  stenosis  of  the  ileo- 
cecal valve.    X-ray  findings  in  4  cases  could  be  attributed  either 
to  Crohn's  disease  or  to  reflux  ileitis.    In  all  cases  histological 
studies  showed  sarcoidotic  nodules  with  epitheloid  follicles 
having  polynuclear  giant  cells  without  caseation.     In  3  cases 
these  lesions  were  not  found  in  the  ileum  but  did  occur  in 
the  colon.     Surgical  complications  occurred  in  2  cases:     1)  a 
stercoraceous  fistula  necessitating  a  second  operation  and  2) 
an  acute  stomach  ulcer  which  was  resected  followed  by  ploro- 
plasty. 

6317  CROHN'S  ILEOCOLITIS.    (Ger.)    Vandenbroucke, 
J.  (St.  Rafael  Acad.  Hosp.,  Louvain,  Belgium),  G. 

Vantrappen,  G.  Tytgat,  L.  Rutgeerts  and  E.  Ponette.   Internist 
9(8):335-343,  1968. 

6318  PROBLEMS  IN  THE  DIAGNOSIS  AND  TREAT 
MENT  OF  CROHN'S  DISEASE  (REGIONAL 

ENTERITIS).   (Ger.)    Willam,  K.  (Prenzlauer  Berg  Munic.  Hosp., 
Berlin,  Germany).    Chirurg  39(7):326-328,  1968. 

6319  REGIONAL  ILEITIS  AND  CROHN'S  DISEASE. 

(Fr)    Mouchet,  A.  and  M.  Guivarc'h.    Rev  Prat 
18(22):3115-3138,  1968. 

6320  REGIONAL  ENTERITIS  (CROHN'S  DISEASE). 

(Ger.)     Wagner,  A.  (Med.  Polyclin.,  U.  Heidelberg 
Heidelberg,  Germany).     Therapiewoche  18(35):1390-1394, 
1968. 

6321  INTESTINAL  GANGLIONEUROMATOSIS  IN 
A  CASE  OF   REGIONAL  ILEITIS.     (It.) 

Urbano,  U.  (Inst.  Anat.  Path.  Histol.,  U.  Genoa,  Italy)  and 
P.  Farina.     Pathologica  59(879/880):547-548,  1967. 
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See  also:    6326,  6385 
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6322  STEATORRHEA  DUE  TO  BLOCKAGE  OF 
LYMPHATIC  RETURN  IN  A  PATIENT  WITH 

MALIGNANCY  OF  THE  DEEP  LYMPH  NODES.    (Fr.)    Vigne, 
J.,  G.  Marambat,  S.  Lechat,  H.  Fournier,  C.  Debonniere  and 
L.  Garetta.   Presse  Med  76(32):1601-1602,  1968. 

6323  CURRENT  VIEWS  ON  TROPICAL  SPRUE 
AND  A  COMPARISON  TO  NONTROPICAL 

SPRUE.   (E.)    Corrada,  R.  M.  (U.  Puerto  Rico,  San  Juan). 
Med  Clin  N  Amer  52(6):1367-1385,  1968. 


6324  INTESTINAL  ABSORPTION  OF  PROTEINS 

IN  DIABETICS.     (It.)     Martellotta,  G.  (Inst. 
Spec.  Med.  Path.,  U.  Bari,  Italy)  and  A.  Patimo.     Arch 
Ital  Mai  Appar  Dig  34(4):410415,  1967. 


6325  WHIPPLE'S  DISEASE.     (Sp.)     Torres,  L.  M. 

(Jose'  M.  Fern^dez  Hosp.,  Rosario,  Argentina), 
S.  Guassoni  and  J.  Pigliacampo.  An  Cir  (Rosario)  33(1/2): 
35-38,  1968. 


See  also:  5864,  5867,  5886,  5910,  5973,  6029,  6145,  6153 
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26  REGIONAL  ENTERITIS  OF  THE  COLON:    A 
CLINICAL  AND  PATHOLOGIC  COMPARISON 

TH  ULCERATIVE  COLITIS.    (E.)    Farmer,  R.  G.  (Cleveland) 
ji.  Found.,  Ohio),  W.  A.  Hawk  and  R.  B.  Tumbull  Jr.   Amer 
}igDis  13(6):501-514,  1968. 

nong  151  patients  initially  diagnosed  as  having  ulcerative 
litis,  87  had  pathologically  confirmed  regional  enteritis  of 
:  colon,  48  had  ulcerative  colitis,  and  16  had  nonspecific 
bmmatory  disease  of  the  colon.   The  major  pathologic  feat- 
;  distinguishing  ulcerative  colitis  from  regional  enteritis  is  that 
:  former  affects  only  the  mucosa  while  the  latter  is  a  trans- 
iral  disease.   Clinical  features  found  most  commonly  among 
tients  with  regional  enteritis  included:    1)  atypical  sigmoid o- 
)pic  findings  (patchy,  irregular  involvement  with  areas  of 
rmal  mucosa  between  ulcers);  2)  perianal  fistulas  and  ab- 
ases; 3)  recurrent  ileitis  after  colectomy  and  multiple  opera- 
ns;  and  4)  irregular,  disproportionate,  segmental  involvement 
the  colon  with  deep  strictures  and  fissures  present  on  X-rays, 
nical  features  found  most  commonly  among  patients  with 
lerative  colitis  included:    1)  carcinoma  of  the  colon  (8 
tients);  2)  rectal  bleeding;  and  3)  toxic  dilatation  of  the  colon. 

27  INVERSION  OF  AN  ILEAL  SEGMENT  IN 
RECTOCOLECTOMY:    AN  EXPERIMENTAL 

UDY.    (It.)    Tagliacozzo,  S.  (Inst.  Spec.  Surg.  Path.,  U. 
gliari,  Italy)  and  G.  Monaco.  R ass  Med  Sarda  7I(l-bis):115- 
5,  1968. 

lee  groups  of  dogs  were  subjected  to  total  rectocolectomy, 
;serving  about  4-5  cm  of  rectum,  followed  by  either  simple 
jproctostomy  (controls),  ileoproctostomy  preceded  by  in- 
:sion  of  the  terminal  ileal  segment  (10-70  cm  long),  or  ileo- 
)ctostomy  preceded  by  inversion  of  an  ileal  segment  (10-15 
I  long)  60-80  cm  proximal  to  the  anastomosis.    In  both  the 
d  group  and  especially  the  3rd  group,  postoperative  diarrhea 
s  less  marked  and  normal  defecation  was  reestablished  earlier 
m  in  the  1st  group  (controls).    Initial  postoperative  weight 
s  was  also  less  in  the  3rd  group  and  stablilization  was  achieved 
thin  a  few  weeks.    Intestinal  transit  was  accelerated  post- 
eratively  in  controls,  delayed  in  group  2  (particularly  in  the 
;sence  of  long  inverted  segments),  and  was  not  measured  in 
>up  3.    The  results  show  that  the  interposition  of  an  anti- 
ristaltic  loop  of  ileum,  preferably  10-15  cm  long,  is  effective 
slowing  intestinal  transit  and  thus  improving  intestinal  func- 
n  and  nutrition.   The  best  results  are  obtained  when  the 
erted  segment  is  separated  from  the  anastomosis,  presumably 
cause  the  remainder  of  the  ileum  is  then  able  to  perform  its 
ibsorptive  functions  more  effectively. 

}28  THE  SURGICAL  TREATMENT  OF  BENIGN 

ANORECTAL  LESIONS.    (Ger.)    Deucher,  F. 
arau  Cantonal  Hosp.,  Switzerland)  and  W.  Miiller.   Helv  Chir 
■ta  35(1/2):  190-223,  1968. 

le  diagnosis,  etiology  and  surgical  treatment  of  a  variety  of 
nmalignant  conditions  involving  the  anorectal  area  are  dis- 
ssed  on  the  basis  of  experience  with  87 1  patients  treated  be- 
een  1959  and  1966.    Operations  performed  during  this  period 
iluded  hemorrhoidectomy  (318  cases),  and  sphincterotomy 
77  cases),  both  together  (45  cases),  excision  of  polyps  (44 


cases),  plastic  or  corrective  surgery  (43  cases),  and  operations 
for  rectal  prolapse  (21  cases)  and  rectovaginal,  rectovesicular 
or  anal  fistulas  (223  cases).    Particular  attention  is  given  to  the 
surgical  treatment  of  chronic  anal  fissures,  internal  hemorrhoids, 
rectal  prolapse,  anal  malformations,  anorectal  abscess,  anal 
fistulas,  ulcerative  colitis,  Crohn's  disease  of  the  large  intestine, 
suppurative  hidradenitis,  Hirschsprung's  disease,  habitual  con- 
stipation, and  large  intestinal  polyps.    Among  109  cases  of  large 
intestinal  polyps  seen  during  recent  years,  28  were  found  to  have 
have  cellular  atypism  or  carcinoma  in  situ  and  5  had  invasive 
carcinomas;  these  5  included  1  of  3  with  familial  polyposis,  2 
of  8  with  multiple  but  nonfamilial  polyps,  1  of  29  with  villous 
papillomas,  and  1  of  69  with  adenomatous  polyps. 

6329  DIAGNOSTIC  AND  THERAPEUTIC  EXPER- 
IENCES WITH  1800  CASES  OF  APPENDICITIS. 

(Ger.)    Garlipp,  M.  (Eisleben  Miners'  Hosp.,  Germany).    Zbl 
pir  93(30):  1029-1034,  1968. 

Among  the  1887  patients  who  were  either  treated  for  appen- 
dicitis (1793  cases)  or  admitted  with  a  diagnosis  of  appendicitis 
(1807  cases)  during  the  period  1954-64,  316  were  treated 
medically  (including  59  patients  originally  diagnosed  as  having 
appendicitis  but  later  found  to  have  ulcers,  gastroenteritis,  chole- 
lithiasis, cholecystitis  or  other  diseases)  and  1571  were  treated 
surgically  (including  35  cases  in  which  the  diagnosis  of  appen- 
dicitis was  not  confirmed  and  4  in  which  appendicitis  was  found 
during  laparotomy  for  other  reasons);  80  patients  eventually 
treated  for  appendicitis  (76  medically  and  4  surgically)  were 
originally  admitted  with  diagnoses  of  acute  abdomen,  gastro- 
enteritis, ulcer,  cholelithiasis,  cholecystitis,  ileus,  peritonitis  or 
other  conditions.    Among  1536  cases  of  operatively  treated  ap- 
pendicitis, 770  were  acute,  385  were  subacute,  283  were  chronic, 
and  98  had  perforated  (5.5%  of  the  total).    An  inverse  propor- 
tion was  noted  between  the  annual  number  of  perforations  and 
the  number  of  early  cases  which  could  be  treated  conservatively. 
Only  7  of  1793  patients  died  of  appendicitis,  and  all  7  were 
over  60  yr  old;  causes  of  death  included  diffuse  peritonitis  (in 
the  4  with  perforation),  myocardial  infarction,  acute  heart  fail- 
ure, and  apoplexy.    Other  postoperative  complications  included 
wound  infection  (which  developed  in  61  of  the  98  cases  of  per- 
foration), pneumonia,  pleuritis,  respiratory  infection,  urinary 
tract  infection,  thrombophlebitis,  allergies  and  dermatoses. 

6330  STATISTICAL  ANALYSIS  OF  200  ADULTS 
WITH  RECTAL  AND  COLONIC  ADENOMAS. 

(Fr.)    Duhamel,  J.  and  Ngo-Quang-Binh.    Arch  Franc  Mai  Appar 
Dig  57(8/9):677-688,  1968. 

Of  200  patients  with  adenomas  of  the  colon  and  rectum,  79% 
were  males.    This  percentage  was  relatively  constant  for  all  age 
groups  between  40  and  79  yr.    The  incidence  of  differentiated 
polyps  was  highest  among  men  (88%)  and  was  followed  by  that 
of  differentiated  inflammatory  polyps  (74%),  undifferentiated 
polyps  (71%),  villous  polyps  (64%),  and  rectal  cancers  (58%). 
The  incidence  of  villous  tumors  was  the  same  in  males  and 
females.    Between  15  and  70  yr  the  number  of  cases  increased 
progressively  with  age.    Polyps  were  obviously  malignant  in  15 
(7.5%)  of  these  200  patients.    The  percentage  of  suspect  or 
malignant  polyps  increased  from  about  30%  of  those  5  mm  or 
less  in  diameter  to  86%  in  those  1  cm  or  more  in  diameter.    No 
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correlations  were  found  between  the  presence  of  a  pedicle,  the 
external  appearance  of  a  polyp,  or  its  site  in  the  intestine  and 
the  benign  or  malignant  nature  of  the  neoplasm.    There  was 
no  correlation  between  age  and  the  incidence  of  multiple 
adenomas,  but  there  was  a  correlation  between  multiple  adenomas 
and  cancer.    Adenomas  were  associated  with  cancers  in  24  cases. 
In  10  of  these  cases  the  adenomas  were  malignant  or  suspect 
and  in  14  they  were  benign. 

6331  MANAGEMENT  OF  BILHARZIASIS  OF  THE 
APPENDIX,  COLON  AND  RECTUM.    (E.) 

Ibrahim,  A.  A.  (Fac.  Med.,  Cairo,  UAR),  A.  El  Mazni  and  F. 
Bahnassy.    J  Egypt  Med  Ass  S\(2IZ):\69-\2,2,  1968. 

The  advisability  of  surgical  treatment  for  prolonged  or  compb- 
cated  schistosomiasis  was  confirmed  by  results  in  over  50  cases. 
The  cases  included  in  the  study  (77)  were  caused  predominantly 
by  S.  mansoni  in  the  region  of  lower  Egypt,  and  affected  males 
almost  exclusively  (74).    Those  recommended  for  surgery  were 
35-45  yr  of  age,  showed  malnutrition  with  enlarged  liver  and 
spleen,  and  had  failed  to  respond  to  repeated  medical  treatment. 
The  most  common  lesions  were  colonic  growths  (23),  treated 
by  anterior  resection  (19),  or  colostomy  followed  by  resection 
(4).    There  were  also  rectal  polyps  (4),  treated  by  rectal  ful- 
guration  followed  by  anterior  resection,  rectal  prolapse  (4), 
treated  by  abdominal  surgery  (3)  or  rectosigmoidectomy  (1), 
rectal  strictures  and  ulcers  (4),  treated  by  abdomino-perineal 
surgery  (2)  or  anterior  resection  (2),  and  intussusception  (6), 
treated  by  right  hemicolectomy.    Cases  of  schistosomal  appen- 
dicitis (12)  were  treated  by  appendectomy.    In  conjunction 
with  antischistosomal  drug  treatment  and  restorative  therapy, 
these  measures  resulted  in  permanent  cure  in  all  cases. 

6332  BLOOD  LOSS  DUE  TO  INFECTION  WITH 

TRICHURIS  TRICHIURA.    (E.)    Layrisse,  M. 
(Venezuelan  Inst.  Sci.  Invest.,  Caracas),  L.  Aparcedo,  C. 
Martinez-Torres  and  M.  Roche.    Amer  J  Trop  Med  16(5):613- 
619,  1967. 

Fecal  blood  loss  was  measured  with  51cr  in  9  girls,  3  to  14 
yr  old,  with  varying  degrees  of  infection  with  Trichuris  trichiura 
(passing  1-14  mUlion  eggs/day;  4  of  the  9  also  had  Ascaris  and 
6  were  anemic  with  hemoglobin  levels  of  4.3-11.2  g%.    The 
51Cr  studies  revealed  a  fecal  blood  loss  of  0.8-8.6  ml/day, 
which  was  roughly  proportional  to  the  number  of  parasites  re- 
covered (11-3009,  average  1124)  after  treatment  with  stilbazium 
iodide  (10  mg/kg  b.i.d.  for  3  days).    The  highest  correlation 
coefficient  (r  =  0.79  ±  0.14)  was  obtained  between  fecal  blood 
loss  and  the  number  of  female  worms  recovered.    It  can  be 
calculated  that  patients  lose  0.005  ml  blood/worm/day  (6-10 
times  less  than  from  Necator  americanus  and  30-50  times  less 
than  from  Ancylostoma  duodemle  infestation).    It  is  estimated 
that  infestation  with  over  800  parasites  (producing  more  than 
5  million  eggs/day)  can  induce  an  iron-deficiency  anemia  in 
children. 

6333  THE  SIGNIFICANCE  OF  PSYCHOSOMATIC 
FACTORS  IN  PAINFUL  ANORECTAL  DISEASES. 

(Fr.j    Vilotte,  J.  (Bichat  Hosp.,  Paris,  France),  J.  C.  Hachette 
and  S.  Bonfils.    Gaz  Med  France  75(30):6115-6122,  1968. 

A  psychological  study  of  13  men,  aged  32-63,  with  idiopathic 
anal  pruritis  showed  that  all  were  dissatisfied  with  their  sex 
life  and  complained  of  impotence,  the  lack  of  sexual  relations 


or  infrequent  relations,  ejaculatory  disorders,  and  lack  of  sexual 
gratification.    In  addition,  5  were  dissatisfied  with  their  jobs  and 
2  had  histories  of  insomnia  which  preceded  the  pruritis.    The 
personalities  of  7  were  obsessive,  3  were  hysterical,  and  3  showed 
paranoid  features.    It  is  concluded  that  idiopathic  anal  pruritis 
is  largely  the  result  of  an  increase  in  the  erogenous  nature  of 
the  anal  mucosa  in  response  to  dissatisfaction  with  the  adult 
genital  areas.    Psychosomatic  factors  in  anorectal  neuralgia  and 
transitory  proctalgia  are  also  discussed. 

6334  SUBMUCOUS  LIPOMAS  OF  THE  LARGE 

BOWEL:  REPORT  OF  TWO  CASES  WITH  A 
PREOPERATIVE  DIAGNOSIS  AND  A  REVIEW  OF  THE 
LITERATURE.    (E.)    Mankowitz,  B.  J.  (Newark  Beth  Israel 
Hosp.,  N.  J.)  and  S.  Diener.   J  Newark  Beth  Is  Hosp  19(2): 
88-99,  1968. 


6335  CASE  REPORT  OF  ATRESIA  OF  AN  EXTEN- 

SIVE PORTION  OF  THE  COLON.    (Ger.j  Kleint, 
Z.  (Munic.  Clin.,  Berlin-Buch,  Germany)  and  R.  Schumann 
Kinderaerztl  Prax  36(10):458,  1968. 

6336 


\ 


POSSIBLE  CAUSES  OF  THE  RECTOSIGMOIDITLl 
AND  SIGMOIDITIS  APPEARING  AFTER 
RADIOTHERAPY  FOR  CANCER  OF  THE  CERVIX.    (Fr) 

Fletcher,  G.  H.  (M.  D.  Anderson  Hosp.,  Houston,  Texas)  and 
D.  Chassagne.   J  Radiol  Electr  49(8/9):639-641,  1968. 

6337  SUBMUCOSAL  LIPOMA  OF  THE  CECUM:    THE* 
ANATOMICAL  AND  CLINICAL  FEATURES  OF 

A  CASE  COMPLICATED  BY  INVAGINATION.    (It.)    Azara,  P^ 
(Inst.  Spec.  Surg.  Path.,  U.  Cagliari,  Italy).    Policlinico  /Prat/ 
75(44)11429-1440,  1968. 

6338  THIERSCH'S  OPERATION  FOR  COMPLETE 
PROLAPSE  OF  THE  RECTUM.    (Dan.)    Marck- 

mann,  A.  (Bispebjerg  Hosp.,  Copenhagen,  Denmark).   Nord 
Med  80(40):  1326-1 327,  1968. 

6339  THE  SURGICAL  TREATMENT  OF  DIVERTI- 
CULAR DISEASE  OF  THE  COLON.    (Par./ 

Pinheiro  Magalhaes,  J.  (Sch.  Postgrad.  Med.,  Cath.  U.  Rio  de 
Janeiro,  Brazil).   Rev  Brasil  Cir  55(9/10):133-136,  1968. 

6340  AMEBIASIS  OF  THE  CECUM  AND  VERMI- 
FORM APPENDIX.   (Fr.)    Bouvry,  M.  Rev  Prat 

18(22):3161-3167,  1968. 

6341  HEMOSTASIS  BY  MEANS  OF  SUBMUCOSAL 
CLIPS  IN  THE  TREATMENT  OF  VILLOUS 

RECTAL  TUMORS.    (Fr.)    Gibert,  T.  (Paris,  France).   Presse 
Med  76(32):1603,  1968. 

6342  FATAL  HEMORRHAGE  DUE  TO  DIVERTI- 
CULOSIS  OF  THE  COLON.    (Ger.)    BeUmann, 

H.  (Surg.  C\in.,  Karl-Marx  U.,  Leipzig,  Germany),  H.  Graetz 
and  R.  Keitel.   Zbl  Chir  93(41):1442-1449,  1968. 

6343  THE  TREATMENT  OF  THE  COMPLICATIONS 
OF  MEGACOLON.    (Sp.)    Blando,  V.  R.  O. 

(Fac.  Med.  Sci.,  Natl.  U.  Cordoba,  Argentina)  and  L.  Arata. 
Prensa  Med  Argent  55(16):719-721,  1968. 
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344 


ANUS  PRAETERNATURALIS  AS  A  BORDER- 
LINE SUBJECT  INTERESTING  BOTH  THE 
URC.EON  AND  THE  GYNECOLOGIST.    (Ger.j    Knoch,  H.  G. 
rail  Gustav  Carus  Med.  Acad.,  Dresden,  Germany),  P.  Schneck 
fid  H.  Schreiber.    Zbl  Chir  93(42):1484-1488,  1968. 


345 


A  STUDY  OF  25  CASES  OF  COLONIC  DIVER- 
TICULOSIS.    (It.)    Galli  Stampino,  C.  (S.  Antonio 

.bate  Munic.  Hosp.,  Gallarate,  Varese,  Italy)  and  G.  Tacchi. 

Unena  Med  59(74): 3845-3867,  1967. 

346  SIGMOIDITIS:  47  CASES.     (Fr.)     Guivarc'h, 
M.  (Foch  Ctr.  Med.  Surg.,  Suresnes,  France), 

Marquand  and  A.  Mouchet.     Ann  Chir  22(5/6):315-320, 
)68. 

347  RADIOLOGICAL  NOTES.  METASTATIC 
LESIONS  TO  THE  COLON- REPORT  OF 

HREE  CASES.     (E.)     Block,  C.  (Mount  Sinai  Hosp., 

ew  York  City)  and  H.  M.  Peck.     /  Mount  Sinai  Hosp  NY 

5(6):639-643,  1968. 

348  IRRITABLE  COLON  SYNDROME  (ON  THE 
BASIS  OF  PRACTICAL  SURGERY).     (E.) 

akao,  Y.  (Wakayama  Med.  Coll.,  Japan),  M.  Katsumi,  T. 
ragami,  H.  Utsunomiya,  M.  Okada,  N.  Nakamichi,  T. 
lakazawa,  S.  Ura  and  S.  Fukatani.     Wakayama  Med  Rep 
3(1):11-18,   1968. 

349  SPONTANEOUS  PERFORATION  OF  THE 
BOWEL  IN  THE  NEWBORN   FOLLOWING 

XCHANGE  TRANSFUSION.  (E.j  Castor,  W.  R.  (Gen, 
losp.  Port  Arthur,  Ontario,  Canada).  Canad  Med  Ass  J 
9(19):934-939,  1968. 

350  CARCINOID  TUMORS  OF  THE  RECTUM.     (E.) 

McNatt,  M.  (Med.  Arts  Building,  Dallas,  Tex.) 
nd  C.  Rosser.     Texas  Med  64(ll):66-69,   1968. 
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352 


PNEUMOCYST  OF  COLON.     (E.j     Finby,  N. 
(St.  Luke's  Hosp.  Ctr.,  New  York  City)  and 
New  York  J  Med  68(22):2941-2943,  1968. 


COLON  PERFORATIONS  OCCURRING  DUR- 
ING SIGMOIDOSCOPIC  EXAMINATIONS  AND 
lARIUM  ENEMAS:   A  REVIEW.     (E.)     Kiser,  J.  L.  (Ellis 
'ischel  State  Cancer  Hosp.,  St.  Louis,  Mo.),  J.  S.  Spratt 
r  and  C.  A.  Johnson.    Missouri  Med  65(12):969-974,  1968. 


353  "PROLAPSE  OF  RECTUM." 

S.  L.  (Bombay  Hosp.  India). 
)(2):29-35,  1968. 


354 


(E.)     Johari, 
Bombay  Hosp  J 


THE  DIAGNOSIS  AND  CONSERVATIVE  MAN- 
AGEMENT OF  ACUTE  CAECAL  DIVERTI- 

:ULITIS  AND  ACUTE  CAECAL  ULCER.     (E.)     Conrad,  P. 

Middlesex  Hosp.,  London,  England).     Aust  N  Zeal  J  Surg 

37(4):351-353,  1968. 


)355 


TECHNIQUES,  COMPLICATIONS  AND  POST- 
OPERATIVE TREATMENT  IN  COLOSTOMY. 


(Fr.j     Adloff,  M.  (U.  Hosp.,  Ctr.,  Strasbourg,  France). 
France  Med  30(6):295-304,  1967. 

6356  THE   AUTOPSY   FINDINGS  IN  CROHN'S 
DISEASE  OF  THE  COLON.     (Fr.)     Martin, 

E.  D.  (Bichat  Hosp.,  Paris,  France)  and  J.  Delarue.  Mem 
Acad  Chir  (Paris)  94(6/7):217-224,   1968. 

6357  VILLOUS  ADENOMAS  OF  THE  LARGE  IN- 
TESTINE.    (It.)     Gentileschi,  E.  (Surg.  Clin., 

U.  Rome,  Italy),  G.  Ribotta,  F.  Carotenuto,  I.  Pagni  and 
O.  Maggi.     Gazz  Int  Med  Chir  73(19):  1663-1690,   1968. 

6358  THE  MULTIFACTORIAL  ETIOLOGY  OF 
RECTAL  CANCER:  THE  ROLE  OF  PRENEO- 
PLASTIC CONDITIONS.     (Fr.)     Soullard,  J.  (Bichat  Hosp., 
Paris,  France)  and  F.  Potet.     Entret  Bichat  [Med j pp.  589- 
594,  1968. 

6359  SECONDARY  CANCERS  OF  THE  RECTUM 
CAUSED  BY  METASTASIS  OR  SPREAD  OF 

A  GASTROINTESTINAL  OR  GENITAL  CANCER.     (Fr.) 

Debray,  C.  (Bichat  Hosp.,  Paris,  France),  J.  Leymarios,  B. 
Gouin  and  C.  Marche.  Entret  Bichat  [Med]  pp.  583-588, 
1968. 

6360  CHRONIC  LARGE  INTESTINAL  DISEASE 
AND  EXTRA-DIGESTIVE  ALLERGIES.     (Fr.) 

Mot,  J.  C.  (St.  Joseph  Hosp.,  Paris,  France),  M.  KoUitsch 
and  J.  Blamoutier.     Entret  Bichat  [Med]  pp.  577-582,  1968. 

6361  THE  RECIPROCAL  INTERACTION  BETWEEN 
ADENOMAS  AND  CANCERS  OF  THE  COLON 

AND  RECTUM.     (Fr.)     Duhamel,  J.  (Broussais  Hosp.,  Paris, 
France)  and  Ngo  Binh.      Entret  Bichat  [Med]  pp.  601-604, 
1968. 

6362  THREE  CASES  OF  COLONIC  OR  RECTAL 
DUPLICATION.     (Fr.)     Jaubert  de   Beaujeu, 

M.,  P.  Mollard,  A.  Campo-Paysaa  and  E.  Etienne-Martin. 
Ann  Chir  Infant  9(2):103-110,  1968. 

6363  INTRALUMINAL  RECURRENCE  DUE  TO 
IMPLANTATION  IN  NEOPLASMS  OF  THE 

COLON.  (Sp.)  Gimenez-Salinas,  A.  (Santa  Cruz  y  San 
Pablo  Hosp.,  Barcelona,  Spain),  F.  M.  Nogueras  and  R. 
Hortas.     An  Med  /Or/54(3):173-180,   1968. 

6364  EXTENSIVE  RESECTION  OF  THE  RECTUM 
FOR  CANCER.     (Rus.)     Dedkov,  1.  P.  (Kiev 

Inst.  Postgrad.  Med.,  USSR),  D.  V.  Miasoiedov  and  V.  L. 
GanuL      Vestn    Khir  Grekov  101(9):96-100,   1968. 

6365  MODIFICATION  IN  THE  TECHNIQUE  OF 
ILEOTRANSVERSOSTOMY  DURING  THE 

TWO-STAGE  PROCEDURE  FOR  RIGHT  COLECTOMY. 

(Sp.)     Kohan,  S.  (Rawson  Hosp.,  Buenos  Aires,  Argentina), 
A  Casoy  and  E.  Fefer.     Prensa  Med  Argent  55(11):496^99, 
1968. 

6366  CROHN'S  DISEASE  OF  THE  COLON  AND 
ANAL  REGION,  OR  CROHN'S  PROCTO- 
COLITIS.    (Fr.)     Geffroy,  Y.  (U.  Hosp.  Ctr.,  Rouen, 
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France),  R.  Laumonier,  P.  Jouanneau,  J.  Bourreille,  R. 
CoUn,  A.  Fondimare,  J.  Hemet  and  U.  Marel.     Gaz  Med 
France  75(25):4769-4784,  1968. 

6367  THE  PROBLEM  OF  UNINTENTIONAL  IN- 

JURY  TO  AND  CONSCIOUS  RESECTION  OF 
THE  URETER  AND  URINARY  BLADDER  DURING 
SURGERY  FOR  RECTAL  AND  RECTOSIGMOID  CAR- 
CINOMAS.    (Ger.)     Lynen,  F.  K.  (Med.  Fac.    Rhine- 
WestphaUa  Inst.  Technol.,  Aachen,  Germany)  and  R.  Philipp. 
Zbl  Chir  93(34):1168-1173,   1968. 

6368  CARCINOID  TUMORS  OF  THE  RECTUM  AND 
THE  CARCINOID  SYNDROME.     (Fr.)     Saegesser. 

F.  (Surg.  Oin.,  U.  Lausanne,  Switzerland),  M.  Gross  and  S. 
Vecerina.     Rev  Med  Suisse  Rom  88(9):597-609,  1968. 

6369  STUDY  OF  A  NEW  METHOD  OF  POST- 
OPERATIVE ANESTHESIA  FOR  RECTAL 

SURGERY.  (It.)  Bardi,  F.  (G.  Ronzoni  Med.  Surg.  Inst., 
Milan,  Italy)  and  G.  Foroni.  Minerva  Chir  23(16):854-868 
1968. 

6370  CURRENT  STATUS  OF  THE  TREATMENT 
OF  RECTAL  CANCER.     (Dut.J     Ceulemans,  G. 

T  Gastroent  ll(l):61-66,   1968. 


6371  HISTOCHEMICAL  CHANGES  IN  THE  RECTA 
MUCOSA  FOLLOWING  URETEROSIG- 

MOIDOSTOMY.  (IQ  Sommo,  G.  (Munic.  Hosp.,  Genoa, 
Italy)  and  G.  B.  Traverse.  Pathologica  59(879/880)-447-' 
449,  1967. 

6372  CLINICAL  AND  EXPERIMENTAL  STUDIES 
ON  HIRSCHSPRUNG'S  DISEASE.     (Jap) 

Nakatani,  G.  (Osaka  Munic.  U.  Grad.  Sch.  Med.,  Japan) 
/  Osaka  City  Med  Cent  17(3/4):237-260,  1968. 

6373  SACRO-PUBIC  AND  PUBO-PUBIC  ELECTRO- 
STIMULATION THERAPY  IN  PROCTOLOGY 

(It.)     Rabassini.  A.  (Inst.  Gen.  Clin.  Surg.,  U.  Bologna, 
Italy)  and  R.  BeUomo.     Arch  Ital  Mai  Appar  Dig  34r6V 
530-537,  1967. 

6374  INFLAMMATORY  TUMORS  AFTER  APPEN- 
DECTOMY.    (Bui.)     Atanasov,  A.  (Higher  Med. 

Inst.,  Sofia,  Bulgaria)  and  Kh.  Mikhov.     Khirurgiia  (Sofiia) 
21(2):133-139,  1968.  «       f     ^    / 

6375  AN  EFFECT  OF  INTESTINAL  LAVAGE  ON 
CARDIAC  FUNCTION  IN  PATIENTS  WITH 

CHRONIC  COLITIS.  (Rus.)  Karimdzhanov,  A.  K.  (Tash- 
sovet  Munic.  Hosp.  Physiotherapy,  Tashkent,  USSR),  Z.  P. 
Filippova  and  Z.  M.  Tazieva.  Vop  Kurort  Fizioter  33(15)- 
420-424,  1968. 


See  also:    5845,  5935,  5943,  5975,  5978,  6316 
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76  ATTEMPTS  TO  INDUCE  ULCERATIVE  HEMOR- 
RHAGIC RECrOCOLITIS  EXPERIMENTALLY 

THE  GUINEA  PIG  WITH  IMMUNE  SERA.    (Fr.)    Tenis, 
(St.  Lazare  Hosp.,  Paris,  France)  and  J.-J.  Bernier.  Actualites 
^patogastroent  Hotel  Dieu  4(3):A203-A207,  1968. 

iterologous  immune  serum  was  obtained  by  injecting  6  ml 
a  mixture  containing  1  g  homogenized  guinea  pig  colon, 
eund's  adjuvant,  and  chloramphenicol  s.c.  into  rabbits  once 
,veek  for  10-15  weeks  and  bleeding  them  by  cardiac  puncture, 
single  injection  of  5  ml  of  rabbit  anti-colon  serum  into  40 
inea  pigs  produced  congestive  or  hemorrhagic  lesions  in  20, 
:erative  lesions  in  7,  and  hypercrinism  in  6.    Repeated  in- 
;tions  of  1  or  2  ml  of  rabbit  anti-colon  serum  produced  only 
percrinism  in  16  out  of  30  guinea  pigs  and  congestive  or 
morrhagic  lesions  in  5.    Two  injections  of  rabbit  anti-colon 
urn  and  2  lavages  with  0.07%  formol  produced  ulcerative 
ions  in  6  out  of  23  guinea  pigs  and  necrotic  lesions  in  16. 
lis  method  is  considered  specific  for  producing  lesions  of  the 
Ion  in  guinea  pigs  since  61%  of  the  animals  treated  wdth  anti- 
Ion  serum  developed  colonic  lesions  and  only  20%  of  those 
:ated  with  heterologous  anti-small  intestine  serum  did.    Since 
;  course  of  the  disease  was  acute,  these  lesions  cannot  be 
mpared  with  those  found  in  chronic  ulcerative  colitis  in 
mans. 

77  EXPERIMENTAL  IMMUNOLOGICAL  ULCERA- 
TIVE COLITIS.    (Fr.)    Zweibaum,  A.  (Broussais 

>sp..  Paris,  France).   Actualites  Hepatogastroent  Hotel  Dieu 
3):A208-A216,  1968. 

len  incorporated  into  Freund's  adjuvant  and  injected  a  single 
le  into  the  footpads  of  rats,  15  out  of  40  strains  of  live 
cherichia  coli  isolated  from  rat  stools  consistently  produced 
litis  with  very  characteristic  symptoms  and  anatomic  lesions, 
irrhea  and  occult  or  frank  bleeding  developed  5-8  days  after 
ection  and  persisted  for  as  long  as  15  months.    Autopsy  of 
imals  which  died  spontaneously  very  often  showed  generalized 
ritonitis.    Lesions  produced  in  the  cecum  and  colon  were 
ry  similar  to  those  of  ulcerative  colitis  in  humans.    A  single 
ection  of  E.  coli  killed  by  heat  did  not  produce  chronic 
litis;  colitis  persisted  as  long  as  injections  of  bacteria  were 
)eated.   This  indicates  that  the  colitis  is  produced  by  auto- 
munization  rather  than  by  the  bacteria  themselves.   Titers 
antibacterial  antibodies  were  high  in  animals  which  developed 
;erative  colitis  and  very  low  or  nil  in  those  which  did  not. 
stematic  immunofluorescence  studies  gave  no  evidence  that 
s  with  immunologically-induced  ulcerative  colitis  produced 
ticolon  antibodies.   The  disease  could  be  prevented  by  oral 
ministration  of  heterologous  E.  coli  for  6  days  or  homologous 
coli  daily.    Animals  with  ulcerative  colitis  were  cured  by 
il  administration  of  heterologous  bacteria.   Those  treated  with 
mologous  bacteria  developed  colitis  again  after  interruption 
treatment.    These  findings  indicate  that  immunization  with 
mologous  E.  coli  produces  a  permanent  disturbance  in  the 
cterial  equilibrium  of  the  colon  and  that  the  abnormal  devel- 
ment  of  some  of  this  flora  is  directly  responsible  for  the  pro- 
ction  of  ulcerative  colitis. 
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CORRELATION   BETWEEN  THE   RADIO- 
LOGICAL CHANGES   IN   THE  COLON    AND 


CLINICAL   STATUS   IN   PATIENTS   VMTH    ULCERATIVE 
COLITIS.     (Dan.)      Katznelson,   M.   (Copenhagen  County 
Hosp.,  Gentofte,   Denmark),   B.   Korsgaard  and   M.   Holm. 
Ugeskr  Laeg   130(46):1954-1959,   1968. 

In   183   patients  with  clinically  and  radiologically   con- 
firmed ulcerative  colitis  (70.9%  "mild,"  20.6%  "moderate" 
and   8.5%  "severe"),  the  clinical  status  was  correlated  with 
the  results  of  barium-enema   (113   procedures)  and  double- 
contrast   (134  procedures)  X-ray  examination;  of  these 
patients,  24  were  examined  by  both  techniques  and   52  were 
examined  more  than  once.   Radiological  assessment  was 
done  without  knowledge  of  the   clinical  status  and  was 
based  on  both   the  extent  and  the   severity   of  the  changes. 
In  the  clinicaUy   "mUd"  cases  (4  or  less  stools/day,  little 
or  no  visible  blood,  no  fever,  tachycardia  or  anemia,  and 
a  sedimentation  rate  below   30  mm/hr),  there  was  a  close 
correlation  with  the  radiological  findings   (usually  little  or 
no  ulceration  and  involvement  of  0-1    colonic  sections), 
although   3  mild  cases  had  visible  ulcers  and   18  had  in- 
volvement of  3   or   more  colonic  sections;  only   10   mild 
cases  had  5   points  or  more  on  a  scale  which   combined 
both  criteria.   In   the  moderate  and  severe   (6   or  more 
stools/day,  with  visible  blood,  fever,  tachycardia,  anemia 
and  a  sedimentation  rate  of  30  mm/day  or  higher)  cases, 
the  radiological  changes  tended  to  be  less  than  antici- 
pated; thus,  several   "severe"  cases  showed  only   small 
ulcers  and  involvement  of  less  than   10  colonic  sections, 
and  the  point  count  in  severe   cases  varied  uniformly 
from  0   to  55.   In   the   52   patients  examined  repeatedly, 
the  results  of  barium-enema  studies  showed  a  significantly 
more  consistent  correlation  with  clinical  status  than  those 
of  double-contrast  studies.   However,  there  was  no  dif- 
ference between   the  two   methods  in  the  diagnostic  thres- 
hold.  It  is  concluded   that  the  clinical  picture   is  more 
decisive  than  the  radiological  findings  in  the  overall  evalua- 
tion of  a  case  of  ulcerative  colitis. 

6379  PLASMA  RADIOACTIVITY  AFTER  RECTAL 

INSTILLATION  OF  RADIOIODINE-LABELLED 
HUMAN  ALBUMIN  IN  NORMAL  SUBJECTS  AND  IN 
PATIENTS  WITH  ULCERATIVE  COLITIS.    (E.)    Dalmark,  M. 
(Copenhagen  County  Hosp.,  Gentofte,  Denmark).    Scand  J 
Gastroent  3(5):490-496,  1968. 

The  permeability  of  the  rectosigmoid  mucosa  to  50  juC  of 
13ll-albumin  or  125i.albumin  was  investigated  in  7  normal 
subjects  and  7  patients  with  ulcerative  colitis  by  determining 
the  plasma  radioactivity  0.5-24  hr  after  rectal  instillation. 
Plasma  radioactivity  was  demonstrable  30-60  min  after  instilla- 
tion in  both  patients  and  controls,  with  a  maximum  of  about 
1.3%  per  liter  in  about  4  hr;  the  difference  between  the  2  groups 
was  not  statistically  significant.    The  total  radioactivity  pre- 
cipitable  with  10%  trichloroacetic  acid  (TCA)  was  also  essentially 
the  same  in  controls  and  patients.   Total  urinary  excretion  of 
radioactivity  in  24  hr  was  31%  in  5  cases,  out  of  which  8%  was 
precipitable  with  TCA.    The  renal  clearance  of  the  TCA-pre- 
cipitable  and  non-TCA-precipitable  fractions  was  2-9  ml/min  and 
25-68  ml/min,  resp.,  in  the  last  18  hr  of  the  study.    It  is  as- 
sumed that  the  nondialyzable  fraction  of  the  plasma  radioac- 
tivity (about  33%  at  4  hr)  was  bound  to  peptides  liberated 
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from  the  instilled  albumin  in  the  rectosigmoid.    These  results 
provide  no  support  for  the  assumption  that  abnormal  permeab- 
ility of  the  colonic  mucosa  to  macromolecules  plays  a  role  in 
the  pathogenesis  of  ulcerative  colitis. 

6380  IMMUNOCHEMICAL  STUDIES  ON  THE  SERUM 
PROTEINS  IN  ULCERATIVE  COLITIS.    (E.j 

Stoica,  G.  ("N.  Gh.  Lupu"  Inst.  Int.  Med.,  Bucharest,  Romania) 
and  N.  Marcus.   Rev  Roum  Med  Intern  5(4):259-264,  1968. 

In  14  patients  with  severe  and/or  recurrent  forms  of  ulcerative 
colitis,  serum  immunoglobulins  (7G,  7A,  7M)  were  analyzed 
by  means  of  zone  electrophoresis  on  agar  gel  and  by  Immuno- 
electrophoresis.   The  most  common  abnormality  was  a  diffuse 
(polyclonal  type)  increase  in  1,  2,  and  occasionally  all  3  of  the 
serum  immunoglobuUn  fractions.    Quantitative  changes  observed 
in  the  a^  and  ai  serum  glycoproteins  showed  good  correlation 
with  the  severity  of  the  clinical  signs  of  inflammation  in  indivi- 
dual patients.    Though  frequent  and  notable,  these  changes  were 
not  specific  for  ulcerative  colitis. 

6381  THE  ULCERATIVE  COLITIS  LYMPHOCYTE: 
REACTION  TO  E.  CO  LI  0  14  AND  COLON 

ANTIGENS.    (E.)    Stefan],  S.  (VA  Hosp.,  Mines,  lU.)  and 
S.  Fink.   Scand  J  Gastroent  2(4):333-336,  1967. 

Peripheral  blood  lymphocytes  of  9  male  patients  with  active 
(grade  2  or  3)  ulcerative  colitis  and  8  normal  subjects  were 
cultured  in  the  presence  oi  Escherichia  coli  0  14  and  in  the 
presence  of  autologous  rectal  mucosa  homogenates.    After  6 
days  of  incubation,  the  degree  of  blastoid  transformation  and 
mitosis  was  determined  by  phase  contrast  microscopy.    Lympho- 
cytes from  both  groups  of  patients  reacted  well  in  the  presence 
of  E.  coli  0  14  but  did  not  react  in  the  presence  of  rectal  mu- 
cosa.   This  suggests  that  both  the  ulcerative  colitis  and  normal 
lymphocytes  were  sensitized  to  E.  coli  0  14  but  not  to  colonic 
mucosa,  despite  the  reported  antigenic  similarity  between  their 
extracts. 

6382  TREATMENT  OF  ULCERATIVE  COLITIS 
WITH  AZATHIOPRINE.    (E.)    Theodor,  E. 

(Tel-Hashomer  Govt.  Hosp.,  Tel-Aviv,  Israel),  E.  Gilon  and 
U.  Waks.   Brit  Med  J  4(5633):741-743,  1968. 

Case  histories  are  presented  for  7  ulcerative  colitis  patients  (16- 
54  yr  old)  in  whom  azathioprine  was  administered  following 
relapses  which  could  not  be  controlled  by  adrenocortical 
steroids.    Although  corticosteroid  administration  was  continued 
concurrently  with  azothioprine,  the  dosage  could  be  reduced, 
and  in  1  case  they  were  withdrawn.    Remission  began  1-2  weeks 
after  initiation  of  the  antimetaboUte  in  4  patients.    Except  for 
transient  leukopenia  in  2  patients  and  vomiting  in  2  patients, 
no  complications  occurred.    It  is  noted,  however,  that  further 
experience  in  the  treatment  of  severe  ulcerative  coUtis  with 
antimetabolites  is  needed. 

6383  AN  EPIDEMIOLOGICAL  STUDY  OF  ULCERA- 
TIVE COLITIS  IN  COPENHAGEN  COUNTY. 

(Dan.)    Bonnevie,  O.  (Gentofte  Hosp.,  Hellerup,  Denmark), 
P.  Riis  and  P.  Anthonisen.  Nord  Med  80(34):1115-1119, 
1968. 

6384  THE  ETIOLOGY,  CLINICAL  CHARACTER- 
ISTICS AND  THERAPY  OF  ULCERATIVE 


Ulcerative  Colitis 


COLITIS.   (GerJ    Arend,  P.  (Med.  Clin.,  U.  Marburg/Lahn, 
Germany)  and  G.  A.  Martini.   Internist  9(8):329-335,  1968. 

6385  INDICATIONS  AND  RESULTS  OF  THE  SURGI 
CAL  TREATMENT  OF  ULCERATIVE  PROCTO 

COLITIS.    (Ger.J    Stelzner,  F.  (Surg.  CUn.,  U.  Hamburg- 
Eppendorf,  Germany).  Internist  9(8):353-357,  1968. 

6386  ULCERATIVE  COLITIS  DEVELOPING  IN  A 
PATIENT  WITH  BUERGER'S  DISEASE.    (Fr.J 

Vachon,  A.,  G.  Guillemin,  P.  Paliard,  J.  Cuilleret  and  Gilly. 
J  Med  Lyon  49(1146):1203-1208,  1968. 

6387  PERICHOLANGITIS  IN  PATIENTS  WITH 
ULCERATIVE  COLITIS.   (Ger.)    Piesbergen,  H. 

(Hamburg  Gen.  Hosp.,  Hamburg,  Germany).  Deu/jc/j  Med  Wschr 
93(40):1910-1911,  1968. 

6388  MANAGEMENT  OF  ULCERATIVE  COLITIS 
IN  CHILDREN.     (E.)     Densler,  J.  F.  (Babies' 

Hosp.,  Newark,  N.  J.)  and  C.  Clemente.     /  Natl  Med  Ass 
60(6):49M96,  1968. 

6389  HISTOCHEMICAL  STUDIES  OF  THE  EPITHELI. 
EPITHELIAL  MUCINS  IN  IDIOPHATIC 

RECTOCOLITIS.     (It.)     Greco,  V.  (2nd  Med.  Clin.,  U.  Rome^ 
Italy),  G.  Lauro  and  C.  C.  Cassano.     Arch  Ital  Mai  Appar 
Dig  34(6):602-605,  1967. 

6390  THE  ETIOLOGY  AND  PATHOGENESIS  OF 
ULCERATIVE  COLITIS.     (Sp.)     MoUna  Alonso, 

Medicina  (Madrid)   36(5):807-820,  1968. 

6391  CUTANEOMUCOSAL  ULCERATION  AS  A 
COMPLICATION  OF  ULCERATIVE  COLITIS. 

(Sp.)     Badosa-Gallart,  J.  (Nuestra  Senora  del  Sagrado  Corazon 
de  Jesus  Hosp.,  Barcelona,  Spain).     Rev  Esp  Enferm  Apar 
Dig  27(5):785-792,  1968. 

6392  ULCEROHEMORRHAGIC  RECTOCOLITIS  IN 
PREGNANCY.     (It.)     Spensieri,  S.  (Inst.  Clin. 

Obstet.  Gynec,  U.  Genoa,  Italy),  E.  Carnevale-Arella  and 
A.  Barbara.     Ann  Ostet  Ginec  90(3):187-199,  1968. 

6393  INDICATIONS  FOR  COLECTOMY  IN  ULCERA- 
TIVE COLITIS.     (Dut.)     HeUemans,  N.  (Int. 

Med.  Clin.,  State  U.  Groningen,  Netherlands).     T  Gastroent 
ll(l):25-35,  1968. 

6394  RESULTS  OF  IMMUNOELECTROPHORESIS 

IN  ULCERATIVE  COLITIS.     (Ger.)     Scheiffarth, 
F.  (U.  Hosp.,  Erlangen-Nuremberg,  Germany),  H.  G'otz  and 
F.  Qaqish.    Med  Klin  63(37):1459-1462,  1968. 

6395  ULCERATIVE  COLITIS.     (Ger.)     Halter,  F. 
(Med.  Clin.,  U.  Bern,  Switzerland).     Schweiz 

Med  Wschr  98(41):1592-1598,  1968. 

i 

6396  THE  PATHOLOGICAL  ANATOMY  OF  ULCERA- 
TIVE HEMORRHAGIC  RECTOCOLITIS.     (Fr.) 

Martin,  E.  D.  (Bichat  Hosp.,  Paris,  France),  F.  Potet,  C. 
Marche  and  A.  Alaoui.    Actual  Hepatogastroent  Hotel  Dieu 
4(3):A165-A188,  1968. 
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PATHOGENETIC   ITNDINGS  IN   ULCERATIVE         Bonfils,  S.  (Bichat  Hosp.,  Paris,  Irance).    Actual  Hepato- 
HEMORRHAGIC   RECTOCOLITIS.     (Fr.)  gastroent  Hotel  Dieu  4(3):AI91-A201,   1968. 


See  also:    6314 
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6398  CARCINOMA  OF  THE  PANCREAS:    RESULTS 

OF  TREATMENT.  (E.j  GaUitano,  A.  (U.  Texas 
M.D.  Anderson  Hosp.,  Houston),  H.  Fransen  and  R.  G.  Martin. 
Cancer  22(5):939-944,  1968. 

Among  134  cases  of  biopsy-proven  carcinoma  of  the  panaeas 
seen  at  the  University  of  Texas  M.D.  Anderson  Hospital  and 
Tumor  Institute  at  Houston  between  1944  and  1965,  only  20 
had  no  metastases  at  the  time  of  diagnosis,  66  were  jaundic«l 
(30  with  pain),  and  73  had  pain.    The  average  survival  ranged 
from  4  0-5.7  months  for  102  patients  who  were  either  unUeated 
or  treated  by  radio-  or  chemotherapy  alone,  gastromtestinal 
bypass  or  biliary  drainage,  to  8.7-9.3  months  for  18  patients 
treated  by  pancreatoduodenectomy  or  bUiary  dramage  plus 
radiotherapy,  15  months  for  4  patients  in  whom  the  tumor  was 
excised   49  5  months  for  4  patients  given  chemotherapy  plus 
radiation,  and  5.5  yr  for  6  patients  with  islet  cell  carcinoma. 
None  of  the  nontreated  group  survived  more  than  18  months, 
and  in  6  of  the  10  groups  the  mortality  was  83.9-100%  m  the 
first  year     In  the  other  4  groups,  25-75%  survived  for  more 
than  2  yr;  these  were  patients  treated  by  chemotherapy  plus 
radiation,  pancreatoduodenectomy,  or  excision  of  the  taU  and 
body   and  patients  with  islet  cell  carcinoma  regardless  of  treat- 
ment!   The  longest  survivals  (13  yr  and  15  yr)  were  in  2  patients 
with  islet  cell  carcinoma,  and  in  the  entire  group  of  134  patients, 
there  was  only  one  other  who  survived  more  than  5  yr;  this  was 
a  patient  with  adenocarcinoma  of  the  head  of  the  pancreas  who 
was  treated  by  a  combination  of  chemotherapy  and  X-ray.    How- 
ever  2  other  patients  treated  by  chemotherapy  plus  radiation 
survived  over  4  yr.    Pancreatoduodenectomy  failed  to  reUeve 
pain  in  75%  or  jaundice  in  67%,  and  30%  died  within  1  month 
(maximum  survival  3  yr).    Biliary  drainage  was  effective  agamst 
jaundice  in  21  of  34  cases  and  against  pain  m  14  of  21;  when 
combined  with  radiotherapy,  this  procedure  also  provides  some 
prolongation  of  life. 

6399  EXPERIMENTAL  PERFUSION  OF  THE 

PANCREAS.  (E.j  Draznin,  N.  (U.  Clin.,  Bonn, 
Germany),  A.  Blomer,  R.  Scholz  and  H.  Seboldt.  Minne^ta 
Med51(ll):1549-1551,  1968. 

Perfusion  of  the  excised  pancreas  with  an  amino  acid  solution 
containing  Trasylol  (400,000  U/liter),  dextran  (50  g/l^^er). 
Complamin  (10  ml/liter)  and  sodium  bicarbonate  to  pH  7  35- 
7  40  was  found  to  prevent  pancreatitis  in  16  experimental 
transplants.   The  test  animals,  dogs  weighing  15-20  kg,  were 
heparinized  with  5000  lU  before  excision  of  the  organ.    A  spec- 
iaUzed  gravity  perfusion  device  was  used  to  control  flow  at  an 
optimum  of  75  ml/min  and  maintain  temperature  at  2-6C.    Intra- 
ceUular  sodium  and  potassium  content  and  oxygen  consumption 
did  not  change  significantly  during  perfusion.    Successful  grafts 
functioned  for  6-19  days  (without  immunosuppressive  therapy), 
and  one  animal  survived  for  2.5  months. 

6400  EFFECT  OF  STARVATION  ON  THE  FUNC- 

TION AND  MORPHOLOGY  OF  RAT  PANCREAS. 

IE)    Bucko   A.  (Res.  Inst.  Human  Nutrit.,  Bratislava, 
Czechoslovakia),  Z.  Kopec  and  J.  Babala.   Nutr  Dieta  10(4): 
266-275,  1968. 

Male  albino  rats  (108)  weighing  190-200  g  were  used  to  study 
the  effects  of  starvation  for  24-144  hr  on  the  pancreas  and 


on  protein  fractions  of  the  plasma.    Enzyme  activity  in  pancreM 
homogenates  showed  a  decrease  after  48  hr  of  starvation  and    ■ 
enzyme  deficiency  became  acute  after  96  hr.    By  144  hr,  amy-1 
lase  decreased  to  3.6%,  lipase  to  14.9%  and  protease  to  42.1% 
of  control  values.    Protein  nitrogen  in  wet  tissue  decreased 
steadily  from  48  to  120  hr,  then  remained  stable  at  67.3% 
of  initial  values.    Histologic  degeneration  and  decrease  in  cellu- 
lar RNA  b^an  after  72  hr  of  starvation.    Total  plasma  proteins 
remained  unchanged,  as  did  albumin,  (X\-  and  /J^lobulins,  but 
a2-globulins  decreased  and  7-globulins  increased  significantly. 


640)  COMPARATIVE  EFFECTS  OF  EXCESS  DIETAR 

DL  METHIONINE  ON  THE  PANCREATIC 
MORPHOLOGY  OF  RATS  FED  DIETS  BASED  ON  CASEIN 
OR  SOYBEAN  MEAL.    (Fr.)    Bourdel,  G.  (Ctr.  NuUit.  Res., 
Bellevue,  France)  and  A.  Girard.   Arch  Anat  Micr  Morph  Exp 
57(2):167-176,  1968. 

In  a  study  of  the  mechanism  of  methionine  toxicity,  0.4  or 
2%  DL-methionine  was  added  to  the  diets  of  weaned  male 
Wistar  CF  rats.    All  animals  were  fed  diets  containing  15%  pro. 
tein  as  casein  or  soybean  meal.    Histological  studies  of  the  part 
creas  were  made  after  4,  8,  and  12  weeks.    Vacuolated  ceUs 
were  found  in  larger  numbers  and  for  a  longer  time  among  am 
mals  receiving  2%  methionine  and  casein  than  among  those  re- 
ceiving 2%  methionine  and  soybean  meal.    Intravacuolar  inclu- 
sions gave  an  intense  positive  reaction  for  DNA  and  probably 
originate  from  the  nucleus.    The  number  of  mitoses  increased 
earlier  and  this  increase  persisted  longer  among  animals  fed  29f 
methionine  and  casein  than  among  other  groups.    Between  the 
4th  and  8th  week  abnormal  mitoses  were  seen  in  which  the 
distribution  of  chromosomes  suggests  that  chromosome  remna 
from  intravacuolar  inclusions  are  involved. 

6402  ACID  MUCOPOLYSACCHARIDES  IN  CULTUl 

FIBROBLASTS  OF  CYSTIC  FIBROSIS  OF  TH 
PANCREAS.   (E.)    Matalon,  R.  (J.  P.  Kennedy  Jr.  Mental. 
Retard.  Res.  Ctr.,  Chicago,  lU.)  and  A.  Dorfman.   Biochem 
Biophys  Res  Commun  33(6):954-958,  1968. 

The  quaUtative  and  quantitative  distribution  of  acid  muco- 
polysaccharides  was  determined  in  fibroblasts  cultured  from 
skin  of  4  cystic  fibrosis  patients  and  compared  with  that  in 
fibroblasts  from  normal  patients  and  those  with  Hurler  sar|d 
Marfan's  syndromes.   The  cystic  fibrosis  ceUs  contained  large 
inclusions  which  stained  metachromaticaUy  with  toluidine 
blue  and  which  were  somewhat  larger  and  less  uniformly  dis- 
tributed than  those  found  in  Hurler's  and  Marfan  ^  diseases 
The  total  polysaccharide  isolate  (fractions  of  chondroifan  sul 
fate,  hyaluronic  acid,  and  dermatan  sulfate)  was  8-10  tunes 
greater  than  normal  in  3  patients  and  twice  normal  m  1  paO 
Although  the  amount  of  dermatan  sulfate  was  mcreased  m 
Hurler  cells  and  the  amount  of  hyaluronic  acid  was  mcrease. 
in  Marfan  ceUs,  the  distribution  of  each  of  the  3   racUons  0 
cystic  fibrosis  ceUs  closely  paraUed  that  of  normal  ceUs^  "ra 
impressive  increase  in  mucopolysaccharides  represents  the  fl 
clearcut  chemical  difference  between  cystic  fibrosis  and  not 
ceUs,  and  estabUshes  the  fact  that  the  genetic  defect,  despito 
the  uncertainty  surrounding  its  nature,  is  expressed  in  the 
fibroblasts  as  weU  as  in  the  exocrine  glands. 
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t03  THE  CURRENT  STATUS  OF  THE  SURGICAL 

TREATMENT  OF  CANCER  OF  THE  PAN- 
REAS.    (Sp.)    Gallart-Esqucrdo,  A.  (Nuestra  Scnora  del 
igrado  Corazon  de  Jesus  Hosp.,  Barcelona,  Spain).    Medicina 
lex)    48(1040):370-372,  1968. 

404  TRAUMATIC  LESIONS  OF  THE  PANCREAS. 

(Sp.)    Miyar  Gonzalez,  A.  (General  Yag'ue  3, 
viedo,  Spain).    Galicia  Clin  40(2):1 11-129,  1968. 

405  A  STUDY  OF  SWEATING  IN  TWO  CASES  OF 
ADULT  MUCOVISCIDOSIS.    (Fr.)    Grandchamp, 

.  (Lab.  Clin.  Physiopath.,  Cantonal  Hosp.,  Geneva,  Switzer- 
nd),  A.  Many,  L.  Merier  and  P.  Press.  Schweiz  Med  Wschr 
8(36):1388-1392,  1968. 


*06 


METABOLIC  CHANGES  FOLLOWING  TOTAL 
PANCREATECTOMY  IN  ONE  CASE.     (Ger.) 
runner,  E.  (1st  Med.  Clin.,  U.  Vienna,  Austria),  H.  Frischauf 
id  R.  Kiihlmayer.     Wien  Klin   Wschr  80(44):805-808,   1968. 

107  PRIMARY  HYPERPARATHYROIDISM   AND 

DISEASES  OF  THE  PANCREAS:  DISCUSSION 
F  ONE  PERSONAL  CASE  AND  80  TAKEN  FROM  THE 
ITERATURE.     (Fr.)     Plauchu,  M.,  J.  Mallureet  and  J.  F. 
srisse.     J  Med  Lyon  49(1151):1503-1561,   1968. 
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BLIND  DISTAL  PANCREATECTOMY,     frt.) 
Trivellini,  A.     Arch  Ital  Chir  94(1):155-156, 


VON  HIPPEL-LANDAU'S  DISEASE,  CANCER 
OF  THE  HEAD  OF  THE  PANCREAS,  AND 
VNCREATIC  ISLET-CELL  TUMOR:   A  COMPARISON  OF 
[IE  RADIOLOGICAL  ASPECTS  OF  THREE  ANGIOMATOUS 
LJMORS  REVEALED  BY  SELECTIVE  ARTERIOGRAPHY. 
y.)     Legre,  J.  (Fac.  Med.,  Marseille,  France),  C.  Guien,  J.  P. 
ement  and  H.  Pietri.     Presse  Med  76(40):1911-1914,   1968. 


(Ser.)  Stulhofer,  M.  (Dr.  O.  Novosel  Gen.  Hosp.,  Zagreb, 
Yugoslavia),  B.  Gjivan  and  Z.  Brala.  Lijccn  Vjesn  90(5): 
419424,  1968. 

6411  PSEUDOCYSTS  OF  THE  PANCREAS:  A  RE- 
PORT OF  50  CASES.     (Fr.)     Cuilleret,  J. 

(Hotel  Dieu,  Lyon,  France),  A.  Michel,  J.  J.  Canon,  G. 
Spay,  A.  Campo-Paysaa,  J.  Cuche,  P.  Mikaeloff,  A.  Vachon 
and  G.  GuiUemin.     Ann  Chir  22(15-16/17-18):1011-1028, 
1968. 

6412  SUPPRESSION  OF  THE  POST-TETANIC 
POTENTIATION  OF  NEUROMUSCULAR 

TRANSMISSION  FOLLOWING  PANCREATECTOMY  OR 
ADMINISTRATION  OF  ACETYLCHOLINESTERASE  IN- 
HIBITORS.    (Rus.)     Sharapova,  P.  Kh.  (Dept.  Human  & 
Anim.  Physiol.,  V.  I.  Ul'ianov-Lenin  U.,  Kazan,  USSR). 
Biull  Eksp  Biol  Med  66(10):12-14,  1968. 

6413  EXPERIMEISTTAL  STUDIES  ON  ALLOTRANS- 
PLANTATION OF  THE  PANCREAS  IN  DOGS. 

(Jap.)     Koike,  M.  (Osaka  Munic.  U.  Grad.  Sch.  Med.,  Japan). 
/  Osaka  City  Med  Cent  17(3/4):205-229,   1968. 

6414  THE  MORPHOLOGY  OF  THE  EXOCRINE 
PANCREAS  IN  THE  AGED.     (It.)     Gasbarrini, 

G.  (Inst.  Spec.  Med.  Path.,  U.  Bologna,  Italy),  F.  Faggioli, 
F.  Miglio  and  E.  Ferrandino.     Arch  Pat  Clin  Med  44(6): 
433444,  1968. 

6415  ANNULAR  PANCREAS  AS  THE  CAUSE  OF 
HIGH  INTESTINAL  OBSTRUCTION  IN  NEW- 
BORNS, ILLUSTRATED  WITH  FIVE  CASES.     (Bui.) 

Karaivano,  M.  (I.  P.  Pavlov  Higher  Med.  Inst.,  Plovdiv, 
Bulgaria),  V.  Tashev,  L.  Pachedzhiev  and  V.  Kalcheva. 
Khirurgiia  (Sofiia)   21(2):168-172,  1968. 
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6416  DIABETES  SECONDARY  TO  PANCREATIC 

CHANGES.     (Sp.)     Lozano  Castaneda,  O. 


RESULTS  OF  THE  SURGICAL  TREATMENT 
OF  DUODENOPANCREATIC  CARCINOMA. 


(Natl.  Inst.  Nutrit.,  Mexico  City,  Mexico). 
Clin  20(2):221-232,  1968. 
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See  also:  5850,  5855,  5857,  5878,  5895,  5896,  5904,  5911 
5915,  5932,  5949,  5953,  5968,  5976,  6232 
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6417  THE  PRESENCE  OF  A  SPECIAL  ANTIGENIC 
FACTOR  IN  THE  DUODENAL  FLUID  DURING 

EXPERIMENTAL  PANCREONECROSIS  IN  DOGS.    (Rus.j 
Cherkezova-Kinova,  le.  R.  (Higher  Med.  Inst.,  Sofia,  Bulgaria). 
Biull  Eksp  Biol  Med  (,e{9y.l \-l S ,  1968. 

The  duodenal  secretions  collected  via  duodenal  fistulas  from 
dogs  with  experimental  pancreatitis  induced  26-28  hr  earlier 
were  found  to  yield  an  allergic  reaction  when  they  were  injected 
s.c.  into  the  same  dogs.    No  such  skin  reactions  were  produced 
by  s.c.  injection  of  normal  duodenal  fluid.    Serological  studies 
with  these  pathological  duodenal  secretions  revealed  the  presence 
of  a  factor  which  was  related  antigenically  (as  shown  by  com- 
plement-fixation tests  in  rabbits)  to  duodenal  wall  tissue  but 
not  to  either  normal  or  necrotic  pancreatic  tissue. 

6418  COMPLICATIONS  OF  ACUTE  NON-TRAUMATIC 
PANCREATITIS.    (E.)    Elmslie,  R.  G.  (Prince 

Henry  Hosp.,  Sydney,  Australia).   Med  J  Aust  2(20):895-899, 
1968. 

Detailed  case  reports  are  presented  for  4  patients  (2  men  and  2 
women,  22-55  yr  old)  with  acute  pancreatitis  who  developed 
rare  unpredictable  complications  which  were  either  difficult  to 
diagnose  or  to  treat.    These  included:    1)  persistent  obstructive 
jaundice  due  to  papillitis  in  a  31-yr-old  alcoholic,  2)  a  retro- 
gastric  extra  pancreatic  cyst  filled  with  concentrated  pancreatic 
juice,  3)  pancreatic  ascites  in  association  with  an  extrapancreatic 
cyst,  and  4)  intraabdominal  abscesses  occurring  in  other  than  the 
usual  (upper-left)  location.    All  4  patients  recovered  after  cor- 
rect diagnosis  and  appropriate  therapy,  but  it  is  pointed  out  that 
such  complications  may  be  fatal.    They  usually  appear  after  the 
2nd  or  3rd  week  of  hospitalization,  and  are  considerably  more 
common  in  alcoholics.    When  conservative  treatment  fails,  the 
complications  can  generally  be  resolved  by  surgical  intervention. 

6419  THE  INFLUENCE  OF  EXPERIMENTAL  ACUTE 
PANCREATITIS  ON  THE  ADRENALS  IN  DOGS. 

(Pol.)    Tyszkiewicz,  S.  (Acad.  Med.,  Bialystok,  Poland)  and  E. 
Bernacki.   Acta  Physiol  Pol  \9(,S):651 -669,  1968. 

Thirteen  untreated  dogs  died  of  acute  pancreatitis  within  24  hr 
after  an  injection  of  bile  incubated  with  trypsin  into  the  com- 
mon bile  duct.    Among  18  other  dogs  kept  aUve  after  the  same 
procedure  by  treatment  with  parathormone  (6  U/kg/day),  13 
were  sacrificed  4  days  later  and  5  were  sacrificed  at  the  end  of 
1  month.    Autopsy  studies  of  all  31  dogs  revealed  significant 
pathological  changes  in  the  adrenal  glands,  confirming  the  poss- 
ible value  of  adrenocortical  hormones  in  the  management  of 
pancreatitis.    In  dogs  dying  or  killed  within  4  days  after  the 
onset  of  acute  pancreatitis,  focal  degenerative  lesions  and  necro- 
sis were  localized  mainly  to  the  medullary  substance  and  the 
zonae  reticularis  and  fasciculata  of  the  adrenal  cortex.    These 
lesions  were  associated  with  severe  damage  to  the  adrenal  vas- 
culature.  The  adrenals  of  dogs  surviving  for  1  month  after  the 
onset  of  acute  pancreatitis  showed 'small  cysts,  surrounded  by 
proliferating  argentophU  and  collagen  fibers,  marked  thickening 
and  hyalinization  of  the  vascular  walls,  and  focal  hypertrophy 
and  proliferation  of  cortical  cells,  sometimes  leading  to  the 
formation  of  adenoma-like  structures. 


6420  ACUTE  EXPERIMENTAL  PANCREATITIS 
INDUCED  BY  A  CLOSED  DUODENAL  LOOP. 

(It.)    Galletti,  G.  (Inst.  Gen.  Qin.  Surg.,  U.  Bologna,  Italy), 
A.  Cavallari,  C.  Battisti  and  M.  Pierangeli.    Riv  Gastroent 
19(6,  Suppl.):675-738,  1967. 

Pfeffer's  method  of  ligating  the  duodenal  loop  was  used  to 
induce  acute  pancreatitis  in  42  dogs;  6  others  served  as  con- 
trols.   All  of  the  animals  were  sacrificed  4-20  hr  after  surgery 
by  injecting  3  mg/kg  body  weight  of  a  mixture  of  neoprene, 
India  ink,  and  water  (1:1:2)  into  the  femoral  artery.    Changes 
be^an  to  occur  in  the  pancreatic  blood  vessels  4  hr  after  surge 
becoming  more  pronounced  during  the  next  6  hr.    The  pan- 
creatic parenchyma  developed  only  a  slight  edema  which  ap- 
peared 8  hr  after  surgery.    Many  extravasations  of  plasma  wer< 
found  in  the  intercellular  spaces  and  were  accompanied  by  in- 
volutive  changes  in  the  cells  of  the  adjacent  acini  12  hr  after 
surgery;  the  vascular  changes  remained  similar  to  those  seen 
earlier.    Hemonhagic  necrosis  involving  the  glandular  paren- 
chyma, particularly  in  the  region  around  the  blood  vessels,  ap-' 
peared  14  hr  after  surgery.    The  structure  of  the  excretory  dui 
remained  intact  until  the  16th  hr  when  their  outside  walls  be- 
came involved.   The  epithelium  lining  the  ducts  remained  inta 
until  the  more  advanced  stages  of  pancreatitis  while  their  lum 
became  filled  with  necrotic  material  and  contrast  medium.   Tl 
walls  of  some  ducts  had  many  ruptures  through  their  entire 
thickness  18-20  hr  after  surgery.    Vascular  features  were  com- 
pletely hidden  after  the  14th  hr,  but  it  could  be  shown  that 
contrast  medium  had  extravasated  from  the  veins.   To  rule  ou 
the  possibility  that  duodenal  reflux  is  an  etiological  factor  in 
pancreatitis,  the  pancreatic  duct  as  well  as  the  duodenum  was 
ligated  in  4  dogs.    These  animals  also  developed  necrotic  hem< 
rhagic  pancreatitis,  but  their  pancreatic  excretory  ducts  remairl 
intact  and  were  filled  with  pancreatic  secretion;  no  traces  of 
contrast  medium  were  found.    It  is  concluded  that  vascular 
changes  and  not  duodenopancreatic  reflux  play  the  major  roU 
in  the  etiology  of  acute  experimental  pancreatitis. 

6421  HYPERTENSION  AND  LOCALIZED  PORTAL 
STASIS  IN  CHRONIC  PANCREATITIS:    126 

CASES  EXAMINED  BY  SPLENOPORTOGRAPHY  AND 
SPLENOMANOMETRY.  (Fr.)  Leger,  L.  (Cochin  Hosp..  Pari 
France),  J.  P.  Lenriot  and  G.  Lemaigre.  J  Chir  (Paris)  9S(SI€ 
599-608,  1968. 

Splenoportal  anomalies  were  found  in  69  (54%)  of  126  patiei 
with  chronic  pancreatitis.    The  percentage  of  patients  with 
pancreatic  lithiasis  was  56%  for  the  entire  group,  but  was  eve 
higher  (70%)  among  patients  with  splenoportal  anomalies.    In 
14  patients  these  anomalies  consisted  of  a  smoothing  out  of 
the  lower  convexity  of  the  splenic  axis,  resulting  in  blockage 
of  free  flow  from  the  splenic  vein.    This  was  manifested  by 
dilatation  of  the  splenic  vein  upstream,  elevated  splenomano- 
metric  pressures  despite  the  absence  of  collateral  circulation, 
and  initial  symptoms  of  venous  compression.    In  25  cases 
(36.5%)  there  was  incomplete  stenosis  of  the  splenic  vein  or 
splenomesenteric  trunk  which  was  sometimes  accompanied  by 
localized  portal  hypertension  and  evidence  of  collateral  circuli 
tion.    Complete  stenosis  of  the  axis  of  the  splenic  vein  was 
seen  in  30  patients  (43.5%).    Pathological  studies  of  surgical 
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ipeciinens  Iroin  9  patients  in  this  last  group  showed  that  5  had 
icvere  phlebosclerosis  or  proliferating  localized  endophlebitis, 
2  had  complete  thromboses  which  had  become  slightly  permeable 
to  blood  How  again,  and  2  had  splenic  veins  which  were  almost 
intact  with  only  mild  endophlebitis.    Splenectomy  combined 
ivith  treatment  of  the  pancreatic  lesion  is  considered  essential 
in  solving  the  circulatory  problems  of  these  patients. 

6422  ACUTE  PANCREATITIS  IN  THE  CHILD: 
STUDY  OF  9  CASES.    (Por.)    Ferreira,  E.  A.  B. 

(Fac.  Med..  U.  Sao  Paulo,  Brazil),  A.  A.  Ferreira  Jr.,  M.  R.  de 
Oliveira,  F.  Queiroz,  D.  Birolini  and  P.  Curti.    Rev  Hasp  Clin 
Fac  Med  S  Paulo  23(3):131-136,  1968. 

Case  reports  are  presented  for  9  children,  aged  4-12  yr  (5  males, 
4  females),  with  acute  pancreatitis.    Mumps  was  probably  the 
cause  in  1  case;  no  etiological  factors  could  be  definitely  es- 
tablished in  the  remaining  8.    In  all  but  2  cases  the  diagnosis 
was  established  on  the  basis  of  clinical  symptoms,  elevated 
serum  amylase  values,  and  radiological  examination.    A  diag- 
nosis of  acute  necrotic,  hemorrhagic  pancreatitis  was  established 
during  surgery  on  2  severely  ill  patients  with  normal  serum  amy- 
lase values  and  histories  of  ascariasis.    The  normal  amylase 
levels  are  attributed  to  extension  of  the  pancreatic  lesions.    In 
these  2  cases  it  is  possible  that  parasites  might  have  temporarily 
blocked  the  pancreatic  ducts,  but  none  were  found  there  during 
surgery  and  neither  of  the  patients  were  jaundiced,  a  common 
finding  in  such  cases  of  acute  pancreatitis.    Blood  cholesterol 
determinations  ruled  out  the  possibility  of  familial  hyperlipemia 
in  all  9  cases.    Treatment  was  classical  in  4  cases.    Trypsin  in- 
hibitor (Trasylol,  4000  U/kg  body  weight/day  for  5  days)  was 
administered  by  i.v.  infusion  to  the  2  operated  patients  and  3 
others.    Despite  this  treatment,  one  patient  had  persistently 
high  serum  amylase  values. 

6423  PHYSIOLOGICAL   AND   PATHOGENETIC 
ASPECTS   OF   THE    RELATION   BETWEEN 

ALCCWOLISM  AND  PANCREATITIS.  (Sp.)  GaUndo,  F. 
("Dr.  B.  Udaondo"  Natl.  Hosp.  Gastroent.,  Buenos  Aires, 
Argentina).     Prensa  Akd  Argent  55(25):1196-1200,  1968. 

In  10  normal  subjects  with   Diamond-Dreiling  catheters  in 
the  duodenum,  intraduodenal  administration  of  10   cc 
ethanol  increased  both  the  volume  of  pancreatic  secretion 
(from  an  average  of  72.1    to   135.6   cc)  and  the  bicarbonate 
output  (from   2489   to   5099   mEq)  during  the   next   80  min, 
while  the  lipase  output  increased  in   8  cases  (from  an 
average  of  32.5   to   38.7   Bondi   U).   Since  the  alcohol  was 
instilled  directly  into   the  duodenum  and  the  gastric  secre- 
tions were  continuously  aspirated,  this  effect  was  indepen- 
dent of  the  known  effect  of  alcohol  on  gastric  secretion. 
In  3  patients  with  normal  common  bile  ducts,  previously 
operated  on  for  cholelithiasis,  intraduodenal  administration 
of  5  cc  ethanol  increased  both   the  secreting  and  the 
resting  pressure  in  the  common  bile  duct  as  measured  by 
a  CaroU   manometer.    These  increases  are  ascribed  to  the 
hypertensive  effect  of  alcohol  on  the   sphincter  of  Oddi. 
In  view  of  these  results  and  the  fact  that  a  history   of 
alcoholism  was  found  in   15.5%  of  77   cases  of  chronic 
panaeatitis  and  in  90%  of  those  with  calcifying  pan- 
creatitis lithiasis),  it  is  concluded  that  alcoholism  favors 
the  development   of  pancreatitis   by   increasing  both   pan- 
creatic secretion  and  sphincter  tone,  thus  yielding  canali- 
cular hypertension,  and  at  the  same   time  increasing  the 
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pH   of  the  pancreatic  juice,  which   favors  precipitation   of 
calcium. 

6424  LOCAL  COOLING  OF  THE  STOMACH  IN 
SEVERE  FORMS  OF  ACUTE  PANCREATITIS. 

(Rus.)    Petrov,  B.  A.  (N.  V.  Sklifosovskii  Sci.-Res.  Inst. 
Emergency  Med.  Treat.,  Moscow,  USSR),  A.  P.  Shindiaikin, 
E.  I.  Gal'perin,  V.  M.  Makhov  and  I.  S.  Volkova.    Khirurgiia 
(Moskva)  44(8):  3-8,  1968. 

Local  cooling  of  the  stomach  was  used  in  the  treatment  of  28 
patients  with  severe  forms  of  acute  pancreatitis  because  pre- 
liminary tests  on  dogs  and  patients  with  bleeding  stomach  ulcers 
had  shown  that  it  reduced  blood  levels  of  pancreatic  enzymes. 
A  rubber  balloon  was  connected  to  a  double  rubber  tube  through 
which  600-900  ml  of  a  1:1  mixture  of  water  and  96%  alcohol, 
cooled  to  -4C,  was  pumped  at  a  rate  of  500  ml/min.    The  bal- 
loon was  inserted  after  premedication  and  local  anesthesia  of 
the  pharynx  and  esophagus.    The  patients  were  wrapped  in 
electrical  and  wool  blankets  so  that  their  rectal  temperature 
did  not  drop  below  35C.    These  28  patients,  aged  29-74  yr, 
had  failed  to  respond  to  conservative  treatment  and  Trasylol; 
9  were  more  than  60  yr  old.    Initial  blood  levels  of  trypsin 
and  lipase  were  elevated  in  20  and  22  patients,  resp.,  and  tryp- 
sin inhibitor  was  reduced  in  all  28.    The  rapid  clinical  improve- 
ment occurring  in  26  of  the  28  was  accompanied  by  decreases 
in  blood  trypsin  and  lipase  and  urinary  amylase  levels  and  in- 
creases in  blood  trypsin  inhibitor.    Shortly  after  cooling  was 
discontinued  surgery  was  performed  on  2  patients  with  pan- 
creatic necrosis  who  did  not  respond  to  cooUng  treatment;  the 
bursa  omentalis  was  opened  and  drained  and  then  Trasylol  was 
administered  locally  and  i.v.    Both  recovered  satisfactorily. 
Several  days  after  cooling  treatment  2  other  patients  were  oi> 
erated  on  for  cholelithiasis  and,  in  1  case,  acute  cholangitis. 
Two  illustrative  case  reports  are  presented. 

6425  POSTGANGLIONIC  NEUROTOMY  FOR  PAIN 
IN  CHRONIC  PANCREATITIS.    (Rus.)    Smirnov, 

A.  V.  (Leningrad  Med.  Inst.  Sanitation  Hyg.,  USSR)  and  lu.  N. 
Gol'man.    Khirurgiia  (Moskva)  44(8): 66-68,  1968. 

Serum  pancreatic  enzyme  activities  were  determined  in  30  nor- 
mal controls  and  1 26  patients  with  chronic  recurrent  pancreat- 
itis.   Follow-up  studies  were  made  on  37  patients  at  various 
intervals  after  postganglionic  neurotomy  performed  by  the 
method  of  loshioka  and  Wakabayashi.    Before  surgery,  serum 
trypsin  activity  was  greatly  elevated  and  trypsin  inhibitor  ac- 
tivity greatly  reduced;  significant,  but  smaller,  elevations  were 
found  in  serum  amylase  and  lipase  activities.    Surgery  gave  good 
clinical  results  in  23  patients  with  early  pancreatitis  and  satis- 
factory results  in  9.    Unsatisfactory  results  were  obtained  in  5 
patients  with  long  histories  of  pancreatitis,  severe  disturbances 
in  pancreatic  endocrine  and  exocrine  function,  and  associated 
diseases  of  the  biliary  tract.    After  surgery,  serum  trypsin  ac- 
tivity decreased  to  25-33%  of  its  original  value  and  trypsin 
inhibitor  activity  increased  in  all  cases.    Serum  lipase  and  amy- 
lase activities  tended  to  increase  during  the  first  3-6  months 
after  surgery  but  decreased  to  normal  values  later. 

6426  DRAINAGE  AND  BYPASS  OF  WIRSUNG'S 
DUCT  IN  THE  TREATMENT  OF  CHRONIC 

PANCREATITIS:  REPORT  OF  115  CASES.  (Fr.)  Mercadier, 
M.  (La  Pitie  Hosp.,  Paris,  France),  J.  P.  Clot  and  C.  Regensberg. 
Ann  Chir  22(21/22):  1279-1284,  1968. 
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Of  115  patients  with  chronic  pancreatitis,  64  had  calcareous 
forms  and  51  had  noncalcareous  forms.    The  ratio  of  males  to 
females  was  10:1,  the  average  age  was  30-40  yr,  39%  had  his- 
tories of  alcoholism  and  21.7%  histories  of  acute  pancreatitis, 
but  only  12.5%  had  had  cholelithiasis.    Wirsung's  duct  was 
drained  externally  in  28  cases,  drained  internally  in  23,  and 
anastomosed  to  the  jejunum  in  55;  9  cases  were  treated,  with 
generally  poor  results,  by  anastomosis  to  a  pseudocyst  com- 
municating with  the  pancreatic  duct.    These  procedures  were 
combined  with  cholecystectomies  in  20  cases,  various  types  of 
anastomosis  between  the  biliary  and  gastrointestinal  tracts  in 
58  cases,  and  gastroenterostomies  in  12  cases.    Only  2  patients 
(1.8%)  died  after  surgery.    Long-term  follow-up  of  95  cases 
showed  that  21  (24%)  died  of  progressive  pancreatic  disease. 
Good  results  were  obtained  in  43  (58%)  of  the  74  survivors, 
fair  results  in  19  (25%),  and  poor  results  in  12  (17%).    Side-to- 
side  pancreaticojejunostomies  gave  the  best  results.    Repeat 
operations  had  to  be  performed  on  32  of  the  95  patients  fol- 
lowed. 


6427  MANAGEMENT  OF  PANCREATITIS  IN  IN- 
FANTS AND  CHILDREN.    (E.)    Fonkalsrud, 

E.  W.  (UCLA  Sch.  Med.,  Los  Angeles,  CaUf.),  R.  P.  Henney, 
T.  A.  Riemenschneider  and  W.  F.  Baricer.   Amer  J  Surg  1 16(2): 
198-203. 

The  treatment  of  17  children  under  18  yr  of  age  for  acute  and 
chronic  pancreatitis  is  described.    Most  common  was  pan- 
creatitis in  patients  being  treated  with  glucocorticoids  or  im- 
munosuppressive agents  for  nephrosis  or  lupus  erythematosus; 
this  resulted  in  4  deaths  out  of  6  cases.    Idiopathic  pan- 
creatitis caused  death  in  2  out  of  4  cases.    No  cases  of  obstructive 
pancreatitis  (1),  traumatic  pancreatitis  with  pseudocyst  (2)  and 
without  pseudocyst  (3),  or  hereditary  pancreatitis  (1)  resulted 
in  death.   Therapy  followed  the  same  principles  established  for 
adults  and  included  replenishment  of  body  fluids  and  blood, 
calcium  gluconate,  abdominal  aspiration,  anticholinergic  drugs, 
meperidine,  antibiotics  and  Trasylol.    Post-traumatic  pan- 
creatitis with  pseudocyst  is  best  treated  by  external  tube 
drainage  if  the  proximal  pancreatic  duct  is  unobstructed. 

6428  PANCREATITIS-AN  AUTOPSY  STUDY.    (E.) 
Deodhar,  L.  P.  (Topiwala  Natl.  Med.  Coll.,  Bom- 
bay, India)  and  C.  K.  Deshpande.   J  Postgrad  Med  14(4):187- 
190,  1968. 

Among  2,297  autopsies  performed  during  the  period  1964- 
67,  there  were  25  cases  of  pancreatitis  (19  males  and  6  females, 
1-70  yr  of  age).   Gross  and  microscopic  examination  revealed 
3  distinct  groups  of  cases:  acute  pancreatitis,  where  pancreatic 
lesions  were  the  primary  cause  of  death  (9  cases);  chronic  pan- 
creatitis, where  pancreatic  lesions  were  a  contributory  cause 
of  death  (10  cases);  and  subacute  pancreatitis  or  pancreatitis 
with  fat  necrosis,  where  the  lesions  were  incidental  at  the  time 
of  autopsy  (6  cases).    Hemorrhage  and  necrosis  in  the  major 
portion  of  the  pancreas  were  observed  in  a  majority  of  acute 
pancreatitis  cases;  in  1  case,  the  lesion  was  situated  in  hetero- 
topic pancreatic  tissue  in  the  jejunum.    Neutrophil  infiltration 
of  pancreatic  tissue  was  also  observed.    In  50%  of  chronic 
pancreatitis  cases,  gallbladder  (3)  or  pancreatic  duct  (2)  calculi 
were  obsered;  acute  duodenal  ulceration  was  seen  in  1  case 
with  pancreatic  calculi.    Microscopic  examination  revealed 
fibrosis  between  pancreas  acini  and  areas  of  mononuclear  in- 
filtration; squamous  metaplasia  of  the  lining  cells  was  observed 


in  some  cases.    Yellowish  white  opaque  areas  were  seen  in  the 
vicinity  of  the  pancreas,  in  the  omentumm  and  in  the  mesentery 
in  subacute  pancreatitis  patients  and  those  with  pancreatitis  witl 
fat  necrosis;  there  was  no  extra-abdominal  fat  necrosis.    Micro- 
scopic examination  revealed  a  network  of  fatty  tissue  filled  with 
granular  material  staining  reddish-pink  in  the  central  portion 
and  basophilic  in  the  peripheral  areas.    In  15  cases,  infection 
and  obstruction  were  the  chief  etiological  factors;  metabolic, 
toxic,  chemical,  traumatic,  vascular,  and  idiopathic  factors  were 
contributory  in  the  remaining  cases.    There  were  4  cases  in 
which  pancreatitis  was  associated  with  liver  disease;  2  of  these 
cases,  with  cirrhosis,  also  had  peptic  ulcers.    No  parathyroid 
lesions  were  found  in  the  cases  with  calculi. 

6429  RELATIONSHIP  OF  HYPERPARATHYROIDISM 

TO  PANCREATITIS.    (E.)    KeUy,  T.  R.  (Akron 
City  Hosp.,  Ohio).   Arch  Surg  97(2):267-274,  1968. 

The  relation  between  hyperparathyroidism  and  pancreatitis 
was  studied  in  30  Fischer-344  male  rats,  20  of  which  received  i 
i.m.  transplants  of  40  or  80  isologous  parathyroid  glands. 
The  third  group  underwant  sham  surgery  with  no  transplantatio 
of  parathyroid  tissue  and  served  as  the  controls.  Groups  1  and  I 
developed  hypercalcemia,  the  degree  depending  upon  the  amoui 
of  parathyroid  tissue  transplanted.  The  average  serum  amylase,! 
which  was  approximately  1000  U  preoperatively,  rose  to  a 
height  of  about  2500  U,  while  group  3  showed  no  significant  , 
rise  in  serum  amylase.  While  the  trypsin  level  in  group  3  was  « 
essentially  normal,  groups  1  and  2  also  showed  a  rise  in  trypsin! 
beginning  on  the  first  post-transplantation  day  and  lasting  an  ] 
average  of  5  days.  Thereafter,  the  trypsin  returned  to  normal 
levels.    The  pancreatic  juice  calcium  rose,  secondary  to  a 


similar  change  in  serum  calcium,  and  reached  a  maximum  of 
approximately  7  mg/100  cc  in  rats  receiving  80  parathyroid 
glands.    The  control  rats  showed  no  change  in  pancreatic  juice 
calcium  levels  after  surgery.   The  degree  and  frequency  of  pan- 
creatic inflammation  were  directly  proportional  to  the  elevatior 
of  calcium  and  trypsin  in  the  pancreatic  juice.    It  is  concluded 
that  hyperparathyroidism  and  pancreatitis  are  related  through 
the  following  sequence:  hyperparathyroidism,  elevated  serum 
calcium,  increased  pancreatic  juice  calcium,  accelerated  calcium 
dependent  conversion  of  trypsinogen  to  trypsin,  and  pan- 
creatitis. 

6430  STUDIES  ON  THE  PANCREATITIS  IN  A 
MOUSE  HEPATITIS  VIRUS  (MHV-3)  INFEC- 
TION.    (E.)     Hirano,  T.  (Nagoya  U.  Sch.  Med.,  Japan). 
Nagoya  J  Med  Sci  30(3):319-325,  1967. 

6431  ACUTE  PANCREATITIS  DUE  TO  OBSTRUCTICI 
OF  PANCREATIC  DUCT  BY  A  ROUND  WORI 

(E.)     Pandit,  J.  C.  (J.  J.  Hosp.,  Bombay,  India)  and  R.  A. 
Irani.     Indian  J  Surg  30(3):257-260,  1968. 

6432  PANCREATITIS  AND  DISEASE  OF  THE  BILE 
DUCTS.     fGer.)     Herfort,  K.  (Res.  Inst. 

Gastroent.,  Charles  U.,  Prague,  Czechoslovakia).    Deutsch  Me 
J  19(18):629-631,  1968. 

6433  IS  PANCREATITIS  A  COMMON  OR  A  RARE 
DISEASE?   (Ger.)     MuUer-Wieland,  K.  (1st  Med. 

Clin.,  U.  Hamburg,  Ciermany).     Deutsch  Med  J  19(18):631- 
634,  1968. 
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34  EXPERIMENTAL  PANCREATITIS.    (Ger.j 
Adlung,  J.  (1st  Med.  Clin.,  Med.  Acad.  Lubeck, 

irmany).    Dcutsch  Med  J  19(18):636-639,  1968. 

35  POSSIBILITIES  IN  THE  BIOCHEMICAL 
DIAGNOSIS  OF  PANCREATITIS.    (Ger.) 

irentz,  K.  (1st  Med.  Clin.,  Med.  Acad.  LlTbeck,  Germany). 
•utsch  Med  J  19(18):639-642,  1968. 


6441  PANCREATITIS  AND  MAGNESIUM  DEFICIENCY. 

(Gcr.)    Holtmeier,  H.  J.  (Med.  Clin.,  U.  Freiburg 
i.Br.,  Germany).    Schweiz  Med  Wschr  98(43):1712-1716,  1968. 

6442  THE  MORPHOLOGY  AND  PATHOGENESIS  OF 
CHRONIC  PANCREATITIS.    (Ger.)    Haferkamp, 

O.  (Inst.  Path.,  U.  Bonn,  Germany).    Chirurg  39(7):297-301, 
1968. 


136  PRINCIPLES  FOR  RESUSCITATION  IN  ACUTE 

PANCREATITIS.    (It.)     Faraci,  R.  (Sch.  Anesth., 
Pavia,  Italy),  L.  Gatta  and  A.  Poggi.    Riv  Gastroent  19(6, 
ppl.):966-979,  1967. 

'37  BEHAVIOR  OF  THE  BILIARY  TRACT  IN 

ACUTE  PANCREATITIS.    (It.)     Farruggia,  F. 
ist.  Gen.  Qin.  Surg.,  U.  Bologna,  Italy)  and  L.  Zanella. 
V  Gastroent  19(6,  suppl.):775-788,  1967. 

438  GASTROINTESTINAL  BLEEDING  IN  PAN- 
CREATITIS.   (Ger.)    Leubner,  H.  (Med.  Oin., 

.  Innsbruck,  Austria)  and  F.  Gschnitzer.  Chirurg  39(7): 
12-315,  1968. 

439  SURGICAL  PROCEDURES  IN  CHRONIC 
PANCREATITIS.    (Ger.)    Vossschulte,  K.  (Surg. 

lin.,  U.  Giessen,  Germany)  and  E.  Wagner.    Chirurg  39(7): 
)7-312,  1968. 

440  THE  SYMPTOMATOLOGY,  LABORATORY 
DIAGNOSIS  AND  CONSERVATIVE  TREAT- 

ENT  OF  CHRONIC  PANCREATITIS.  (Ger.j  Rick,  W. 
St  Med.  (3in.,  U.  Dilsseldorf,  Germany).  Chirurg  39(7): 
)l-306,  1968. 


6443  BEHAVIOR  OF  IMMUNOLOGICAL  PREGNANCY 

TESTS  IN  PATIENTS  WITH  ACUTE  PAN- 
CREATITIS.  (It.)    Nichelatti,  T.  (Circ.  Hosp.,  Saronno, 
Varese,  Italy)  and  G.  Pagani.  Minerva  Med  59(74):3828-3829, 
1968. 

6444  THE  CLINICAL  CHARACTERISTICS  AND 

TREATMENT  OF  ACUTE  PANCREATITIS. 

(It.)    Crespi,  C.  (L.  A.  Galmarini  Hosp.,  Tradate,  Varese, 
Italy),  L.  Marchi  and  A.  Zanaboni.  Minerva  Med  59(74): 
3830-3836,  1968. 

6445  SUCCESSFUL  TREATMENT  OF  PROBABLE 
PANCREATIC  ENCEPHALOPATHY  USING 

TRYPSIN  INHIBITORS.    (Fr.)    Brion,  S.  (Foch  Med.-Surg. 
Ctr.,  Paris,  France),  J.  Aillet,  J.  Graveleau  and  L.  Leonardon. 
Presse  Med  76(1):9-12,  1968. 

6446  RESULTS  OF  A  TRIAL  OF  THE  ENZYME 
INHIBITOR  TRASYLOL  IN  ACUTE  PAN- 
CREATITIS.  (Ger.)    Grozinger,  K.  H.  (Surg.  CUn.,  U.  Heidel- 
berg, Germany).   Fortschr  Med  86(7):281-283,  1968. 
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6447  LIVER  RESECTION  WITH  THE  CONTINUOUS 
WAVE  CARBON  DIOXIDE  LASER:    SOME 

EXPERIMENTAL  OBSERVATIONS.    (E.)    MuUins,  F.  (U. 
Louisville  Sch.  Med.,  Ky.),  B.  Jennings  and  L.  McClusky.   Amer 
Surg  34(10):717-722,  1968. 

The  simplicity,  usefulness  and  safety  of  the  continuous-wave 
CO2  laser  in  removing  multiple  segments  of  liver  (28-35% 
hepatectomy)  was  compared  with  that  of  electrosurgery  in  ex- 
periments on  12  Rhesus  monkeys.    Liver  biopsies  and  serum 
enzyme  determinations  were  carried  out  up  to  1  yr  postoper- 
atively.   In  contrast  to  most  other  lasers  with  potential  applica- 
tions in  medicine,  the  carbon  dioxide  laser  is  characterized  by 
continuous  power  capability,  high  efficiency,  ease  of  construc- 
tion and  safe  operation  for  those  using  it.    Continuous-wave 
laser  energy  at  10.6  microns  offers  several  possible  advantages 
in  liver  surgery:    rapid  bloodless  dissection,  no  distant  or  con- 
tinuing organ  injury,  and  uncomplicated  healing. 

6448  IS  HYPERBILIRUBINEMIA  PATHOLOGICAL? 

(Ger.)    Steiger,  R.  P.  (Cantonal  Hosp.,  Chur, 
Switzerland)  and  A.  Roth.   Schweiz  Med  Wschr  98(42):  1675- 
1677,  1968. 

Over  a  17-day  period,  blood  serum  from  768  19-yr-old  Swiss 
Army  recruits  was  examined  visually,  and  36  samples  suspected 
of  having  elevated  bilirubin  levels  were  studied  colorimetrically 
by  Jendrassik-GroPs  method  for  total  and  direct  bilirubin.    Of 
these  samples,  34  (4.4%  of  the  total)  had  total  bilirubin  values 
of  1.40-3.00  mg%  (1.1  mg%  was  taken  as  the  upper  Umit  of 
normal).    In  all  cases  it  was  the  indirect  fraction  which  was 
elevated.    Only  2  of  these  recruits  had  histories  of  jaundice, 
and  their  SCOT  and  SGPT  values  were  normal.    Slightly  elevated 
transaminase  values  were  found  in  1  case,  but  the  recruit's 
history  and  other  Uver  function  tests  were  negative.    A  follow-up 
after  4  months  showed  that  this  subject's  bilirubin  aiid  trans- 
aminase values  had  returned  to  normal.    A  possible  explanation 
for  high  indirect  bilirubin  levels  among  a  normal  population 
might  be  that  these  subjects  have  Gilbert's  familial  cholemia. 

6449  EXTRACORPOREAL  PERFUSION  OF  THE 
LIVER  IN  EXPERIMENTAL  OBSTRUCTIVE 

JAUNDICE  AND  INCIPIENT  COMA.    (Pol.)    Bozek,  P.  (Acad. 
Med.,  Krakow,  Poland)  and  M.  Barczynski.   Pol  Przegl  Chir 
40(10):  1065-1067,  1968. 

Extracorporeal  perfusion  of  an  isolated  healthy  liver  taken  from 
a  donor  animal  was  used  to  treat  10  dogs  with  incipient  hepatic 
coma  and  obstructive  jaundice  due  to  ligation  and  section  of 
the  common  bile  duct  2-3  weeks  before.    During  the  2-hr  per- 
fusion, the  BSP  retention  was  only  5-10%  compared  to  pre- 
treatment  values  of  40-91%,  the  blood  urea  nitrogen  increased 
by  an  average  of  4  mg%,  the  nonprotein  nitrogen  increased  by 
8.6  mg%,  the  serum  proteins  decreased  by  1.94  g%,  the  blood 
ammonia  level  decreased  rapidly,  and  the  liver  produced  8-12 
ml  of  bile.    The  serum  bilirubin  decreased  from  2.9-37.8  mg% 
(average  15.7)  to  0.76-14.9  mg%  (average  7.7)  during  the  1st 
hr,  with  a  smaller  decrease  during  the  2nd  hr.    The  results  in- 
dicate that  the  isolated  perfused  Uver  performs  its  normal 
physiological  functions. 


6450  SURGICAL  TREATMENT  OF  PORTAL  HYPER- 

TENSION IN  CHILDHOOD  AND  ADOLES- 
CENCE:   STUDY  OF  17  CASES.    (Por.j    Couto,  D.  Jr.  (St. 
Francis  Assissi  Hosp.,  Rio  de  Janeiro,  Brazil),  S.  Mattos  Gomes 
and  J.  Aldrovando.    Hospital  (Rio)  74(2):473-488,  1968. 

Operations  were  performed  on  15  out  of  17  Brazilian  patients, 
aged  9-18  yr,  with  portal  hypertension.    Portal  hypertension 
was  caused  by  Schistosoma  mansoni  in  14  cases  and  by  mal- 
formations in  the  portal  circulation  in  3.    The  most  common 
symptoms  were  hypersplenism  (14  cases),  physical  retardation 
(13  cases),  digestive  hemorrhages  (8  cases),  and  cardiovascular 
disturbances  (3  cases).    Surgery  was  contra  indicated  in  1  patien 
because  of  severe  pulmonary  hypertension  and  cardiac  decom- 
pensation and  in  1  who  had  never  had  digestive  hemorrhages 
and  whose  physical  development  was  reasonably  good.    Surgica 
treatment  consisted  of  splenectomy  and  splenorenal  anastomosi 
in  7  cases,  splenectomy  alone  or  combined  with  other  proced- 
ures in  5,  portacaval  anastomosis  in  2,  and  mesenterocaval 
anastomosis  in  2.    One  patient  with  pulmonary  hypertension 
died  of  acute  fulminating  pulmonary  edema  4  days  after  surgei 
Postoperative  complications  included  1  case  each  of  subphrenic 
abscess,  pulmonary  atelectasis,  and  phlebitis  in  the  right  leg.    I| 
attempting  to  make  a  splenorenal  anastomosis  one  patient's 
renal  vein  proved  too  small  and  the  severe  bleeding  which  oc- 
curred necessitated  removal  of  the  right  kidney;  a  simple  splen- 
ectomy was  performed.    Because  of  frequent  recunences  of 
bleeding  this  patient  was  later  given  a  portacaval  shunt  with 
excellent  results.    Before  surgery,  all  but  3  patients  with 
schistosomiasis  were  treated  with  vermifuges.    In  1  of  these  3 
patients  portal  filtration  with  extracorporeal  circulation  was 
used  to  remove  888  flukes;  a  splenorenal  anastomosis  was  then 
performed. 

645  1  LIVER-COPPER  LEVELS  IN  LIVER  DISEASE: 

STUDIES  USING  NEUTRON  ACTIVATION 
ANALYSIS.    (E.)    SmaUwood,  R.  A.  (Royal  Free  Hosp..  Lond 
England),  H.  A.  Williams,  V.  M.  Rosenoer  and  S.  Sherlock. 
Lancet  2(7582):1310-1313,  1968. 

Liver-copper  concentrations  were  estimated  in  95  patients  witt 
Uver  disease  by  neutron  activation  analysis  of  liver  samples 
(Todd  et  al,  J  Clin  Path  20,  1967).    This  method  is  simple, 
sensitive  and  specific,  and  requires  very  small  needle-biopsy 
samples  weighing  only  2-3  mg.    The  normal  range  was  found  ti 
be  15-55  jUg  copper  per  g  dry  liver.    Levels  greater  than  250 
^(g/g  were  found  only  in  Wilson's  disease  and  long-standing  inti 
hepatic  and  extrahepatic  biliary  obstruction.    There  was  no  di- 
agnostic confusion  between  these  two  groups  of  patients,  as 
those  with  biliary  obstruction  and  high  Uver-copper  levels  had 
definite  clinical  and  biochemical  features  of  cholestasis.    In 
patients  with  bUiary  obstruction  the  Uver-copper  level  was  re- 
lated to  the  duration  of  symptoms.    In  other  liver  diseases 
(cirrhosis,  alcohoUc  or  toxic  hepatitis,  metastatic  cancer,  steat( 
sis,  Gilbert's  disease),  Uver-copper  levels  were  normal  or  mode 
ately  increased. 

6452  ETIOLOGICAL  CORRELATIONS  BETWEEN 

CHRONIC  ANOXIC  COR  PULMONALE  AND 
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IONIC  PROGRESSIVE  LIVER  DISEASE.    (It.)    Vancini,  B. 
Maria  della  Misericordia  Hosp.,  Cento,  Bologna,  Italy), 
jovoni,  C.  Pacchioni  and  !•'.  Prospero.   Riv  Gastroent 
6,  SuppL):  1029-1040,  1967. 

;tudy  was  made  of  21  patients  with  respiratory  disease  and 
lical  and  functional  symptoms  of  liver  disease,  before  and 
;r  treatment.    This  group  included  14  (11  men,  3  women) 
h  severe  respiratory  insufficiency  caused  by  chronic  obstruc- 
;  pulmonary  emphysema  associated  with  cor  pulmonale  and 
5  men,  2  women)  with  chronic  bronchitis,  asthma,  and  early 
physema.    Of  the  patients  with  severe  respiratory  insufficiency 
I  cor  pulmonale,  13  had  abnormal  serum  flocculation  and/or 
iidity  tests,  14  had  positive  BSP  tests,  and  7  had  elevated 
PT  values.    Liver  biopsies  performed  on  5  showed  that  3 
.  cirrhosis  and  1  had  fatty  degeneration  of  the  liver.    Scinti- 
ms  run  with  l^S^^y  showed  evidence  of  diffuse  fibrosis  and 
irosis  in  all  5  patients  examined.    Of  the  7  patients  with  mild 
jiratory  disease,  several  had  abnormal  serum  flocculation 
,/or  turbidity  tests,  3  had  abnormal  BSP  tests,  and  4  had 
htly  elevated  transaminase  values.    Liver  biopsies  showed 
IS  of  degeneration  and  scintigrams  were  slightly  abnormal 
he  2  patients  studied.    Treatment  with  cardiotonics,  oxygen, 
diuretics  produced  some  temporary  improvement  in  the 
ilts  of  liver  function  tests  among  patients  with  respiratory 
ifficiency  and  cor  pulmonale.    This  is  attributed  to  improved 
:ulation  and  reduced  hypoxia  in  the  liver  cells.    Despite  these 
movements,  the  underlying  disease  remained  unchanged, 
mges  in  liver  function  tests  were  reversible  among  patients 
h  mild  respiratory  disease.    From  these  findings  and  from  the 
cries  of  these  patients  it  is  concluded  that  liver  disease  is 
jsult  of  severe  anoxia  produced  in  the  liver  parenchyma  by 
iodes  of  acute  respiratory  insufficiency  rather  than  of  cardiac 
ompensation  since  symptoms  of  liver  disease  were  found  in 
ients  without  cor  pulmonale. 

i3  CRITICAL  STUDY  OF  THE  CURRENT  THERAPY 

FOR  SEVERE  HEPATIC  INSUFFICIENCY. 

)    Benhamou,  J.  P.  (Beaujon  Hosp.,  Clichy,  Paris,  France), 
Rueff  and  C.  Sicot.   Rev  Franc  Etud  Clin  Biol  13(7):651- 
!,  1968. 

2.test  was  used  to  evaluate  differences  between  the 
centage  of  recoveries  among  untreated  patients  with  hepatic 
are  and  patients  treated  with  corticosteroids,  peritoneal 
ysis  and  hemodialysis,  exchange  transfusions,  perfusion  of 
solated  liver,  and  hyperbaric  oxygen.    The  material  included 
jf  the  authors'  own  patients  with  hepatic  encephalopathy  and 
I  250  reported  in  the  literature.    The  number  of  patients 
ted  by  crossed  circulation  and  liver  perfusion  was  too  small 
iiermit  a  valid  conclusion.    No  significant  differences  between 
ted  and  untreated  patients  were  found  for  other  forms  of 
japy.    No  conclusion  could  be  reached  about  coenzyme 
Japy  since  the  percentage  of  recoveries  in  one  treated  group 
higher  than  that  in  controls  and  the  percentage  of  recover- 
jH  another  treated  group  was  not  significantly  different  from 
li  in  controls. 

\  4  CHANGES  IN  THE  SMALL  VESSELS  OF  THE 

I  LIVER  AFTER  SOME  OPERATIONS  ON  THE 

JrONOMIC  NERVOUS  SYSTEM.    (Rus.)    lefimishin,  N.  S. 
!:|)dno  Med.  Inst.,  USSR).  Arkh  Anat  55(9):40-43,  1968. 


Experimental  ascites  was  induced  in  41  dogs  by  constriction 
of  the  posterior  vena  cava  under  the  diaphragm.    The  common 
hepatic  artery  was  denervated  in  21  of  these  animals,  while  in 
the  other  20  the  right  splanchnic  nerves  were  cut  and  the 
right  lumbar  sympathetic  trunk  resected  near  the  first  2 
sympathetic  ganglia.    Of  the  21  dogs  in  the  first  group,  8  died; 
the  13  who  survived  were  biopsied  monthly  for  1-5  months. 
Ascites  resorbed  in  7  dogs  and  persisted  in  6.    In  the  first  few 
days  after  denervation  of  the  common  hepatic  artery  portal 
circulation  into  the  liver  increased  significantly  as  manifested 
I  by  dilatation  of  the  interlobular  veins.    In  most  cases  there 
was  also  improvement  of  flow  from  capillaries  in  the  sinusoids 
to  the  hepatic  veins.    Acute  disturbances  in  hepatic  circulation 
and  hemorrhagic  necrosis  developed  in  3  animals  in  which  the 
vena  cava  had  been  more  tightly  constricted.    Two  months 
after  surgery  hepatic  edema  was  reduced,  indicating  that  lymph 
flow  from  the  liver  had  improved.    Of  the  second  group  of  20 
animals,  10  died  shortly  after  surgery.    Ascites  regressed  in  9 
of  the  10  survivors.    Liver  biopsies  showed  considerable  con- 
striction of  the  perivascular  lymph  vessels  and  of  Disse's  spaces 
and  a  reduction  in  perivascular  edema.    Improvement  in  lymph 
flow  in  the  liver  can  either  be  ascribed  to  an  increase  in  the 
flow  of  lymph  out  of  the  liver  or  to  reduced  aldosterone  syn- 
thesis and  increased  aldosterone  metabolism  in  the  liver  due  to 
cutting  of  the  right  splanchnic  nerve. 

6455  ELECTRON  MICROSCOPIC  FINDINGS  IN  THE 
LIVER  IN  EXPERIMENTAL  LISTERIOSIS. 

(Ger.j    Cossel,  L.  (Inst.  Path.  Karl  Marx  U.,  Leipzig,  Germany), 
and  P.  F.  Mahnke.   Beitr  Path  Anat  138(l):65-95,  1968. 

Histological  and  bacteriological  studies  were  run  on  the  livers, 
spleens,  and  peritoneal  exudates  from  male  white  mice  infected 
i.p.  with  a  suspension  of  Listeria  monocytogenes.    Pure  cultures 
of  L.  monocytogenes  obtained  from  this  material  did  not  differ 
morphologically  or  biochemically  from  the  initial  strain.   Gran- 
ulomas produced  by  Listeria  consisted  primarily  of  mesenchymal 
cells  (histiocytes)  originating  from  endothelial  or  Kupffer's  cells 
in  the  walls  of  the  sinusoids.    Blood  monocytes  may  also  be 
involved  since  the  cytoplasmic  ultrastructure  of  granuloma  cells 
resembles  that  of  mononuclear  histiocytes;  the  nuclear  structures, 
however,  are  not  often  found  in  this  type  of  cell  but  resemble 
those  in  granulocytes.    In  most  cases  granuloma  cells  did  not 
develop  into  typical  large  histiocytes  because  of  their  high 
metabolic  requirements  or  the  presence  of  bacterial  toxins. 
The  vacuoles  formed  around  the  bacteria  may  be  the  beginning 
of  a  defensive  reaction  by  the  cell  in  which  membranes  are 
formed  around  bacteria  which  have  actively  penetrated  the  cell. 
In  contrast  to  Listeria  grown  on  culture  medium,  these  bacteria 
had  no  cell  wall,  inner  cell  wall,  or  intermediate  layer.    This 
may  be  due  to  their  detachment  and  destruction  by  the  cell. 
Epithelial  cells  in  the  granulomas  were  destroyed  either  by 
liquefactive  degeneration  or  coagulative  necrosis  due  to  com- 
pression and  isolation  of  the  epithelium  by  proliferating  granu- 
loma cells  and  the  resulting  impairment  of  the  blood  supply. 
These  findings  indicate  that  primary  damage  to  the  hepatic 
parenchyma  in  listeriosis  due  to  the  hepatotropic  effect  of  the 
bacteria  is  possible  but  very  unlikely. 

6456  BLOOD  GROUP  DISTRIBUTION  IN  120 
PATIENTS  WITH  PRIMARY  LIVER  CANCER 

AT  DAKAR.    (Fr.)    Sankale',  M.  (Fac.  Med.  Pharm.,  Dakar, 
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Senegal),  C.  Divetain,  M.  Vessereau  and  B.  Diop.   Path  Biol 
(Paris)  18(23/24):  1071-1073,  1968. 

A  study  of  the  A,  B,  O,  and  Rh  blood  groups  in  120  African 
patients  with  primary  liver  cancer  showed  no  association  be- 
tween this  disease  and  any  particular  blood  group.    The  blood 
group  ratios  were  not  significantly  different  from  those  of  the 
general  population  in  Senegal,  and  appeared  to  be  about  the 
same  as  those  of  the  Ouolof  group  which  constitutes  the  major- 
ity of  the  population  in  the  Dakar  region.    There  was  also  no 
relation  between  the  blood  group  and  the  clinical  findings, 
course  of  the  disease,  or  appearance  of  metastases. 

6457  CHANGES   IN   HEPATIC   MICROCIRCULA- 
TION  FOLLOWING   SOME   OPERATIONS   ON 

THE   SYMPATHETIC   NERVOUS   SYSTEM.      (Rus.) 
lefimishin,  N.   S.   (Grodno  Med.   Inst.,   USSR).     Arkh  Anat 
55(9):40^3,   1968. 

In   21   dogs  with  experimental  ascites  produced  by   con- 
striction of  the  posterior  vena  cava  above  the  diaphragm, 
repeated  biopsies  and   pressure  measurements  following 
denervation  of  the  common  hepatic  artery  revealed   plethora 
of  the  interlobular  veins  and  a  drop  in   portal  venous 
pressure.  There  was  also  constriction  of  the  perivascular 
lymphatic  vessels,  indicating  improvement  in  hepatic  cir- 
culation, but  dilatation  of  the   Disse  spaces  persisted. 
Hemorrhagic  necrosis  due   to  marked   dilatation  of  the 
sinusoidal  capillaries  was  seen  in   3   dogs,  and  a  total  of  8 
died  postoperatively.   Among   13   survivors  observed  for   1-5 
months,  ascites  disappeared  in   7  and  persisted   in   6.   In   20 
other  dogs  with  experimental  ascites,  section  of  the  right 
splanchnic  nerves  and  resection  of  the  right  lumbar  sym- 
pathetic trunk  in  the  area  of  the  first  two  sympathetic 
ganglia  was  followed  by  constriction  of  both  the  perivascular 
lymphatic  vessels  and  the   Disse   spaces.   Initial  plethora  in   the 
interlobular,  central  and   sublobular  veins  decreased  after 
a  few  days.  Ten  of  the   dogs  died  postoperatively,  but 
ascites  disappeared  in  9   of  the   10   survivors.  Operations  of 
this  type  have  been  suggested  for  the  treatment  of  ascites 
and  portal  hypertension  in  man. 

6458  THORACIC  COMPLICATIONS   OF    AMEBIC 
LIVER  ABSCESSES:    REPORT   OF    ISO  CASES. 

(Sp.)      Valdez  0.,   S.   (Natl.  Med.  Ctr.,  Mexican  Inst.   Soc. 
Security,  Mexico  City),  C.   Ibarra  P.,  O.  Corrales  G.  and   R. 
Farias  C.     Prensa  Med  Mex   33(9/10):316-323,   1968. 

The   150  patients  (122   male  and   28  female)  treated  for 
thoracic  complications  of  amebic  liver  abscesses  during 
1961-66  represented  78.1%  of  the   192  patients  with 
amebic  liver  abscess  and   1.9%  of  all  patients  admitted 
during  this  period.  Complications  encountered  included 
bronchohepatic   (67)  and  pleurohepatic  (36)  fistulas,  drainage 
into  both  the  pleura  and  the  bronchi  (20),  pleural  effusion 
due  to  spread  of  the  abscess  (26),  and  pericardial  effusion 
(1   case);  the  bronchi  of  the  right  lower  lobe  were  the 
most  commonly  involved.  The  principal  symptoms  were 
chest  pain,  cough,  dyspnea,  chocolate-colored  vomit,  hem- 
optysis, fever  and  general  malaise.   Diagnostic  procedures 
fDund  to  be  valuable  included  pneumoperitoneum,  bron- 
chography, hepatopneumography,  scintillation   scanning,  and 
injection  of  contrast  media   into  the  hepatic  abscess.   Diag- 
nosis was  uncertain  in  about   20%,  who  were   misdiagnosed 


as  having  pneumonia,  tuberculosis,  pleurisy   or  lung  cancer. 
Treatment  with  emetine   (142  cases),  chloroquine  (132  cases) 
and/or  broad-spectrum  antibiotics  (117   cases)  was  given 
before  or  in  conjunction  with  surgery  to   84   patients, 
while  66  were  treated  by  drugs  alone;  some  patients 
required  multiple  operations   (total  of  148  procedures).   A 
final  cure  was  obtained  in   33   cases  (20  medical  and    13 
medicosurgical),  while  92  improved  and   15   died   (2   treated 
medically,   13   treated  surgically,  and  including   13   with 
bronchohepatic  or  pleurohepatic   fistulas).  The  most  im- 
portant long-term   sequellae   were  pachypleuritis   (25   cases) 
and  bronchiectasis  (9   cases). 

6459  CHANGES  IN  THE  COMPOSITION  OF  BLOOD 

GASES  IN  THE  PORTAL  AND  HEPATIC  VEINS 
IN  TOXIC  HEPATITIS.    (Rus.)    Karimov,  Kh.  la.  (Tashkent 
Med.  Inst.,  USSR)  and  V.  A.  Akovbian.   Pat  Fiz  Eksp  Ter 
12(5):58-60,  1968. 

Van  Slyke's  method  was  used  to  determine  the  gas  composition 
of  blood  from  the  femoral  artery  and  vein  and  the  portal  and 
hepatic  veins  in  10  dogs  with  toxic  hepatitis  induced  by  i.p. 
or  i.v.  injection  of  100-150  ml/kg  heliotrine.    Within  24-48  hr 
after  administration  of  heliotrine,  there  was  an  increase  in  the 
O2  concentration  in  the  femoral  vein  resulting  in  a  decrease 
in  the  arteriovenous  difference  and  in  the  percentage  of  O2 
utilized.    Within  48  hr  after  injection  of  heliotrine  the  O2  con- 
centration in  the  portal  and  hepatic  veins  was  about  the  same  i 
and  there  was  a  decrease  in  the  O2  differential  between  the 
hepatic  artery  and  vein.    The  gas  composition  of  blood  from 
the  femoral  artery  and  vein  gradually  returned  to  normal  on 
the  3rd-4th  day,  while  changes  in  blood  fiowing  in  and  out  of  ' 
the  liver  became  more  pronounced.    Measurements  of  portal 
blood  flow  showed  that  heliotrine  reduced  the  flow  rate  by 
1.5-2  sec.    Dogs  died  10-15  days  after  administration  of  heli- 
otrine, apparently  of  functional  liver  failure.    These  findings      ; 
indicate  that  hypoxia,  apparently  histotoxic  in  nature,  de- 
veloped in  the  liver  tissue  as.  a  result  of  heliotrine  poisoning. 


( 


6460  LIVER  DISEASE  IN  NARCOTIC  ADDICTS.  I. 

THE  ROLE  OF  THE  DRUG.   (E.)    Gorodetzky. 
C.  W.  (Addict.  Res.  Ctr.,  Natl.  Inst.  Mental  Health,  Lexington, 
Ky.),  J.  D.  Sapira,  D.  R.  Jasinski  and  W.  R.  Martin.   Clin 
Pharmacol  Ther  9(6):720-724,  1968. 

The  effect  of  long-term  high  doses  of  morphine  on  liver  func- 
tion in  man  was  evaluated  by  performing  liver  function  tests 
on  20  male  volunteers  (16  Negro  and  4  Caucasian,  26-39  yr 
old)  before,  during,  and  after  the  long-term  administration  of 
morphine.    Prior  to  the  test,  all  volunteers  had  been  withdrawn 
from  opiates  for  at  least  6  months.    None  showed  significant 
evidence  of  hepatic,  cardiovascular,  gastrointestinal,  or  pan- 
creaticobiliary  abnormalities.    Morphine  was  administered 
s.c.  at  a  daily  stabilization  dose  of  240  mg  for  6-8  months, 
after  which  it  was  gradually  withdrawn  over  several  weeks  or 
methadone  was  substituted.   Observations  were  continued  for 
at  least  1-2  months  after  drug  withdrawal.    No  significant  dif- 
ferences in  the  SCOT,  SGPT,  thymol  turbidity  or  cephalin 
flocculation  were  found  during  the  entire  test  period.    It  is 
concluded  that  the  high  incidence  of  abnormal  liver  function 
tests  observed  in  morphine  and  heroin  addicts  is  not  due  to  a 
direct  hepatotoxic  effect  of  the  drug. 
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461  ICTEROGENIC  HEPATITIS  PROGRESSING 

TOWARDS  CIRRHOSIS  WITH  ANTINUCLEAR 
VNTIBODIES  (LUPOID  HEPATITIS?),    fhy.)    Vachon,  A.,  R. 
fete,  J,  J.  Gauthier,  H.  Chapuy  and  M.  Silie.   Arch  Franc 
M  Appar  Dig  57(8/9):657-676,  1968. 

leports  are  presented  on  6  patients  (5  females  and  1  male, 
iged  14-80  yr).    Four  had  confirmed  viral  hepatitis,  1  had 
iholestatic  hepatitis  which  was  probably  viral  in  origin,  and 
I  had  primary  biliary  cirrhosis.    All  6  patients  had  anti- 
mclear  antibodies  in  titers  ranging  from  1:64-1:8000.    All  4 
)atients  with  confirmed  viral  hepatitis  had  hyperproteinemia 
ind  hypergammaglobulinemia.    The  test  for  LE  cells  was 
legative  in  5  cases  and  doubtful  in  1.    Most  patients  had 
irthralgia,  skin  symptoms  (urticaria  or  purpura),  and  fever. 
Dne  patinet  had  transitory  albuminuria,  pulmonary  con- 
gestion, and  adenopathies.    Jaundice  recurred  in  3  of  the  4 
jatients  with  confirmed  viral  hepatitis  1,5,  and  6  months 
ifter  the  initial  episode.    Another  patient  had  jaundice  for 
nore  than  1.5  months.    In  5  cases  the  cirrhosis  and  inflam- 
natory  sclerogenic  hepatitis  progressed  rapidly.    Three 
jatients  died,  the  course  was  arrested  in  2,  and  1  improved 
iter  chloraminophene  therapy.    It  is  believed  that  an  auto- 
mmune  mechanism  is  involved  in  the  disease  process  seen  in 
hese  patients. 

i462  ETIOLOGICAL  PROBLEMS  OF  SYMPLASMATIC 

HEPATITIS  IN  THE  INFANT.    (Fr.)    Perrimond, 
A.  (Conception  Hosp.,  Marseille,  France),  G.  Lebreuil,  B. 
jranjon,  C.  Raybaud,  J.  Coignet  and  A.  Orsini.   Pediatric 
!3(6):631-647,  1968. 

I!ase  reports  are  presented  for  6  infants  (5  females  and  1  male) 
vith  plasmodial  transformation  of  the  hepatocytes  (neonatal 
^ant-ceU  hepatitis).    Histological  confirmation  was  made  at 
lutopsy  (5  cases)  or  surgery  (1  case)  at  the  age  of  3  weeks-11 
nonths.   The  etiology,  established  in  5  cases,  included  syphilis, 
oxoplasmosis,  cytomegalic  inclusion  disease  (2  cases,  including 
[  in  a  patient  with  Down's  syndrome),  and  complete  atresia  of 
he  bUe  ducts.    The  clinical  course  varied  greatly.    The  2 
>atients  with  cytomegalic  inclusion  disease  had  severe  neonatal 
aundice,  2  had  obstructive  jaundice,  and  1  developed  jaundice 
everal  hours  before  death.    The  other  2  patients  remained 
micteric.    Since  there  is  such  a  variety  of  etiological  factors  it 
s  suggested  that  symplasmatic  hepatitis  be  considered  as  a 
listological  entity  only. 

)463  CHOLELITHIASIS  AND  HYDATED  CYSTS  OF 

THE  LIVER:  EXPERIMENTAL  RESEARCH  AND 
XINICAL  STUDIES.    (Fr.j    Seror,  J.  (Mustapha  Hosp., 
Mgiers,  Algeria),  B.  Mentouri,  K.  Daoud  and  C.  Vedrenne. 
\nn  Chir  22(21/22):1269-1277,  1968. 

Cholelithiasis  was  induced  in  3  dogs  by  placing  noninfected 
lydatid  cysts,  removed  from  patients  with  echinococcosis,  in 
heir  gallbladders.    In  1  case,  however,  the  cystic  duct  was 
igated  and  suppurative  cholecystitis  due  to  E.  coli  was  probably 
he  major  factor  involved  in  the  production  of  cholelithiasis. 
\R  unsuccessful  attempt  was  made  to  produce  cholelithiasis 
vith  fluid  and  gravel  from  a  hydatid  cyst.   Cholelithiasis  was 
ssociated  with  hydatid  cysts  of  the  liver  in  28  operated 
jatients.    In  58.1%  of  these  patients  the  cyst  was  located  in 
[he  juxtavesicular  region  compared  to  21%  of  202  patients  with 


hydatid  cysts  alone.   The  gallbladder  was  not  infected  in  most 
cases.    The  most  frequently  found  lesions  in  the  biliary  tract 
were  dilatation  of  the  common  bile  duct,  angiocholitis,  and 
sclerotic  inflammation  of  Oddi's  sphincter.    Pancreatitis  was 
present  in  1  case.    In  42%  of  the  cases  the  cyst  opened  into 
the  bile  ducts.    One  patient  who  had  been  operated  on  for 
hydatid  cysts  later  developed  cholelithiasis.    TTie  postoperative 
mortality  among  patients  with  hydatid  cysts  and  cholelithiasis 
was  14.2%,  just  a  little  higher  than  among  those  with  hydatid 
cysts  alone. 

6464  HEMIHEPATECTOMIES:  STATISTICS  ON  28 

PERSONAL  CASES.  (Fr.)  Mercadier,  M.  (La 
Pitie  Hosp.,  Paris,  France),  D.  Melliere  and  J.  P.  Clot.  Ann 
Chir  22(21/22):1247-1254,  1968. 

Hemihepatectomies  were  performed  on  18  patients  with 
benigh  lesions  of  the  liver  (1  with  posttraumatic  hemobiUa, 
8  with  hydatid  cysts,  6  with  hemangiomas,  2  with  adenomas, 
and  1  with  congenital  dilatation  of  the  intrahepatic  biliary 
tract)  and  10  with  malignant  neoplasms  (3  with  primary  cancer 
of  the  liver,  4  with  metastatic  cancers,  and  3  with  lympho- 
sarcomas infiltrating  from  the  stomach).   Only  1  patient  died 
in  shock  immediately  after  surgery.   This  death  is  attributed 
to  accidental  ligation  of  the  main  hepatic  artery  artery  rather 
than  its  right  branch.    Long-term  results  appear  to  be  good  in 
all  patients  with  benign  lesions  of  the  liver.    None  of  the 
patients  with  secondary  cancer  survived  longer  than  18  months 
after  surgery.    Of  the  3  patients  with  primary  cancer  of  the 
liver,  1  died  3.5  yr  after  surgery  and  2  others  are  still  alive 
2  and  2.5  yr  after  surgery  (1  now  has  cerebral  metastases). 
Thorough  presurgical  exploration,  particularly  selective  angio- 
graphy, is  recommended  so  that  possible  arterial  anomalies 
can  be  detected  and  surgical  complications  avoided.    A  large 
thoracolaparotomy  on  the  right  makes  it  possible  to  follow 
the  vena  cava  above  and  below  the  Uver. 

6465  PSEUDOSURGICAL  JAUNDICE  IN  THE  ADULT: 

THE  DIAGNOSTIC  VALUE  OF  LIVER  BIOPSY 
AND  THE  ROLE  AND  DANGER  OF  EXPLORATORY 
LAPAROTOMY.   (Fr.)    Loup,  P.  (Inst.  Path.  Anat.,  U.  Lausanne, 
Switzerland).   Schweiz  Med  W/sc/ir  98(44):1751-1756,  1968. 

Among  46  patients  subjected  to  laparotomy  because  of  ap- 
parently "surgical"  jaundice  (including  3  operated  on  for 
choledocholithiasis  and  5  others  with  cholelithiasis),  80%  were 
shown  by  liver  biopsy  to  have  hepatic  disease  (32  cases  of 
viral  hepatitis,  5  of  drug-induced  hepatitis,  3  of  alcoholic  hepati- 
tis, 3  of  Dubin-Johnson  syndrome,  and  3  of  idiopathic  choles- 
tasis).   Five  of  these  patients  died  immediately  postoperatively, 
2  died  5-10  weeks  later,  and  1  went  into  precoma,  all  8  having 
severe  viral  (6)  or  alcoholic  (2)  hepatitis.  In  a  larger  group  of 
107  patients  with  jaundice  (66  intra-  and  41  extrahepatic),  the 
histological  diagnosis  was  correct  in  69.1%,  doubtful  in  29%, 
and  incorrect  in  1 .9%  (2  cases,  one  of  chlorpromazine  jaundice 
diagnosed  as  "probably  extrahepatic"  and  one  of  choledo- 
cholithiasis diagnosed  as  "probably  drug-induced").   On  the 
basis  of  these  results,  it  is  urged  that  every  case  of  jaundice 
in  which  the  etiology  cannot  be  determined  by  exhaustive 
clinical  and  biochemical  studies  should  be  subjected  to  liver 
biopsy  before  considering  surgery. 
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6466  ENZYME  STUDIES  IN  DOGS  WITH  EXTRA 
HEPATIC  BILIARY  OBSTRUCTION.    (E.) 

Aronsen,  K.  F.  (Malmo  Gen.  Hosp.,  Sweden),  L  Hagerstrand 
and  J.  G.  Norde'n.    Scand  J  Gastroent  3(4):355-368,  1968. 

A  histochemical  study  of  7  liver  enzymes  was  undertaken 
during  and,  after  release  of,  complete  extrahepatic  biliary  obstruc- 
tion in  8  mongrel  dogs.    The  enzymes  studied  were  succinic 
dehydrogenase,  nonspecific  esterase,  monoamine  oxidase,  acid 
phosphatase,  alkaline  phosphatase,  adenosine  triphosphatase  and 
gamma-glutamyl  transpeptidase.    The  mitochondrial  enzymes, 
succinic  dehydrogenase  and  monoamine  oxidase,  showed  no 
change  except  for  a  decrease  in  fatty  degenerated  cells  centri- 
lobularly  after  a  fairly  long  period  of  biliary  obstruction.    The 
only  change  found  in  the  microsomal  enzyme  nonspecific 
esterase  was  an  increase  in  some  hepatic  cells  near  regions  of 
bUe  pigment  accumulation.    The  lysosomal  enzyme,  acid 
phosphatase,  increased  first  in  hepatic  cells  and  Kupffer  cells 
and  later  appeared  in  round  bodies  near  areas  of  bile  pigment 
accumulation.    The  alkaUne  phosphatase  and  adenosine  tri- 
phosphatase showed  obvious  and  partly  similar  changes  in 
their  sinusoidal  and  canalicular  patterns,  and  staining  for  these 
enzymes  resulted  in  the  appearance  of  knotty,  irregular  canali- 
culi.    The  enzyme  gamma-glutamyl  transpeptidase,  which  is 
also  localized  to  the  canaliculi,  decreased  when  biliary  ob- 
struction was  prolonged.    A  comparison  of  the  histochemical 
and  serum  enzyme  levels  showed  that  alkaline  phosphatase  in- 
creased in  the  hepatic  tissue  before  it  did  in  the  serum.    The 
histochemically  demonstrated  decrease  of  gamma-glutamyl 
transpeptidase  in  the  hepatic  tissue  after  about  3  weeks  of 
biliary  stasis  occurred  simultaneously  with  a  decrease  in  serum 
glutamyl  transpeptidase. 

6467  PORTAL  PRESSURE  READINGS  AS  AN  IN- 
DICATION FOR  SURGERY  IN  BILHARZIAL 

PORTAL  HYPERTENSION.    (E.j    Bekhit,  F.  (Fac.  Med., 
Cairo  U.,  Egypt)  and  L.  El  Sayed.   J  Egypt  Med  Ass  51(2/3): 
130-15-1,  1968. 

The  portal  pressure  was  studied  preoperatively,  during  surgery, 
and  postoperatively  in  43  cases  of  portal  hypertension  due  to 
bilharzial  hepatospenomegaly.    The  results  showed  that  among 
the  physiological  factors  affecting  portal  pressure  are  the 
sympathetic  nervous  system,  chemical  agents  and  humoral 
factors,  respiratory  movements  of  the  chest  and  diaphragm, 
variations  in  intraabdominal  pressure,  and  intrinsic  liver 
mechanisms.    The  pathological  factors  affecting  portal  pressure 
are  the  main  changes  leading  to  liver  cirrhosis.    There  was  a 
lack  of  correlation  however,  between  the  portal  pressure  and 
the  severity  of  the  pathological  changes  on  the  clinical  picture. 
While  information  as  to  the  portal  pressure  is  of  practical 
value,  its  clinical  interpretation  must  be  made  in  the  light  of 
these  shortcomings.    Another  prerequisite  to  an  exchange  of 
ideas  about  protal  pressure  levels  and  their  clinical  significance 
is  a  uniform  method  of  portal  pressure  determination.    Methods 
of  measuring  portal  pressure  include  the  direct  method  and 
various  indirect  methods  such  as  percutaneous  intrasplenic 
pressure  measurement,  measurement  of  portal  pressure  by  liver 
puncture,  and  occlusive  hepatic  vein  catheterization.    The 
pitfalls  and  inaccuracies  in  the  recording  of  portal  pressure,  the 
effects  of  anesthesia  and  opening  of  the  peritoneal  cavity  on 
portal  pressure  recordings,  the  relation  between  the  size  of  the 
spleen  and  portal  hypertension,  and  the  relation  between 


portal  pressure  readings  and  esophageal  varices  are  discussed. 
It  is  emphasized  that  esophageal  varices  should  be  treated  by 
some  type  of  shunt  procedure  regardless  of  the  portal  pressure. 

6468  PITUITARY  FUNCTION  IN  HAEMOCHRO- 
MATOSIS.    (E.)    Stocks,  A.  E.  (Royal  Melbourne 

Hosp.,  Australia)  and  F.  I.  R.  Martin.   Amer  J  Med  45(6): 
839-845,  1968. 

Pituitary  and  gonadal  function  were  evaluated  in  14  men  and 
one  woman  with  hemochromatosis,  ranging  in  age  from  34  to 
74  yr.    Eleven  had  diabetes  mellitus  and  9  required  insulin. 
Ten  of  the  14  men  had  a  definite  history  of  depressed  sexual 
function.    Upon  clinical  examination,  3  men  showed  severe 
testicular  atrophy,  5  had  moderate  atrophy,  and  in  6  the  testes 
appeared  normal.    Eight  men  showed  a  female  distribution  of 
pubic  hair  and  4  had  reduced  beard  growth,  but  none  had 
gynecomastia.    In  all  15  cases  the  liver  biopsy  was  typical  of 
hemochromatosis.    Tests  of  the  output  of  growth  hormone, 
corticotrophin,  urinary  gonadotropin,  plasma  luteinizing 
hormone  and  thyrotropic  hormone  showed  that  only  6  of  the 
15  patients  had  no  evidence  of  pituitary  depression.    While 
the  results  obtained  suggest  that  pituitary  dysfunction  is  com- 
mon in  hemochromatosis  and  is  probably  due  to  iron  deposition  ; 
in  the  anterior  pituitary,  the  degree  of  pituitary  failure  was  not    ! 
related  to  either  the  severity  of  liver  disease  or  the  degree  of 
abnormality  in  either  iron  or  estrogen  metabolism. 

6469  NATURAL  HISTORY  OF  ACTIVE  CHRONIC 
HEPATITIS.  II.  PATHOLOGY,  PATHOGENESIS 

AND  CLINICO-PATHOLOGICAL  CORRELATION.    (E.) 

Mistilis,  S.  P.  (Royal  Prince  Alfred  Hosp.,  Sydney,  Australia).        , 
Aust  Ann  Med  17(4):277-288,  1968.  ! 

In  order  to  clarify  the  natural  history  of  active  chronic  hepatitis  ) 
in  terms  of  its  pathology,  150  liver  biopsy  specimens  from  82 
patients  with  this  disorder  were  studied.    The  diagnostic  and 
prognostic  importance  of  liver  biopsy  was  assessed  and  the 
pathological  changes  were  compared  with  findings  in  clinically 
related  disorders  such  as  persistent  hepatitis,  cryptogenic  cir- 
rhosis, primary  biliary  cirrhosis,  acute  infectious  hepatitis,  and 
pericholangitis.    An  attempt  was  made  to  assess  the  relation 
between  the  clinical  manifestations  and  severity  of  active 
chronic  hepatitis  on  the  one  hand,  and  the  type  and  severity  of 
the  histological  changes  on  the  other.    Biopsy  changes  in  treated 
patients  were  also  compared  with  changes  in  those  who  did  not 
receive  corticosteroids,  azathioprine  or  6-mercaptopurine.    The 
findings  indicated  that  active  chronic  hepatitis  may  be  diagnosed 
from  aspiration  biopsy  specimens,  which  show  the  changes  of 
both  acute  and  chronic  perilobular  hepatitis.    The  changes  appear 
to  be  specific  and  biopsy  often  provides  the  only  meais  of 
diagnosing  the  disorder.    The  course  of  the  disease  is  highly 
variable,  characterized  by  repeated  episodes  of  necrosis.    Necrosis 
of  entire  consecutive  lobules  may  account  for  cUnical  episodes 
of  spontaneous  hepatic  coma.    Patients  with  evidence  of  lobular 
or  submassive  necrosis  have  a  subsequent  poor  prognosis.    All 
patients  eventually  develop  cirrhosis,  but  over  half  have  histo- 
logically active  disease  during  the  entire  course.    In  no  case  could 
reversibility  of  the  process  be  demonstrated.    There  is  no  justi- 
fication for  the  previous  terminology  which  divided  the  disease 
into  sub-groups,  since  these  appear  to  be  merely  clinical  variants 
of  the  same  pathological  process. 
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470  INDUCTION  OF  CHRONIC  ACTIVE  HEPATITIS 

BY  HETEROLOGOUS  SOLUBLE  LIVER  PRO- 
rEINS.    (Ger.)    Kossling,  F.  K.  (Inst.  Path.,  Johannes  Gutenberg 
J.,  Mainz,  Germany)  and  K.  H.  Meyerzum  Buschenfelde. 
^irchow  Arch  Path  Ariat  345(4):365-376,  1968. 

,471  FIBROSIS  OF  THE  LIVER  DURING  ACUTE 

CHILDHOOD  LEUKEMIA.  (Ger.)  Niedobitek, 
•".  (Inst.  Path.,  Med.  Acad.,  Lubeck,  Germany).  Z  Gastroent 
.(4):290-298,  1968. 

>472  EFFECT  OF  INTRAINTESTINAL  OXYGEN 

THERAPY  ON  THE  FUNCTIONAL  STATE  OF 
HE  LIVER  IN  PATIENTS  WITH  ATHEROSCLEROSIS.    (Rus.) 
iolovtsev,  lu.  N.  (Vinnitsa  Med.  Inst.,  USSR).     Vrach  Delo 
;0(7):12-15,  1968. 

i473  THE  DETECTION  OF  CIRCULATING  AUTO- 

ANTIBODIES IN  CHRONIC  PROGESSIVE 
lEPATITIS.    (Ger.J    Schumacher,  K.  (Med.  Clin.,  U.  Cologne, 
Jermany)  and  W.  Koch.   Klin  Wschr  46(17):925-929,  1968. 

>474  THE  PATHOGENESIS  AND  CLINICAL  CHARAC- 

TERISTICS OF "ANTEROGRADE" PORTAL 
iYPERTENSION.  (Sp.)  Fernandez-Nogues,  F.  (Fac.  Med., 
Jarcelona,  Spain).   Med  Clin  (Barcelona)  51(l):60-64,  1968. 

S475  EXCHANGE  TRANSFUSION  IN  THE  TREAT 

MENT  OF  HEPATIC  COMA.    (Sp.J    Bruguera, 
,1.  (Fac.  Med.,  Barcelona,  Spain).   Med  Clin  (Barcelona) 
;i(l):50-55,  1968. 

6476  THE  TREATMENT  OF  HEPATIC  COMA.    (Sp.) 

Adroer  Tasis,  S.  (Fac.  Med.,  Barcelona,  Spain). 
Med  Clin  (Barcelona)  51(1):7-11,  1968. 


6477 


THE  RETROGRADE  EFFECT  OF  BILIODI- 
GESTIVE  ANASTOMOSES  ON  THE  LIVER. 

'Ger)    Zittel,  R.  X.  (Surg.  Clin.,  U.  Freiburg  i.Br.,  Germany) 
ind  G.  Schaudig.    Chirurg  39(7):317-320,  1968. 


6478 


THE  SURGICAL  TREATMENT  OF  HEPATIC 
TUMORS.    (Ger.)    Bengmark,  S.  (Sahlgrenska 
Hosp.,  Go'teborg,  Sweden),  O.  Almersjo,  L.  Engevik  and 
L.  O.  Hafstrom.    Chirurg  39(7):320-325,  1968. 


16479 


THE  TREATMENT  AND  LONG-TERM  RESULTS 
OF  SEVERE  NEONATAL  JAUNDICE,  BASED 

'pN  A  REVIEW  OF  434  CASES.    (It.)    Borrone,  C.  (G. 

baslini  Pediat.  Clin.,  U.  Genoa,  Italy),  L.  Massimo,  G.  Cordone, 

A.  G.  Marchi,  P.  Moscatelli,  P.  G.  Mori,  F.  Cottafava,  C. 

Vlelevendi-Famularo,  L.  Famularo,  D.  G.  Rovetta  and  C. 

jromatis.   Minerva  Pediat  20(28):1451-1457,  1968. 

6480  HYPOGLYCEMIA  IN  A  PATIENT  WITH  META- 

STATIC CANCER  OF  THE  LIVER.    (Fr)    Barthe, 
(.,  J.  J.  Viala,  J.  Gauthier,  R.  Loire,  P.  Coeur,  C.  BizoUon  and 
\  Croizat.   Lyon  Med  220(36):41 1-422,  1968. 

481  VARIATIONS  IN  THE  ACTIVITY  OF  SOME 

ENZYMES  IN  THE  HEPATIC  LYMPH  IN 
CUTE  EXPERIMENTAL  CHOLESTASIS.     (It.)     Rosa,  G. 


(Inst.  Gen.  Clin.  Surg.,  U.  Padua,  Italy),  G.  Segato,  G. 
Mantovani-Orsetti  and  O.  I'ontanin.     Acta  Chir  Ital  24(2): 
177-192,   1968. 

6482  THE  HEPATIC  CIRCULATION   IN  TRAUMATIC 

SHOCK.     (Rus.)     Seleznev,  S.  A.  (I.  I. 
Dzhanelidze  Sci.-Res.   Inst.   First  Aid,  Leningrad,  USSR), 
A.  M.  Granov  and   N.  V.  Sinitsyn.     Biull  Eksp  Biol  Med 
66(9):14-18,   1968. 


6483  POSTOPERATIVE  BILE  SECRETION  IN 
PATIENTS  WITH  EXTRAHEPATIC  OBSTRUC- 
TIVE JAUNDICE.     (Ger.)     Bucher,  H.  (Div.  Clin.  Pharmacol., 
U.  Bern,  Switzerland),  H.  Stirnemann,  J.  Tauber  and  R. 
Preisig.     Schweiz  Med   Wschr  98(48):1896-1901,   1968. 

6484  CLINICAL,  ISOTOPIC  AND  BIOCHEMICAL 
STUDIES  IN  A  CASE  OF  JAUNDICE  DUE  TO 

CONGENITAL  DYSERYTHROPOIESIS.     (Fr.)     Beauvais,  P. 
(St.   Louis  Hosp.,  Paris,  France),  Y.  Najean,  C.  Dresch,  G. 
Schaison,  J.  Vialatte  and  J.  Bernard.     Arch  Franc  Pediat 
25(9):977-994,  1968. 

6485  THE  CIRCULATING  LYMPHOCYTES  IN 
HEPATIC  DISEASE.     (Ger.)      Ruhl,  E.  (Med. 

Polyclin.,  U.  Wurzburg,  Germany)  and  K.  Dufey.     Klin 
Wschr  46(20):1 113-1 114,   1968. 

6486  TUBERCULOSIS  OF  THE  LYMPH  NODES  AT 
THE  HEPATIC  HILUS.     (SI.)     Rakay,  A.  (Army 

Inst.  Pulm.  Dis.,  Nova  Polianka,  Czechoslovakia).     Bratisl 
Lek  Listy  50(l):89-95,  1968. 

6487  CLINICAL  CHARACTERISTICS  OF  BIL- 
HARZIASIS  IN  PUERTO  RICO,  YESTERDAY 

AND  TODAY.     (Sp.)      Rodriguez  MoUna,  R.     Bol  Asoc  Med 
P  Rico  60(9):447448,   1968. 


6488  RECOVERY  AFTER  HEPATIC  COMA  LASTING 

TWO  WEEKS.     (Jap.)     Baba,  K.  (Dept.  Pediat., 
U.  Kyoto,  Japan).     Ann  Paediat  Jap  14(l):42-50,  1968. 


6489  THE  BUDD-CHIARI  SYNDROME  AND  BUDD- 

CHIARI'S  DISEASE.     (Hun.)     Kendrey,  G. 
(Budapest  U.  Med.  Sci.,  Hungary)  and  J.  Szentner.    Magy 
Belorv  Arch  21(4):215-220,  1968. 

6490  A  COMPARATIVE  STUDY  OF  THE  TOXIC 
AND  NUTRITIONAL  FACTORS  IN  SUBACUTE 

ALCOHOLIC  HEPATITIS.     (Fr.)     Albot,  G.,  J.   Boisson, 
J.  C.  Chaput  and  M.  Rivi^^e.     Rev  Int  Hepat  18(2):89-104, 
1968. 

6491  THE  CURRENT  STATUS  OF  THE  TREAT- 
MENT OF  CHRONIC  HEPATIC  DISEASE. 

(Ger.)     Becker,  K.  (1st  Med.  Clin.,  U.  Hamburg,  Germany). 
Deutsch  Med  J  19(18):622-629,  1968. 
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6492  PROGNOSTIC  AND  THERAPEUTIC  CRITERIA 
IN  NEONATAL  JAUNDICE  WITH  AND  WITH- 
OUT ISOIMMUNIZATION:   REPORT  OF  PERSONAL  EX- 
PERIENCE.    (It.)     Gandolfo  CarameUo,  M.  T.  (Maria  Vit- 
toria  Hosp.,  Turin,  Italy)  and  G.  Martinetto.     Minerva 
Pediat  20(32):1606-1615,  1968. 

6493  MORPHOLOGY  AND  X-RAY  SIGNS  OF 
LIVER  METASTASES  IN  POSTMORTEM 

ANGIOGRAMS  OF  THE  HEPATIC  ARTERY.  PART  II. 

(Ger.)     Gutzmann,  J.  (2nd  Inst.  Path.,  Berlin-Buch  Munic. 
CUn.,  Germany)  and  H.  Schroder.     Radiol  Diagn  (Berlin) 
9(4):437441,  1968. 

6494  ^HE  LIVER  IN  OBESE  DIABETICS.     (Ser.) 

Zivkovic,  R.  (Med.  Ctr.,  Varazidin,  Yugoslvania). 
Med  Pregl  21(l/2):63-67,  1968. 


6503  SOME  PROBLEMS  POSED  BY  SPONTANEOUS 
PORTOCAVAL  ANASTOMOSES:  PRESENTA- 
TION OF  TV^O  CASES.     (Fr.)     Coppo,  M.  (Med.  CUn.,  U. 
Modena,  Italy)  and  M.  T.  Agnolucci.     Actualites  Hepato- 
gastroent  Hotel  Dieu  4(3):B103-B112,  1968. 

6504  HEPATIC  HEMODYNAMICS  BEFORE  AND 
AFTER  SHUNT  OPERATIONS.     (Fr.)      Leger, 

L.  (Cochin  Hosp.,  Paris,  France),  G.  Lemaigre  and  M. 
Mouktar.     Actualites  Hepatogastroent  Hotel  Dieu  4(3):B77- 
B94,  1968. 

6505  THE  FUNCTIONAL  ANATOMY  OF  LIVER 
AND  BILIARY  TRACT  DEVELOPMENT  IN 

OBSTRUCTIVE  JAUNDICE.     (Sp.)     Gubem  SaUsachs,  L. 
(Corachan  Inst.,  Barcelona,  Spain).     An  Inst  Corachan 
20(3):63-67,  1968. 


6495  COENZYMES  IN  THE  TREATMENT  OF  LIVER 
DISEASE:   A  CLINICAL  TRIAL  OF  F.E.V.  300. 

(Fr.)     Ben  Bouali,  A.  (Med.  Clin.  A,  Angers,  France),  J. 
Boyer  and  P.  Perreau.     Quest  Med  21(19):1249-1251,  1968. 

6496  DISCRETE  LAPAROSCOPIC  FINDINGS  IN  THE 
LIVER  IN  PATIENTS  WITH  BOECK'S  SARCOID 

(Ger.)     Liehr,  H.  (Med.  Clin.  Polyclin.,  Justus-Liebig  U., 
Giessen,  Germany).     Internist  Praxis  8(3):391-396,  1968. 


6506  THE  USE  OF  ADUMBRAN  FOR  STABILIZA- 
TION OF  THE  AUTONOMIC  NERVOUS 

SYSTEM   IN  PATIENTS  WITH   LIVER  DISEASE.     (Ger.) 

Mathey,  H.  G.  (St.  Marien  Hosp.,  Oberhausen,  Germany.) 
Med  Mschr  22(11):511-513. 

6507  BILIARY  HYPERTENSION  AND  DECOM- 
PRESSION OF  THE  BILIARY  TRACT.     (Rus.) 

Pikovsku,  D.  L.  (Volgograd  Med.  Inst.,  USSR).     Vestn  Khir 
Grekov  101(9):66-70,  1968. 
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TITIS.    (Ger.)     De  Groote,  J.  (St.  Rafael  Acad. 
Hosp.,  Louvain,  Belgium),  V.  Desmet,  P.  Gedigk,  G.  Korb, 
H.  Popper,  H.  Poulsen,  P.  J.  Scheuer,  M.  Schmid,  H.  Thaler, 
E.  Uehlinger  and  W.  Wepler.     Deutsch  Med  Wschr  93(44): 
2101-2102,  1968. 

6498  IMMUNOELECTROPHORETIC  ASPECTS  IN 
CHRONIC  DISEASE  OF  THE  LIVER.     (Fr.) 

Buligescu,  L.,  M.  Andronesco  and  V.  Gorcea.     Bordeaux 
Med  1(9):1545-1548,  1968. 

6499  CYSTIC  FIBROMATOSIS  OF  THE  LIVER: 
DESCRIPTION  OF  A  CASE  AND  REFLEC- 
TIONS ON  ITS  CLASSIFICATION  AND  CLINICAL  CHARAC- 
TERISTICS.    (It.)     Villa,  L.  (Inst.  Gen.  Clin.  Med.,  U.  Milan, 
Italy),  S.  Eridani  and  R.  Esposito.    Arch  Ital  Mai  Appar 

Dig  34(4):331-350,  1967. 

6500  THE  CLASSIFICATION  OF  CHRONIC  HEPA- 
TITIS.    (Fr.)     De  Groote,  J.  (St.  Rafael  Acad. 

Hosp.,  Louvain,  Belgium),  V.  Desmet,  P.  Gedigk,  G.  Korb, 
H.  Popper,  H.  Poulsen,  P.  J.  Scheuer,  M.  Schmid,  H.  Thaler, 
E.  Uehlinger  and  W.  Wepler.     Presse  Med  76(43):2051-2052, 
1968. 

6501  HYPERLIPEMIA  DURING  CHRONIC  ALCO- 
HOLIC HEPATITIS.     (Fr.)     Warembourg,  H. 

(U.  Hosp.  Ctr.,  Lille,  France),  G.  Biserte,  M.  Pauchant, 

J.  Jaillard,  G.  Sezille  and  M.  Bertrand.     Presse  Med  76(43): 

2039-2042,  1968. 

6502  RENAL  FUNCTION  IN  SERIOUS  DISEASES 
OF  THE  LIVER  AND  BILE  DUCTS.     (Ger.) 

Doli  ,  W.  (Med.  Clin.,  U.  Marburg/Lahn,  Germany).     Deutsch 
Med  J  19(19):672-676,  1968. 


6508  FIFTH   INTERNATIONAL  SYMPOSIUM  ON 
HEPATOLOGY:  SUMMARIES  OF  THE  RE- 
PORTS AND  COMMUNICATIONS.     (It.)     Cervini,  C. 
(editor).     Fegato  13(2,  suppl.):265-315,  1967. 

6509  THE  MANAGEMENT  OF  HEPATIC  COMA: 
A  CONTINUING  PROBLEM.     (E.)     Chalmers, 

T.  C.  (Lemuel  Shattuck  Hosp.,  Boston,  Mass.).     Med  Clin 
N  Amer  52(6):1475-1481,  1968.  M 

6510  SOME  IMPLICATIONS  OF  CURRENT  RE- 
SEARCH IN  HEPATOLOGY.     (E.)     Zimmermar 

H.  J.  (Boston  U.  Sch.  Med.,  Mass.).     Med  Clin  N  Amer        ' 
52(6):1403-1406,  1968.  _ 

6511  DZ  SOLUTION  IN  THE  LYTIC  TREATMENT, 
OF  PERICYSTIC  CALCIFICATION  IN  PATIENI 

WITH  ECHINOCOCCAL  CYSTS  OF  THE  LIVER.     (It.) 
Manzocchi,  L.  (Ca'  Granda  Hosp.,  Milan,  Italy)  and  A.  Russ 
Arch  Ital  Chir  93(6):919-929,  1967. 

6512  A  STATISTICAL  STUDY  OF  DISEASES  OF 
THE  LIVER  AND  BILIARY  TRACT.     (Jap.) 

Kawashima,  Y.  (Dept.  Med.  Sci.,  Nihon  U.,  Tokyo,  Japan). 
Nichidai  Igaku  Z  27(5):613-625,  1968. 

6513  STUDIES  ON  PLASMA  ANGIOTENSIN ASES  I> 
LIVER  DISEASE.     (E.)     Hiwade,  K.  (Osaka  U. 

Hosp.,  Japan).     Jap  Cir  J  32(8):1073-1083,  1968. 

6514  PRESERVATION  OF  KIDNEY  AND  LIVER     I 

TRANSPLANTS.     (E.j    Paquet,  K.  l^  (U  Donn, 
Germany)  and  J.  Cemy.     Minn  Med  51(11):1537-1543,  1968 
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6515  SERUM  CUPROXIDASE  AND  CERULOPLASMIN 
LEVELS  IN   HEPATIC  COMA.     (It.)     Ventura, 

E.  (Inst.  Ge;i.  Clin.  Med.,  U.  Modena,  Italy),  M.  L.  Zeneroli, 
L.  Marani  and  S.  Calandra.  Arch  Ital  Mai  Appar  Dig  34(6): 
606-611,  1967. 

6516  ANATOMICAL  AND  SURGICAL  PREREQUI- 
SITES AND  INDICATIONS  FOR  INTRAHEPATIC 

BILIODIGESTIVE  ANASTOMOSES.  (It.)  Di  Paola,  M. 
(Inst.  Gen.  Clin.  Surg.,  U.  Rome,  Italy)  and  L.  Forlivesi. 
Fegato  14(1):121-142,  1968. 

6517  EXPERIENCES  WITH  HEPABIONTA  IN  THE 
TREATMENT  OF  HEPATIC  DISEASES.     (Ger.) 

Diedrich,  R.  (Elisabeth  Hosp.,  Essen,  Germany).     Therapiewoche 
18(35):1408-1413,  1968. 

6518  THE  HEPATIC  CIRCULATION  IN  SUBACUTE 
ALCOHOLIC  HEPATITIS  AND  CIRRHOTOGENIC 

HEPATITIS.     (Fr.)     Fouquin,  N.,  S.  Veyne,  J.   Lunel,  J. 
Boisson,  B.  Halpem  and  G.  Albot.     Rev  Int  Hepat  18(2): 
376-388,  1968. 

6519  ALCOHOL  DEHYDROGENASE  LEVELS  IN 
THE  LIVERS  OF  ALCOHOLICS.     (Fr.)     Manenti, 

F.,  M.  T.  Agnolucci  and  M.  Coppo.     Rev  Int  Hepat  18(2): 
179-195,  1968. 

6520  BIOLOGICAL  SIGNS  AND  HISTOBIOLOGICAL 
FORMS  OF  SUBACUTE  ALCOHOLIC  HEPA- 
TITIS.    (Fr.)     Albot,  G.,  J.  Lunel,  J.  Boisson,  S.  Veyne, 
J.  C.  Chaput,  M.  Samdja,  M.  Gruyer,  D.  Foulon,  C.  Liguory 
and  G.  Leluan.     Rev  Int  Hepat  1 8(2):  197-240,  1968. 

6521  SOME  BIOLOGICAL  ASPECTS  OF  THE 
ALCOHOLIC  LIVER,  NOT  CONSIDERING 

CIRRHOSIS.     (Fr.)      Boivin,  P.     Rev  Int  Hepat   1 8(2): 265- 
271,  1968. 

6522  THE  CIRRHOTOGENIC  COURSE  OF  SUB- 
ACUTE ALCOHOLIC  HEPATITIS  (ETIOLOGY, 

AND  BIOLOGICAL,  LAPAROSCOPIC  AND  HISTOLOGICAL 
DIAGNOSIS).     (Fr.)     Albot,  G.,  J.  Boisson,  S.  Veyne,  J. 
Lunel,  M.  Smadja,  J.  C.  Chaput,  D.  Foulon,  M.  Gruyer  and 
J.  C.  Levy.     Rev  Int  Hepat  18(2):275-303,  1968. 


Gambigliani-Zoccoli,  A.  and  G.  Comoii.     Rev  Int  Hepat 
18(2):305-322,  1968. 

6524  PECULIARITIES  IN  THE  COAGULOGRAM 
DURING  PERFUSION  OF  BLOOD  THROUGH 

AN  ISOLATED  LIVER  UNDER  EXPERIMENTAL  CONDI- 
TIONS.    (Rus.)     Stetsiuk,  A.  G.  (Inst.  Clin.  Exp.  Surg., 
Min.  Health  USSR,  Moscow),  I.  L.  Farberova  and  N.  F. 
Shorts.     Probl  Gemat  13(ll):27-30,  1968. 

6525  JAUNDICE  CAUSED  BY  ORAL  CONTRA' 
CEPTIVES  (AN  ELECTRON  MICROSCOPIC 

STUDY  OF  THE  LIVER).     (Fr.)     CaroU,  J.  (St.  Antoine 
Hosp.,  Paris,  France)  and  B.  Chevrel.     Rev  Medicochir  Mai 
Foie  43(4):  183-200,   1968. 

6526  THE  LIVER  IN  THE  ELDERLY.     (Dut.) 
Verselder,  R.  (St.  Maria  Hosp.,  Berchem,  Antwerp, 

Belgium),  H.  J.  De  Cock  and  N.  Buyssens.     T  Gastroent 
ll(l):52-60,  1968. 

6527  RARE  COMPLICATIONS  OF  HEPATIC  CAN- 
CER: HEMOPERITONEUM  DUE  TO  RUPTURE 

OF  A  PRIMARY  CARCINOMA  OF  THE  LIVER,  AND 
NEOPLASTIC  THROMBOSIS  OF  THE  INFERIOR  VENA 
CAVA  IN  A  CASE  OF  CANCER  AND  CIRRHOSIS.     (It.) 
Duchini,  L.  (Inst.  Anat.  Path.  Histol.,  U.  Florence,  Italy). 
Arch  De   Vecchi  Anat  Pat  50(1/2):51 1-536,  1967. 

6528  THE  EXOCRINE  FUNCTION  OF  THE  PAN- 
CREAS IN  PATIENTS  WITH  CHRONIC  HEPA- 
TITIS AND  CIRRHOSIS  OF  THE  LIVER,     (Rus.)     Lukanev, 
G.  D.  (Chernovtsy  Med.  Inst.,  USSR).     Ter  Arkh  40(7):48- 
54,   1968. 

6529  A  CLINICAL  AND  BIOCHEMICAL  EVALUA- 
TION OF  THE  STATE  OF  THE  BILE-SECRET- 
ING SYSTEM  IN  PATIENTS  WITH  CHRONIC  CHOLE- 
CYSTITIS.    (Rus.)     Maksimov,  V.  A.  (CUn.  Hosp.,  KGB, 
Moscow,  USSR),  V.  A.  Galkin,  R.  V.  Narodetskaia  and 

M.  F.  Nesterin.     Ter  Arkh  40(7):41-44,  1968. 
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6530  VARIATIONS  IN  THE  FIBRINOGEN  AND 

PROTHROMBIN  ACTIVITY  OF  THE  HEPATIC 
LYMPH  IN  ACUTE  EXPERIMENTAL  CHOLESTASIS.     (It.) 
Rosa,  G.  (Inst.  Gen.  Clin.  Surg.,  U.  Padua,  Italy),  G. 
Mantovani-Orsett,  G.  Segato  and  O.  Fontanin.     Acta  Chir  Ital 
24(2):219-229,  1968. 
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6531  STUDIES  ON  THE  MECHANISM  OF  FREEZING 
DAMAGE  TO  THE  MOUSE  LIVER  USING  A 

MITOCHONDRIAL  ENZYME  ASSAY.    I.    TEMPORAL  LO 
CALIZATION  OF  THE  INJURY  PHASE  DURING  SLOW 
FREEZING.    (E.)    Fishbein,  W.  N.  (Armed  Forces  Inst.  Path., 
Washington,  D.  C.)  and  R.  E.  Stowell.    Cryobiology  4(6): 283- 
289, 1968. 

Experiments  with  fresh  liver  shces  (10  x  5  x  1   mm)  from 
CAFj  mice  showed  that  the  succinate-cytochrome  c  reductase 
system  of  mouse  liver  is  sensitive  to  freeze-thaw  damage  pro- 
duced by  cooling  liver  slices  to  -25C  at  a  rate  of  1  degree/min. 
About  half  the  enzymatic  activity  was  lost  during  one  freeze- 
thaw  cycle,  and  this  was  independent  of  the  temperature  at 
which  freezing  occurred  down  to  -16C.    The  degree  of  damage 
was  the  same  whether  the  liver  slices  were  super-cooled  with 
sudden  freezing  or  were  gradually  frozen  at  OC;  it  was  also 
unaffected  by  the  choice  of  rapid  or  gradual  thawing  (1 
degree/min)  and  by  variations  in  the  suspending  medium.    Dam- 
age to  this  enzyme  complex  coincided  with  the  phase  of  ice 
crystallization,  particularly  with  the  final  stage  of  this  process 
near  the  end  of  the  heat  of  crystallization  curve. 

6532  POSTOPERATIVE  CHANGES  IN  TRANS- 
AMINASES IN  CHOLECYSTECTOMIZED 

PATIENTS.    (It.)    Rossi,  R.  (Surg.  CUn.,  U.  Milan,  Italy)  and 
G.  BoseUi.   Arch  Ital  Chir  94(1):  140-145,  1968. 

SGPT  activity  was  determined  before,  during,  and  for  10  days 
after  surgery  in  20  patients  with  cholelithiasis  who  had  simple 
cholecystectomies  and  in  20  patients  with  duodenal  ulcers  who 
had  gastric  resections.    Before  surgery  all  patients  had  normal 
SGPT  values.    Elevated  SGPT  values  were  found  during  or 
after  surgery  in  35  of  the  40  cases.    In  8  patients  with  duo- 
denal ulcers  and  1  with  cholelithiasis,  elevations  were  seen 
only  during  surgery  and  are  attributed  to  the  effect  of  the 
anesthetic  on  the  liver.    Increased  SGPT  values  appearing  only 
some  time  after  surgery  were  found  in  4  patients  after  gastric 
resection  and  5  after  cholecystectomy,  while  both  early  and 
late  increases  occurred  in  5  patients  subjected  to  gastric  resec- 
tion and  12  subjected  to  cholecystectomy.    The  late  postopera- 
tive elevations  are  considered  to  be  biochemical  manifestations 
of  hepatocellular  trauma  caused  by  surgery. 

6533  COMPARISON  OF  SOME  INDICES  OF  PRO- 
TEIN METABOLISM  WITH  THE  PATHO 

MORPHOLOGICAL  CHANGES  SEEN  IN  THE  LIVER  TISSUE 
DURING  EXPERIMENTAL  POISONING  WITH  DIPHTHERIA 
TOXIN.    (Rus.)    Utiumova-Malova,  A.  V.  (Astrakhan  Med.  Inst., 
USSR),  A.  V.  Afanas'ieva  and  M.  S.  Brumshtein.   Biull  Eksp 
Biol  Med  66(10):29-31,  1968. 

The  earliest  detectable  change  in  the  plasma  proteins  following 
administration  of  diphtheria  toxin  (0.5  jlil/kg  i.v.)  to  dogs  was 
a  decrease  in  |3-globulins  and  increase  in  7-globulins,  occurring 
3-7  days  after  the  injection.    During  this  period,  the  histological 
appearance  of  the  liver  parenchyma  gradually  changed  from  a 
general  picture  of  dystrophy  and  hepatocellular  necrosis  to  a 
pattern  characterized  by  increasing  accumulation  of  leukocytes 
and  glycogen-containing  Kupffer  cells.    The  first  appearance  of 
embryospecific  a-globulins  in  the  serum  coincided  with  the 


development  of  proliferative  changes  in  the  liver,  with  in- 
creased numbers  of  leukocytes  and  glycogen-containing  reticulo- 
endothelial cells;  these  changes  became  increasingly  pronounced 
8-17  days  after  administration  of  diphtheria  toxin.    The  de- 
crease in  the  serum  albumin  level  seen  more  than  2  weeks  after 
injection  was  accompanied  by  periportal  infiltration  by 
lymphoid  elements  and  fibroblasts,  and  can  be  looked  upon 
as  a  reflection  of  early  cirrhotic  changes  in  the  liver  paren- 
chyma. 

6534  AN  ELECTRON  MICROSCOPIC  AND  BIO- 

CHEMICAL STUDY  OF  THE  CHANGES  IN 
ENDOPLASMIC  RETICULUM  INDUCED  IN  RAT  LIVER  BY 
3'  METHYL-4-DIMETHYLAMINOAZOBENZENE  AND  PHENO- 
BARBITAL.    (Jap.)    Konno,  Y.  (Sapporo  Med.  CoU.,  Japan). 
Sapporo  Med  J  33(3):  145-162,  1968. 

Electron  microscopy  and  histochemical  studies  (Epon  812, 
hematoxylin-eosin  and  PAS-toluidine  blue)  of  liver  tissue  ob- 
tained from  rats  fed  3'-methyl-4-dimethylaminoazobenzene 
(MDAB;  0.06%  in  the  diet  for  14  days)  or  given  phenobarbital 
(80  mg/kg/day  for  6  days)  confirmed  that  administration  of 
carcinogenic  dyes  is  followed  by  proliferation  of  the  smooth 
endoplasmic  reticulum  in  the  hepatocytes  accompanied  by 
depletion  of  glycogen.    Although  the  gross  changes  after  pheno- 
barbital administration  were  similar,  the  smooth  endoplasmic 
reticulum  in  this  case  had  a  finely-branched  tubular  structure 
and  a  higher  density  than  the  compact,  fine-vesicular,  smooth 
endoplasmic  reticulum  seen  after  MDAB.    Administration  of 
MDAB  was  also  followed  by  marked  semicircular  pattern  form- 
ation, fragmentation  and  detachment  of  ribosomes  in  the  rough 
endoplasmic  reticulum,  while  after  phenobarbital  these  changes 
were  much  less  pronounced  and  after  6  days'  starvation  there 
was  only  a  slight  increase  in  morphologically  normal  rough 
endoplasmic  reticulum.    On  the  other  hand,  the  activity  of 
drug-metabolizing  enzymes  in  the  liver  tissue  was  increased 
only  by  phenobarbital,  not  by  MDAB.  1 

6535  INHIBITION  OF  DEOXYRIBONUCLEIC  ACID      ■ 

SYNTHESIS  IN  REGENERATING  RAT  LIVER 
BY  BERYLLIUM.  (E.)  Witschi,  H.  (U.  Cincinnati  CoU.  Med., 
Ohio).    Lab  Invest  l9(l):67-70,  1968. 

The  effect  of  beryllium  binding  on  the  metabolic  activity  of 
rat  liver  nuclei  was  studied  in  male  Cox  rats  (175-225  g)  or 
Forton  rats  given  83  ;imoles/kg  of  BeS04-4H20  in  distilled 
water  via  the  tail  vein.    Control  animals  received  an  equal 
amount  of  saline.     Studies  in  animals  give  1  /jC  uniformly 
labeled  L-leucine-l^c  or  2  /iC  orotic  acid-6-l^C  i.p.  30  min 
before  sacrifice  showed  that  beryllium,  given  5  or  28  hr  before 
sacrifice,  had  no  effect  on  either  the  incorporation  of  leucine 
into  hver  protein  or  the  incorporation  of  orotic  acid  into  Uver 
RNA,  neither  in  intact  nor  in  partially  hepatectomized  rats. 
The  incorporation  of  thymidine  into  DNA  (1.5  /iC  thymidine- 
2-1 4c  i.p.  2  hr  before  sacrifice)  was  significantly  inhibited, 
however.    This  concentration  of  beryllium  (0.33  /Mmoles/g)  in 
the  liver  neither  interfered  with  the  restoration  of  Hver  mass 
nor  produced  Uver  necrosis.    When  increasing  doses  of  bery- 
llium (7.5,  15,  30,  60,  and  100  ptmoles/kg)  were  given  to 
hepatectomized  rats  20  hr  before  sacrifice  (28  hr  after  partial 
hepatectomy),  the  degree  of  inhibition  of  thymidine  incorpor- 
ated into  DNA  was  found  to  be  directly  proportional  to  the 
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beryllium  cx)ncentration  in  the  liver.     Although  it  is  difficult 
to  relate  the  results  of  these  experiments  directly  to  the 
necrogenic  action  of  beryllium,  they  may  give  some  clue  as 
to  the  mechanism  of  the  sarcogenic  and  carcinogenic  proper- 
ties of  beryllium  in  experimental  animals. 
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THE  EFFECTS  OF  CARBON  TETRACHLORIDE, 
ALLYL  ALCOHOL  AND  ETHANOL  ON  THE 
FATTY  ACID  CONTENT  OF  THE  LIVER  IN  RATS.    (Ger.) 
Berg.  G.  (Inst.  Path.  Anat.,  U.  Erlangen-Nuremberg,  Germany), 
U.  Troll,  H.  Breining  and  O.  Strubelt.    Med  Exp  1 8(2): '  ' 
113-120,  1968. 

Variable  changes  in  fatty  acid  composition,  depending  on  timing 
and  dosage,  were  observed  in  the  Livers  of  female  Wistar  rats 
given  toxic  doses  of  either  CCI4  (0.  5  ml/kg  i.m.),  allyl  alcohol 
(2%  aqueous  solution,  2  ml/kg  by  stomach  tube),  or  ethanol 
(either  as  a  20%  solution,  20-60  ml/kg  by  stomach  tube,  or  6-7 
ml/kg/day  in  the  drinking  water  for  14  days);  the  animals  were 
sacrificed  24  hr  after  administration  of  the  solvent.    These  bio- 
chemical changes  appeared  before  the  development  of  morpho- 
logical alterations  in  the  liver  parenchyma  and  became  more 
pronounced  with  the  development  of  hepatic  steatosis.    The 
alterations  in  phospholipid  composition  (slight  increase  in  mono- 
unsaturated  fatty  acids  in  the  presence  of  nearly  constant  pro- 
portions of  saturated  and  polyunsaturated  fatty  acids)  were 
slight  compared  to  those  in  the  neutral  fats  and  the  cholesterol 
esters  (relative  increase  in  saturated  and  decrease  in  unsaturated 
fatty  acids).    In  all  cases,  however,  the  most  striking  change  was 
the  decrease  in  polyolefins;  their  proportion  decreased  from 
23.3%  to  7.6-10.5%  in  the  cholesterol  esters  after  all  solvents 
except  allyl  alcohol  (which  produced  only  a  small  decrease), 
and  from  24.7%  to  3.9-11.7%  in  the  neutral  fats  after  ethanol 
(with  smaller  decreases  after  the  other  solvents). 

6537  NOVOBIOCIN-INDUCED  HYPERBILIRUBI- 
NEMIA AND  ITS  REDUCTION  BY  PHENO- 

BARBITAL  PRETREATMENT.    (E.)    Harbison,  R.  D.  (Coll. 
Med.,  U.  Iowa,  Iowa  City)  and  J.  L.  Spratt.    Toxic  Appl 
Pharmacol  ll(2):257-263,  1967. 

A  single  dose  of  novobiocin  (500  mg/kg  s.  c.)  produced  both 
direct  and  indirect  hyperbilirubinemia  in  both  male  Sprague- 
Dawley  rats  and  Swiss-Webster  mice.   The  highest  observed 
plasma  concentrations  of  both  direct  and  indirect  bilirubin 
occurred  5  hr  after  novobiocin  treatment  in  the  mouse  (0.39 
and  0.57  mg%,  resp.)  and  18  hr  after  novobiocin  treatment  in 
the  rat  0.29  and  1.82  mg%,  resp.).   The  direct  bilirubin  returned 
to  normal  in  96  hr  in  the  mouse  and  24  hr  in  the  rat.    The  in- 
direct bilirubin  returned  to  normal  in  24  hr  for  both  mouse 
and  rat.    In  animals  pretreated  with  phenobarbital  (80  mg/kg 
s.  c.  every  24  hr  for  3  days)  prior  to  novobiocin  treatment, 
both  direct  and  indirect  bilirubin  concentrations  were  signifi- 
cantly lower  in  both  animals,  and  the  highest  observed  con- 
centrations occurred  earlier  than  in  the  animals  treated  with 
novobiocin  alone. 

6538  MODIFICATION  OF  CHRONIC  CARBON 
TETRACHLORIDE  HEPATIC  INJURY  BY 

N,N'-DIPHENYL-p-PHENYLENEDIAMINE.    (E.J    Hartman, 
lA.  D.  (U.  Tennessee  Med.  Units,  Memphis),  N.  R.  Di  Luzio 
land  M.  L.  TrumbuU.   Exp  Molec  Path  9(3):349-362,  1968. 

iDie  ability  of  the  lipid  antioxidant  N.N-diphenyl-p-phenylene- 
[liamine  (DPPD)  to  prevent  or  modify  the  hepatic  structural  and 


functional  alterations  induced  by  chronic  administration  of 
CCI4  was  evaluated  in  male  Sprague-Dawley  rats.    DPPD  was 
administered  i.p.  at  a  dose  of  60  mg/lOO  g  body  weight  prior 
to  and  at  biweekly  intervals  during  the  experiment.    CG4  was 
administered  s.  c.  in  corn  oil  as  a  50%  solution  at  a  dose  of 
0.3  ml/ 100  g  3  times  a  week.    Control  rats  received  corn  oil 
alone.    DPPD  inhibited  but  did  not  prevent  the  marked  eleva- 
tion in  hepatic  triglyceride  levels  observed  in  CCl4-treated  rats 
at  the  3-week  period.    At  2  and  3  months,  DPPD  had  no  ef- 
fect on  the  CCl4-induced  increment  in  hepatic  triglycerides. 
The  plasma  BSP  concentration  was  significantly  elevated  in 
CCl4-treated  rats  at  the  3-week  and  3-month  periods.    In  con- 
trast, the  DPPD-treated  rats  which  received  CCI4  manifested 
normal  plasma  BSP  concentrations.    Treatment  with  DPPD 
significantly  delayed  the  progressive  cirrhotic  alterations  observed 
in  untreated  rats  receiving  CCI4.    These  findings  reveal  the 
potential  therapeutic  importance  of  antioxidants  such  as  DPPD 
in  the  modification  of  chemical,  structural,  and  functional  cellu- 
lar changes  induced  by  certain  hepatotoxic  agents. 

6539  A  CONTRIBUTORY  STUDY  ON   RELATION- 
SHIP BET\^EEN  LIVER  AND  ERYTHRO- 
POIETIN.    (E.j     Yasuda,  H.  (Tokyo  Med.  Coll.,  Japan). 

J  Tokyo  Med  Coll  26(3/4):439-451,  1968. 

6540  EFFECT  OF  THIO-TEPA  ON  THE  CONTENT 
OF  NICOTINAMIDE  COENZYMES  IN  RAT 

LIVER.     fUk.)     Bidenko,  le.  D.  (M.  I.  Pirogov  Med.   Inst., 
Odessa,  USSR).     Ukr  Biokhim  Zh  40(5):436^39,  1968. 

6541  THE  ADRENOCORTICOLYTIC  ACTIVITY  OF 
7,12-DIMETHYLBENZ[alANTHRACENE  IN 

THE  RAT.  II.  EFFECTS  OF  ACUTE  CCI4  POISONING, 
PARTIAL  HEPATECTOMY,  AND  A  STEATOGENIC  DIET 
ON  THE  SENSITIVITY  OF  THE  ADRENAL  CORTEX  TO 
THE  CARCINOGEN.     (It.)     Colafranceschi,  M.  (Inst.  Anat. 
Path.  Histol.,  U.  Florence,  Italy)  and  P.  Tosi.    Arch  De 
Vecchi  Anat  Pat  50(3):681-695,  1967. 

6542  AN  EXPERIMENTAL  STUDY  ON  THE 
HEPATOTOXICITY  OF  HALOTHAN.     (Hun.) 

Jakab,  T.  (Budapest  U.  Med.  Sci.,  Hungary),  G.  Somogyi, 

J.  Gulyas,  T.  Toth,  E.  Kisida  and   L.  Szabo.     Kiserl  Orvostud 

20(4):405-410,  1968. 

6543  A  HISTOCHEMICAL  STUDY  OF  THE  CHANGES 
IN  LIVER  GLYCOGEN  DURING  PHALLOIDIN 

POISONING.     (It.)     VaUini,  R.  (Inst.  Pharmacol.,  U.  Ferrara, 
Italy),  G.   Sarto  and  P.  Faveri.     Arcisped  S  Anna  Ferrara 
21(2/3):213-221,  1968. 

6544  JAUNDICE  DUE  TO  ORAL  CONTRACEPTIVES: 
REPORT  OF  TWO  PERSONAL  CASES  AND 

REVIEW  OF  THE  LITERATURE.     (It.)     De   LaUa,  F.  (Inst. 
Infect.  Dis.,  U.  Milan,  Italy)  and  M.  Moroni.     Policlinico 
fPrat J  7  5(40y.l289-l291,  1968. 

6545  STUDIES  ON   LIVER  DAMAGE  DURING 
CARDIAC  SURGERY,  WITH  PARTICULAR 

ATTENTION  TO  THE  POSTTRANSFUSION  HEPATITIS 
FOLLOWING  EXTRACORPOREAL  CIRCULATION.     (Jap.) 
Tamiya,  T.  (Chiba  U.  Sch.  Med.,  Japan),  H.  Koriyama,  T. 
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Ito,  H.  Horibe,  K.  Ito,  N.  Sasaki,  H.  Kawakami,  T.  Nishizawa 
and  A.  Yamaura.     Jap  J  Thorac  Surg  21  (10):74 2-747,   1968. 


6546  ANALYSIS  OF  THE  CONDITION  OF  THE 

LIVE^  PARENCHYMA  IN  CHRONIC  ALCO- 
HOLICS.    (Ser.J     Candrlic',  I.  (Gen.  Hosp.,  Osijek,   Yugo- 
slavia), A.  Maglajlic  and  D.  Kozmar.     Med  Pregl  21(1/2V 
75-83,  1968. 


6547  ALTERATIONS  IN   LIVER  FUNCTION  FOL- 

LOWING SURGERY  ON  THE  LUNGS.     (Bui) 
Klimentov,  V.  (Sci.-Res.  Inst.  Tuberc,  Bulgaria),  V.  Nichev 
and  M.  Kosturkova.     Khirurgiia  (SofiiaJ  21(4):348-356,  1968 


6548  CHANGES  IN  THE  LIVER  FOLLOWING  IN- 

TRAVENOUS INJECTION  OF  TAUROLITHO 
CHOLIC  ACID.     (It.)     Gasbarrini,  G.   (Inst.  Spec.  Med.  Path., 
U.  Bologna,  Italy),  E.  Roda,  A.  De  Vecchis,  F.  B.  Bianchi,  G. 
Peta  and  A.  Venerato.     Arch  Pat  Clin  Med  44(3)241-252 
1968. 


6549  EXPERIMENTAL  CELLULAR  INSUFFICIENCY 
OF  THE  LIVER.     (Fr.)      Sterin,  D.     Gaz  Med 

France  75(27):5355-5362,   1968. 

6550  THE  BIOCHEMICAL  MECHANISM  OF  ACTION 
OF  ARSENIC.     (Ger.)      Minden,  H.   (Cent.  Inst. 

Labor  Med.,   Berlin-Lichtenberg,  Germany)  and   R.   Rothe. 
Int  Arch  Gewerhepath   24(4): 359-366,   1968. 

655  I  EFFECT  OF  ENVIRONMENTAL  CONDITIONS 

ON  THE  DEVELOPMENT  OF  THE  CHICK 
EMBRYO:  MODIFICATIONS  IN  THE  INFRASTRUCTURE 
OF  THE  HEPATOCYTE  OF  THE  CHICK  EMBRYO  IN- 
CUBATED AT  UNUSUAL  TEMPERATURES.    (FrJ    Preda, 
V.  (Ctr.  Biol.  Res.,  Acad.  Sci.,  Cluj,  Romania),  M.  Rusu,  A. 
Petrescu  and  S.  M.  Dumitrescu.   Rev  Roum  Embryol  Cytol 
5(1):3-10,  1968. 

6552  CLINICAL  AND  BIOPSY  STUDIES  ON  LIVER 

DAMAGE  DUE  TO  Rh-INCOMPATIBILITY.    (Ger.) 
Gmyrek,  D.  (Charite  Pediat.  Clin.,  Humboldt  U.,  Berlin,  Ger- 
many), B.  Wohlgemuth  and  R.  Weiland.   Z  Kinderheilk  103(4): 
307-324,  1968. 


See  also:    5807,  5813,  5822,  5829,  5849,  5858,  5859,  6171 
6247 
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;53  MICROFILARIAE  IN  MARMOSET  MONKEYS 

OF  THE  SPECIES  SANGUINUS  (OEDIPOMIDAS) 
EDIPUS  AND  THEIR  IMPORTANCE  FOR  EXPERIMENT- 
LLY  INDUCED  HEPATITIS.   (Ger.)    Lange,  W.  (Robert 
3ch  Inst.,  Berlin,  Germany),  J.  Apodaca  and  H.  Kohler. 
H  Bakt  (Origl    208{1/2):192-201,  1968. 

;ripheral  blood  tests  run  on  149  marmosets,  recently  im- 
)rted  from  Colombia,  showed  that  101  (67.7%)  were  infested 
ith  microfilariae.    These  microfilariae  were  also  found  in 
ood  vessels  of  the  liver,  kidney,  adrenals  and  lungs  and  in 
mph  nodes.    Liver  biopsies  taken  from  95  marmosets,  45  of 
hich  were  infested  with  microfilariae,  showed  that  46  had 
lall  infiltrates  of  histiocytes,  lymphocytes,  neutrophilic  gran- 
ocytes,  and  a  few  plasma  cells.    These  were  found  chiefly 
ound  blood  vessels  in  the  periportal  fields.    Only  29  of  these 
)  animals  had  positive  blood  tests  for  microfilariae,  while  34 
It  of  47  marmosets  without  liver  changes  also  had  positive 
ood  tests.   This  indicates  that  microfilariae  are  probably  not 
sponsible  for  the  liver  infiltrations.    The  possible  role  of  these 
icrofilariae  in  the  etiologi'  of  hepatitis  was  ruled  out  by  in- 
ction  of  6  marmosets  with  pooled  sera  from  5  infested  ani- 
als.   Over  a  6-week  observation  period  no  significant  changes 
:curred  in  the  livers  of  injected  animals  and  their  SGOT  and 
jPT  values  remained  within  normal  limits. 

554  HEPATITIS  IN  MONKEYS  FOLLOWING 

INOCULATION  WITH  ADENOVIRUSES  ISO- 
\TED  FROM  PATIENTS  WITH  VIRAL  HEPATITIS.    III. 
iROLOGICAL  INVESTIGATIONS.   (Ger.)    K3hler,  H. 
lobert  Koch  Inst.,  Berlin,  Germany),  W.  Lange,  J.  Apodaca 
id  E.  Eggert.   Zbl  Bakt  fOrigJ  208(1/2):201-218,  1968. 

evated  serum  transaminase  levels  and  abnormalities  in  liver 
stology  were  found  in  a  number  of  marmosets  (Sanguinus 
•dipusj  during  quarantine.    These  tests  were  usually  run  after 
itibiotic  and  sulfonamide  prophylaxis  and  were  associated 
ith  high  drug  doses.    However,  elevated  transaminase  values 
ere  also  found  in  untreated  animals.    These  findings  eventually 
)rmalized  in  both  groups  of  animals.    Small  periportal  liver 
filtrates  present  in  many  of  the  quarantined  animals  were 
)parently  due  to  previous  infections  involving  the  liver.    Other 
armosets  showed  signs  of  toxic  liver  damage  which  rapidly 
solved.   Infections  were  induced  in  some  of  the  animals  by 
n.  injection  of  1.0  ml  of  a  1:500  dilution  of  Deinhardt's 
fectious  hepatitis  serum  from  monkeys.    Some  of  these  ani- 
als  had  previously  developed  very  high  serum  transaminase 
Jues  after  injections  of  normal  monkey  serum.    Complement 
<ation  tests  for  human  adenovirus  serotypes  were  positive 
only  5  out  of  56  sera  from  28  noninfected  animals,  while  all 
ose  infected  by  monkey  passages  and  tested  consistently 
iveloped  complement  fixing  antibodies  a  rather  long  time  after 
fection.   These  antibodies  were  found  even  if  the  animals 
d  not  have  elevated  transaminase  values  or  morphological 
er  abnormalities.    Positive  complement  fixation  tests  for 
enoviruses  were  obtained  in  6  of  8  marmosets  injected  with 
patitis  virus  isolated  from  humans  and  pown  in  cell  cultures, 
en  though  none  of  the  animals  developed  signs  of  hepatitis, 
iinhardt's  infectious  hepatitis  serum  from  monkeys  produced 
fections  in  3  of  4  animals.    Two  of  the  infected  animals  and 
le  noninfected  animal  developed  complement  fixing  antibodies. 


It  is  concluded  that  adenoviruses  probably  play  a  role  in  the 
etiology  of  human  viral  hepatitis. 

6555  ATTEMPTS  TO  ISOLATE  VIRAL  AGENTS 
FROM  PATIENTS  WITH  INFECTIOUS  HEPA- 
TITIS.   (It.)    Albano,  A.  (Inst.  Hyg.,  U.  Milan,  Italy),  S. 

De  Donato  and  A.  Criscuolo.  Ann  Sclavo  9(6/11): 920-926, 
1967. 

Samples  of  blood  and  stools  were  collected  periodically  from 
14  patients,  aged  6-19  yr,  with  a  clinical  and  laboratory  diag- 
nosis of  infectious  hepatitis;  20%  stool  extracts  were  made  in 
Hank's  medium  with  lactalbumin  for  inoculation  into  tissue 
cultures  and  in  0.01  M  sodium  citrate  (pH  8.5)  for  inoculation 
into  embryonated  chicken  eggs.    Samples  were  inoculated  into 
embryonated  chicken  eggs;  kidney  cell  cultures  from  hamsters, 
marmosets  {Sanguinus  nigricollis),  and  Vietnamese  swine;  rat 
myeloma  cells;  Serum  Institute  rabbit  cornea  cells;  and  baby 
hamster  kidney  cells  by  conventional  techniques,  after  treat- 
ment with  Freon  113,  and  with  increasing  dilution  of  the 
samples.    All  attempts  at  passaging  the  virus  were  unsuccessful. 
Signs  of  degeneration  appeared  in  the  3rd-5th  passage  in  about 
half  of  the  cultures.    Some  sera  in  dilutions  as  high  as  1:100 
completely  destroyed  the  cell  layer  during  the  first  passage.    In 
the  next  3-5  passages  diffuse  granulations  appeared  in  round 
fibroblast-like  cells  which  then  became  detached  from  the  glass. 
No  plaques  were  ever  found,  but  sometimes  hemorrhagic  lesions 
developed  on  the  chorioallantoic  membrane  of  eggs  which  had 
been  inoculated  with  samples  taken  when  the  patients  had  en- 
larged livers  and  were  jaundiced.    However,  these  lesions  could 
not  be  propagated  indefinitely  and  were  sometimes  seen,  but 
less  frequently,  on  the  membranes  of  eggs  inoculated  with 
material  from  healthy  subjects. 

6556  VIRAL  HEPATITIS  IN  SYDNEY:    A  REVIEW 
OF  FATAL  ILLNESSES  IN  A  HOSPITAL 

SERIES.   (E.)    Boughton,  C.  R.  (Prince  Henry  Hosp.,  Sydney, 
Australia).  Med  J  Aust  2(8):343-351,  1968. 

During  the  period  1950-63,  there  were  55  fatalities  among  the 
4341  patients  admitted  for  viral  hepatitis;  the  case-fatality  rate 
was  thus  12.7/1000,  as  compared  to  1-4/1000  in  western  com- 
munities.   Adding  13  fatal  cases  which  occurred  during  1964- 
66,  66  of  the  68  fatalities  were  due  to  liver  failure.    Although 
the  same  number  of  males  and  females  were  admitted  with 
viral  hepatitis,  2.5  times  as  many  females  died  from  the 
disease.    In  the  age  group  over  15  yr,  4  times  as  many  females 
died  from  the  disease,  while  among  children  under  15  yr, 
males  predominated.    Serum  hepatitis  accounted  for  a  greater 
percentage  of  cases  in  the  fatal  group  than  in  the  nonfatal 
group.    The  fatal  illness  tended  to  be  of  longer  duration  in 
females  over  30  yr  than  in  the  younger  age  groups.   The  most 
common  complications  during  the  fatal  illness  were  hemorrhage, 
renal  dysfunction,  hypotension  and  sepsis.    Severe  acute  liver 
atrophy  occurred  within  2-3  weeks  of  the  onset  of  the  chnical 
disease.    Regeneration  of  liver  parenchyma  was  seen  in  only  1 
case.   The  combination  of  coma  and  a  small  liver  during  the 
course  of  an  attack  of  acute  viral  hepatitis  was  of  gave  prog- 
nostic significance.   The  2  recoveries  in  this  series  were  probably 
due  to  spontaneous  recovery  aided  by  protein  restriction  and 
framycetin.   Therapy  was  of  no  avail  when  the  patient's  state 
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of  consciousness  did  not  respond  to  protein  restriction  and 
framycetin.    Adrenal  steroids,  exchange  transfusions  and 
peritoneal  dialysis  were  ineffective  in  altering  the  prognosis. 
The  factors  responsible  for  the  fatal  outcome  in  some  cases  of 
viral  hepatitis  are  "still  not  known. 

6557  A  STUDY  OF  15  PARAMETERS  OF  SERUM 
PROTEINS  IN  VIRAL  HEPATITIS.    (Fr.)    Sandor, 

G.,  B.  Sureau,  L.  Martin,  J.  Berrod  and  R.  Martin.   Bull  Acad 
Nat  Med  (Paris)  152(24/25):396^01,  1968. 

Electrophoretic  and  quantitative  immunochemical  determinations 
of  serum  protein  components  were  made  on  serum  from  25 
children  and  7  adults  with  viral  hepatitis,  90  subjects  with  a 
variety  of  severe  and  mild  infections  which  did  not  involve  the 
liver,  33  patients  with  hepatic  cirrhosis,  and  50  controls.    In 
contrast  to  the  findings  in  other  infections,  viral  hepatitis  was 
characterized  by  little  or  no  change  in  the  concentrations  of 
serum  albumin,  a-globulins,  and  orosomucoid;  an  increase  in 
the  euglobubn/globulin  ratio;  a  very  significant  increase  in  the 
7-globulin/Q;-globulin  ratio  and  R3  fraction;  and  a  tendency 
for  IgM  concentrations  to  be  high.    Much  the  same  pattern 
was  found  for  serum  protein  fractions  in  viral  hepatitis  and 
cinhosis.    However,  in  cirrhosis  the  albumin  concentration  was 
significantly  lower  and  the  7-globulin  and  IgG  concentrations 
and  the  7-globulin/-0i:-globulin  ratio  were  significantly  higher. 
The  distribution  of  R3  values  was  about  the  same  in  viral 
hepatitis  and  cirrhosis.    These  findings  indicate  that  the  reti- 
culoendothelial system  of  the  liver,  rather  than  the  hepatocyte, 
plays  the  major  role  in  the  synthesis  of  serum  albumin. 

6558  PROSPECTIVE  STUDY  OF  A  RANDOMLY 
SELECTED  GROUP  OF  PATIENTS  CON- 
VALESCING FROM  VIRAL  HEPATITIS  TO  ESTABLISH 
FACTORS  FAVORING  THE  DEVELOPMENT  OF  CHRONIC 
HEPATITIS.    (Fr.)    Lazaresco,  V.  (N.  G.  Lupu  Inst.  Int.  Med., 
Bucharest,  Romania),  C.  Miron,  M.  Zamfiresco-Gheorghiu,  V. 
Runcan,  M.  Voiculesco,  M.  Golaesco,  V.  Caruntu  and  L.  Pereder. 
Rev  Roum  Med  Intern  5(4):221-229,  1968. 

A  2-3  yr  prospective  study  was  made  of  310  patients  recovering 
from  viral  hepatitis.    Of  these,  38  (12.3%)  were  lost  to  follow-up. 
Of  the  remaining  272  patients  (136  men  and  136  women),  32 
(11.8%)  developed  chronic  hepatitis  and  5  (1.9%)  developed 
confirmed  cirrhosis.    Significantly  more  men  than  women  de- 
veloped chronic  hepatitis  and  cirrhosis.    A  small  peak  occurred 
in  males  and  females  aged  20-29  yr  and  a  much  larger  peak  in 
males  at  50-59  yr.    The  chance  of  hepatitis  becoming  chronic 
was  directly  related  to  the  duration  of  the  disease.    Hepatitis 
virus  had  been  transmitted  parenterally  in  62.5%  and  p.o.  in 
37.5%  of  those  later  developing  chronic  hepatitis.    Significantly 
more  patients,  particularly  women,  with  chronic  hepatitis  had 
histories  of  syphilis,  pulmonary  tuberculosis,  malaria,  peptic 
ulcer,  cholecystitis,  appendicitis,  alcoholism,  diabetes  mellitus, 
and  allergies  with  gastrointestinal  symptoms.    Patients  develop- 
ing chronic  hepatitis  included  more  whose  occupations  in- 
volved physical  labor  and  who  had  disregarded  instructions 
about  rest  and  diet.    The  B  strain,  identified  by  biochemical 
parameters,  was  implicated  more  often  than  the  A  strain  as  the 
etiological  agent  in  patients  developing  chronic  hepatitis. 

6559  OBSERVATIONS  ON  PROTHROMBIN-COM- 

PLEX  IN  INFECTIVE  HEPATITIS  (PROTHROM- 
BIN: FACTOR  V  AND  FACTOR  VII).    (E.)    Tejwani,  B.  M., 


(M.  G.  M.  Med.  CoU.,  Indore,  India),  P.  S.  Vasavada  and  D.  P. 
Mukherjee.   Antiseptic  65(10):730-734,  1968. 

In  50  patients  with  mild  to  moderately  severe  infectious  j 

hepatitis,  a  complete  coagulogram  both  qualitative  and  ' 

quantitative,  was  constructed  with  special  reference  to  the 
prothrombin  complexes  (prothrombin:  Factor  V  and  Factor 
VII).    It  was  observed  that  5  patients  (10%)  showed  prothrombin 
deficiency,  4  (8%)  had  Factor  V  deficiency,  2  (4%)  had  Factor 
VII  deficiency,  8  (16%)  had  both  prothrombin  and  Factor  V 
deficiency,  2  (4%)  had  both  prothrombin  and  Factor  VII 
deficiency,  3  (6%)  had  both  Factor  V  and  VII  deficiency,  and 
16  (32%)  had  a  deficiency  of  all  3  components. 

6560  VIRAL  HEPATITIS  IN  CHILDHOOD  WITH 
PARTICULAR  ATTENTION  TO  ITS  TREAT- 
MENT BY  MEANS  OF   EMETINE.     (Sp.)     Del  Puerto,  B.  M. 
(Fac.  Med.  Sci.,  U.  Buenos  Aires,  Argentina),  J.  C^  Tato, 

A.  Koltan,  O.  M.  Bures,  P.  R.  De  Chieri,  A.  Garcia,  T.  1. 
Escaray  and  B.  Lorenzo.  Prensa  Med  Argent  55(18):818- 
834,  1968. 

6561  ISOENZYMES  OF  SERUM  ALDOLASE  IN 
PATIENTS  WITH  INFECTIOUS  HEPATITIS. 

(Ger.)    Dikov,  A.  (Oncol.  Res.  Int.,  Sofia,  Bulgaria)  and  M. 
Romanov.   Z  Ges  Inn  Med  23(15):47M72,  1968.  M 

6562  AN  EVALUATION  OF  SOME  NEW  DIAGNOSTIC 
TECHNIQUES  AND  MODERN  METHODS  OF 

TREATMENT  FOR  VIRAL  HEPATITIS  IN  CHILDHOOD.    (It.) 
De  MaUeis,  F.  (S.  Salvatore  Munic.  Hosp.,  L'Aquila,  Italy).       ^ 
Minerva  Pediat  20(30):1526-1542,  1968.  ■fl 

6563  CHANGING  CONCEPTS  IN  THE  EPIDEMIOLOGY 
OF  VIRAL  HEPATITIS.    (E.)    Koff,  R.  S.  (Harvart 

Med.  Sch.,  Boston,  Mass.)  and  K.  J.  Isselbacher.  New  Eng  J  Mec. 
278(25):1371-1380,  1968. 


6564  ELECTROCARDIOGRAPHIC  CHANGES  DUR- 
ING CORTICOSTEROID  (PREDNISOLONE) 

TREATMENT  IN  PATIENTS  WITH  INFECTIOUS  HEPATITIS 
COMPLICATED  BY  CARDIOVASCULAR  DISEASE  WITH 
SIGNS  OF  CARDIAC  AND  CORONARY  INSUFFICIENCY. 
(Rus.)    Argov,  lu.  M.  (S.  P.  Botkin  Infect.  Dis.  Hosp.,  Leningrad 
USSR).    TerArkh  40(7):25-30,  1968. 

6565  HEPATIC  COMA  CAUSED  BY  VIRAL  HEPATITI 
AND  TREATED  SUCCESSFULLY  WITH  HYPER- 
BARIC OXYGEN.   (Fr.)    Dordain,  M.  (Charles-NicoUe  Hosp., 
Rouen,  France),  G.  Humbert,  M.  Robert,  J.  Leroy  and  P. 
Delaunay.   Sem  Hop  Paris  44(43):2617-2622,  1968. 

6566  A  CONTRIBUTION  TO  THE  STUDY  OF  SEVERE 
JAUNDICE  OF  PREGNANCY  IN  MOROCCO.    (F> 

Delons,  S.  (St.  Antoine  Hosp.,  Paris,  France),  A.  Berbich,  R. 
Reynaud  and  P.  Lebon.   Rev  Medicochir  Mai  Foie  43(3):117- 
130,  1968. 


6567  THE  TREATMENT  OF  ACUTE  HEPATITIS. 

Siede,  W.  (1st  Med.  Clin.,  U.  Frankfurt  a.M., 
Germany).  Munchen  Med  Wschr  110(36):2022-2026,  1968. 
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StRUM   ISOAMYLASES  IN   ACUTE   ICTERO- 
GENIC  HEPATITIS.     (It.)     Pisi,  E.   (Inst.  Gen. 
lin.  Med.,  U.   Bologna,  Italy),  R.   Di  FeUciantonio,  S.  Ferri, 
.  B.   Bianchi  and  G.   Bacci.     Arch  Ital  Mai  Appar  Dig 
H5):487491,   1967. 

)569  DIURESIS,  NATRIURESIS  AND  ALDOSTERO- 

NURIA  DUE  TO  ANGIOTENSIN  II  IN 
ATIENTS  WITH   ICTEROGENIC  HEPATITIS.     (It.)     Zuin, 
I.  (Gen.  Med.  Clin.,  U.  Padua,  Italy),  P.   Spandri,  G.   Mazzei, 
'.  Cadrobbi,  F.   Binda  and  C.   Dal  Palu.     Arch  Ital  Mai  Appar 
)ig  34(5):49M97,  1967. 

,570  A  PLAN  FOR  STUDYING  THE   LONG-TERM 

SEQUELLAE  OF  VIRAL  HEPATITIS.     (Pol.) 
lagdzik,  W.  (State   Inst.  Hyg.,  Warsaw,  Poland).     Przegl 
pidem  22(3):395-401,   1968. 

>571  CHANGES  IN  HEPATIC   RHEOGRAMS  IN 

PATIENTS  WITH  CHRONIC,  SLOWLY  PRO- 
;RESSING  HEPATITIS  FOLLOWING  AN  ATTACK  OF 
OTKIN'S  DISEASE.     (Rus.j     Ivanova-Tikhvinskaia,  le.   L. 
I'aroslavl  Med.  Inst.,  USSR),  A.  S.   Loginov  and  M.  E. 
asUevskii.     Ter  Arkh  40(7):4548,   1968. 

)572  THE  BEHAVIOR  OF  THE  PLASMA  KININOGEN 

LEVEL  IN  ACUTE  HEPATITIS.     (Ger.j     Blumel, 
K  (1st  Surg.  Clin.,  U.  Vienna,  Austria),  A.  Neumayr,   L. 
eschl  and  H.  Rettenbacher-Teubner.     Wien  Klin   Wschr 
0(42):778-781,  1968. 


6573  DISEASES  APPEARING   IN   ASSOCIATION 
WITH  VIRAL  HEPATITIS.     (It.)      Di   Nola,   F. 

(Amedeo  di   Savoia   Infect.   Dis.   Hosp.,  Turin,  Italy),  M. 
Rapellini,  L.  Cerutti,  A.  Pasquale,  M.   L.  Soranzo  and  W. 
GriUone.     Minerva  Med  59(83):4405^417,  1968. 

6574  PROBLEMS  OF  HEPATITIS  WITH  PARTICULAR 
ATTENTION  TO  VIRAL  HEPATITIS.     (Ger.) 

Gros,  H.  (Munic.   Hosp.,  Saarbrucken,  Germany).     Oeff 
Gesundh   30(9):335-345,   1968. 

6575  ACUTE  APPENDICITIS  COMPLICATING  IN- 
FECTIOUS HEPATITIS.     (Ger.)     Geschke,  H. 

(Distr.   Hosp.,  Stassfurt,  Germany).     Med  Klin  63(37):  1463- 
1465,   1968. 

6576  VIRAL  HEPATITIS  IN  CHILDREN,  WITH 
PARTICULAR  ATTENTION  TO  ITS  TREAT- 
MENT BY  MEANS  OF  EMETINE.     (Sp.)     Del  Puerto,  B.  M. 
(Prof.  Dr.  Pedrodro  de  Elizalde  Pediat.  Hosp.,  Buenos  Aires, 
Argentina),  J.  C.  Tato,  A.  Koltan,  O.  M.  Bures,  P.  R.  de 
Cheri,  A.  Garcia,  T.  L.  Escaray  and  B.  Lorenzo.     Galicia 
Clin  40(10): 829-838,   1968. 

6577  PROTRACTED  VIRAL  HEPATITIS  IN  IN- 
FANCY: CASES  OBSERVED  AT  THE  INFEC- 
TIOUS DISEASE  CLINIC  IN  GENOA  DURING  THE  THREE- 
YEAR  PERIOD   1965-67.     (It.)      Bassetti,  D.  (Infect.  Dis. 
CUn.,  U.  Genoa,  Italy).     Minerva  Pediat  20(40):2081-2088, 
1968. 
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6578  EXPERIMENTAL  STUDY  OF  INTRATHORACIC 
TRANSPOSITION  OF  THE  SPLEEN  IN  THE 

TREATMENT  OF  PORTAL  HYPERTENSION.    (Fr.)    Gautier 
Benoit,  C.  (Surg.  Clin.  West,  Lille,  France),  J.  Caron,  L.  Corsin, 
J.  Delhaye,  Devulder  and  M.  Ribet.   Lille  Chir  23(l/2):5-12, 
1968. 

In  13  adult  dogs  and  4  puppies,  the  spleen  was  transposed  into 
the  thoracic  cavity  and  portal  hypertension  was  produced  by 
dissecting  the  trunk  of  the  portal  vein  and  stenosing  the  vein 
with  a  cellophane  collar.    A  thoracicophrenic  laparotomy  was 
used  in  adult  dogs  and  an  abdominal  approach  in  the  puppies. 
Of  the  adult  dogs,  1  died  of  a  malignant  cholangioma,  2  died 
of  complications  of  general  anesthesia,  3  died  of  mesenteric 
infarcts,  and  3  died  of  infection  before  radiography  could  be 
performed.    Of  the  4  remaining  dogs,  1  was  checked  for  collat- 
eral circulation  by  splenoportography  and  3  others  by  ileo- 
portography  2.5,  6,  10,  and  12  months  after  surgery.    Except 
for  the  doubtful  case  checked  by  splenoportography,  none  of 
these  adults  showed  evidence  of  developing  collateral  circula- 
tion from  the  hilum  of  the  transposed  spleen.    Of  the  4  puppies 
with  portal  hypertension  and  transposed  spleens,  1  died  im- 
mediately after  surgery  of  a  mesenteric  infarct.    Two  of  the    3 
others,  checked  by  ileoportography  12,  13,  and  14  months 
after  surgery,  had  developed  collateral  circulation  from  the  hilum 
of  the  transposed  spleen  to  rejoin  the  azygos  vein  either  through 
intercostal  veins  or  through  the  mediastinum.    These  findings 
suggest  that  Nylander's  operation  {Ann  Surg  142(6):954-956, 
1955)  might  be  useful  in  treating  children  with  hemorrhages 
caused  by  lesions  in  the  trunk  of  the  portal  vein  when  the  cali- 
ber of  the  blood  vessels  is  too  small  to  permit  radicular  anas- 
tomosis. 

6579  A  SIXTEEN-YEAR  EXPERIENCE  WITH  END- 
TO-SIDE  PORTACAVAL  SHUNT  FOR  VARICAL 

HEMORRHAGE:    ANALYSIS  OF  DATA  AND  COMPARISON 
WITH  OTHER  TYPES  OF  PORTASYSTEMIC  ANASTOMOSES. 

(E.)    Panke,  W.  F.  (New  York  U.  Sch.  Med.,  New  York  City), 
L.  M.  Rousselot  and  A.  R.  BurcheU.   Ann  Surg  168(6):957-965, 
1968. 

Results  of  elective  end-to-side  portacaval  shunts  are  reported  for 
210  patients  (aged  15  to  76  yr,  122  males  and  88  females)  who 
had  histologically  confirmed  hepatic  cirrhosis.    The  cause  of 
the  cirrhosis  was  alcoholism  in  150  patients  and  acute  infectious 
hepatitis  in  31.    In  every  case  a  diagnosis  of  portal  hypertension 
and  esophagogastric  varices  was  confirmed  by  manometric  studies 
and  portography.    Surgical  risk,  as  determined  by  liver  function, 
tissue  wasting,  and  ascites,  was  good  in  130  cases,  fair  in  65,  and 
poor  in  15.    The  overall  hospital  mortality  was  10%  (21  patients), 
the  most  common  cause  of  death  being  liver  failure.    Patients 
with  ascites  accounted  for  18  of  the  21  hospital  mortalities. 
Among  129  cases  of  late  mortality  the  most  common  causes  of 
death  were  progressive  liver  disease,  hepatoma,  peptic  ulcers  and 
their  complications,  and  pneumonia.    There  were  no  significant 
differences  in  the  length  of  survival  in  patients  with  alcohohc 
and  those  with  nonalcoholic  cirrhosis.    However,  abstinence 
from  alcohol  increased  survival  significantly.    There  was  no  cor- 
relation between  survival  and  preshunt  portal  blood  flow  as 
measured  in  38  of  129  patients.    A  total  of  26%  of  all  patients 
developed  hepatic  encephalopathy,  most  within  the  first  year 


after  surgery.    The  incidence  of  encephalopathy  was  higher  in 
older  patients  with  nonalcoholic  cirrhosis.    Deaths  due  to  re- 
current bleeding  from  esophageal  varices  occurred  in  3  patients 
(1.4%),  all  of  whom  had  shunt  closure  at  autopsy.    The  lO-yr 
survival  rate  was  13%  and  the  5-yr  survival  rate,  20%. 

6580  COMPARATIVE  STUDY  OF  DIURETIC  AGENT 
IN  PATIENTS  WITH  CIRRHOSIS  AND  ASCITES 

(Sp.)    Lennhoff,  M.  (Natl.  Inst.  Nutrit.,  Mexico  City,  Mexico), 
R.  Duhalt  and  J.  C.  Pena.   Rev  Invest  Clin  20(2):  165-180,  196 

Electrolyte  metabolism  was  studied  in  8  patients  with  alcoholic 
cirrhosis  and  ascites  during  treatment  with  various  combination 
of  ethacrynic  acid,  furosemide,  hydrochlorothiazide,  spironolac 
tone,  and  triamterene.    Two  patients  had  normal  Na  excretion 
and  6  had  excessive  proximal  Na  absorption;  none  had  gastro- 
intestinal bleeding  or  symptoms  of  ammonia  intoxication.    The 
diuretic  action  of  ethacrynic  acid  was  significantly  stronger  tha 
that  of  an  equal  dose  of  fuorsemide.    This  was  confirmed  by 
dose-response  curves.    The  effect  obtained  by  combining  these 
2  diuretics  was  not  significantly  different  from  that  obtained 
by  equal  doses  of  either  drug  alone.    The  use  of  spironolactom 
enhanced  the  action  of  all  the  diuretics  studied  and  greatly  re- 
duced K  excretion  and  increased  urinary  Na/K  and  serum  K 
values.    There  were  no  significant  differences  between  the 
urinary  K  excretion  produced  by  ethacrynic  acid,  furosemide, 
and  hydrochlorothiazide.    During  therapy,  all  patients  had  mod 
erate  elevations  in  uric  acid  but  no  joint  pain.    Significant  in- 
creases also  occurred  in  mean  urea  and  creatinine  values.       Jfl 

6581  ARTERIOVENOUS  SHUNTS  IN  CIRRHOTIC 
PATIENTS  STUDIED  WITH  HUMAN  SERUM 

ALBUMIN  MACRO  AGGREGATES  TAGGED  WITH    13  Ij 
(MAA131i).     (E.J     Dal  Palu,  C.   (Inst.  Med.  Path.,  U. 
Trieste,  Italy),  I.  Dal  Zotto  and  A.  C.  Pessina.    Scand  J 
Gastroent  3(4):425431,  1968. 

The  extent  of  arteriovenous  anastomosis  in  the  visceral  and 
peripheral  circulations  was  studied  by  the  selective  injection 
of  radioiodinated  human  serum  albumin  macroaggregates  in 
41   cirrhotic  patients  and  20  controls  convalescing  from 
diseases  which  do  not  affect  the  cardiovascular  system. 
The  validity  of  the  technique  was  demonstrated  by  the 
marked  difference  in  the  radioactivity  curves  obtained  in 
cirrhotic  patients  and  controls.  When  15  /iC  of  the  labeled 
serum  albumin  was  injected  into  the  subclavian  vein  and 
radioactivity  was  recorded  over  the  3rd-4th  intercostal  space 
at  the  left  sternal  border  and  over  the  left  temporal  area, 
pulmonary  arteriovenous  shunts  were  demonstrated  in  15 
of  22  cirrhotics  and  none  of  15  controls.  There  was  no 
significant  correlation  between  the  extent  of  shunting  and 
clinical  features  such  as  cutaneous  spider  angiomatas, 
jaundice  and  ascites,  but  the  most  striking  abnormality  in 
the  radioactivity  curve  was  seen  in  the  one  patient  with 
cyanosis  and  clubbing  of  the  fingers.  In  other  groups  of 
cirrhotic  and  control  patients,  the  tracer  was  injected  into 
the  spleen  with  counting  over  the  hepatic  and  precordial 
areas,  into  the  left  branch  of  the  portal  vein  with  counting 
over  the  precordial  area,  into  the  splenic  artery  with  count- 
ing over  the  spleen,  Uver  and  precordium,  into  the  superior 
mesenteric  artery  with  counting  over  the  right  lower  abdomen 
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liver  and  precordium,  into  the  brachial  artery  with  counting 
over  the  palm  and  upper  arm,  and  into  the  femoral  artery 
with  counting  over  the  sole  and  inguinal  area.  The  results 
of  these  studies  showed  that  the  shunt  phenomenon  is  not 
limited  to  the  pulmonary  circulation  but  also  involves  the 
peripheral  and  splanchnic  circulations. 

6582  SEQUELAE  OF  PREOPERATIVE  HORMONE 
THERAPY  IN  PATIENTS  WITH  PORTAL 

HYPERTENSION.    (Rus.)    Uglov,  F.  G.  (I.  P.  Pavlov  1st 
Leningrad  Med.  Inst.,  USSR)  and  A.  la.  Kharakhash.    Vestn 
Khir  Grekov  101(9):6-10,  1968. 

Corticosteroids  (prednisone,  prednisolone,  triamcinolone,  and 
others)  were  given  to  11  out  of  41  patients  with  cirrhosis  of 
the  liver  and  portal  hypertension.    Total  doses  of  1500-2000 
mg  were  taken  over  periods  ranging  from  6  months  to  2  yr. 
Surgery  was  performed  on  7  of  these  patients:  splenectomy  in 
1  and  splenectomies  with  end-to-side  splenorenal  anastomoses 
in  6.    After  surgery,  5  developed  acute  liver  failure  and  4  of 
these  5  died;  one  recovered  only  after  long-term  conservative 
therapy.    Sequelae  in  patients  who  had  been  given  long-term 
corticosteroid  therapy  included  susceptibility  to  infections, 
nephritis,  erosive  gastritis,  acute  stomach  ulcers  with  perfora- 
tion (3  patients),  and  profuse  and  fatal  gastric  bleeding  (2 
cases).   Two  other  patients  recovered  smoothly  because  of 
specific  therapy  which  included  hydrocortisone  i.v.  before 
surgery  and  i.m.  for  the  first  3  days  after.    ACTH  and  anti- 
biotics were  given  5-10  days  after  the  hydrocortisone  had  been 
discontinued.    Among  the  30  other  patients  who  died  not  re- 
ceive corticosteroid  therapy  there  were  7  postoperative  deaths 
from  acute  liver  failure.    No  other  sequelae  were  seen  in  this 
group.    It  is  concluded  that  corticosteroids  are  unnecessary  and 
contraindicated  in  patients  with  portal  hypertension. 

6583  ACUTE  HYALINE  NECROSIS  OF  THE  LIVER: 
A  SURGICAL  TRAP.    (E.)    Mikkelsen,  W.  P. 

(U.  South.  California  Sch.  Med.,  Los  Angeles),  F.  L.  Turrill 
and  W.  H.  Kern.  A  met  J  Surg  116(2):266-272,  1968. 

Among  23  patients  with  acute  hyaline  necrosis  of  the  Uver 
who  did  not  receive  portacaval  shunts,  16  presented  with  a 
clinical  picture  mimicking  a  "surgical"  hepatobiliary  lesion. 
Surgery  was  performed  on  10  of  these  patients  and  con- 
tributed significantly  to  the  death  of  4.    In  another  group  of 
54  patients  given  portacaval  shunts  for  cirrhosis  and  bleeding 
varices,  23  had  acute  hyaline  necrosis.    There  were  15  immedi- 
ate postoperative  deaths  and  4  late  deaths  in  this  group,  leav- 
ing only  4  survivors  1-7  yr  later.    In  contrast,  among  the  31 
patients  with  cirrhosis  but  without  hyaline  necrosis,  there 
were  only  2  postoperative  and  5  late  deaths,  leaving  24  sur- 
vivors.   Although  the  disease  may  be  suspected  clinically, 
especially  in  the  presence  of  liver  tenderness,  conclusive  diag- 
nosis requires  histologic  examination  of  a  liver  biopsy  specimen. 
The  usual  criteria  for  evaluating  surgical  risk  among  patients 
receiving  a  portacaval  shunt  were  of  no  value  in  identifying 
those  with  acute  hyaline  necrosis.    It  is  recommended  that 
needle  biopsy  of  the  liver  precede  consideration  for  emergency 
or  urgent  operative  control  of  bleeding  varices  in  patients 
with  cirrhosis. 

6584  CIRRHOSIS  OF  THE  LIVER  IN  ADULTS 
A  PATHOLOGICAL  STUDY  OF  68  POST- 
MORTEM CASES.     (E.)     Maheshwari,  H.  B.  (K.  G.  Med. 


Coll.,  Lucknow,  India)  and  R.  M.  L.  Mehrotra.     J  Indian  Med 
Ass  51(4):155-162,   1968. 

6585  CIRRHOSIS  IN   ALCOHOLICS.     (E.)      Leevy, 
C.  M.  (New  Jersey  Coll.  Med.,  Jersey  City). 

Med  Clin  N  Amer  52(6):1445-1455,   1968. 

6586  PROBLEMS  AND  OPERATIVE  TECHNIQUE 
IN  PORTACAVAL  ANASTOMOSES.     (E.) 

Esser,  G.  (Dept.  Surg.,  U.  Bonn,  Germany).     Minn  Med 
51(11):1527-1530,  1968. 

6587  PORTAL  HYPERTENSION  VARICOSE  VEIN 
BLEEDING  AND  SHUNT  OPERATION.     (E.) 

Gutgemann,  A.  (Dept.  Surg.,  U.   Bonn,  Germany)  and  G. 
Esser.     Minn  Med  51(11):1517-1525,   1968. 

6588  PORTAL  HYPERTENSION,  LIVER  DAMAGE, 
AND  REFRACTORY  DIABETES  MELLITUS 

IN  A  40-YEAR-OLD  MAN.     (Jap.)     Nomura,  M.  (Kanto- 
Chuo  Hosp.,  Tokyo,  Japan).     Nichidai  Ig  Z  27(9):  1060- 
1073,  1968. 

6589  THE  CIRRHOTOGENIC  COURSE  OF 
SCLEROTIC  HYALINE  NECROSIS  OF  THE 

LIVER,  A  CYTOLYTIC  HEPATOSIS  CAUSED  BY  CHRONIC 
ALCOHOLISM.     (Fr.J     Bertrand,  L.,  A.  Pages  and  H. 
Michel.     Rev  Int  Hepat  18(2):339-353,  1968. 

6590  DELAYED  HYPERSENSITIVITY  TO  HEPATIC 
ANTIGEN  IN  PRIMARY  BILIARY  CIR- 
RHOSIS.    (It.)     Pipitone,  V.  (Inst.  Spec.  Med.  Path.,  U. 
Bari,  Italy),  M.  Carrozzo  and  O.  Albano.     Arch  Ital  Mai 
Appar  Dig  34(4):418^24,   1967. 

6591  THE  DEVELOPMENT  OF  CIRRHOSIS  AS 
REFLECTED  IN  THE  PLASMA  PROTEINS. 

(Fr.)     Rousselet,  F.  and  M.  L.  Girard.     Rev  Int  Hepat 
18(2):323-337,  1968. 


6592  AGE-RELATED  CHANGES  IN  HEPATIC 
BLOOD  FLOW  IN  NORMAL  AND  CIR- 
RHOTIC SUBJECTS.     (It.)     Dal  Zotto,  1.  (Gen.  Med. 
Oin.,  U.  Padua,  Italy),  G.  C.  Gazzola,  G.  Maddalena  and 
A.  Ruol.    Arch  Ital  Mai  Appar  Dig  34(5):497-504,  1967. 

6593  HEPATIC  CIRRHOSIS  AND  BETA-THALAS- 
SEMIA-A  RELATIVELY  COMMON  COMBINA- 
TION OF  DISEASES.     (It.)     De  Sandre,  G.  (Gen.  Med. 
Clin.,  U.  Padua,  Italy),  L.  Vettore,  G.  Perona  and  S. 
Cortesi.    Arch  Ital  Mai  Appar  Dig  34(5):504-508,  1967. 

6594  THE  ROLE  OF  END-TO-END  SPLENORENAL 
ANASTOMOSIS  IN  THE  TREATMENT  OF 

PORTAL  HYPERTENSION:  ANATOMICAL  AND  HEMO- 
DYNAMIC FINDINGS.     (It.)     Galmarini,  D.  (Gen.  Surg. 
Clin.,  U.  MQan,  Italy),  L.  R.  Fassati,  P.  G.  Zanoli  and 
S.  B.  Doldi.    Arch  Ital  Chir  94(2):163-189,  1968. 

6595  STUDIES  ON  THE  MAGNESIUM  CONTENT 

OF  THE  LIVER  IN  CIRRHOSIS.     (Ger.) 
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Wilke,  H.  (Inst.  Path.,  Free  U.  Berlin,  Germany)  and  H. 
Spielmann.     Klin   Wschr  46(21):1162-1164,  1968. 

6596  LATE  RESULTS  IN  THE  TREATMENT  OF 
PORTAL  HYPERTENSION.     (Rus.)     Panakhiian, 

A.  G.   (Kalinin  Med.  Inst.,  USSR).     Khirurgiia  (Moskva) 
44(3):31-35,  1968. 

6597  THE  PROBLEM  OF  PORTAL   HYPERTENSION 
COMPLICATED  BY  BLEEDING  ESOPHAGEAL 

VARICES.     (Ger.j     Denck,  H.  (Munic.  Hosp.,  Vienna, 
Austria).     Wien  Klin   Wschr  80(42):776-778,  1968. 

6598  GASTRIC  ACIDITY  IN  CIRRHOSIS  OF  THE 
LIVER.     (Pol.)     Machalski,  M.  (1st  Qin.  Int. 

Dis.,  Silesian  Acad.  Med.,  Katowice,  Poland)  and  Z.  Machowski 
Pol  Tyg  Lek  23(40):1511-1513,  1968. 

6599  A  TECHNIQUE  FOR  END-TO-SIDE  PORTA- 
CAVAL ANASTOMOSIS:   EXPERIENCE  WITH 

254  CASES.     (Fr.)     Hivet,  M.  (St.  Antoine  Hosp.,  Paris, 
France)  and  J.  P.  Chevrel.     Ann  Chir  22(15-16/17-18)- 
1029-1035,  1968. 

6600  INTRAHEPATIC  PORTAL  ACRO-ANGIO- 
MATOSIS  IN  CASE  OF  CIRRHOSIS:   AN 

ANATOMICAL  AND  RADIOLOGICAL  ENTITY.     (Fr.) 

Leger,  L.  (Cochin  Hosp.,  Paris,  France),  R.  Brou,  G. 
Lemaigre  and  J.  P.  Lenriot.     Presse  Med  76(35):1687-1690, 
1968. 

6601  SOME  CURRENT  PROBLEMS  IN  THE  DIAG- 
NOSIS AND  SURGICAL  TREATMENT  OF 

PORTAL  HYPERTENSION.     (Rus.)     Uglov,  F.  G.  (I.  P. 
Pavlov  1st  Leningrad  Med.  Inst.,  USSR)  and  N.  U.  Usmanov. 
Sovet  Med  31(9):63-69,  1968. 

6602  THE  IMMUNOLOGICAL  REACTrVTTY  OF 
THE  BODY  FOLLOWING  SURGICAL  TREAT- 
MENT OF  HEPATIC  CIRRHOSIS.     (Rus.)     Levin,  G.  S. 
(Uzbek  Sci.-Res.  Inst.  Hematol.,  Tashkent,  USSR),  lu.  lu. 
Parlagoshvili  and  M.  Z.  Imas.    Sovet  Med  31(9):69-75,  1968. 

6603  THE  IMPORTANCE  OF  SYSTEMATIC  TESTS 
FOR  THE  PRESENCE  OF  WILSON'S  DISEASE 

IN  ANY  YOUNG  PATIENT  WITH  CIRRHOSIS.     (Fr.) 
Trad,  J.  (Franco-Moslem  Hosp.,  Bobigny,  Paris,  France), 
A.  Paraf  and  M.  Bordry.     Entret  Bichat  fMedJ  pp.  595-600, 
1968. 

6604  THE  INCREASED  INCIDENCE  OF  PRIMARY 
LIVER  CANCER  IN  CIRRHOSIS:  PROSPECTIVE 

STUDIES  ON  KNOWN  CIRRHOTIC  PATIENTS.     (Fr.) 
Pequignot,  H.  (Broussais  Hosp.,  Paris,  France),  J.  P.  Etienne, 
P.  Delavierre  and  J.  P.  Petite.     Entret  Bichat  [Med]  pp.  71- 
76,  1968. 

6605  FUNDAMENTALS  AND  INDICATIONS  FOR 

COLECTOMY  IN  THE  TREATMENT  OF  EN- 
CEPHALOPATHY FOLLOWING  PORTOSYSTEMIC  ANA- 
STOMOSES.    (Por.)     Pontes,  J.  T.  (Sao  Paulo  U.  Med.  Sch., 
Brazil).     Arq  Gastroent  5(2):4346,  1968. 


6606  URINARY  IRON  EXCRETION  CAUSED  BY 
THE  TREATMENT  OF  HEPATIC  CIRRHOSIS. 

(Ger.)    Quina,  M.  G.  (Fac.  Med.,  U.  Lisbon,  Portugal)  and  C. 
Rocha.   Z  Gastroent  6(4):287-289,  1968. 

6607  ENCEPHALOMYELOPATHY  IN  HEPATIC 
CIRRHOSIS.    (Sp.)    Rodes,  J.  (Fac.  Med., 

Barcelona,  Spain),  M.  Bruguera  and  J.  M.  Bordas.  Med  Clin 
(Barcelona)  51(1):160-163,  1968. 

6608  CIRRHOSIS  AND  DIABETES.    (Sp.)    Reitg  de 
Llobet,  L.  (Fac.  Med.,  Barcelona,  Spain).   Med 

Clin  (Barcelona)  51(1):  144-149,  1968. 

6609  JAUNDICE  IN  PATIENTS  WITH  CIRRHOSIS. 

(Sp.)    Bordas  Aisina,  J.  M.  (Fac.  Med.,  Barcelona, 
Spain).   Med  Clin  (Barcelona)  51(l):38-t9,  1968. 


PERSONAL  EXPERIENCE  WITH  GASTRO 
ESOPHAGEAL  TAMPONADE  IN  THE  TREAT- 
MENT OF  SEVERE  DIGESTIVE  TRACT  HEMORRHAGE 

(Sp.)    Pavlovsky,  H.  J. 
Medicina  (Mexj 
48(1041):391-397,  1968. 


6610 


DUE  TO  PORTAL  HYPERTENSION. 

(Ramos  Mejfa  Hosp.,  Buenos  Aires,  Argentina). 


6611  RENAL  CIRCULATORY  INSUFFICIENCY  AS  A 
COMPLICATION  OF  HEPATIC  CIRRHOSIS. 

(Dan.)    Thomsen,  A.  C.  (Copenhagen,  Denmark).  Nord  Med 
80(33):1091-1092,  1968. 

6612  COAGULATION  DISORDERS  IN  PATIENTS 
WITH  CIRRHOSIS  OF  THE  LIVER.   (Ger.) 

Frick,  P.  G.  (Med.  Clin.,  U.  Zurich,  Switzerland).   Deutsch  Med 
Wschr  93(41):1966-1967,  1968. 

6613  THE  TREATMENT  OF  HEPATIC  CIRRHOSIS. 

(Sp.)    Meeroff,  M.  (Buenos  Aires,  Argentina). 
Galicia  Clin  40(5):355-375,  1968. 


6614  KIDNEY  FUNCTION  IN  CIRRHOSIS  OF  THE 
LIVER  (A  REVIEW  OF  THE  LITERATURE). 

(Rus.)    GeUer,  L.  1.  (Khabarovsk  Med.  Inst.,  USSR).    Ter  Arkh 
40(7):15-21,  1968. 

6615  VARIATIONS  IN  BLOOD  ACCELERIN  LEVELS 
FOLLOWING  SPLENECTOMY  IN  PATIENTS 

WITH  CIRRHOSIS.    (Fr.)    Levy,  V.  G.  (St.  Antoine  Hosp., 
Paris,  France),  A.  Najman,  D.  Vergoz  and  J.  Caroli.   Rev 
Medicochir  Mai  Foie  43(3):105-116,  1968. 

6616  SPIROMETRIC  STUDIES  FOLLOWING  IN- 
TRATHORACIC DISPLACEMENT  OF  THE 

SPLEEN  DUE  TO  PORTAL  HYPERTENSION  IN  CHILDREN. 

(Ger.)    Sztaba,  R.  (Pediat.  Surg.  Clin.,  Med.  Acad.  Gdansk, 
Poland)  and  R.  Rogon.   Zbl  Chir  93(36):  1256-1 260,  1968. 
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6617  AUTOPSY  STUDY  ON  THE  MODE  OF  DIS- 
SEMINATION OF  GALLBLADDER  CANCER. 

(It.)    Botticelli,  A.  (Inst.  Anat.  Path.  Histol.,  U.  Modena,  Italy). 
Arch  De  Vecchi  Anat  Pat  50(l/2):463-467,  1967. 

An  autopsy  study  of  54  patients  with  gallbladder  neoplasms 
(36  adenocarcinomas  and  18  carcinomas)  showed  that  19  had 
not  metastasized  and  35  had.    The  sites  of  metastasis  were 
the  liver  (26  cases),  lymph  glands  in  the  lesser  omentum  (6 
cases),  common  bile  duct  (3  cases),  pancreas  (3  cases),  and 
cystic  duct,  hepatic  duct,  stomach,  ovaries,  duodenum,  peri- 
pancreatic  lymph  glands,  and  lesser  omentum  (1  case  each). 
Abdominal  carcinomatosis  was  present  in  2  cases.    In  the  49 
cases  in  which  it  could  be  determined,  metastasis  occuned 
to  adjacent  sites  in  21  cases,  by  direct  spread  in  14  cases, 
through  the  blood  in  6  cases,  through  the  blood  and  lymph 
simuhaneously  in  3  cases,  to  adjacent  sites  and  through  the 
lymph  simultaneously  in  2  cases,  and  by  direct  spread  and 
to  adjacent  sites  simultaneously  in  1  case.    Case  reports  are 
presented  for  simple  gallbladder  adenocarcinomas  which  1) 
infiltrated  the  walls  of  the  gallbladder,  cystic  duct,  common 
bile  duct,  and  into  the  duodenum  from  the  serosa  to  the 
submucosa;  2)  metastasized  into  the  liver  and  peripancreatic 
lymph  glands;  and  3)  metastasized  into  the  lymph  glands  of 
the  lesser  omentum. 

6618  SIMPLE  METHOD  FOR  THE  CREATION  OF  A 
BILIARY  FISTULA  IN  THE  DOG.    (Pol.) 

Uszynski,  H.  (Acad.  Med.,  Warsaw,  Poland)  and  J.  L.  Potocki. 
Acta  Physiol  Pol  19(5):797-803,  1968. 

Following  a  brief  review  of  surgical  techniques  for  the  con- 
struction of  biliary  fistulas  in  experimental  animals,  a  simple 
method  is  described  which  is  based  on  that  of  Rous  and 
McMaster  {J  Exp  Med  37:11,  1923)  and  involves  the  use  of  two 
polyvinyl  tubes  of  special  construction  (2.8-3.0  mm  external 
diameter,  1.7-2.0  mm  internal  diameter,  27-29  cm  long)  to  drain 
the  common  bile  duct.    Each  tube  passes  through  a  transverse 
plastic  disk  (10  cm  from  the  end)  equipped  with  holes  which 
are  used  to  fasten  it  to  the  tissues,  thus  decreasing  inflammatory 
reactions  due  to  movement  of  the  tube  and  preventing  its  re- 
moval by  the  animal.    Repeated  serum  alkaline  phosphatase, 
bilirubin  and  cholesterol  determinations  should  be  carried  out 
in  order  to  verify  the  patency  of  the  bile  duct  and  the  absence 
of  cholestasis.    Favorable  results  are  reported  for  20  male  dogs 
maintained  with  biliary  fistulas  for  periods  of  6-8  weeks. 

6619  FISTULA  FORMATION  AND  THE  EFFECT  OF 
ECHINOCOCCAL  LIVER  CYSTS  ON  THE 

BILIARY  TRACT.    (Bui)    Daskalov,  M.  (Higher  Med.  Inst., 
Sofia,  Bulgaria).    Khirurgiia  (Soflia)  21(2):  143-147,  1968. 

Detailed  case  reports  are  presented  for  5  patients  (1  man  and 
4  women,  49-59  yr  old)  with  echinococcal  cysts  of  the  liver 
communicating  with  the  biliary  tract.    The  symptoms  were 
those  of  cholelithiasis,  choledocholithiasis,  cholecystitis  and 
biliary  dyskinesia;  in  2  cases  diagnosed  preoperatively,  who  had 
concomitant  cholelithiasis,  the  cysts  had  displaced  the  gallblad- 
der.  Fever,  jaundice  and  pain  responded  poorly  to  conservative 
treatment,  but  surgery  was  successful  in  3  cases.    Based  on  ex- 
perience with  these  and  other  cases,  it  is  concluded  that  the 
biliary  tract  is  affected  most  often  when  large  purulent  cysts 


are  located  in  the  middle  lobe  of  the  liver.    Primary  locaUza- 
tion  in  the  extrahepatic  bile  ducts  and  simultaneous  communi- 
cation with  both  the  biliary  tract  and  the  bronchi  are  rare. 
Surgery  should  be  individualized  and  directed  towards  elimin- 
ating the  septic  focus,  closing  any  fistulae  into  the  bile  ducts, 
and  assuring  the  flow  of  bUe  into  the  duodenum. 

6620  HYMECROMONE:    A  NEW  CHOLERETIC  AND 
ANTISPASMODIC  FOR  ODDI'S  SPHINCTER. 

CLINICAL  PHARMACOLOGY  AND  STATISTICAL  CLINICAL 
STUDY.    (It.)    Cremoncini,  C.  (Hosp.  Inst.,  Milan,  Italy)  and 
L.  Tominz.    Minerva  Med  59(82):4359-4368,  1968. 

A  single  large  dose  (1450  mg)  of  hymecromone  (6-hydroxy-4- 
methyl-2-keto-chromene-3),  administered  as  its  sodium  salt 
through  a  catheter  into  the  duodenum,  produced  a  bile  flow 
2-3  times  greater  than  that  under  basal  conditions  after  a  latent 
period  of  15-30  min.    This  effect  lasted  30-70  min  or  more. 
A  single  dose  of  1000-1600  mg  prevented  spasms  produced  in 
Oddi's  sphincter  by  injection  of  5  mg  morphine  and,  if  the 
patient  was  under  long-term  hymecromone  therapy,  those  pro- 
duced by  10  mg  morphine.    Spontaneous  spasms  were  also  re- 
lieved in  2  patients.    In  a  clinical  test,  34  patients  (23  males 
and  11  females,  aged  21-78  yr)  were  given  800-1800  mg/day 
divided  into  2-3  doses.    These  patients  included  1 1  with  chronic 
hepatitis,  6  with  chronic  obstructive  jaundice,  6  with  biliary 
dyskinesia,  5  with  angiocholitis,  3  with  liver  cirrhosis,  2  with 
cholelithiasis,  and  I  with  the  sequelae  of  acute  hepatitis.    Treat- 
ment lasted  11-51  days.    In  addition  to  subjective  improvement, 
follow-ups  showed  significant  reduction  in  the  size  of  the  liver 
and  improvements  in  blood  protein  and  serum  bilirubin  values 
and  in  the  serum  colloid  lability  and  BSP  tests.    Bile  pigment 
in  the  urine  decreased  or  disappeared  ana  urinary  urobilin  values 
decreased  in  many  cases.    No  significant  changes  occurred  in 
SGOT  and  SGPT  values  or  in  prothrombin  activity.    No  side 
effects  were  seen.    In  a  double-blind  study  on  12  patients  with 
chronic  liver  disease  and  hepatomegaly,  no  differences  were 
found  between  the  effects  of  hymecromone  and  those  of  sodium 
dehydrocholate. 

6621  SOME  LESS  COMMON  FEATURES  OF  BILIARY 
PATHOLOGY.    III.    EARLY  DIAGNOSIS  OF 

PRIMARY  GALLBLADDER  NEOPLASMS.    (It.)    Martinotti,  A. 
(Polyclinic,  U.  Milan,  Italy),  V.  di  Carlo,  G.  Bevilacqua  and  A. 
Randazzo.   Arch  Ital  Chir  93(6):857-875,  1967. 

A  series  of  27  case  reports  of  patients  with  primary  gallbladder 
neoplasms  is  analyzed.    Of  these,  24  were  diagnosed  at  surgery 
and  3  at  autopsy.    Preoperative  diagnoses  were  acute  chole- 
cystitis in  14  cases,  biliary  peritonitis  in  2,  and  gallbladder  neo- 
plasms in  7.    The  4  remaining  cases  were  diagnosed  as  acute 
appendicitis,  ascitogenic  hepatic  cirrhosis,  cholecystoduodenal 
fistula,  and  obstructive  posthepatitic  jaundice.    Of  these  patients, 
81.5%  were  females  and  the  mean  age  was  63  yr.    Only  8 
patients  had  a  history  of  previous  biliary  tract  disease.    Clinical 
and  laboratory  findings  considered  to  be  significant  in  the  dif- 
ferential diagnosis  of  primary  gallbladder  neoplasms  are  a  re- 
cent history  of  pain  lasting  for  more  than  a  week;  a  low  fever 
or  absence  of  fever  in  patients  with  symptoms  of  acute  ab- 
domen; lack  of  response  to  treatment  consisting  of  bedrest, 
cold  applications,  antibiotics,  and  antispasmodics;  obstructive 
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jaundice  which  begins  with  characteristic  biliary  pain  but  is 
not  very  intense  and  does  not  resolve  rapidly;  elevated  serum 
alkaline  phosphatase  values  with  normal  serum  bilirubin  values; 
high  erythrocyte  sedimentation  rates  in  apyretic  patients;  and 
elevations  in  ttj-  and  Q;2-globuhns  sometimes  associated  with 
an  elevation  in  /3-  and  7-globulins  or,  less  frequently,  an  eleva- 
tion of  7-globulins  alone.    Cholangiography  gave  negative  re- 
sults in  13  out  of  the  14  cases  in  which  it  was  employed,  show- 
ing only  a  perforated  gallbladder  neoplasm.    Cholecystectomies 
were  performed  in  6  of  24  patients  and  exploratory  laparotom- 
ies in  18.    Histological  examination  showed  the  tumor  to  be  an 
adenocarcinoma  in  18  cases,  a  solid  carcinoma  in  6,  an  undif- 
ferentiated carcinoma  in  2,  and  an  epidermoid  carcinoma  in  1. 
The  tumors  had  metastasized  in  all  but  3  cases. 

6622  GLANDULAR  HYPERPLASIA  AND  DYSPLASIA 

IN  THE  GALLBLADDER  MUCOSA,  PARTICUL 
ARLY  IN  CHOLELITHIASIS  AND  GALLBLADDER  CAR- 
CINOMA.   (It.)    Properzi,  A.  (Santo  Salvatore  Munic.  Hosp., 
L'Aquila,  Italy)  and  T.  Ventura.    Chir  Gastroent  2(1):  35-46, 
1968. 

Histological  examination  of  214  gallbladders  removed  from 
166  women  and  48  men  revealed  abnormalities  in  95  (44.4%). 
In  72  cases  the  findings  included  hyperplasia  of  normal  cells 
in  the  mucosa  and  an  increase  in  the  number  and  intraparietal 
lengthening  of  pseudoglandular  diverticula  which  had  an  epi- 
thelium identical  to  that  found  in  the  gallbladder  mucosa.    Gall- 
stones were  found  in  the  diverticula  no  matter  whether  inflam- 
mation was  mild  or  severe.    Glandular  metaplasia  or  dysplasia 
was  present  in  21  cases.    It  was  apparently  not  related  to  pre- 
existing hyperplasia,  but  to  the  appearance  of  analogous  gland- 
ular structures  in  the  duodenum.    Lymph  follicles  were  found 
in  the  body  of  the  gallbladder  in  5  of  these  21  cases  and  a  pea- 
sized  nodule  was  found  in  1.    Adenocarcinomatous  changes  were 
found  in  dysplastic  glandular  structures  in  2  cases.    Lymph 
follicles  which  had  been  invaded  by  the  neoplasm  were  present 
in  both  of  these  cases. 

6623  BILIARY  BILE  ACIDS  AND  HEPATIC 

ULTRA-STRUCTURE  IN  HAMSTERS  FED 
GALLSTONE-INDUCING  AND  -DISSOLVING  DIETS.     (E.) 
Bergman,  F.  (Dept.   Surg.,  U.  Umea,  Sweden.),  VV.  van  der 
Linden  and  J.  Sjovall.     Acta  Physiol  Scand  74(3):480-491, 
1968. 

Cholehthogenesis  and  the  composition  of  gallbladder  and 
fistula  bile  were  studied  in  hamsters  fed  gallstone-inducing 
diets  with  and  without  addition  of  3%  cholestyramine  or 
5  mg%  thyroxine.  In  all  cases,  the  predominant  bile  acids 
were  cholic,  chenodeoxycholic,  deoxychoUc,  7-ketodeoxy- 
cholic,  and  7a,12a-dihydroxy-3-keto-5i3-cholanoic  acids. 
Small  amounts  of  7-ketolithocholic,  12-ketolithocholic, 
12a-hydroxy-3-keto-5|3-cholanoic,  allocholic  and  ursode- 
oxycholic acids  were  also  found.  In  hamsters  fed  a  diet 
favoring  the  formation  of  cholesterol  gallstones  the  mean  of  the 
chenodeoxycholic/cholic  acid  ratios  was  0.88.  When  3%  choles- 
tyramine  was  added  to  the  diet  this  ratio  fell  to  about  0.04. 
Thyroxine  caused  a  similar  but  less  striking  decrease  in  the 
ratio.  The  bile  acid/cholesterol  ratio  was  lower  in  animals 
on  the  cholesterol  stone-inducing  diet.  In  contrast  to  pre- 
vious findings  in  guinea  pigs,  this  ratio  was  increased  by 
cholestyramine,  which  prevented  rather  than  inducing  the 


formation  of  cholesterol  stones.  Morphological  and  histo- 
chemical  changes  were  found  in  the  hepatic  parenchymal 
cells  of  only  the  animals  treated  with  the  thyroxine-con- 
taining  diet,  which  induces  predominantly  pigmented  stones. 
The  cells  contained  numerous  lipid  droplets  and  clusters  of 
autophagic  vacuoles,  beheved  to  represent  advanced  focal 
cytoplasmic  degeneration. 

6624  ANATOMICAL   AND   SURGICAL   FINDINGS 
ON   THE   CONFLUENCE   OF   THE   COMMON 

BILE   DUCT   AND   THE   PANCREATIC   DUCT   AT  THE 
AMPULLA   OF   VATER   WITH    SPECIAL   REFERENCE 
TO   ODDI   SPHINCTEROTOMY.      (It.)      Peri,  G.   (Gen. 
Surg.    Qin.,  U.  Milan,  Italy),  S.   Fiaccavento  and  V.   Blini. 
Arch  Ital  Chir  94(2):240-252,   1968. 

The   anatomy   of  the   ampulla  of  Vater  and  the  component 
ducts   is  described   in   detail   on    the   basis   of   30   specimens 
removed  shortly  after  death  from   patients  without  bilio- 
pancrctic  disease.   In   66.6%  of  the  specimens  (20  cases), 
the  ampulla  was  located  in   the  middle  of  the  descending 
duodenal  segment,  at  an  average  of  7.5   cm  from   the 
pylorus,  but  in   10  cases  the  ampulla  was  near  the  upper 
(13.3%)  or  lower  (20%)  bend  of  the  duodenum,  any  when 
from  4   to   12  cm  from   the  pylorus.   A  joint  hepatico- 
pancreatic  duct,  varying  in   length   from   3-6   mm   (average 
4.1    mm),  was  found  in    16   cases  (53.1%);  in   12  cases, 
however,   the   hepatic   and   pancreatic   ducts  entered   the 
duodenum   separately,  although  close  together,  and   in 
2   other   cases   the   2   ducts   remained   widely   separated.   In 
23   cases  (76.6%),  the   terminal   pancreatic  duct  entered 
the   medial  wall  of  the  distal  choledochus  at  a  typical 
acute  angle,  but  in  the  other   7   cases  the  terminal  segmei 
of  the   pancreatic  duct  ran  in  front  of  (10%)  or  behind 
(13.3%)  the  common  bile  duct.   In    14  cases  (46.6%),  the' 
pancreatic  duct  terminated  in   the  lower-medial  or 
lower-anterior  quadrant  of  the  ampulla  with   respect  to 
the  common  bile  duct,  but  this   "normal"  configuration 
was  not  found  in   the  other   16  cases;  in   9,  the  pancreal 
duct  terminated  in  the  upper-medial  or  upper-anterior 
quadrant,  in   3   it  terminated  in   the  upper-lateral  or  uppe 
posterior  quadrant,  and  in  4  it  terminated  in   the  lower- 
lateral  or  lower-posterior  quadrant.  The  significant  anomal 
discovered  in  the  reciprocal  relations  between  the  pan- 
creatic  duct   and   the   common   bile   duct  may  play   a   role 
in   the   pancreatic  duct  damage  which  sometimes  occurs 
during  sphincterotomy,  as  weU  as  in  the  frequent  develop 
ment  of  pancreatitis  complicating  biliary   tract  surgery  or 
disease. 

6625  GALLSTONE  ILEUS:    A  REVIEW  OF  THE 
ROENTGENOGRAPHIC  FINDINGS  AND  RE-  ' 

PORT  OF  A  NEW  ROENTGEN  SIGN.    (E.)    Eisenman,  J.  I. 
(California  Coll.  Med.,  Los  Angeles),  E.  J.  Finck  and  B.  J. 
O'Loughlin.    A  mer  J  Roentgen  101(2):361-366,  1967. 

In  addition  to  reviewing  the  clinical  and  supine  roentgen ograpi 
signs  on  which  a  diagnosis  of  gallstone  ileus  is  usually  based 
(gas  in  the  gallbladder  or  biliary  tract,  ectopic  localization  of 
a  gallstone,  and  partial  or  complete  obstruction  of  the  small 
bowel),  the  authors  describe  a  new  sign,  called  the  loop  obtun 
tion  pattern.    This  sign  refers  to  the  characteristic  appearance  1 
the  loops  of  small  bowel  in  the  supine  roentgenogram  of  the 
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lonicn  in  the  presence  of  gallstone  ileus.    There  is  minimal- 
moderate  gaseous  distension  of  the  nuid-filled  loops;  the 
vulae  conniventes  are  prominent  and  sliow  no  evidence  of 
Jemc  effacenient;  loops  of  bowel  containing  only  tluid  are 
U  delineated,  and  the  gas-containing  loops  often  take  on  a 
lial  configuration.    This  sign  was  present  in  30  of  35  confirmed 
es  of  gallstone  ileus  with  the  obturating  stone  in  the  mesen- 
ic  small  bowel.    Gas  was  present  in  the  gallbladder  or  biliary 
e  in  21  of  these  cases,  and  9  showed  an  ectopic  calculus,  but 
11  cases  the  loop  obturation  pattern  was  the  only  roentgeno- 
phic  sign.    The  underlying  mechanism  of  this  sign  is  the  rel- 
rely  small  amount  of  gas  and  moderate  amount  of  fluid  in  the 
tended  small  bowel.    The  increased  incidence  of  gallstone 
is  in  the  elderly  is  also  pointed  out. 

26  CLINICAL  STUDIES  ON  THE  ACTIVITY  OF 
REC  14-0127,  A  NEW  SYNTHETIC  CHOLERETIC 

;ENT.    (It.)    Trecca,  T.  F.  (2nd  Surg.  Clin.,  U.  Rome,  Italy). 
zz  Int  Med  Chir  73(19):  1733-1741,  1968. 

e  increases  in  biliary  secretion  following  p.o.  or  s.c.  adminis- 
tion  of  the  choleretic  agent  REC  14-0127  were  studied  by 
[»er  duodenal  catheterization  or  drainage  through  an  external 
iary  fistula  in  25  patients  (6  men  and  19  women,  24-71  yr 
)  with  surgical  diseases  of  the  liver  and  biliary  tract  (chole- 
liasis,  pancreatitis,  papillitis,  jaundice,  biliary  dyskinesia,  bil- 
i  fistulas,  and  biliary  tract  obstruction  due  to  stenosis  or 
icer).    Increases  in  bile  flow  ranging  from  16%  to  400%  were 
tained  in  24  of  the  25  subjects.    The  average  increase  was 
1%  in  13  patients  with  normal  common  bile  ducts,  106%  in 
patients  with  involvement  of  the  common  bile  duct,  94%  in 
patients  with  normal  Uver  function,  108%  in  18  patients  with 
latic  dysfunction,  and  179%  in  the  7  of  these  having  severe 
function.    Although  the  duration  of  the  choleretic  effect  was 
y  variable,  the  latent  period  was  only  5-15  minutes.    There 
re  no  side  effects.    It  is  concluded  that  REC  14-0127  has  a 
impt  and  energetic  choleretic  effect  which  is  independent 
the  anatomical  or  functional  condition  of  the  liver  or  biliary 
:t. 

27  THE  ETIOLOGICAL  RELATION  BETWEEN 
CHOLELITHIASIS  AND  CANCER  OF  THE 

ILLBLADDER  (208  PERSONAL  OBSERVATIONS).  (It.) 
rtolozzi,  M.  (Munic.  Hosp.,  Treviso,  Italy).  Chir  Gastroent 
5):279-282,  1968. 

llbladder  neoplasms  were  found  in  208  of  24,379  autopsies 
d  94,680  biopsies  performed  over  a  period  of  more  than  30 
The  incidence  of  gallbladder  neoplasms  was  about  6.50% 
both  the  autopsy  and  biopsy  series.   The  ratio  of  females  to 
Jes  among  those  with  cholelithiasis  was  3 : 1  and  the  ratio 
long  those  with  gallbladder  cancer  was  5:1.    Squamous  cell 
rcinomas  and  adenocarcinomas  occurred  most  frequently, 
t  1  case  of  a  spindle  cell  sarcoma  originating  from  the 
iscular  layer  of  the  venous  walls  and  3  cases  of  papuliferous 
:cinomas  without  cholelithiasis  were  also  seem.    It  is  concluded 
it  cholelithiasis  can  produce  gallbladder  neoplasms  but  that 
oleliths  cannot  form  in  a  neoplastic  gallbladder. 


28  CHOLECYSTOSTOMY  IN  ACUTE  CHOLE 

CYSTITIS:  FACTORS  INFLUENCING  MOR- 
DITY  AND  MORTALITY.    (E.)    Gingrich,  R.  A.  (U.  Oregon 
id.  Sch.,  Portland),  W.  C.  Awe,  A.  M.  Boyden  and  C.  G. 
terson.  Amer  J  Surg  116(2):310-315,  1968. 


Of  323  patients  treated  surgically  for  acute  cholecystitis  during 
a  15-yr  period,  114  (35%)  had  cholecystostomy  as  the  initial 
form  of  treatment.    There  were  65  females  and  49  males,  with 
an  average  age  of  70  yr.   The  operative  mortality  was  24.6% 
and  nonfatal  complications  occurred  in  30%.    Death  in  the 
majority  of  cases  was  due  to  complications  related  to  the  use 
of  general  anesthesia  or  large  exploratory  incisions.    Postoper- 
ative tube  cholangiography  revealed  residual  stones  in  54%  of 
those  studied,  most  of  whom  experienced  further  difficulty. 
In  contrast,  61%  of  patients  in  whom  postoperative  tube 
cholangiography  was  unrevealing  remained  asymptomatic  after 
cholecystostomy  alone.    These  results  reemphasize  the  im- 
portance of  "planned  cholecystostomy"  using  local  anesthesia 
and  an  orderly  plan  of  postcholecystostomy  care. 

6629  EFFECTS  OF  GALLBLADDER  AND  COMMON 
PILE  DUCT  MANIPULATION  ON  FIRING  OF 

SENSORY  VAGAL  FIBERS  WITH  CARDIAC  RHYTHM.    (E.) 
Bagabaldo,  Z.  G.,  (Coll.  Med.,  U.  Philippines,  Manila).   Acta 
Med  Philipp  4(4):181-188,  1968. 

The  effects  of  manipulation  and  distension  of  the  gallbladder 
and  common  bile  duct  on  the  rate  and  pattern  of  firing  of 
afferent  cardiovascular  vagal  fibers  were  studied  in  cats.    In 
18  unselected  cats,  after  exposure  of  the  vagi  in  the  neck  and 
isolation  of  fibers  with  a  cardiac  rhythm,  the  abdominal  cavity 
was  opened  and  the  common  bile  duct  was  cannulated.    Ex- 
perimental procedures  consisted  of  (1)  manipulation  of  the 
gallbladder,  (2)  distension  of  the  gallbladder  with  normal 
saline,  (3)  manual  drainage  of  the  gallbladder,  and  (4)  mani- 
pulation of  the  common  bile  duct.    Based  on  the  relation 
between  the  burst  of  potentials  and  the  different  waves  of  the 
electrocardiogram,  4  types  of  cardiovascular  afferent  fibers 
were  detected:  (1)  4  type  A  atrial,  (2)  5  type  B  atrial,  (3)  5 
ventricular,  and  (4)  4  arterial  baroreceptors.    In  the  majority 
of  instances,  the  atrial  B  fibers  showed  an  increase  in  rate, 
while  most  of  the  responses  of  the  ventricular  fibers  were 
towards  inhibition.    The  arterial  baroreceptors  gave  positive 
increases  in  rate  in  response  to  manipulation  and  distension 
of  the  gallbladder,  while  the  atrial  A  fibers  gave  variable  re- 
sults.  The  results  of  this  study  are  of  importance  to  the  surgeon, 
since  it  reveals  that  manipulation  of  the  gallbladder  and  common 
bile  duct  can  alter  the  flow  of  impulses  passing  through  the  cardio- 
vascular afferent  nerve  fibers,  even  though  there  were  no  signifi- 
cant changes  in  the  electrocardiogram. 

6630  THE  HISTOLOGY  OF  THE  AMPULLA  OF 
VATER  FOLLOWING  TRANSDUODENAL 

SPHINCTEROTOMY.   (E.)    Schiodt,  T.,  (U.  Hosp.,  Copen- 
hagen, Denmark),  B.  C.  Christensen  and  M.  Andreassen.   Scand 
J  Gastroent  3(5):553-560,  1968. 

The  ampullar  region  in  38  patients  subjected  to  transduodenal 
sphincterotomy  was  examined  macro-  and  microscopically. 
The  series  was  divided  into  2  groups:  21  patients  with  choledo- 
cholithiasis  (16)  or  pancreatitis  (5)  and  17  with  a  more  doubt- 
ful diagnosis  of  organic  biliary  tract  disease.    Histologic  examina- 
tion of  the  ampullar  region  yielded  no  evidence  to  suggest  an 
organic  basis  for  the  sphincteric  disorders.    Neither  did  a  com- 
parison between  sphincter  tissues  from  patients  of  the  clinical 
series  and  from  autopsies  of  38  patients  with  and  38  patients 
without  biliary  tract  diseases  reveal  any  significant  differences 
in  histologic  structure.   There  was  no  significant  preponderance 
of  sphincteric  fibrosis  in  the  clinical  series. 
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6631  CHOLELITHIASIS  IN  SICKLE  CELL  ANEMIA. 

(E.)    Barrett-Connor,  E.  (U.  Miami  Sch.  Med., 
norida).  /4wer /Afec?  45(6):889-898,  1968. 

The  incidence,  diagnostic  problems,  clinical  course  and  manage- 
ment of  sickle  cell  anemia  complicated  by  cholelithiasis  are 
discussed  in  detail.    In  25  of  47  patients,  aged  12  to  58  yr, 
with  homozygous  sickle  cell  disease,  the  presence  or  absence 
of  cholelithiasis  was  unknown  because  of  inadequate  study  or 
the  absence  of  biliary  tract  investigation.    Of  the  remaining 
22  patients,  16  had  cholelithiasis  and  15  of  these  were  diagnosed 
by  oral  cholecystography.   Case  reports  are  presented  for  10  of 
the  11  patients  subjected  to  cholecystectomy.    Based  on  this 
experience,  it  is  concluded  that  at  least  one  third  of  patients  over 
the  age  of  10  with  homozygous  sickle  cell  disease  have  gall 
stones  and  pathologic  findings  of  chronic  cholecystitis.    How- 
ever, less  than  10%  have  symptoms  or  signs  which  can  be 
attributed  to  the  biliary  tract  or  reUeved  by  cholecystectomy. 
Since  it  is  difficult  to  diagnose  the  complications  of  cholelith- 
iasis by  clinical  and  laboratory  studies  in  the  presence  of  sickle 
cell  anemia,  except  in  cases  with  radiopaque  stones,  it  is  sug- 
gested that  elective  cholecystectomy  be  considered  in  all 
patients  with  sickle  cell  anemia  and  cholelithiasis. 

6632  CONGENITAL  ATRESIA  OF  THE  BILE  DUCTS. 

(It.)    Von  Elzenbaum,  H.  (Munic.  Hosp.,  Silandro- 
Val  Venosta,  Bolzano,  Italy).   Osped  Ital  Chir  18(6):525-538, 
1968. 

6633  PERSONAL  EXPERIENCE  IN  SURGERY  OF 
THE  COMMON  BILE  DUCT.    (It.)    Prior,  C. 

RassArch  Chir  1(3):148-151,  1967. 

6634  FLORANTYRON  IN  BILIARY  TRACT  DYSKI- 
NESIA.   (Sw.)    Aronsen,  K.  F.  (Sch.  Med..  U. 

Lund,  Sweden),  J.  Gundersen  and  K.  Haeger.    Lakartidningen 
65{Supp.  3):74-78,  1968. 

6635  A  TECHNIQUE  FOR  BILIOJEJUNAL  ANAS- 
TOMOSIS.   (Sp.)    Haddad,  R.  E.  (Gen.  Hosp., 

Mexico  City).    Cir  Cir  36(3):237-246,  1968. 

6636  THE  CLINICAL  CHARACTERISTICS  AND 
MORPHOLOGY  OF  TUBERCULOSIS  OF  THE 

GALLBLADDER.    (Ger.)    Mlynek,  H.  J.  (Surg.  Clin.,  Karl-Marx 
U.,  Leipzig,  Germany)  and  C.  Engel.   Zbl  Chir  93(38):1332- 
1336,  1968. 

6637  FATAL  HEMORRHAGE  FROM  THE  GALL- 
BLADDER INTO  THE  ABDOMINAL  CAVITY. 

(Ger.)    Haupt,  R.  (St.  Georg  Hosp.,  Leipzig,  Germany).   Zbl 
CWr  93(32):  11 21-1 123,  1968. 

6638  THE  ROLE  OF  LOOSELY-BOUND  CHOLES- 
TEROL AND  BILE  BILIRUBIN  IN  THE 

MECHANISM  OF  FORMATION  OF  GALL  STONES.  (Rus.) 
Fin'ko,  D.  1.  and  V.  S.  Davidik.  Vestn  Khir  Grekov  101(9): 
62-66,  1968. 

6639  CLINICAL  AND  AUTOPSY  OBSERVATIONS 
IN  A  CASE  OF  PRIMARY  CARCINOMA  OF 

THE  GALLBLADDER  ASSOCIATED  WITH  CHOLELITH- 
IASIS.    (It.)     Vancini,  B.  (Santa  Maria  della  Misericordia  di 


Pieve  Hosp.,  Cento,  Italy),  P.  Govoni  and  C.  Pacchioni. 
Riv  Gastroent  19(6,  suppl.):1020-1028,   1967. 

6640  STATISTICAL  AND  CLINICAL  CONSIDERA 
TION  ON  GALLBLADDER  DISEASE.     (It.) 

Berera,  F.  (Reg.  Hosp.,  Lecco,  Italy).    Riv  Gastroent 
19(6,  suppl.):1041-1052,  1967. 

6641  DIET  FOLLOWING  CHOLECYSTECTOMY.     (Por 
Correa,  S.  M.  (Bonsucesso  Hosp.,  Rio  de  Janeiro, 

Brazil)  and  L.  V.  de  Fontoura  (Tarneiro.     Folha  Med  57(2): 
207-212,  1968. 

6642  SYSTEMATIC  EVALUATION  OF  THE  AMYLAS 
ACTIVITY  AFTER  OPERATIONS  ON  THE 

BILIARY  TRACT.     (Sp.)     Gramatica,   L.   (Santa  Quz  y 
San  Pablo  Hosp.,  Barcelona,  Spain),  M.  T.  Ribera,  R. 
Salvador,  J.  Lopez  Gibert  and  J.  Huguet.     An  Med  [Cirj 
54(3):165-172,  1968. 

6643  INCORRECT  DIAGNOSES  IN  DISEASES  OF 
THE  GALLBLADDER  AND  BILIARY  TRACT. 

(Ger.)     Hloucal,  L.  (Distr.  Hosp.,  Strakonice,  Czechoslovakia). 
Z  Ther  6(5):259-266,  1968. 

6644  COMMENTS  ON  THE  SURGICAL  TECHNIQUE 
FOR  REOPERATIONS  ON  THE  BILIARY 

TRACT  MADE  NECESSARY   BY  STENOSIS  OF  THE 
AMPULLA  AND  MID  PORTION  OF  THE  COMMON  BILE 
DUCT.     (It.)     Caluzzi,  F.  (Inst.  Gen.  Oin.  Surg.,  U.  Turin, 
Italy),  E.  De  Giorgi,  I.  Sassi,  A.  Calvi  and  A.  Mussa. 
Minerva  Chir  23(17):877-886,  1968. 

6645  INFLAMMATORY  STENOSIS  OF  THE  EXTRA- 
HEPATIC  BILE  DUCTS.     (Fr.)      Leger,  L. 

(Cochin  Hosp.,  Paris,  France),  P.  Detrie,  Y.  Chapuis,  G. 
WoeU  and  G.  Lemaigre.     /  Chir  (Paris)  95(l):43-56,  1968. 

6646  REPORT  OF  A  CASE  OF  OSSIFICATION  OF 
THE  GALLBLADDER:   A  CONTRIBUTION  TO 

THE  STUDY  OF  HETEROTOPIC  OSSIFICATION.     (It.) 
Duchini,  L.  (Inst.  Anat.  Path.  Histol.,  U.  Florence,  Italy). 
Arch  De   Vecchi  Anat  Pat  50(l/2):537-552,  1967. 

6647  THE  INCIDENCE,  DIAGNOSIS  AND  TREAT- 
MENT OF  THE  SO-CALLED  POSTCHOLE- 
CYSTECTOMY SYNDROME.     (Bui.)     Chervenkov,  P.  (Inst. 
Postgrad.  Med.,  Varna,  Bulgaria)  and  L.  Ganchev.     Khimrgiia 
(Sofiia)   21(4):323-329,  1968. 

6648  THE  CHOLECYSTOCARDIAC  PAIN  SYNDROME 
IN  PATIENTS  WITH  CHOLESTEROLOSIS  OF 

THE  GALLBLADDER;   AN  ANATOMICAL  AND  CLINICAL 
STUDY.     (It.)     Gasbarrini,  G.  (Inst.  Spec.  Med.  Path.,  U. 
Bologna,  Italy),  E.  Labriola,  G.  Scondotto  and  F.  Addarii. 
Arch  Pat  Clin  Med  44(5):405^21,  1968. 

6649  STATE  OF  THE  BILE  DUCTS  IN  PATIENTS 
WITH  EPILEPSY  AT  VARIOUS  STAGES  OF 

THE  DISEASE.     (Ukr.)     Sologub,  N.  M.  (O.  O.  Bogomolets 
Inst.  Physiol.,  Acad.  Sci.  Ukr.  SSR,  Kiev,  USSR),  N.  la. 
Sofienko  and  A.  G.  Sarkisova.     Fiziol  Zh  (Kiev)   14(5): 
638-645,  1968. 
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.50  CLOSURE  OF  THE  STUMP  OF  THE  CYSTIC 

DUCT  AFTER  CHOLECYSTECTOMY.  (Pol.) 
)rz,  W.  (2nd  Surg.  Clin.,  \.  K.  P.,  Warsaw,  Poland).  Pol 
zegl  Chir  40(8):855-858,  1968. 


6658  UNUSUAL   RADIOLOGICAL  FINDINGS  IN 

T\^0  CASES  OF  PERFORATION  OF  THE 
GALLBLADDER.     (It.)     Vertova,  F.  (Hosp.  Inst.,  Cremona, 
Italy).     Ann  Radiol  Diagn  (Bologna)  41(4):327-336,  1968. 


51 


LABORATORY  FINDINGS  IN  CHOLELITH- 
IASIS.    (Ger.)     Wewalka,  F.  (1st  Med.  Clin., 
Vienna,  Austria).     Wien  Klin   Wschr  80(39):730-733, 
168. 


6659  A  DESCRIPTION  OF  SOME  ORIGINAL  IN- 

STRUMENTS FOR  SURGERY  ON  THE  BIL- 
IARY TRACT.     (It.)     Rossi,  R.   (Gen.   Surg.  Clin.,  U.  Milan, 
Italy)  and  O.  Ferri.     Arch  Ital  Chir  94(2):291-296,  1968. 


.52  INVOLVEMENT  OF  THE  COMMON  BILE 

DUCT  IN  GALLBLADDER  DISEASE.     (Ger.) 

dmaier,  F.  (Prov.  Hosp.,  Klagenfurt,  Austria).     Wien  Klin 
schr  80(39):717-718,  1968. 


6660  JAUNDICE  DUE  TO  NON-NECM'LASTIC 

ADENOPATHY  NEAR  THE  COMMON  BILE 
DUCT.  (It.)  Sartirana,  A.  (Maggiore  Hosp.,  Milan,  Italy) 
and  A.  Kuntner.     Arch  Ital  Chir  94(2):226-239,  1968. 


.53  GALLSTONES  IN  INFANTS  AND  CHILDREN. 

(Ger.)     Wurnig,  P.  (Mautner-Markhof  Child.  Hosp., 
lenna,  Austria).     Wien  Klin   Wschr  80(39):726-728,  1968. 

.54  HEPATIC  ARTERY  LIGATION  IN  THE  MAN- 

AGEMENT OF  MASSIVE  HEMOBILIA  CAUSED 
i  A  T-TUBE  AFTER  RECONSTRUCTION  OF  THE  COM- 
ON  BILE  DUCT:   REPORT  OF  A  CASE.     (Por.) 
istelfranchi,  P.  L.  (Fac.  Med.,  U.  Sao  Paulo,  Brazil).     Rev 
ul  Med  73(1):7-12,  1968. 

55  A  RARE  DISEASE  OF  THE  BILE  DUCTS: 
ASCARIASIS.     (Ger.)     Schlachetzki,  J.  (Surg. 

n.,  U.  Gottingen,  Germany).     Chirurg  39(ll):528-529,  1968. 

56  GENERAL  PROBLEMS  IN  THE  OPERATIVE 
TECHNIQUE  FOR  REPEATED  SURGERY  ON 

DE  BILIARY  TRACT.     (Rus.)     Sitenko,  V.  M.  (S.  M. 
ov  Acad.  Milit.  Med.,  Leningrad,  USSR)  and  A.  I. 
chai.     Khirurgiia  (Moskva)  44(3):41-46,  1968. 

57  SOME  OF  THE  LESS  FAMILIAR  ASPECTS 
OF  BILIARY  PATHOLOGY.  PART  V:  CLIN- 
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DESCRIPTION  OF  INDEXES 

irting  withVolumc  3,  Number  1,  the  SUBJECT  and  AUTHOR  INDEXES  have  been  generated  directly  from 
mputer-stored  files.  The  Indexes  to  prior  volumes  were  manually  prepared. 

le  Subject  Index  uses  a  system  of  permuted  major  class  terms  combined  with  SEE  and  SEE  ALSO  references.  A 
r/or  class  term  is  one  embracing  a  broad  concept  which  can  be  broken  down  into  minor  class  terms. 

le  major  class  terms  have  been  permuted  so  that  the  accession  numbers  of  the  indexed  abstracts  and  citations 
11  be  found  by  the  User  under  each  of  the  principal  component  words  of  the  major  class  term,  no  matter  which 
mponent  word  he  looks  up  first  in  the  alphabetical  index.  For  example,  the  accession  numbers  of  abstracts  and 
ations  concerning 

BENIGN  GASTROINTESTINAL  NEOPLASMS 
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GASTROINTESTINAL  NEOPLASMS,  BENIGN 

and  under 

NEOPLASMS,  BENIGN  GASTROINTESTINAL. 


several  cases,  more  than  one  term  is  used  in  the  literature  to  express  a  single  concept.  To  ensure  consistency  of 
iexing  and  facilitate  complete  retrieval,  it  was  necessary  to  select  one  of  these  synonyms  for  indexing  purposes. 
le  SEE  references  have  been  inserted  to  guide  the  User  to  the  preferred  term. 

le  SEE  ALSO  references  are  designed  to  call  the  User's  attention  to  related  terms. 
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SUBJECT  INDEX 


Numbers  followed  by  an  asterisk  (')  refer  to  abstracts 

A800MEN     ANGINA 

SFE       MESENTERY   VASCULAR    rilSEASFS 
ABOHMFN    ANGIOGRAPHY 

051^71*     05'57O        05964 
ABDOMEN    OIACMOSIS 

05''73*    0587ft*     05'314       C5920       05964       0^333       05046 
ABOOMEN    OIAGNOSIS, ACUTE 

05R7I*    06422*    0665R 
ABOOMFN     INFECTIONS 
SEE    ALSO      PERITilNITIS 

06036 
ABDOMEN    NEOPLASMS 

05920        05964       0614^       C506H 
ABDOMEN    PAIN 

05B71*    05023        36151       06431        05648 
ABOHMFN     PARACENTESIS 
SFE     ALSO       ABDOMEN    DIAGNOSIS 

05R71* 
ABDOMEN    PERFaPATIDN 

06036 
ABDOMEN    RAOinLOGY 
SEE    ALSO       ABOQMEM    DIAGNOSIS 

05173*     05176*     05914        05920        05964 
ABDOMEN     SURGERY 

05960       •■'59R3*     06023       06''24        06034       06046        06350        06291 
ABDOMEN     TRAU"A 

05171*     06050 
ABDOMEN,  ACUTE 

06035       06082        06296       064 04        06621* 
ABSCESSES 

0641  B* 
ABSCESSES, L  IVFR 

05369*    06100       06458* 
ABSORPTION    STUDY    TECHNIQUES 

05720*    05727       05861*    0  6219* 
ABSORPT  ION,  AGE     EFFECTS    ON 

05719*    05721*    '^5722* 
ABSORPTION, AMINO    AC  10 
SEE    ALSO       PROTEIN     ABSORPTION 

05709*    115715*    05715*    "572I*    0572<* 
ABSORPTION, BILE    SALT 

05717* 
ABSORPTION, RIL IRUHIN 

05682*     05822* 
ABSORPT lON.CALC  lUM 

05720*    05846* 
ABSORPT  I  ON,  CA«BOHYO'< ATE 

05711*    05714*    05719*    05722*    05723*    05724*    05732      05780 

06228 
ABSORPTION, CAROTENE 

SEE       VITAMIN    A    ABSORPTION 
ABSORPT  ION,  OPUG 

05725*     05998*     06159* 
ABSORPT  ION,  ELECTROLYTE 

05720*    05724*    95726       C5731 
ABSORPTION, FATTY    AC  10 

05834      06236* 
ABSnRPTION,GALLBLADOFR 

05917 
ABSORPT ION, GASTROINTESTINAL 

05711*    05716*    05728       05734 
ABSORPTION, GLUCOSE 

05714*    05719*    05724*    05732 
ABSORPT ION, IRON 

05713*    05729      05733 
ABSORPTION, LACTOSF 

05986* 
ABSORPTION, LARGE     INTESTINE 

05717*    05724*    05726       05731 
ABSORPTION, LIPID 

"5666*    05676       05725* 
ABSORPTION, MINERAL 

SEE       TRACE    ELEMENT    AMD    MINERAL    ABSORPTION 
ABSORPTION, POTASSIUM 

05  731 
ABSORPT ION, PROTEIN 

05676       05712*    06324      06379* 
ABSORPTION, SMALL      INTESTINE 

05666*    056  76       05687*    057C9*    05710*    05712*    05714*    05715* 

05718*    05719*    05721*    05722*    05723*    05724*    05725*    05726 

^^5727      05729       05730      05733       05864*    05910      06214*    06302 
ABSORPTION, STOMACH 

05735       05159* 
ABSORPTION, TRACE    ELEMENT    AND    MINERAL 

05729       05733       05846*     06029 
ABSORPTION, VITAMIN 

05710*    05730      05779*    05867*    06029 
ABSORPTION, VITAMIN    A 

05779* 
ABSORPTION, VITAMIN    B12 

05710*    05730      05867* 
ABSORPTION,  WATER 

05724* 


06039       05406 


06228 


05733       05379* 


/5R34       05864*     05910       06029       06322 


06418* 
06432 


n  the  text.  Other  numb«s  refer  to  citations  only. 

ABSORPT IQK, XYLOSE 

05722*  05985* 
ACETYLCHOLINE 

05760* 
ACHALASI A 

05957   06110*  06111*  06115 
ACHLURHYDRIA 

05852*  05867*  05384*  06166 
ACIO  SECRET  ION, STOMACH 

05736*  05741*  05742*  05744* 

05754*  05755*  05756*  05758* 

05764*  U5756   05769   05771 

05840*  05832*  05879*  05864* 

06160*  06156   06210   06213 

06252*  06255*  06258*  06259* 

06298   06598 
ACIDS, FATTY 

05819*  06003* 
ACIDS, NUCLEIC 

05817* 
ACUTE  AHOOMEN 

06036   06082   06296 
ACUTE  ABDOMEN  DIAGNOSIS 

05871*  06422*  05658 
ACUTE  HEPATITIS 

05926   06438 
ACUTE  PANCREATITIS 

05856*  05871*  06234 

06426*  C6428*  06431 

06443   06444   "6446 
ACUTE  VIRAL  HEPATITIS 

06556*  06558*  06567 
ArENOCAKCINOMA 

05863*  06148*  06622*  06627* 
ADENOMA 

05949   06330*  06361   06464* 
ADHESIONS 

06059 
ADRENAL  GLANDS 

05700*  05737*  05821*  05419* 
AFFERENT  LOOP  SYN0RO«E, GASTREC 

06266 
AFLAT'JXIN 
SEE   LIVER  CARCINOGENESIS 
SEE   SIOVACH  CARCINOGENESIS 
ACE  EFFECTS  ON  ABSORPTION 

05719*  05721*  05722* 
AGE  EFFECTS  ON  LIVER 

05^92*  05694*  06526   06592 
AGE  EFFECTS  ON  PANCKEAS 

06414 
AGE  EFFECTS  UN  SMALL  INTESTINE 

05709*  05722* 
ACE  FACTORS 

05672*  05692*  05884*  06082 
AGE  FACTORS  IN  HEPATITIS 

U6556*  06558* 
AGE  FACTORS  IN  MALABSORPTION 

05719* 
AGE  FACTORS  IN  PEPTIC  ULCERS 

06241*  06248*  06257* 
ALBUMIN 
SEE  ALSO   LIVER 
SEE  ALSO   PLASMA  PROTEINS 

06315*  06379* 
ALCOHOL 
SEE  ALSO   FATTY  L  IVER 
SEE  ALSO   PANCREATITIS 

05715*  05740*  06241*  06261* 
ALCOHOL  EFFECTS  UN  LIVER 

05812*  05924   05925   06490 

06521   06522   06523 
ALCOHOL  IN  CIRRHOSIS 

06579*  065B5   05591 
ALCOHOLIC  PANCREATITIS 

05740*  06423*  05426*  06442 
ALCOHOLIC  STEATOSIS 

05925   06490   06520 
ALKALINE  PHOSPHATASE 

05656*  05687*  05919 
AMEBIASIS  DIAGNOSIS 

05905   05340 
AMEBIASIS  EFFECTS  ON  LIVER 

05905   06458* 
AMEBIASIS  EPIDEMIOLOGY 

05993* 
AMEBIASIS  PROPHYLAXIS 

05993* 
AMEBIASIS  TREATMENT 

05993*  06006*  06074 

06340   05458* 
AMINO  ACID  ABSORPTION 
SEE  ALSO   PROTEIN  ABSORPTION 

05709*  05715*  05716*  05721* 


05745* 

05  746* 

05749* 

05 

05759* 

05760* 

05762* 

05 

05772 

05773 

05775 

05 

05928 

06014 

06145* 

06 

06235* 

06236* 

06240* 

06 

CI6260* 

06287 

062  92 

06 

064C4   06621* 


05419*  06420* 
06435   05436 


05422* 
05437 


05568   06559   06571   06572 


06541 
TOMY- INDUCED 


06383   06526   06603 


06501   06518 
06536*  06546   06585 


06521   U6522   05523 
06466*  06621* 


06519 
06589 


0(0 
Ot'l 


06076   06085   06097   06100   Of' 


05723* 


NU    AC  in    HFTARIU  IS" 

n'tix*  o?fl?«     oftihn     064'.n* 

M    ACtn   Mf  TABILISM.l  IVC^ 

ION  I  A 

IPNIA    FXCRFTION.LIVfR 

OSI^S       OSRfll*    06<i<»'5*    Oft'tTil       Of.')?'. 

ULI  A    OF    V&TfR 

F    ALSO      nu  lARY    TRACT 

n{,411      ObAlfl*    06h7't«     ."6630*    '16fe'V'«      '.ifto61 

lASE 

OSr>T?»    057«.'i*    05<;7I       06A?''*    06560      06642 

LASF    SGCrtFTinN,PANC«CAS 

0576S*    05171       06't35       066'V2 

HI  ions  IS 

06071 

iSTOMOSIS 

06165 

STll^iOTIC    PEPTIC    Uirf'S 

06?'V''* 

"I  A 

E    ALSO      L  IVFR    OISCASES 

E    ALSO       MAL  ABSOROTKIN     TREATMENT 

F    ALSO       VITAMIN    -Xl? 

057Ti       060A4       0655?        06503 

«!A    IN    "ALABS'JKPT  ION 

05  "167* 

MIA,  GASTRECTOMY-  INOUCEP 
06266 

MIA, HEMOLYTIC 
05R75* 

MM,  IRON  nericiENCY 

05875*    06312* 
MI»,PERNIC  inus 
05R8'.*    06162       06176 
MIA, SICKLE    CELL 
56611* 
STHFSIA 

05667*    05732*    0616O 
5THETICS    IN    LIVER     iriJURIES 
06532*    0653',*     065',? 
.INA,  ASOHMEN 

F       MES5NTFRY    VASCULAR    DISEASES 
;lQGRAPHY,ABDrMEN 
05373*    '^5920       05P6', 
;  10  3R4PHY,  GASTROINTESTINAL 
053'>'i*    0506«*    05873*    06070 
.lOGRAnHY.L  IVER 
OSOifR*    0586««    0589'" 
;inGRAPHY, PANCREAS 
05004       05911        05q4<5 
M&LIES,ANUS 

06  126* 

IMALIES,BIL  lARY    TRACT 
06462*    064^4*     06624*     06612 
IMAL  lES, CONGENITAL 
06019       06956       06081 
"6505       06551       06632 

IMALIES.ESnPHAGUS 

06140      06253* 
IMALIES. GASTROINTESTINAL     TRACT 

06019      06032      06056 
IMALIES, LARGE    INTESTINE 

96335      06362       06372 
IMALIES, L  IVER 

06551 

IMALIES, PANCREAS 

06232   06239*  06415 
IMALIES, RECTUM 

06362 
IMALIES, SMALL  INTESTINE 

06221   0623?" 
IMALIES, STOMACH 

05939   06187 
IREXIA  NERVOSA 

06003* 

ACIOS 

06095   06113   06114   06211   06237*  06271   06284 

IBIOTICS 

0531/v*    05863*    05996*    05998*    05999*    06057 


95966   06493 


05953   06409 


06126   06232   06335   06362   06372 


06098   06105   06302   06325 

IBIOTICS  IN  LIVER  INJURIES 

06537* 

IBODY, GASTRIC    PAR  I FTAL-CELL 

06176 

ICHOLINERGIC  AGENTS 

05744*  05798   06095   06101 

06267   06271   06284   06292 

lEMETICS 

E   VOMITING 

IHYPERTENSIVF  AGENTS 

05765* 


06329*  06340 


06067 
06649 


05210   06235*  06252*. 06259* 


ANTIMETAUHLITES 

05013*  06314*  06382* 
ANTISFCRETI1HY  AGENTS 

05757*  05761*  06149*  06213   06235*  06255*  06258* 
ANT ISPASMOnlCS 

06101   06107   06620* 
ANTRECTOMY 

05758*  06259*  06270   06285   06310 
ANTRUM, PYLORIC 

05695*  U5740*  057o6   05797   06143*  06202   06244*  06245* 
ANUS  ANOMALIES 

06326* 
ANUS  DISEASES 

06333* 
AMUS  FISTULAS 

06326*  06328* 
ANUS  MORPHULCGY 

05688* 
ANUS  SPHINCTER 

0632B*  06373 
AHiUS  SURGERY 

06328* 
APPENDICITIS 

05995*  06026   06103   06329*  06340   06374   06575 
APPENDIX 

05908   06068   06078   06331* 
ARGYRGPHIL  CELLS 

05685* 
ARSENIC 

06550 
ASCITES 
SEE  ALSO   CIRRHOSIS 

05854*  06418*  06454*  06457* 
ASCITES  IN  CIRRHOSIS 

06579*  06580*  06535   06611   06613 
ATHEROSCLEROSIS 

06204 
ATRESIA, LARGE  INTESTINE 

06335 
ATROPHIC  GASTRITIS 

06087   06177 
ATROPINE 

05784*  05785* 
AUTONOMIC  NERVOUS  SYSTEM 

06303   06454*  06506 


CTERIOPHAGE 

05999* 
LANCE  STUDIES, METABOLIC 

05846* 
NIGN  ESOPHAGUS  NEOPLASMS 

06117   06134   06138 
NIGN  GASTROINTESTINAL  NEOPLASM' 

06015 
NIGN  LARGE  INTESTINE  NEOPLASMS 

06330*  06334   06337   06357 
NIGN  LIVER  NEOPLASMS 

06464* 
NIGN  MESENTERY  NEOPLASMS 

06066 
NIGN  RECTUM  NEOPLASMS 

06330* 
NIGN  SMALL  INTESTINE  NEOPLASMS 

06233 
NIGN  STOMACH  NEOPLASMS 

06165   06169   06194 
ZOARS 

05940 
CARBONATE  SECRET  ION, PANCREAS 

05747*  06423* 
LE  ACIDS  AND  SALTS 

05717*  05718*  05779*  05804*  05805*  05822*  05889 


06623*  06638 


I 


06548 

06620* 

06623* 

BILE 

ANALYSIS 

05814* 

BILE 

COMPCSITION 

05805* 

05931 

06483 

06529 

BILE 

DUCT 

SEE 

BILIARY  TRACT 

BILE 

DUCT 

COMMON 

SEE 

ALSO 

BILIARY  TRACT 

05862* 

06432 

06437 

06477 

06644 

06645 

06647 

06652 

06662 

06663 

06665 

06618*  06624*  06629*  06633 
06654   06656   06660   06661 


BILE  EXCRETION 

05796*  06649 
BILE  METABOLISM 

05805* 
BILE  MICROORGANISMS 

05814* 
BILE  PERITONITIS 

06621*  06658   06665 
BILE  PIGMENTS 
SEE  ALSO   BILIRUBIN 


06620*  06623*  06626* 

S 

05R62*  05870*  05fl72* 

"5936  05Oi»l  05052 


05956 
06634 


05890* 
05955 


05896 
05979 


BILE  PIGMENTS 
CGNT INUEn 
SEE  ALSO   CHOLESTASIS 

06466* 
RILE  SALT  ABSORPTION 

05717* 
BILE  SALTS 

SEE   BILE  ACinS  AND  SALTS 
BILE  SECRETION 

05765*  05767   05793*  n5R04*  05814*  05938 

064S3   06508   06529 
BILIARY  DISEASE  DIAGNDS 

05R50*  05859*  05S6P* 

05901   05909   05914 

06437   06643   0665? 
BILIARY  DISEASE  EP  I  DEM  I  (1L0G  Y 

06512 
BILIARY  DISEASE  TREATMENT 

06620*  06634   06635 
BIL lARY  DISEASES 

05789*  05859*  06502   06507   06655 
BILIARY  TRACT 
SEE  ALSO   CHOLECYSTITIS 
SEE  ALSO   CHOLELITHIASIS 

06462* 
BILIARY  TRACT  ANOMALIES 

06462*  06464*  06624*  06632 
BILIARY  TRACT  CIRRHOSIS 

06461*  06590   06643 
BILIARY  TRACT  DEVELOPMENT 

06505 
BILIARY  TRACT  ENDOSCOPY 

05860*  05862* 
BILIARY  TRACT  EISTULAS 

06618*  06619* 
BILIARY  TRACT  HISTOLOGY 

06630* 
BILIARY  TRACT  IN  CHILDREN 

06632 
BILIARY  TRACT  INJURIES 

06665 
BILIARY  TRACT  MICROORGANISMS 

06649 
BILIARY  TRACT  MORPHOLOGY 

05703   06505   06516   06624*  06661   06663 
BILIARY  TRACT  MOTILITY 

05782*  05798   05936   06634 
BILIARY  TRACT  MUCOSA 

05703 
BILIARY  TRACT  NEOPL ASMS, MAL IGNANT 

06030 
BILIARY  TRACT  OBSTRUCTION 

05862*  05955   06465*  06466*  06632   06633   06644   06645 
BILIARY  TRACT  PATHOLOGY 

06617*  06630* 
BILIARY  TRACT  PERFORATION 

06653 
BILIARY  TRACT  RADIOLOGY 
SEE  ALSO   BILIARY  DISEASE  DIAGNOSIS 


C5909 
06658 


064  83 


06507  06516 
06635  06642 
06659   06661 


05872*  05880*  05901 

06625*  06647   06652 
BILIARY  TRACT  SURGERY 

05R59*  05909   06477 

06628*  06629*  06630*  06633 

06547   06654   06655   06656 
BILIARY  TRACT  TRAUMA 

06629* 
BILIARY  TRACT  ULTRASTRUCTURE 

05703 
BILIARY  TRACT, DRUG  EFFECTS  ON 

05798   06626* 
BILIARY  TRACT, DRUG  TREATMENT  OF 

05814*  06626*  06634 
BILIARY  TRACT, HORMONAL  CONTROL  OF 

05938 
BILIARY  TRACT, NERVOUS  CONTROL  OF 

05793*  06649 
BILIRUBIN 

05814*  05836*  05889   05947   06448*  06484 

06609   06621*  06638 
BILIRUBIN  ABSORPTION 

05682*  05822* 
BIOCHEMICAL  DIAGNOSIS  OF  CANCER 

06621* 
BIOCHEMICAL  DIAGNOSIS  OF  CIRRHOSIS 

05881* 
BIOCHEMICAL  DIAGNOSIS  OF  JAUNDICE 

05870*  05881*  05947 
BIOCHEMICAL  DIAGNOSIS  OF  LIVER  DISEASES 

05866*  05970   05987* 
BIOCHEMICAL  DIAGNOSIS  OF  MALABSORPTION 

05  867* 
BIOCHEMICAL  DIAGNOSIS  OF  ULCERATIVE  COLITIS 

06380* 


05914   05917   05941   05955 


06618* 

06644 

06662 


06624* 

06645 

06665 


06510   06537* 


06038   06095 


05866*  05934 
06540 


05850*  05932 


05754*  05762* 
06307 


05807* 

05824 

06228 


06400* 
05727 


05702 
05768 


05812*  0581 
05825   058 
06460*  06V4 


06424*  0641 
05853*  062« 


05741*  0571 
05769   057 


05  96  0 
06583* 


06188   06212 


059  72   059 
06600 


I 


06086   06096   06657 


BIOCHEMISTRY, GALL  BLADDER 

05682* 
BIOCHEMISTRY, GASTROINTESTINAL 

05697*  05778   05865*  06037 
BIOCHEMISTRY, LIVER 

05689*  05693*  05694*  05701*  05804* 

05818*  05819*  05820*  05821*  05823* 

05828   05830   05834 

0651C   06519   06531*  06539 
BIOCHEMISTRY, PANCREAS 

U57C8   05737*  05833 
BIOCHEMISTRY, SMALL  INTESTINE 

05666*  05681*  05687*  05714*  05715* 
BIOCHEMISTRY, STOMACH 

05673*  05683*  05636*  05695*  05696* 

05743*  05750*  05751 

05771   06148*  06155*  06208 
BIOPSY  IN  CANCER  DIAGNOSIS 

06178   06398* 
BIOPSY  IN  METABOLIC  DISEASES 

05851* 
BIOPSY  IN  ULCERATIVE  COLITIS  DIAGNOSI 

06396 
BIOPSY, ESOPHAGUS 

05929   06116   06118 
BIOPSY, LIVER 

05693*  05694*  05892   05937   05948 

06387   06452*  06465*  06469*  06496 
BIOPSY, PANCREAS 

05968 
BIOPSY, RECTUM 

05688* 
BIOPSY, SMALL  INTESTINE 

05851*  05886   06220* 
BIOPSY, STOMACH 

05894   05900   06151*  06178 
BLEEDING 
SEE  ALSO   ESOPHAGUS  VARICES 

05733   05806*  06151* 
BLEEDING  DIAGNOSIS 

05897   06012   06022   06044 
BLEEDING  DI AGNOS IS, RADIOLOGY  IN 

05868*  05873*  05897 
BLEEDING  ETIOLOGY 

05868*  05897   05903 

06022   06044   06064 

06262*  06291   06326*  06332*  06342 

06582*  06587   06597   06610   06612 
BLEEDING  IN  CHILDREN 

06332* 
BLEEDING  PEPTIC  ULCERS 

06002*  06177   06241*  06243*  06246* 

06283 
BLEEDING  TREATMENT 

06012   06022   06099 

06657 
BLEEDING,  COOLING  TREATMENT  OF 

05994*  06002*  06022 
BLEEDING,  DRUG-INDUCED 

06064   06086 
BLEEDING,  SURGICAL  TREATMENT  OF 

05981*  06022   06064   06096   06124 

06578*  06579*  06583*  06587   06596 
BLIND  LOOP-INDUCED  SECONDARY  MALABSOP 

06219* 
BLOOD  COAGULATION 

06129   06177   06524   06530 
BLOOD  COAGULATION  IN  CIRRHOSIS 

06612   06615 
BLOOD  COAGULATION  IN  LIVER  DISEASES 

06559* 
BLOOD  GROUPS 

06456* 
BONE 

06646 
BRAOYKININ 

05754* 
BUOO-CHIARI  SYNDROME 

05848*  06489 

CACNER  SURGERY 

06478 
CALCIFICATION, LIVER 
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CALCIUM 
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CALCIUM  ABSORPTION 
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ANCER. PANCREAS 
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ANCER. STOMACH 
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06198   06199 
ARBOHYORATE  ABSORPTION 

05711*  05714*  05719*  05722* 

06228 
ARBOHYCRATE  DIGESTION 

05672*  05780 
ARBOHYCRATE  INTOLERANCE 

05985*  05986* 
ARROHYDRATE  METABOLISM 

0578O   06004* 
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05755*  05792* 
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05702   05762*  05307 
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06112   06137 
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CHILDREN, LARGE  INTESTINE  IN 
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06004*  06415 
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CHLORIDE 

SEE  ALSO   PORTAL  HYPERTENSION 

06?08 
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CHOLECYSTECTOMY 
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SEE  ALSO   GALLBLAODER  SURGERY 
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06426*  05432   06483   06532* 

06599 

06631* 

06634 

06636 

CIRRHOSIS  ETIOLOGY 

06640   06641   06544   06647 

05650 

06652 

06654 

06662 

06033   06251*  06452*  06469*  06477 

06663   06655 

06522   06558*  05579*  06584   04589 

CHOLECYSTITIS 

CIRRHOSIS  IMHUNQLGCY 

06069   06103   06507   ^6529 

06619* 

06621* 
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05530* 

06498   05590   06602 

06636   06640   06643   I  6657 

06654 
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CHOLECYSTOGRAPHY 
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05842*  05O17   05922   C6628* 

CIRRHUSIS  PATHOLOGY 

CHOLECYSTHKININ 

05461*  06515   06522   05533*  06581* 

05782*  05786*  05796*  05938 
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CHOLELITHIASIS 

CIRRHOSIS  TREATMENT 

05R53*  06426*  06428*  06532* 
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06463*  06623*  06631*  06538 

CIRRHOSIS, BILIARY  TRACT 

CHOLELITHIASIS  IN  CHILORFN 

06461*  O6590   06643 

06653 

CIRRHOSIS, PIOCHEHICAL  DIAGNOSIS  OF 

CHOLELITHIASIS  PATHOLOGY 

05881* 

06463*  06623*  06651 

CIRRHOSIS, BLOOD  COAGULATION  IN 

CHOLELITHIASIS  SURGERY 

06612   06515 

06528*  05533   06535   C6550 

06652 

06655 

06661 

06662 

CIRRHOSIS, CIRCULATION  IN 

05563 

06578*  06531* 

CHOLELITHIASIS  TREATMENT 

CIRRHOSIS, DISEASES  ASSOCIATED  WITH 

05631* 
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CIRRHOSIS, ELECTROLYTE  METABOLISM  IN 

06214* 

05881*  05580* 

CHOLERETIC  AGENTS 

CIRRHOSIS, METABOLIC  CHANGES  IN 
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CLINICAL  RESULTS  OF  GASTRECTOMY 

05837*  05979   06451*  06461* 
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06525 

06277   05278 
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COLITIS 

CHOLESTEROL 
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06326*  06356   06360 


06317 
06366 


06318 
06385 


DIGESTION, SMALL  INTESTINE 

05675 
DILATATION, STOMACH 

06193 
DISEASE, CHaHNS 

05963   05011   05042 

05319   05320   06321 
DISEASE,HIRSCHSPRUNG$ 

05688*  06372 
DISEASE, HODGKINS 

05853*  06229 
DISEASE, MtNFTRIERS 

05192   06197 
DISEASE, WHIPPLES 

05690*  06325 
DISEASE, WILSONS 

SEE   HEPATOLENTICULAR  DEGENERATION 
DISEASES  ASSOCIATED  WITH  CANCER 

06104   05198   06204   06361   06527 
DISEASES  ASSOCIATED  WITH  CHOLELITHIASIS 

06432   06463*  06627*  06631*  06639   06658 
DISEASES  ASSOCIATED  WITH  CIRRHOSIS 

05475   05508   06527   06528 
06596   06597   05598   05501 
06608   06510   05611   06612 
DISEASES  ASSOCIATED  WITH  HEPATITIS 

06475   06508   06528 
DISEASES  ASSOCIATED  WITH  MALABSORPTION 

05H64*  05867*  06324 
DISEASES  ASSOCIATED  WITH  PANCREATITIS 

05867*  06407   06411   06415   06418*  06419*  06421*  06424* 

06429*  06432   06438 
DISEASES  ASSOCIATED  WITH  PARASITIC  DISEASES 

06332*  06422* 
DISEASES  ASSOCIATED  WITH  PEPTIC  ULCERS 

06195   06242*  05256*  05286   06290   06508 
DISEASES  ASSOCIATED  WITH  PORTAL  HYPERTENSION 

06474   06549   06588 
DISEASES  ASSOCIATED  WITH  ULCERATIVE  COLITIS 

06387   06391 
DISEASES  ASSOCIATED  WITH  VIRAL  HEPATITIS 

06430   06553*  05558*  06559*  06564   06566 


05887 
06593 
06507 


06579* 

06603 

06614 


06583*  06588 
05604  06605 
06615   05616 


06570   06573 


06000*  06014 
06240*  06252* 


05575 
DISEASES  IN  CHILDREN, GASTROINTESTINAL 

05997*  06051 
DISEASES  IN  CHILDREN, PARASITIC 

05982*  06072   06332*  06422* 
DISORDERS, STOMACH  SECRETION 

05764*  05852*  05867*  05879*  05884*  05928 

05018   06145*  05150*  06166   06208   06210 

06598 
DIURETIC  AGENTS 

06580* 
DIVERTICULA, LARGE  INTESTINE 

06339   06342   06345 
DIVERTICULA, SMALL  INTESTINE 

06230 
DIVERTICULA, STOMACH 

06165,  06207 
DIVERTICULITIS  TREATMENT 

06105   06339   06345 
DIVERTICULITIS, LARGE  INTESTINE 

06339   06342   06345   06354 
DRUG  ABSORPTION 

05725*  05998*  06159* 
DRUG  EFFECTS  ON  BILIARY  TRACT 

05798   06626* 
DRUG  EFFECTS  ON  ESOPHAGUS 

05785* 
DRUG  EFFECTS  ON  GALLBLADDER 

05956 
DRUG  EFFECTS  ON  GASTROINTESTINAL  TRACT 

05784*  05789*  05885*  05981*  06080   06084   06090   06149* 

06241*  06249*  06582* 
DRUG  EFFECTS  ON  LIVER 

05765*  05808*  05817*  05820*  05869*  06537*  06538*  06540 

06626* 
DRUG  EFFECTS  ON  MOTILITY 

05782*  05784*  05785*  05786*  05789*  05790* 

05798   05802   05803   05885*  05933   05956 

06107   06620* 
DRUG  EFFECTS  ON  PANCREAS 

05765*  06416 
DRUG  EFFECTS  ON  SMALL  INTESTINE 

05710*  05777 
DRUG  EFFECTS  ON  STOMACH 

05668*  05686*  05744* 
DRUG  EFFECTS  ON  STOMACH  SECRETION 

05748*  05755*  05763*  06210   06235*  06252*  06258*  06259* 

06287 
DRUG  METABOLISM, LIVER 

05817*  05827   06541   06549 
DRUG  TREATMENT  OF  BILIARY  TRACT 

05814*  06626*  06634 


(ri 


05792*  05797 
05967   06080 


C60P3 
06098 
06107 

06A<Jl 
0657ft 


06085 
06  099 
06156* 

06*95 

06582* 


DRUG    TREATMENT    OF    ESOPHAGUS 

06113      0611'i 
DRUG    TREATMENT    OF    GASTROINTESTINAL    TR 

05803      05993*    05999*    05006*    06007* 

06073      0607*      06075 

06092      0609*      05095 

C5103      05105      06106 
DRUG    TREATMENT    OF    LIVER 

06100       062*7*    06*76 

06560       06562       06557 
DRUG    TREATMENT    OF    PANCREAS 

06**5 
DRUG    TREATMENT    OF    ULCERATIVE    COLITIS 

06382* 
DRUG    TREATMENT    OF    ULCFRS 

057***    061*9*    06235*     06237*    062*7* 

06257       06271       0628*       06292       0529* 
DRUG-INCUCEO   8LEE0ING 

0506*       06086 
DRUG-INOUCEC   LIVER     INJURIES 

05813*    062*7*    06*60*    0653**    06537* 
ORUG-INDUCED   ULCERS 

06159*    062*7*    06250*    06255*    06262* 
DRUGS     IN    LIVER     IN  Jun  I  E  S  ,CONTR  AC  FP  TI  VE 

06525      065** 
DUCT, BILE 

SEE       BILIARY    TRACT 
DUCT, COMMON    BILE 
SEE    ALSO       BILIARY    TRACT 

05862*    06*32      06*37      06*77      06518* 

056**       066*5       066*7       06552       0565* 

06662       05653       06665 
DUCTS, PANCREAS 

06*26*    05*31 
DUMPING    SYNDROME, GASTRECTOMY- INDUCED 

05885*    061*7*    06152*    06157*    06173 
DUODENUM 
SEE    ALSO 

05676 

06231 
DUODENUM  CANCER 

06202   06222 


ACT 

05012 
05088 
06100 
06210 

06506 
06613 


06039 
06089 
06101 
05213 


06059 
05091 
06102 
0631** 


06511   06517 


062*9*  06255*  05258* 


065*0 
05298 


0662*« 
05655 


06629*  06533 
05650   06661 


SMALL  INTESTINE 
05716*  057*"*  05789*  05791* 
06232   06*17* 


05227   05*10 


06231   05255   06277 


0579**  05795*  06221 


05801   05930   06190 


06313 


DUODENUM  DIAGNOSIS 

05930 
DUODENUM  DISEASES 

0622*   0623* 
DUODENUM  HISTOLOGY 

05685*  05707   06218* 
DUODENUM  MORPHOLOGY 

05687*  05691*  05930 
DUODENUM  MOTILITY 

05797   05799   05800 
DUODENUM  MUCOSA 

05681*  05685* 
DUODENUM  PERFORATION 

06301 
DUODENUM  RADIOLOGY 

05930   0623*   06308 
DUODENUM  SECRETION 

05777   0621** 
DUODENUM  SURGERY 

06153*  0622* 
DUODENUM  ULCERS 

0576**  058*0*  05853*  05879*  0599** 

06177   06235*  06236*  05237*  06239* 

062*5*  062*8*  06250*  06251*  05253* 

05259*  06260*  06268   06270   06272 

06292   05302   06303 

05532* 
DYE  STUDY  TECHNIQUES 
SEE   MARKER  STUDIES 
DYSENTERY 
SEE  ALSO   SHIGELLOSIS 

05  050 
DYSENTERY  DIAGNOSIS 

05888 
DYSENTERY  EPIDEMIOLOGY 

058S8   05993* 
DYSENTERY  IMMUNOLOGY 

05888 
DYSENTERY  IN  CHILDREN 

05888 
DYSENTERY  TREATMENT 

05999*  06005* 
DYSPEPSIA 

0598** 
DYSPHAGIA 

06087      06093      06299 
DYSPHAGIA, ESOPHAGUS 

06108*    06109*    06110*    06117 


06225      06227      05301      05305 


05008* 
052*0* 
0625** 
062  8* 
05308 


063C*   05305 


061*9*  05150* 
062*2*  062*** 
06257*  06258* 
06285   06289 
05309   05313 


06133   06135   061*0 


ELECTROLYTE  ABSORPTION 
05720*  0572**  05726 


0531**  05315* 
06326*  06360 


05731 


ELECTROLYTE  EXCRETION 

06559 
ELECTROLYTE  METABOLISM 

05731 
ELECTROLYTE  METABOLISM  IN  CIRRHOSIS 

05881*  05580* 
ELECTROLYTES 

05063   06*05 
ELECTROLYTES, SERUM 

05720*  06001*  05017   05020 
ELECTROPHORESIS 

05865* 
ELECTROPHYSIOLOGY 

05781*  05791*  05795*  05  799   05800 
EMBRYOLOGY 

05689* 
EMES  IS 

SEE      VOMITING 
ENCEPHALITIS 

06**5 
ENCEPHALOPATHY,  HEPATIC 

06*53*    05*88      06503      0650*      06509 
ENDOMETRIOSIS 

06015 
ENDOSCOPY, BILIARY    TRACT 

05860*    05862* 
ENDOSCOPY, ESOPHAGUS 

05929       05952       05109*    05116       06118 
ENDOSCOPY, SMALL    INTESTINE 

05887 
ENDOSCOPY, STOMACH 

05835*    05900      05902 

06158*    06172      06212 
ENTERITIS 
SEE      COLITIS 
SEE       ENTEROCOLITIS 
SEE       GASTROENTERITIS 
ENTERITIS, REGIONAL 

06011       060*2       06105 

06319      06320      06321 
ENTEROCOLITIS 
SEE    ALSO      COLITIS 
SEE    ALSO      GASTROENTERITIS 

060*2       06059       06315*    05317 
ENTEROCOLITIS    DIAGNOSIS 

05838*    05888      06318 
ENTEROCOLITIS    ETIOLOGY 

05992*   06010      06031 
ENTEROCOLITIS    IN    CHILDREN 

05838*    05888      05992*    060*8 
ENTEROCOLITIS    PATHOLOGY 

06011       05053      06356 
ENTEROCOLITIS    TREATMENT 

05010      06031      06105 

06385 
ENTEROPATHY, PROTEIN-LOSING 

05963      05973      06025      06315* 
ENZYME    TREATMENT    OF    GASTROINTESTINAL 

0598** 
ENZYMES 
SEE       AMYLASE 
SEE       PANCREAS    SECRETION 
SEE      STOMACH    SECRETION 
ENZYMES, GALLBLADDER 

05682* 
ENZYMES, GASTROINTESTINAL 

05697*    05855*    05260* 
ENZYMES, LIVER 

05689*    0569**    05701*    05812*    05817* 

05825      05827      05828      05830      06228 

06550 
ENZYMES, LIVER    SERUM 
SEE    ALSO       ALKALINE    PHOSPHATASE 

05859*    05866*    05889      05919      05925 

06*60*    06513      06515      05532*    055*5 

05568      06572      06577      06651 
ENZYMES, PANCREAS 

05737*    05738*    057*0*    05779*    05850* 

06*12       05*2**    06*25*    05*29*    06*3* 

06558 
ENZYMES, SMALL  INTESTINE 

05666*  05687* 
ENZYMES, STOMACH 

05685*  057*1*  05768 
EPINEPHRINE 

05776   05807*  05826 
ESCHERICHIA  COLI 

05571*  05838*  05996*  05053 
ESOPHAGITIS 

05897   0612*   06133 
ESOPHAGITIS  TREATMENT 

06113   0611* 
ESOPHAGUS 
SEE  ALSO   ACHALASIA 


05883*  05191   0631 


06579*  05597   056q 


061*1 


05903   059*2   059*5   05962   060 


a 


05315* 
06366 


06317 
06385 


063t 


06053   06336   06360 


06356 


0631**  06318   06360   06366   0631 


TRACT 


05820* 
06*66* 


0593* 
05553* 


05915 
06*3  5 


05821* 
05519 


05959 
0655** 


062^ 
065« 


05932 
06**0 


064 
06Sd 


061*8*  06155* 


051*6* 


05092   06377*  06361* 


06137   06189 


'H»cu<; 

ITINUEO 

:    ALSO       HFRNI4 
;   ALSO      HIATUS    HfRM 
16167 

'HAGUS    ANOMAL  lES 
I61*P      062S1* 
'HAGUS    BIOPSY 
I50?<>      06116      0611P 
HAGUS    CANCER 
15698*    0596S*    05<5?9 
16122      06128      06129 
>HAGUS    DIAGNOSIS 
15929       05957       05967 
16121       06125      06110 
'HAGUS    OISFASFS 
15957       06111* 
HAGUS    DYSPHAGIA 
16108*    06109*    06110* 
HAGUS    ENOOSCOPY 
15929      05962      06109* 
HAGUS    FISTULAS 
16108* 
'HAGUS    HISTOLOGY 

16116  06121 
'HAGUS  IN  CHILDREN 

16112  06137 
'HAGUS  INJURIES 
I60'.3   06120   06121 
'HAGUS  MORPHOLOGY 
I569»* 

'HAGUS  HOTIL  ITY 

'5785*  05957   06052 

'HAGUS    MUCOSA 

16043      06118       06121 

'HAGUS   NEOPLASMS 

16118 

'HAGUS   NEOPLASMS, BEN 

16117  06134       0613'( 
'HAGUS    NEOPLASMS, MAL 
)5699*    06030       0610P* 
'HAGUS    OBSTRUCTION 
)6120       06123       06127 
'HAGUS    PATHOLOGY 
)6087      06138 

'HAGUS    PERFORATION 

16109* 

'HAGUS   RADIOLOGY 

)5990*    06112       06119 

)61'in       06141       06253* 

'HAGUS   REFLUX 

16113  06114 
'HAGUS    SPASMS 
16105       06115 
'HAGUS    SPHINCTER 
'605?      05110*    06136 
'HAGUS    STRICTURE 
)6U6 

'HAGUS    SURGERY 

>6112      05115      06117 

>5130      06131       05132 

'HAGUS    TRAUMA 

16137 

'HAGUS    TREATMENT 

)6043       06111* 

'HAGUS    VARICES 

)5897       05994*    06002* 

)6501       05610 

'HAGUS,  DRUG    EFFECTS 

15785* 

'HAGUS, DRUG    TREATMEN 

16113      06114 

HAGUS, NERVOUS    CONTR 
'5957      06052 

HAGUS, TOXIC    EFFECTS 

6043 

R    HYDROLASE    SECRETI 

5779* 

IC    FACTORS 

6241* 

ETION,BILE 

5796*    06649 

ETION, ELECTROLYTE 

6569 

ETION, IRON 

6606 

ETION, LIVER    AMMONIA 

5328      05881*    05449* 

ETION, PROTEIN 
16034 

'etion,sodtum 

'6034   06569 
-lATIVE  CYTOLOGY 
5835*  05923   05212 


06077   06108*  06109*  06119   06121 
06135   06141 


061C9*  05112   06117   06118   06120 
06136   06138   06140   06141 


06117   06133   06136   06140 
06116   06118   06141 


06127   06158* 

05140 

06133 

IGN 

IGNANT 
06109* 

06137   05140   06141 


06121   06130   06131   05133   06136 


06132   06189 


06189 


06122   06123   06124   06126   06127 
06134   06135   06137 


06467*  05579*  06583*  06596   06597 
ON 
T  OF 
OL  OF 

ON 
ON,PANCRFAS 


06475   06524, 


EXPERIMENTAL  GASTRITIS 

06146* 
EXPERIMENTAL  HEPATITIS 

06459*  06553* 
EXPERIMENTAL  PANCREATITIS 

05856*  06417*  06419*  06420*  06434   06446 
EXPERIMENTAL  SURGICAL  TECHNIOUES 

06219*  06327*  06413   05447*  05618* 
EXPERIMENTAL  ULCERS 

06247*  06255*  06287   06288   06307 
EXTRACTS, PANCREAS 

05995* 


06383   06526   06603 


05737*  05738* 

05997*  06004*  06005*  06019 

06142*  06196   06216*  06220* 

06541  06623* 


05084   06101 


05749*  05815*  05818* 
06040   06041   06069 
06236*  06261*  06267 


06333*  05397 

06330*  06426*  06555* 


0642  7*  06593   06603 


SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 


05846*  05954   06452* 
06521   06536*  06541 


06485   06494   06501 
06543   06549   06623* 


05931   05985*  05987* 


FACTORS, AGE 

05672*  05692*  05884*  06082 
FACTORS, DIETARY 

05666*  05677   05678 

05834 

06093 

06401*  06490   06509 
FACTORS, ETHNIC 

06241* 
FACTORS, PSYCHOLOGICAL 

05847*  06003*  06054 
FACTORS, SEX 

06142*  06241*  06244*  06245*  06248* 

06558*  06627* 
FACTORS, STRESS 

05685*  06008* 
FAMILIAL  DISEASES 

05987*  05988*  06240*  06241*  06402* 
FATS 

LIPID  ABSORPTION 

LIPIDS 

L  IVER    LIPID    METABOLISM 

MALABSORPTION 

05854* 
FATTY  ACID  ABSORPTION 

05834   06236* 
FATTY  ACIDS 

05819*  06003* 
FATTY  LIVER 

05813*  05834 

06517   06520 
FECES 

05838*  05841*  05846*  05851*  05910 

05983*  06076   05147*  05220* 
FIBROSIS, CYSTIC 

SEE   MUCOVISCIDOSIS 
FIBROSIS, LIVER 

05471 
FISTULAS,  ANUS 

06326*  06328* 
FISTULAS, BILIARY  TRACT 

06618*  06619* 
FISTULAS, ESOPHAGUS 

05108* 
FISTULAS, GASTROINTESTINAL 

05935 
FISTULAS, LARGE  INTESTINE 

05935 
FISTULAS, LIVER 

0645  8* 
FISTULAS, STOMACH 

05935 
FREEZING 

05531* 
FREEZING  TREATMENT  OF  PEPTIC  ULCERS 

06160* 


GALLBLADDER 
SEE   BILIARY  TRACT 
SEE   CHOLECYSTITIS 
SEE   CHOLELITHIASIS 
GALLBLADDER  ABSORPTION 

05917 
GALLBLADDER  BIOCHEMISTRY 

05682* 
GALLBLADDER  CANCER 

06621*  06522*  06627*  06639 
GALLBLADDER  DIAGNOSIS 

05842*  05917   05922   05961   05621*  06628*  06636   06643 

06658 
GALLBLADDER  DISEASE  ETIOLOGY 

06627*  05636 
GALLBLADDER  DISEASES 

05795*  05508   06637   06640   06646   06648   06652 
GALLBLADDER  ENZYMES 

05682* 
GALLBLADDER  HISTOLOGY 

06622* 
GALLBLADDER  IMWUNOLOGY 

06664 


in" 
■ 


I 


0664b       066'.8 


05917      059?2      05961 


GALLBLADDER    MORPHnLOGY 

05682* 
GALLBLADDER    MOTILITY 

05788*    05790*    0579?*     0579ft*    05798 

05956       05961       06529       06634       06664 
GALLBLADDER    MUCOSA 

05703      066??* 
GALLBLADDER    NED  PL  ASMS, MAL IGNAMT 

06617*    06621*     066??*     06627*     06639 
GALLBLADDER    PATHOLOGY 

06463*    066?2*    06639 
GALLBLADDER    PERFORATION 

06658 
GALLBLADOER    RADIOLOGY 

0587?*    05901        059^19 
GALLBLADDER    SECRETION 

05956 
GALLBLADDER    SURGERY 

06008*    06217*    06426*    06532*    06621*    06628* 

06642       06647       06650      06656      06659      06663 
GALLBLADDER    TRAUMA 

06S29* 
GALLBLADOER, DRUG    EFFECTS    ON 

05956 
GALLBLADDER .HORMONAL    CONTROL    OF 

05796* 
GALLBLADDER, NERVOUS    CONTROL    OF 

05788* 
GANGL lONEUROMA 

06  321 
GASTRECTOMY 
SEE    ALSO      MALABSORPTION 
SEE    ALSO      MALIGNANT    STOMACH    NEOPLASMS 

0600O*    06061        06127       06144*     06174       06199 

06?46»    06?63*    06?65       06270       06275       06283 

06309       06532* 
GASTRECTOMY    COMPLICATION    TREATMENT 

06152*     06173       06174 
GASTRECTOMY    COMPLICATIONS 

05885*    05887       05018       06152*     06153*    06157* 

06181       06184       06186 

06266      06269      06277 
GASTRFCTOMY    TFCHNIOUFS 

06173       06174       06277 
GASTRECTOMY- INDUCED    AFFERENT    LOOP    SYNDROME 

06766 
GASTRFCTOMY- INDUCED    ANEMIA 

06266 
GASTRECTOMY-INDUCED    DUMPING    SYNDROME 

05885*    06147*    06152*     06157*    06173 
GASTRECTOMY-INDUCED    MALABSORPTION 

05867*    06029       06153* 
GASTRFCTOMY-INDUCED    METABOLIC    CHANGES 

06155* 
GASTRFCTOMY-INDUCED    RECURRENT    ULCER 

05840*    06248*    06293       06?97      06310 
GASTRECTOMY, CLINICAL    RESULTS    OF 

06277       06?78 
GASTRIC    ANALYSIS    IN    STOMACH    DIAGNOSIS 

05879*    05879* 
GASTRIC    AN4LYSIS    TECHNIQUES 
SEE    ALSO       HEIDENHAIN    POUCH    STUDIES 

05751*    05755*    05852*    05879* 
GASTRIC    PARIETAL-CELL    ANTIBODY 

06176 
GASTRIC    SURGERY-INDUCED    SECONDARY    MALASSORPT 

05867* 
GASTRIN 
SEE    ALSO      STOMACH 


05802       05936      05938 


06629*    06641 


06189 
C62  86 


06190 
06293 


06196 
06306 


06201 
06296 


06167 

06246* 

06312 


0  620? 
06303 


06173 

06264* 

06646 


0?-278      06306 


06?31  ■    06266      06277 


06311 


ION 


05695* 

05696* 

0  5  73  6* 

05740* 

05741* 

05742* 

05743* 

05752* 

05753* 

05755* 

05756* 

05  75  9* 

05760* 

05761* 

05766 

05769 

05770 

05771 

0577? 

05773 

C60C0* 

06014 

06240* 

06255* 

06292 

GASTRITIS 

05853* 

05879* 

05961 

05994* 

06002* 

06008* 

0606  9 

06086 

06143* 

06150* 

06151* 

06155* 

06166 

06197 

06212 

GASTR  ITIS  DIAGNOSIS 

05884*  05897   05942   06188   06192 
GASTRITIS  DIAGNOSIS, RADIOLOGY  IN 

05912 
GASTRITIS  ETIOLOGY 

06162   06200   06205   06582* 
GASTRITIS  IN  CHILDREN 

06048 
GASTRITIS  PATHOLOGY 

06162   06179   06188   06200 
GASTRITIS  TREATMENT 

05984*  06149*  06162   06192   06211   06249* 
GASTRITIS, ATROPHIC 

06087   06177 
GASTR ITIS, EXPERIMENTAL 

06146* 
GASTROnuODENITIS 

06149*  06273 


IN  CHILDREN 

06092 
TREATMENT 

06092 


06045 
06269 


ABSORPTION 
05728  05734 
ANGIOGRAPHY 
05873*  06070 
BIOCHEMISTRY 
05865*  06037 
CANCER 

06021   06077 
CIRCULATION 
35844*  06023 


06143*  06152* 
062  70   06285 


060  39   064  06 


06038   06095 


06091   06359 


06070 


05885* 
06021 


05921 
06031 


GASTROENTERITIS 
SEE  ALSO   COLITIS 
SEE  ALSO   ENTEROCOLITIS 

06008*  06053 
GASTROENTERITIS  EPIDEMIOLOGY 

05992*  06048 
GASTROENTERITIS 

05996*  06088 
GASTROENTERITIS 

05996*  06088 
GASTROENTEROSTOMY 

05758*  05983*  06018 

06246*  06248*  06266 

06310 
GASTROINTEST  INAL 

05711*  05716* 
GASTROINTESTINAL 

05844*  05868* 
GASTROINTESTINAL 

05697*  05778 
GASTROINTESTINAL 

05865*  06001* 
GASTROINTEST INAL 

05667*  05670* 
GASTROINTESTINAL  COMPLICATIONS 

06374 
GASTROINTESTINAL  DEVELOPMENT 

05908 
GASTROINTEST INAL 

05844*  05847* 

05958   05967 

06051   06056 
GASTROINTESTINAL 

06005*  06038 
GASTROINTESTINAL 

05789*  06021 
GASTROINTESTINAL 

05997*  06051 
GASTROINTESTINAL  ENZYMES 

05697*  05865*  06260* 
GASTROINTESTINAL  FISTULAS 

05935 
GASTROINTESTINAL  IMMUNOLOGY 

05705   05712*  05838*  05905   06037   06069 
GASTROINTESTINAL  MICROORGANISMS 

05713*  05730   05338*  05986*  05992*  05996* 

06060 
GASTROINTESTINAL  MORPHOLOGY 

05990* 
GASTROINTESTINAL  MOTILITY 

05784*  05792*  05803   05847* 

06058   06080   06101   06106 
GASTROINTESTINAL  MUCOSA 

05697*  05705   05728   05865*  05973   06015   06025 
GASTROINTESTINAL  NEOPLASMS 

06104   06368 
GASTROINTESTINAL  NEOPLASMS, BEN  I GN 

060  15 
GASTROINTESTINAL  NEOPLASMS , HAL  I GNANT 

06001*  06039   06030   06055   06077 
OBSTRUCTION 
06051   06056 
PATHOLOGY 
06040 
PERFORATION 


DIAGNOSIS 

05868*  05873* 

05973   06016 

06104   06106 

DISEASE  ETIOLOGY 

060  54 

DISEASES 

06031   06032   06040 

DISEASES  IN  CHILDREN 


05933 
06264* 


06013 
06412 


GASTROINTESTINAL 
06015   06019 

GASTROINTEST  INAL 
05908   06005* 

GASTROINTESTINAL 
06082 

GASTROINTESTINAL 


06098   06106 


RADIOLOGY 

SEE  ALSO   GASTROINTESTINAL  DIAGNOSIS 
05844*  05847*  05873*  05921   05933 
06056   0607C   G6106 
SECRETION 


06016   06021 
GASTROINTESTINAL 

05778 
GASTROINTESTINAL 


SURGERY 

SEE  ALSO   GASTROINTESTINAL  TREATMENT 
05873*  05983*  06007*  06024   06027 
06056   06059   06077   06078 

TRACT  ANOMALIES 

06056 

TRACT  DEVELOPMENT 

06056 

TRACT 

06032 


05935 
06186 


06029 


GASTROINTESTINAL 
06019   06032 

GASTROINTESTINAL 
05705   05908 

GASTROINTESTINAL 
05847*  060t^ 


06106 


IN  CHILDREN 
06047   06056 
GASTROINTESTINAL  TRACT, DRUG  EFFECTS  ON 

05784*  05789*  05885*  05981*  06080   06084 
06241*  06249*  06582* 
GASTROINTESTINAL  TRACT, DRUG  TREATMENT  OF 

05803  05993*  05999*  06006*  06007*  06012 
06073  06074  06075  06083  06085  06088 
06095  06098 
06106  061C7 
TRACT, ENZYME 


06092   06094 

06103   06105 
GASTROINTESTINAL 

05984* 
GASTROINTESTINAL 

05778      06039 


06099      06100 
06156*    06210 
TREATMENT    OF 


TRACT, HORMONAL    CONTROL    OF 


rROINTFS.IlNAL 

[ROINTeSTINAL 
)5677       0'>ft7S 
rRTINTFSIlMAL 
IS7?9       Pf>03<5 
rRIIINTFSTINAL 
16482 

[ROINTESTINAL 
f  ALSO  GASTRU 
OS715 
06037 
060B0 
C60'53 
"610? 

rR'lINTFSTIMAL 
)6117       06020 

rHoscoPY 

L  STOMACH  ENO 
FROSTIMY 

16 1  no* 

:rlC  RELATIONS 
L  ALSO  FAMILI 
15ifi7*    C5'3afl» 

;agon 

)5739*    05821» 
:rise    ABSORPTIO 

JSTI*.*  os7iq* 

:OSE  "ETABOLIS 
)5S11*    06004* 

;a'",FN, LIVER 

15''10*    06543 
:OPROTEINS 
15672*    056^3* 

roBinsis 

55713* 


T-)AC  T  ,HrRMPN4L     TRFATMCNT    (IF 

TRACT, NERVOUS    COMTRPL    OF 

l".?)?       I1S784*     05!l4  7»     06058        06157* 

TRACT, TOXIC    EFFECTS    UN 

06  14  7 

TRAD'IA 

TRFATM^NT 
INTESTINAL    SURGERY 

n5!>)3      05O82*    05934*  06006*    06012 

06051  06059      06073 

06095  060n« 

06U97  06098 

06106  06107 


060->9 
OftOC? 
OfcO'54 
"6K3 


(  604  0 

"6084 

06095 

06105 
06  314*  063  75 
WATER     l-CTABOLISM 


06089 
06099 
06213 


06017 
06074 
06091 
06  100 
06273 


HIPS 

AL  OISEASES 

06038   "6260*  06397   06563 

05950 

N 

•)5724«  05732   06228 

M 


06550 

05750*  "5751* 


JENHAIN  POUCH  STUOIF 

35740*  05745*  05751* 

iNGIOMA 

15898   06233 

VNGIOPER  ICYTOWA 

16233 

^TE^^ESIS 

15197   06257* 

3BILIA 

I    ALSO   BILIARY  TRAC 

15880*  C6464*  06654 

XHROMATOSIS 

16468* 

3LYTIC     ANEMIA 

35875* 

1RRHAGE 

=       BLEEDING 

3RRHAGIC    PANCRFATITI 

16438 

IRRHOIOS 

16328* 

ISIOEROSIS 

35681*    05P75*     06468* 

URIN 

35673* 

STECTOMY 

=    ALSO      L IVER    REGENE 

15319*    05831       05S32 

UIC    COMA 

=       LIVFR    COMA 

VTIC    ENCEPHALOPATHY 

)6453*    06488       06503 

aiC    VEIN    THROMBOSIS 

■       3U00-CHIARI     SYNOR 

iTITIS 

ALSO   JAUNDICE 
ALSO   LIVER 
ALSO   LIVER  COMA 
6462* 

I  TITIS  COMPLICATIONS 
6570 

TITIS  COMPL  ICATIONS 
6556*  06559*  06571 
TITIS  DIAGNOSIS 
5836*  09892   05919 

;6473   06497   06500 

■TITIS  DIAGNOSIS, VIR 
5837*  05870*  06465* 
6573 

:iTITIS  EPIDEMIOLOGY 

16512 

:TITIS  EPIDEMIOLOGY, 
|S554*  06560   06563 

;|riTIS  ETIOLOGY 
j5574   06462*  06465* 
14500   06501   06520 


05758*    05760* 


RATION 
05833 


06504 
OME 


06464*  06478   06541   06549 


06509   06579*  06597   06605 


05924 
06510 
AL 
06554* 


VIRAL 
06566 


06470 
06522 


05925   05926   05959   06469* 
06520   06574 


06555*  06557*  06561   06562 


06570   06573   06574 


06473   06490   06496   06497 
06523   06545   06558*  06574 


HEPATITIS  IMMUNOLOGY 

06470   06473   06473   06498 
HEPATITIS  IMMUNOLOGY, VIRAL 

05870*  06554* 
HEPATITIS  IN  CHILDREN 

06462* 
HEPATITIS  IN  CHILDREN, VIRAL 

06556*  06560   06562   06563 
HEPATITIS  PATHOLOGY 

05924   06469*  06497   06500 

06523   06533* 
HEPATITIS  PATHOLOGY,  VIRAL 

06556*  06561   06572 
HEPATITIS  PROPHYLAXIS, VIRAL 

06563 
HEPATITIS  TREATMENT 

06469*  06517   06574 
HEPATITIS  TREATMENT, VIRAL 

06495   06556*  06560   06562 

06576   06577 
HEPATITIS, ACUTE 

05926   06488 
HEPATITIS, ACUTE  VIRAL 

06556*  06558*  06567   06568 
HEPATITIS, AGE  FACTORS  IN 

06556*  06558* 
HEPATITIS, CHRONIC 

06469*  06470   06473   06491 

06503   06528   06570   06571 
HEPATITIS, CHRONIC  VIRAL 

06558* 
HEPATITIS, CIRCULATION  IN 

06459* 
HEPATITIS, DISEASES  ASSOCIATED 

06475   06508   06528 
HEPATITIS, DISEASES  ASSOCIATED 

06430   06553*  06558*  06559* 

06575 
HE  PAT  IT  IS, EXPERIMENTAL 

06459*  06553* 
HEPATITIS, LUPOID 

06461* 
HEPATITIS, SERUM 

06545   06556*  06563   06574 
HEPATITIS, TOXIC 

SEE   TOXIC  EFFECTS  ON  LIVER 
HEPATITIS, VIRAL 

06461* 
HEPATOLENTICULAR  DEGENERATION 

06451*  06515 
HEPATOMA 

06579* 
HEPATOMEGALY 

05914 
HEPATOSPLENOMEGALY 

06467*  06474 
HERNIA 
SEE  ALSO 

06181 
HERNIA  IN  CHILDREN 

06081   06126 
HERNIA, DIAPHRAGM 

06120  "  06125 
HERNIA.KI  ATUS 

06019   06112 
HERNIA,  INGUINAL 

06139 
HIATUS  HERNIA 

06019   06112 
HIRSCHSPRUNGS  DISEASE 

05688*  06372 
HISTAMINE 

05686*  05710*  05741*  05742* 

05755*  05761*  05762*  05763* 

06240*  06245*  06255*  06292 
HISTOLOGY, BILIARY  TRACT 

06630* 
HISTOLOGY, DUODENUM 

05685*  05707   06218* 
HISTOLOGY, ESOPHAGUS 

06116   06121 
HISTOLOGY, GALL  BLADDER 

06622* 
HISTOLOGY, LARGE  INTESTINE 

05688*  05706   05980*  06389 
HISTOLOGY, LIVER 

05693*  05700*  05701*  05834 

06466*  06469*  06494   06520 

06543   06546   06552   06583* 
HISTOLOGY, PANCREAS 

05708   06400*  06401*  06428* 
HISTOLOGY, RECTUM 

06371 


06575   06576 
06518   06520 


06577 

06521   06522 


06564   06565   06567   06575 


06569   06571   06572   06579* 


06494   06497 
06577 


WITH  VIRAL 
06564   06566 


06500   06501 


06570   06573 


06603 


DIAPHRAGM  HERNIA 


06125   06126 


06114   0612A 


06139 

06125   06126 


06130   06132 


JfTtl 


tn 


06114   06124   06125   06126   06130   06132 


05743*  05745* 
05773   05840* 


05751*  05753» 
05884*  06210 


05954   05959 
06522   06526 


06429* 


06455*  06462* 
06533*  06534* 


05945 
06188 


05769 
06014 


05770 
06213 


05745*  05746* 
05763*  05766 
05776   06000* 


HlSTnLOGY, SMALL  INTESTINF 

05673*  C59P0*  06?16*  06325 
HISTOLOGY, STOMACH 

05673*  056S3*  05684*  05686*  05744*  05835* 

06148*  06158*  06159*  06161*  06169   06183 
HHOGK  INS  DISEASE 

05363*  06229 
HORMONAL  CtlNTROL  OF  BILIARY  TRACT 

0593R 
HORMONAL  CONTROL  OF  CALLBLADOER 

C5796* 
HORMONAL  CONTROL  OF  GASTROINTESTINAL  TRACT 

05778   06039 
HORMONAL  CONTROL  OF  LARGE  INIFSTINF 

06390   C6392 
HORMONAL  CONTROL  OF  LIVER 

05700*  05807*  05808*  r58I0t  05815*  05818*  05826 
HORMONAL  CONTROL  OF  MOTILITY 

05786*  05797   05803 
HORMONAL  CONTROL  OF  PANCREAS 

05737*  05739*  0574C*  05747*  05752*  05761*  05774   05895 

05896   06407 
HORMONAL  CONTROL  OF  S^ALL  INTESTINE 

05707   05777 
HORMONAL  CONTROL  OF  STOMACH 

05668* 
HORMONAL  CONTROL  OF  STOMACH  SECRETION 

05686*  05695*  05696*  05736*  05741*  05742* 

05753*  05754*  05757*  05758*  05759*  05760* 
05771   05777   05773   05775 
06247*  06255* 
HORMONAL  TREATMENT  OF  GASTROINTESTINAL  TRACT 

06035 
HORMONFS. PANCREAS 

05696* 
HYDROLASE  SECRETION, PANCREAS  ESTER 

05779* 
HYPFRCHLORHYORI  A 

05764*  05879*  06014   06018 
HYPER  PARATHYRO  10  ISM 

06429* 
HYPFRTENS ION 

06513 
HYPERTENSION  01 AGNOS I S, PORTAL 

05848*  05869*  06467*  06474 
HYPERTENSION  0 1 AGNO S I S ,R AD lOLOGY  IN  PORTAL 

05966   06421* 
HYPERTENSION  ET  lOLOGY.POR TAL 

06474   065B8 
HYPERTENSION  TREA TMENT , PORT AL 

05869*  06450*  06454*  06457*  06467*  06578* 

06583*  06586   06587   06594   06596   06597 

06602   06613   06616 
HYPERTROPHY 

05939   06143*  061P7   06192 
HYPOCHLORHYORIA 

05764*  05879*  05864*  06145* 
HYPOTHERMIA 
SEE  ALSO   COOLING  TREATMENT  OF  BLEEOING 

05994*  06002*  06514 


06210 


06601 


06579*  06582* 
06599   06601 


06461*  06470   06492   06498   06' 


06395  06:; 


IMMUNOLOGY, LARGE  INTESTINE 

06314*  06360   06381* 
IMMUNOLOGY, LIVER 

05674   05870*  05905 

06590   06602 
IMMUNOLOGY, PANCREAS 

06413 
IMMUNOLOGY, PANCREATITIS 

06417*  06443 
IMMUNOLOGY, PARASITIC  DISEASE 

05877*  05989* 
IMMUNOLOGY, SALMONELLOSIS 

05991* 
IMMUNOLOGY, SMALL  INTESTINE 

06215*  06417* 
IMMUNOLOGY, STOMACH 
SEE  ALSO   GASTRIC  PARIETAL-CELL  ANTIBODY 

05702   06162   06176 
IMMUNOLOGY, ULCERATIVE  COLITIS 

06376*  06377*  06380*  06381*  06390   06394 
IMMUNOLOGY, VIRAL  HEPATITIS 

05870*  06554* 
INFARCTION 

SEE   CARDIOVASCULAR  SYSTEM 
INFECTIONS, ABDOMEN 
SEE  ALSO   PERITONITIS 

06036 
INFLAMMAT ION 

06374 
INGUINAL  HERNIA 

06139 
INSTRUMENTS 

05680*  05767   05851*  05860*  05894   05900   05912 

05983*  06447*  06659 
INSULIN 

05739*  05762*  05840*  06255*  06480 
INTESTINAL  RESECT  ION- INDUCED  SECONDARY  MALA8S0RPTIC 

05867*  06029 
INTOLERANCE,  CARBOHYDRATE 

05985*  05986* 
INTOLERANCE, MILK 

06145* 
ION  TRANSPORT 

05682*  05724*  05726 
IRON  ABSORPTION 

05713*  05729   05733 
IRON  DEFICIENCY  ANEMIA 

05875*  06332* 
IRON  EXCRETION 

06606 
IRON  METABOLISM 

05681* 
IRON  METABOLISM, LIVER 

05875*  06468*  06606 
IRON, SERUM 

06606 
IRRITABLE  COLON 

06031   06101   06348 
ISCHEMIA 

06023   06070   06472   06514   06545   06547   06637 


06320   06321 


SMALL  INTESTINE 

06026   06027   06028   06067   06327* 


06228 


ICTERUS 

SEE   JAUNDICE 
ILEITIS 

06315* 
ILEITIS, REGIONAL 

06011   06316*  06319 
ILEOCECAL  VALVE 

06316* 
ILEUM 
SEE  ALSO 

05786*  05908 
ILEUS 
SEE  ALSO 
SEE  ALSO 

06196 
IMMUNE  REACTIONS 

05770   05829 
IMMUNOGLOBULINS 

05705   05849*  05870*  C5991*  06315*  063  80*  06394 

06498 
IMMUNOLOGY, CANCER 

05  849* 
IMMUNOLOGY, CIRRHOSIS 

06498   06590   06602 
IMMUNOLOGY, DYSENTERY 

05888 
IMMUNOLOGY, GALL  BLADDER 

06664 
IMMUNOLOGY, GASTROINTESTINAL 

05705   05712*  05838*  05905 
IMMUNOLOGY,  HEPATITIS 

06470   06473   06473   06498 


LARGE  INTESTINE  OBSTRUCTION 
SMALL  INTESTINE  OBSTRUCTION 
06625* 


05830 


06037   06069 


JAUNDICE 
06569 

JAUNDICE 
05822 
05955 
06568 

JAUNDICE 
05880 

JAUNDICE 
05837 
06484 
06609 

JAUNDICE 
06479 

JAUNDICE 
05947 

JAUNDICE 
06501 

JAUNDICE 
06449 

JAUNDICE 
05870 

JAUNDICE 
06462 

JAUNDICE 
05822 
06465 

JEJUNUM 

SEE  ALS 

SEE  ALS 

05712 

06167 


05870* 
06465* 
06660 


06461* 
06537* 


DIAGNOSIS 
*  05836*  05837*  05858* 
05959   05960   05979 
06643   06651   06653 

DIAGNOSIS, RADIOLOGY  U 

ETIOLOGY 
■  05959   05960   06448* 

06486   06492   06525 

06619*  06660 
IN  CHILDREN 

06484   06438 
PATHOLOGY 

SYNDROMES 


TREATMENT 
06479   06492   06620* 
, BIOCHEMICAL  DIAGNOSIS  OF 

*  05881*  05947 
.NEONATAL 

*  06479   06492   06505   06552 
.OBSTRUCTIVE 

*  05837*  05870*  05881*  05960 

*  06466*  06483   065C5   06590 

0   REGIONAL  ENTERITIS 
0   SMALL  INTESTINE 

*  05716*  05726   05787*  05851* 
06216*  06220*  06251*  06304 


05882*  05941 
06479   06492 


06462*  0646S* 
06544   06545 


06087   06418*  O' 
06621*  06645   (" 


05886   05887   A*' 
06325 


■JUNUM    HORPHflLOGY 
0S6<>1« 

lONFY 

PS<>?2       060K.       06l«0       C6290       065C2       06Sl«       06569       06611 

"661'. 
ININS 

>EF       RR40YK1NIN 
(ASHinRKOR 

O^^SS*    05<)a6*    05997*    0600<.*    06033 

kCTASE 

05916* 
VCTOSE    ArtSORPTlON 

C59P6* 

>rge   intestine 
;ee  also     cecum 


>EE  ALSO 

SEE  ALSO 

iEE  ALSO 

JEE  ALSO 

>EE  ALSO 

»EE  ALSO 

>EF  ALSO 

SEE  ALSO 
06031 


05733      06379* 


(lh0'>9       06061   06330*  06357   06361   06363 


060-^2   06171   06326* 
06351   06352   0635A 


COLITIS 
DIARRHEA 
DYSENTERY 
ENTEROCOLITIS 
ILEOCECAL  VALVE 
ILEUS 
RECTUM 
SIGMOID 
063A8 
kRGE  INTESTINE  ASSORPTION 

05717*  05724*  05726   05731 
»RGE  INTESTINE  ANOMALIES 

06335   06362   06372 
kRGE  INTESTINE  ATRESIA 

06335 
»RGE  INTESTINE  CANCER 

05865*  05943 

06367 
kRGE  INTESTINE  CIRCULATION 

063'(6 
SRGE  INTESTINE  DEVELOPMENT 

06335 
kRGE  INTESTINE  DIAGNOSIS 

056R8*  05690*  05845*  "5943   05978 

06329*  06334   06347   06348   06349 

06378* 
^RGE  INTESTINE  DISEASE  EPIDEMIOLOGY 

06334 
JRGE  INTESTINE  DISEASES 

06028   06333* 
ARGE  INTESTINE  DIVERTICULA 

06339   06342   06345 
ARGE  INTESTINE  DIVERTICULITIS 

06339   06342   06345   06354 
ARGE  INTESTINE  FISTULAS 

05935 
»RGE  INTESTINE  HISTOLOGY 

05688*  05706   05980*  06389 
»RGE  INTESTINE  IMMUNOLOGY 

06314*  06360   06381* 
SRGE  INTESTINE  IN  CHILDREN 

06081   06335   06349   06362 
ARGE  INTESTINE  INJURIES 

05975   06352 
ARGE  INTESTINE  MICROORGANISMS 

06147*  06381*  06390 
ARGE  INTESTINE  MORPHOLOGY 

05690*  05783*  05989*  06302 
ARGE  INTESTINE  MOTILITY 

05783*  05788*  05794*  06101 
ARGE  INTESTINE  MUCOSA 

05696*  05697*  05726   05980*  06318 

06356   06376*  06378*  06379*  06386 
ARGE  INTESTINE  NEOPLASMS 

06026  06171   06368 

ARGE  INTESTINE  NEOPLASMS, BENIGN 

06330*  06334   06337   06357 
NRGE  INTESTINE  NEOPLASMS,  MAL IGNANT 

06027  06326*  06330*  06347   06363 
»RGE  INTESTINE  NEOPLASMS  ,  VILLOUS 

06330*  06357 
>RGE  INTESTINE  OBSTRUCTION 

06026   06063   06090   06343 
>RGE  INTESTINE  PATHOLOGY 

06042   06062   06063   06317 

06384   06389 
VRGE  INTESTINE  PERFORATION 

05845*  05975   06329*  06349 
»RGE  INTESTINE  POLYPS 

06049   06328*  06330*  06357 
IRGE  INTESTINE  RADIOLOGY 

05845*  05943   05975   05978 

06348   06349   06351 
URGE  INTESTINE  SURGERY 
1  06049   06061   06067 
06338 
06352 
06368 


06302   06327* 


06326*  06336   06337 
06389   06390   06394 


06351   06355   06365   06372 
06334   06351   06354   06356 

06352 
06361 


06171   06326*  06334   06347 


06331*  06337 

06346  06348 

06366  06367 

06393  06605 


06378* 

06137 
06339 
063  54 
06369 


06318 
06340 
06355 
06371 


06327*  06328*  06329* 
06343   06344   06345 
06357   06363   06365 
06372   06374   06385 


LARGE  INTESTINE  TRANSPLANTATION 

06131   0613T 
LARGE  INTESTINE  TRAUMA 

05845* 
LARGE  INTESTINE  TREATMENT 

06334   06354   06373 
LARGE  INTESTINE  ULCERS 

06354 
LARGE  INTESTINE  UL TR ASTRUCTURE 

05690* 
LARGE  INTESTINE  VOLVULUS 

06026   06343 
LARGE  INT tST INE. HORMONAL  CONTROL  OF 

06390   06392 
LARGE  INTEST INE, NERVOUS  CONTROL  OF 

05608*  05706   05788*  05794*  06390 
LARGE  INTESTINE, TOXIC  EFFECTS  ON 

06010   06336 
LAXATIVES 

06098 
LE lOMYOMA 

06134   06223 
LEIOMYOSARCOMA 

06223   06225 
LEUKEMIA 

06009   06471 
LEUKOCYTES 

06485 
LIPASE  SECRETION, PANCREAS 

05779*  05850*  05932   06423*  06435 
LIPID  ABSORPTION 

05666*  05676   05725*  05834   05864*  05910   06029   06322 
LIPID  DIGESTION 

05676   05779*  05796* 
LIPID  METABOLISM 

05673*  05841*  06003*  06007*  06406 
LIPID  MET  ABOLISH, LIVER 

05689*  05804*  05308*  05810*  05813*  05819*  05834   06501 

06536*  06538* 
LIPIDS 

05850*  05861*  06236* 
LIPOPROTEINS 

05672* 
LISTERIOSIS 

06455* 
LIVER 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 

05669* 
LIVER  ABSCESSES 

05869*  06100   06458* 
LIVER  AMINO  ACIO  METABOLISM 

05825 
LIVER  AMMCNIA  EXCRETION 

05828   05881*  06449*  06476 
LIVER  ANGIOGRAPHY 

05848*  05869*  05898 
LIVER  ANOMALIES 

06551 
LIVER  BIOCHEMISTRY 

05689*  05693*  05694*  05701*  05804* 

05818*  05819*  05820*  05821*  05823* 

05828   05830   05834   05866*  05934 

06510   06519   06531*  06539   06540 
LIVER  BIOPSY 

05693*  05694*  05892   05937   05948 

06387   06452*  06465*  06469*  06496 
LIVER  CALCIFICATION 

06511 
LIVER  CANCER 

05849*  05874*  05969 

06527   06604 
LIVER  CARBOHYDRATE  METABOLISM 

05689*  05811*  05812*  05821*  05823* 

05950   06228   06480   06543 
LIVER  CARCINOGENESIS 

06534*  06604 
LIVER  CHOLESTEROL  METABOLISM 

05805*  05808*  05815*  06536* 
LIVER  CIRCULATION 

05671*  05844*  05848*  05890 

06454*  06457*  06472   06474 

06489   06504   06514 

06594   06596   06599 
LIVER  COMA 

06449*  06453*  06475 


BILIARY  TRACT 

BLOOD  COAGULATION 

CHOLESTASIS 

CIRRHOSIS 

HEMOSIDEROSIS 

HEPATITIS 

PORPHYRIA 

SULFOBROMOPHTHALEIN 

VITAMINS 


06524 


05966   06493 


05807*  05812*  05817* 
05824   05825   05827 
06228   06460*  06466* 


05960   05972   05979 
06583*  06600 


06456*  06464*  06478   06480   06493 


06518 
06601 


06550 


05898 
064  75 
06539 
06605 


05826   05831   05832 
06561   06608 


06476 
06524   06565   06582*  06605 


06488 
06607 


05899  05906  05916 

06476  06478  06482 

06545  06571  06592 
06654 

06491  06509  06515 
06613 


'•vi 


en! 

I  • 
I  ; 
;  ■' 

t  > 

I    « 


"■2 

» IP* 


LIVER    COPPEft    •^FTABIILISM 

06'i'Jl*    0f.5lS 
L  IVER     CYSTS 

rs^^n■i        0(,^qq        06511        06619* 
LIVER     OEVFLQPMENT 

05675       056HP*    0570P*    0S701*    C5825 
LIVER     DIAGNOSIS 

"5t36*    05RA3*    05«'(8*     1^58^9*    05P58* 

ri5'»70*  05R74*  05875*  05882*  05989 

05898  05899  05901 
05931 
05954 


05505   06551 


05927 
05952 
06387 
06«95 


05913 

05934 

05960 
06448*  06452*  05458* 
06498   06499   06508 


05916 
05937 
05965 


06509   06539*  06620* 


05836*  05837* 

05890  05899 

05947  05948 

05448*  06449*  06452* 

06546   06547  06562 


05944 


05925 

05951 

C5979 

06493 

06583* 
LIVER  niSEASE  DIAGNOSIS 

SEE   LIVES  FUNCTION  TESTS 
LIVER  DISEASE  EPIDEMIOLOGY 

06512 
LIVER  DISEASE  ETIOLOGY 

05948   06452*  06460*  06510 
LIVER  DISEASE  TREATMENT 

06453*  06491   065C6 
LIVER  DISEASES 

05693*  05858*  05859*  05882*  05893 

06100   06451*  06458*  06468*  06486 

06508   05513 
LIVER  DISEASES, BIOCHEMICAL  DIAGNOSIS 

05S66*  05970   05987* 
LIVER  DISEASES. BLOOD  COAGULATION  IN 

06559* 
L  IVER  DRUG  METABOL  IS" 

05817*  05827   06541   06549 
LIVER  ENZYMES 

05689*  05694*  05701*  05812*  05317* 

05825   05827   05828   05830   05228 

06550 
LIVER  FIBROSIS 

06471 
L  IVER  FISTULAS 

06458* 
LIVER  FUNCTION  TESTS 

05822*  05825   0582° 

05866*  05881*  05889 

05926   05934 

05959   05974 

06526      05529 
LIVER    GLYCOGEN 

05810*     06543 
LIVER     HISTOLOGY 

05693*    05700*     05701*     05834 

06466*     06469*     06494 

06543       06546        06552 
L  IVER     IMMUNOLOGY 

05674       05870*    05905 

06590       O6602 
L  IVER     IN    CHILDREN 

05^93       06450*    06471 
LIVEa     INJURIES 

05807*  06286 

05541   06545 

05568   06588 
LIVER  INJURIES,  ANESTHETICS  IN 

06532*  06534*  06542 
LIVER  INJURIES,  ANTIBIOTICS  IN 

06537* 
LIVER  INJURIES, CONTRACEPTIVE  DRUGS  IN 

06525   06544 
LIVER  INJURIES, DIETARY  DEFICIENCIES  I 

06033   06549 
LIVER  INJUR IFS, DRUG-INDUCED 

05813*  06247*  0546O*  06534*  06537* 
L  IVER  IRON  METABOLISM 

05875*  06468*  06606 
LIVER  LIPID  METABOLISM 

05639*  05804*  05808*  05810*  05813* 

06535*  05538* 
L IVER  LYMPHOGRAPHY 

05969 
LIVER  MAGNESIUM  METABOLISM 

05595 
LIVER  METABOLISM 

05820*  05"824 
L  IVER  MORPHOLOGY 

05559*  05675 

05817*  05907 
L  IVER  NEOPLASMS 

05899   05955 
LIVER  NEOPLASMS, BENIGN 

06454* 
LIVER  NEOPLASMS, MAL  IGNANT 

05874*  05455*  06454* 
LIVER  NUCLEIC  ACID  METABOLISM 

05704   05805*  05815*  05535* 


05859* 

05891 

05918 

05144 

05969 

05465* 

06510 


05866*  05369* 
05892   05893 


05919 
05948 
05972 


05924 
05950 
05974 


06459*  06485 
05532*  06581* 


05970 
05487 


06044 
05499 


05095 
065  02 


05820* 
06466* 


05842* 

05916 

05950 

06472 

06571 


05821*  05824 
06519   06531* 


05858*  05859* 
05919   05925 
05951   05952 
06495   05508 
06572   06551 


06550 


05520 
06583* 


05954 
06522 


05959 
06526 


06455*  05462* 
06533*  06534* 


06461*  06470   05492   05498   06552 


06483   06552 


06454*  05477 
06545   05547 


05531* 
05548 


05533* 
05549 


05538*  05539 
05551   05552 


05819*  05834   05501 


05987*  05472   06534*  05549 


05580*  05692*  05593* 
05948   059P9*  05505 


05478 


05599* 
06515 


05704   05816* 
06553* 


06087 
05493 
06525 


06033 
06612 


05918 
05969 


06481 


05924 
05974 


LIVEK  PATHOLOGY 

05574   05693*  06033 

06470   06471   06489 

05508   05521   06523 

05600   06604 
LIVER  PERFUSION 

05804*  05809*  05810*  05811* 

06524 
LIVER  PHOSPHOLIPID  METABOLISM 

05804*  05805* 
LIVER  PROTEIN  METABOLISM 

05689*  05721*  05806*  05809* 

05832   05833 

06591   06511 
LIVER  RADIOLOGY 
SEE  ALSO   LIVER  DIAGNOSIS 

05675   05843*  05844*  05874* 

05907   05913 

05959   05966 
LIVEK  REGENERATION 

05592*  05704   05816*  05831 
LIVER  RETICULOENDOTHELIAL  SYSTE 

05669*  06557* 
LIVER  SERUM  ENZYMES 
SEE  ALSO   ALKALINE  PHOSPHATASE 

05859*  05866*  05889   05919 

06460*  06513   06515   06532* 

05558   06572   06577   06651 
LIVER  STEROID  METABOLISM 

05689*  05830 
LIVER  SURGERY 

05859*  06447*  06464*  06478 

05619*  06654 
LIVER  TRACE  ELEMENT  METABOLISM 

05451*  06515   05595 
LIVER  TRANSPLANTATION 

06514   06531* 
LIVER  TREATMENT 

05984*  05511 
LIVER  ULTRASTRUCTURE 

05559*  05680*  05694*  05699* 

05954   06455*  05525   06534* 
LIVER  UREA  METABOL ISM 

05810* 
LIVER  VITAMIN  METABOLISM 

05815* 
LIVER, AGE  EFFECTS  ON 

05692*  05694*  06526   06592 
LIVER, ALCOHOL  EFFECTS  ON 

05812*  05924   05925   06490 

06521   06522   06523   06535* 
LIVER, AMEBIASIS  EFFECTS  ON 

05905   05458* 
LIVER, DRUG  EFFECTS  ON 

05755*  05808*  05817*  05820* 

06626* 
LIVER, DRUG  TREATMENT  OF 

05100   06247*  06476 

06560   05562   06567 
LIVER, FATTY 

05813*  05834   05848*  05954 

05517'  06520   06521   05536* 
LIVER, HORHONAL  CONTROL  OF 

05700*  05807*  05808*  05810* 
LIVER, NERVOUS  CONTROL  OF 

05807*  06454*  06457* 
LIVER, TOXIC  EFFECTS  ON 

05704  05812*  05813*  05820* 
06460*  05471   05489   06490 
06525   05533*  06534*  06535* 
06542   05543   06544   06546 

LUPOID  HEPATITIS 

06461* 
LYMPH 

05698*  05989*  06457*  06481 
LYMPH  NODES 

05705  05854*  05486 
LYMPH  NODES. MESENTERY 

05989*  06154   06322 
LYMPHOGRAPHY 

05854*  05876*  05964 
LYMPHOGRAPHY  IN  CANCER  DIAGNOSI 

05906 
LYMPHOGRAPHY, LIVER 

05969 
LYMPHOGRAPHY, SMALL  INTESTINE 

05963 
LYMPHOMA 

06009   06035   06223   06229 
LYMPHOSARCOMA 

06009 

MAGNESIUM 
06441 


05153*  06387  06455*  0646 
06496  06497  06499  0650 
05538*  06554*  06583*  0658 


05821*  05826   06449*  0645 


05810*  05813*  05818*  0583 
05530   06533*  06535*  0655 


05891  05892  05893   0589 

05927  05937  05944   0594 

06482  06493  06600 

05832  06535*  06549 

M 


05926   05934   05959   0628 
05545   06553*  06554*  0655 


05516   06583*  06586   0659 


05491 
06576 


06660 


05322 


05704 
06551 


06501 
06546 


05820*  05827 
06623* 


06518   06519   06S 
06585   06589   063 


05869*  05537*  06538*  06S 


06495 
06582* 


06452* 
06541 


06506   06511 
06613 


06485   06494 
06543   06549 


06S4 
06« 


05815*  05818*  05826 


05824 
06520 
05  536* 
06548 


05  827   06247*  06 

06521   06522  065| 

0653  8*  06540  06S 

06549   06550  06S 


i 

i\ 


b6071       06220*    06508 


OS-JIO      05^73 


1)6'.  06 


kCNESlUM    MFTABflL  IS^.L  IVFR 

06Sqs 
kLABSORPTION 
JEF    ALSO       SMALL     INTESTINE 

0S733       0S98S*    0SOB6*     06039 
^L&BSORPTInN    DIAGNnSIS 

05fl«l»    05H61*    O'JS^'.*    058R6      0S8B7 
kLABSORPTlON    DIAGNOSIS, n    XYLOSE     IN 

05  867* 
^ABSORPTION    ETIOLOGY 

P6l*S*    06216*    06322       0632*      0632S 
aABSORPTION    IN    CHILDRFN 

0S733 
\LA8S0RPTI0N    TREATMENT 

05733      06153*    063'5 
VLABSORPTION,  AGE     FACTORS     IN 

0571<5* 
ILABSORPTION, ANEMIA    IN 

05  867* 
MABSORPTION, BIOCHEMICAL    OIAGNOSIS    OF 

05  867* 
4LABS0RPTI0N, BLIND    LOOP-INPUCFD    SECONDARY 

06219* 
kLABSORPTIQN, DISEASES    ASSOCIATED     WITH 

05864*    05867*    0632'. 
kL  ABSORPTION, GASTRECTOMY- INDUCED 

05867*    06029      06153* 
»L  ABSORPTION, GASTRIC    SURGER Y- I NOUC ED    SECONDARY 

05867* 
^LABSORPTION,  INTESTINAL    RESECTION-INDUCED    SECONDARY 

05S67*    06029 
^LABSORPTION, PARASITIC    0  I  SFASE- I  NDUCED    SECONDARY 

06072 
^LABSORPTION, PRIMARY 

06323 
\LABSORPTI0N, VITAMIN    DEFICIENCIES    IN 

05  867* 
»LIGNANT    BILIARY    TRACT    NEOPLASMS 

06030 
SLIGNANT    ESOPHAGUS    NEOPLASMS 

05698*    06030       06108*    06109* 
»LIGNANT    GALLBLADDER    NEOPLASMS 

06617*    06621*    06622*     06627*    06639 
ULIGNANT    GASTROINTESTINAL    NEOPLASMS 

O6O01*    06009       06030       06055       06077 
^LIGNANT    LARGE     INTESTINE    NEOPLASMS 

06027       06326*    063^0*    06347       06363 
SLIGNANT    LIVER    NEOPLASMS 

05874*    06456*    06464* 
JLTGNANT    PANCREAS    NEOPLASMS 

06409 
^L1GNANT    RECTUM    NEOPLASMS 

06330*    06350 
ALIGNANT    SMALL     INTESTINE    NEOPLASMS 

05963      06027      06225      06227      06229 
ALIGNANT     STOMACH    NEOPLASMS 

05363*    05923      06142*    06143*    06150*    06168      06194      06204 
ALNUTRITION 

05985*    05986*    05992*    06033       06071        06220* 
SRKER    STUDIES' 

05727       05842*    05843*    05344*    05846*    05852*    05951 

05961      06171       06264*    06347      06352 
EGABnwEL 

06221 
EGACOLON 

06343      06372 
EGAESOPHAGUS 

06111*    06136 
ENETRIFRS    DISEASE 

06192       06197 
ESENTERY    CIRCULATION 

05670*    05844* 
;SENTERY    CYSTS 

06066 
rSENTERY    LYMPH    NODES 

05989*    06164      06322 
JSENTERY   NEOPLASMS, BENIGN 

06066 
-SENTERY    SURGERY 

06066 
SENTERY    VASCULAR    DISEASES 

06023       06386 
■TABOLIC    BALANCE    STUDIES 

05846* 
TABOLIC    CHANGES     IN    CIRRHOSIS 

05881*    06595 
TABOLIC   CHANGES, GASTRECTOMY-INDUCED 

06155* 
TABOLIC    DISEASES, BIOPSY    IN 
i     05851* 
I  TABOLIC    TOXINS    OF    MICROORGANISMS 

06214*    06533* 
TABOLISM    IN    CIRRHOSIS, ELECTROLYTE 
I    05881*    06580* 


06370 


06234 


05955 


06401* 


06156*     06164 
06464*     06480 


06171 
06493 


06204   06234 
06617*  06621* 


METABOLISM, AMINO  ACID 

05818*  05828   06166 
METABOLISM, BILE 

05805* 
METABOLISM, CANCER 

05865* 
METABOLISM,  CARBOHYDRATE 

05780   06004* 
METABOLISM,  ELECTROLYTE 

05731 
METABOLISM, GLUCOSE 

05811*  06004* 
METABUL ISM, IRON 

05681* 
METABOLISM, LIPID 

05673*  05841*  06003*  06007*  064C6 
METABOLISM, NUCLEIC  ACID 

05737*  06218* 
METABOL ISM, PROTEIN 

05941*  06315* 
METABOLISM, TRACE  ELEMENT  AND  MINERAL 

05681*  06307 
METASTAT IC  CANCER 

05698*  05921   05969 

06347   06359   06363 
MICROORGANISMS 
SEE   CHOLERA 
SEE   GNOTOBIUSIS 
SEE   SALMONELLOSIS 
SEE   SHIGELLOSIS 
MICROORGANISMS  IN  ULCERATIVE  COLITIS 

06377*  06381* 
MICROORGANISMS, BILE 

05814* 
MICROORGANISMS, BIL lARY  TRACT 

06649 
M I CPOORG AN  I  SMS, GASTROINTESTINAL 

05713*  05780   05838*  05986*  05992*  05996*  05998*  06057 

06060 
MICROORGANISMS, LARGE  INTESTINE 

06147*  06331*  06390 
MICROORGANISMS, METABOL IC  TOXINS  OF 

06214*  06533* 
MICROORGANISMS, SMALL  INTESTINE 

05887   06053   06434   06477 
MICROORGANISMS, STOMACH 

06150* 
MILK  INTOLERANCE 

06145* 
MINERAL  ABSORPTION 

SEE   TRACE  ELEMENT  AND  MINERAL  ABSORPTION 
MINERAL  ABSORPTION, TRACE  ELEMENT  AND 

05729   05733   05846*  06029 
MINERAL  DEFICIENCIES, TRACE  ELEMENT  AND 

06441 
MINERAL  METABOLISM, TRACE  ELEMENT  AND 

05681*  06307 
MITOSIS 

05692*  05817*  06218* 
MOTILITY  MEASUREMENT  TECHNIQUES 

05781*  05782*  05783*  05791*  05801   05936 
MOTILITY  PRESSURE  STUDIES 
SEE  ALSO   BILIARY  TRACT  MOTILITY 
ESOPHAGUS  MOTIL ITY 
GALLBLADDER  MOTILITY 
GASTROINTESTINAL  MOTILITY 
LARGE  INTESTINE  MOTILITY 
SMALL  INTESTINE  MOTILITY 
STOMACH  MOTILITY 

05781*  05782*  05788*  05789*  05791*  05795*  05797   05936 

06110*  06190 
MOTILITY, BILIARY  TRACT 

05782*  05798   05936   06634 
MOTILITY, DRUG  EFFECTS  ON 

05782*  05784*  05785*  05786*  05789* 

05798   05802   05803   05885*  05933 

06107   06620* 
MOTILITY, CUOOENUM 

05797   05799   05800 
MOTILITY, ESOPHAGUS 

05785*  05957   06052 
MOTIL  ITY.GALL-eLADOER 

05788*  05790*  05792*  05796*  05798 

05956   05961   06529   06634   06664 
MOTILITY, GASTROINTESTINAL 

05784*  05792*  05803   05847*  05933 

06058   06080   06101   06106 
MOTIL  ITY,  HORMONAL  CONTROL  OF 

05786*  05797   05803 
MOTILITY, LARGE  INTESTINE 

05783*  05788*  05794*  06101 
MOTILITY, RECTUM 

06373 


SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 


05790* 
05956 


05801   05930   06190 


05792*  05797 
05967   06080 


06140 


05802   05936   05938 


06264* 


06013 
06412 


06031   06039 


06302   0632  7* 


I 

h 
-.1 


in 


MOTIL 
05 

05 
MOTIL 

05 

06 
MUCHP 

05 

Mucnp 

05 
MUCOS 

05 
MUCOS 

05 
MUCOS 

06 

Mucns 

05 
MUCOS 

05 
MUCOS 

05 

06 
MUCOS 

05 

Miicns 

05 
05 
06 

MUCOS 
05 
05 
06 
06 

MUCOS 
06 

MUCOV 
06 

MUCUS 
05 

MUD  T 
05 

MUSCL 
05 

MUSCL 
05 
06 

MYAST 
06 

MYOMA 
06 


ITY, SMALL     IN 
781*    05786* 
7<59      05800 
ITY, STOMACH 
679       05771 
154*     06201 
OLYSACCHAR  to 
750*    05751* 
ROTEINS 
762*    05831 
A, BILIARY    TR 
703 

A, DUODENUM 
681*    05685* 
A, ESOPHAGUS 
043      06118 
A.GALLBLADDE 
703       06622* 
A.GASTROINTE 
697*    05705 
A, LARGE     INTF 
696*    05697* 
356       06376* 
A, RECTUM 
688*    06336 
A,  SMALL     INTE 
670*    05691* 
778       05853* 
220*    06313 
A, STOMACH 
673*    05683* 
7-^5*    05755* 
043       06069 
192       06197 
AL     INJURIES, 
158*    06159* 
ISC  lOOSIS 
'tOZ*    06405 


TESTINE 
05787*    05789* 
05801       06217* 

05787*    05797 
06236*    06244* 
ES 

05754*  05980* 


05791*  05793*  05794*  05795* 
06302 


05883*  05946   06052   06122 
06245*  06282 


05832 
ACT 


06371   06402* 
06179   06180   06339 


06121   06133 

R 

STINAL 

05728   05865* 

STINE 

05'»26   05980* 

06378*  C6379* 


05973   06015   06025 


06318   06326*  06336   06337 
06386   06389   06390   06394 


06341   06350   06353   06371   06381*  06396 

STINF 

05696*  05697* 

05886   C5980* 

06323   r6325 


05709*  05712*  05714*  05726 
06013   06147*  06215*  06216* 


05695*  056^6* 
05768   05778 
06146*  06161* 
06200   062C5 
STOMACH 
0616C* 


05697*  05702   05736*  05744* 

05923  05981*  06013   06016 

06169  06179   06180   05182 

06208  06209 


683*  05750*  05751* 

HERAPY 

734   06182   06302 

E  PHARMACOLOGY, SMOOTH 

790*  05792* 

E  PHYSIOLOGY, SMOOTH 

706   05778   05781*  05784* 

037   06039   05058 

HENIA  GRAVIS 

204 

224 


05785*  05790*  05799   05800 


NAUSEA 

05787* 
NECROSIS 

06428* 
NEONATAL 

05462* 
NEOPLASMS 

05920 
NEOPLASMS 

06117 
NEOPLASMS 

06015 
NEOPLASMS 

06330* 
NEOPLASMS 

06464* 
NEOPLASMS 

05056 
NEOPLASMS 

06330* 
NEOPLASMS 

05233 
NEOPLASMS 

05155 
NEOPLASMS 

06118 
NEOPLASMS 

05104 
NEOPLASMS 

06025 
NEOPLASMS 

05898 
NEOPLASMS 

06030 
NEOPLASMS 

05698* 
NEOPLASMS 

06517* 
NEOPLASMS 

05001* 
NEOPLASMS 

05027 


05788* 

05549   05583*  06589 
JAUNDICE 

06479   06492   06505   065 

ABDOMEN 

05964   05046   06058 

BENIGN  ESOPHAGUS 

05134   05138 
.BENIGN  GASTROINTESTINAL 

BENIGN  LARGE  INTESTINE 
06334   05337   05357 
.BENIGN  LIVER 

,  BENIGN  MESENTERY 

, BENIGN  RECTUM 

.BENIGN  SMALL  INTESTINE 

.BENIGN  STOMACH 

05159   05194 
.ESOPHAGUS 

GASTROINTESTINAL 
05358 

INTESTINE 
06368 


.LARGE 
06171 

.LIVER 
05965 


05478 


MALIGNANT  BILIARY  TRACT 

.MALIGNANT  ESOPHAGUS 

05030   05108*  06109* 
.MALIGNANT  GALLBLADDER 

06521*  05622*  05627*  05639 
.MALIGNANT  GASTROINTESTINAL' 

06009   05030   06055   05077 
.MALIGNANT  LARGE  INTESTINE 

05326*  06330*  05347   06363 


NEOPLASMS. MALIGNANT  LIVER 

05874*  06456*  06464* 
NEOPLASMS. MALIGNANT  PANCREAS 

06409 
NEOPLASMS. MALIGNANT  RECTUM 

05330*  06350 
NEOPLASMS. MAL IGNANT  SMALL  INTESTINE 

05953   06027   06225   06227   06229   06234 
NEOPLASMS. MAL  IGNANT  STOMACH 

05863*  05923   06142*  06148*  06150*  05168 
NEOPLASMS. PANCREAS 

05949   05953   05000*  06014   05104   05408 
NECPLASMS. RECTUM 

06368 
NEOPLASMS. SMALL  INTESTINE 

06026   06223   06224 
NEOPLASMS. STOMACH 

05903   05994* 
NEOPLASMS. VILLOUS  LARGE  INTESTINE 

06330*  06357 
NECPLASMS. VILLOUS  RECTUM 

05341 
NERVOUS  CCNTROL  OF  BILIARY  TRACT 

05793*  06649 
NERVOUS  CONTROL  OF  ESOPHAGUS 

05957   05052 
NERVOUS  CCNTROL  OF  GALLBLADDER 

05788* 
NERVOUS  CONTROL  OF  GASTROINTESTINAL  TRACT 

05677  05678   05732   05784*  05847*  06058 
NERVCUS  CCNTROL  OF  LARGE  INTESTINE 

05688*  05705   05788*  05794*  05390 
NERVCUS  CCNTROL  OF  LIVER 

05807*  06454*  05457* 
NERVOUS  CCNTROL  OF  PANCREAS 

05425* 
NERVOUS  CCNTROL  OF  SMALL  INTESTINE 

05787*  05794*  06243* 
NERVOUS  CONTROL  OF  STOMACH 

05668*  05679   05787*  05883*  05052 

05201   06205   05243*  05297   05298 
NERVOUS  CONTROL  OF  STOMACH  SECRETION 

05579   05748*  05753*  05772   05252* 

05292   05295 
NERVOUS  SYSTEM. AUTONOMIC 

05303   05454*  05506 
NERVOUS  SYSTEM. CENTRAL 

05678  05679   05732   05084 
05445   05475   06476   06607 

NEUROHUMORAL  AGENTS 

05668*  05706   05760*  05776 

05807*  05826   05146* 
NEUROMUSCULAR  DISEASES 

05058 
NONSPECIFIC  ULCERS 

06391 
NONSPECIFIC  ULCERS. SIMPLE 

SEE   NONSPECIFIC  ULCERS 
NOREPINEPHRINE 

05826 
NUCLEIC  ACID  METABOLISM 

05737*  05218* 
NUCLEIC  ACID  METABOLISM, LIVER 

05704   05805*  05816*  05535* 
NUCLEIC  ACIDS 

05817* 


05194   0620 


051 57* 

06649 


06122   05154*  0611 
062  5  8*  052  59*  06 J 


06206   06243*  062 


05784*  05785*  05790*  051 


06370 


NUTRITION 

1 

SEE  ALSO 

ANOREXIA  NERVOSA 

1 

SEE  ALSO 

KWASHIORKOR 

1 

SEE  ALSO 

MALABSORPTION 

1 

SEE  ALSO 

OBESITY 

1 

SEE  ALSO 

VITAMINS 

" 

05737* 

05997*  06007*  05040 

06041 

06069 

06093 

062 

06216* 

06276   06476   06491 

06567 

06576 

06613 

066 

OBESITY 

I 

05774 

06041   06494 

OBSTRUCTION. BILIARY  TRACT 

05862* 

05955   06455*  06466* 

06632 

06633 

06644 

066 

OBSTRUCT  I  ON. ESOPHAGUS 

05120 

06123   06127   05137 

06140 

06141 

OBSTRUCT  ION. GASTROINTESTINAL 

06015 

05019   05051   05056 

06098 

06106 

06181 

061 

OBSTRUCT  ION. LARGE  INTESTINE 

05026 

06053   06090   06343 

05351 

0635S 

06365 

063 

OBSTRUCT  ION. PANCREAS 

05904 

06232   06427*  06431 

064  34 

OBSTRUCTION. PYLORIC 

05939 

05122   06127   06143* 

06172 

06187 

06288 

OBSTRUCT  ION. SMALL  INTESTINE 

06036 

06063   06090   06223 

06226 

06228 

06232 

0641 

06625* 

1 

OBSTRUCT  ION. STOMACH 

1 

0  5946 

06172 

T 

05<)53       06A09 


05932       06400*    06424*    06<.?5* 


05953       G6077      06390*    06409       06410      06432 


05915 
06409 


05932 
06411 


05B62* 
05949 


8STRUCTIVF    JAUNDICE 

05«22*    05B37*    05fi70*    05RR1*    C5960 

06465*     16466*     06483       06505 
DDI.SPHINCTfR    OF 
5FF    »LSQ      BILIARY    TRACT 

05782*    057"2*    05793*    r579fl 

0663D*     06661       06662 
ItVGEN 

05«i70*    06453*    06472       06565 


lINfASnOMEM 

05'(71*    06023      06351       06431 
INCRFAS    AMYLASE    SECRETION 

0S765*    05971       06435       06642 
ANCRFAS    ANGIOGRAPHY 

05904       05911        05949 
ANCREAS    ANOMALIES 

06232      06239*    06415 
ANCREAS    BICARBONATE    SKCRETION 

05747*    06423* 
ANCRFAS    BIOCHEMISTRY 

05708      05737*    05833       05'(50» 
ANCREAS    BIOPSY 

05968 
ANCREAS    CALCIUM    SFCRFTION 

06407       06429* 
ANCRFAS    CALCULI 

06407 
ANCREAS    CANCER 

05855*    05911 

06635 
ANCRFAS    CIRCULATION 

06170       064  2  0* 
ANCREAS    CYSTS 

06411  06418* 
ANCREAS    nFVFLf'PMFNT 

06624* 
ANCRFAS  DIAGNOSIS 

05747*  05S50*  05855*  C5857* 

05904   05911 

06016       06404 
ANCREAS    OISEASF    ETIDLrOY 

06004* 
ANCRFAS    DISEASES 

05557*    05878*    06402*     06407 
ANCREAS    nuCTS 

06426*    06431 
ANCREAS    ENZYMES 

05737*    05738*    05740*    05779* 

06412  06424*    06425*    06429* 
06568 

ANCREAS    ESTFR    HYDROLASE    SECRE 

05779* 
ANCRFAS    EXTRACTS 

05995* 
ANCRFAS    HISTOLOGY 

05708      06400*    06401*    06428* 
ANCRFAS     HORMONES 

05696* 
ANCREAS    IMMUNOLOGY 

06413 
ANCREAS    IN    CHILDREN 

06004*    06415 
ANCREAS     INJURIES 

06153*    C6407 
ANCREAS   LIPASE    SECRETION 

05779*    05850*    05932      06423* 
ANCREAS    MORPHOLOGY 

06401*    06404      06414 
ANCREAS   NEOPLASMS 

05949      05953      0600O*    06014 
ANCREAS    NEOPLASMS, MALIGNANT 

06409 
ANCREAS    OBSTRUCTION 

05904       06232       06427*    06431 
»NCREAS    PATHOLOGY 

06033       06087       06420*    06428* 
JNCREAS    PERFUSION 

05752*    05399* 
VNCREAS    RADIOLOGY 

05854*    05855*    05857*    05878* 

05953      05976      05977       06409 
INCRFAS    SECRETION 
I     05738*    05739*    0574C*    05752* 
,     05895      05896 
1     06420*    05440 
iNCREAS    SURGERY 

05398*    06403 

06416       06426*    06439 
jiNCREAS    TRANSPLANTATION 

05399*    06413 
hNCREAS    TRAUMA 

06404   06427* 


06OR7   06418*  06449* 
06590   06621*  06645   06660 


06423*  06441   06620*  06624* 


05P7S*  05895   05896 
05953   05968   05976 


06416   06508 


05850* 
06434 


05915   05932   06400* 
06435   06440   06528 


06104   06408 


05904   05911   05915   05949 


05915 
06508 


06404 


06058 
06528 


064  06 
06444 


05761* 
06324  ' 


064O8 
06642 


05765*  05767   05774 
06405   06406   06407 


06410   06411   06413 


PANCRFAS  TREATMENT 

05984* 
PANCRFAS  TRYPSIN  SECRETION 

06429* 
PANCRFAS  ULTRASTRUCTURE 

05708   06414 
PANCREAS,  AGE  EFFECTS  ON 

06414 
PANCREAS, DRUG  EFFECTS  ON 

05765*  06415 
PANCREAS, DRUG  TREATMENT  OF 

06446 
PANCREAS, HORMONAL  CONTROL  OF 

05737*  05739*  05740*  05747*  05752* 

05896   06407 
PANCREAS, NERVOUS  CONTROL  OF 

06425* 
PANCREAS, TOXIC  EFFECTS  ON 

06401* 
PANCREATECTOMY 

06029   06408   06412 
PANCREATITIS 

06630* 
PANCREATITIS  COMPLICATIONS 

06445 
PANCREATITIS  DIAGNOSIS 

05854*  05856*  05857*  05880*  05971 

06431   06433   06435   06440   06442 
PANCREATITIS  EPIDEMIOLOGY 

06433 
PANCREATITIS  ETIOLOGY 

06407   06417*  06420*  06423*  06427* 

06431   06433   06434   06441   06442 
PANCREATITIS  IMMUNOLOGY 

06417*  06443 
PANCREATITIS  IN  CHILDREN 

06422*  06427* 
PANCREATITIS  PATHOLOGY 

05856*  06421*  06422*  06442 
PANCREATITIS  SURGERY 

06422*  06439 
PANCREATITIS  TREATMENT 

06103   06399*  06419*  06422*  05424* 

06431   06436   06439 
PANCREATITIS, ACUTE 

05856*  05871*  06234 

06426*  06428*  06431 

06443   06444   06446 
PANCRE  AT  I T I S , ALCOHOL IC 

05740*  0642  3*  06426*  06442 
PANCREATITIS,CHRONIC 

05854*  05880*  05971 

06428*  06432   06433 
PANCREATITIS, CIRCULATION  IN 

06421* 
PANCREATITIS, DISEASES  ASSOCIATED  WITH 

05867*  06407   06411   06416   06418* 

06429*  06432   06438 
PANCRE AT ITIS,EXPER IMENTAL 

05856*  06417*  06419*  06420*  06434 
PANCRE AT  IT  IS, HEMORRHAGIC 

06438 
PANCREOZYMIN 

05736*  05739*  05895   05896 
PARACENTESIS, ABDOMEN 
SEE  ALSO   ABDOMEN  DIAGNOSIS 

05871* 
PARASITIC  DISEASE  DIAGNOSIS 

05877*  05887   05893   05905 
PARASITIC  DISEASE  EPIDEMIOLOGY 

06005*  06054   06065   06072 
PARASITIC  DISEASE  IMMUNOLOGY 

05877*  05989* 
PARASITIC  DISEASE  PATHOLOGY 

05989*  06052   05463* 
PARASITIC  DISEASE  TREATMENT 

05982*  06073   06074   06075 

06094   06095   06102   06331*  06464* 
PARASITIC  DISEASE-INDUCED  SECONDARY  MA 

06072 
PARASITIC  DISEASES 

05989*  05992*  05044   05054   06065 

06463*  06457*  06487   05553*  05655 
PARASITIC  DISEASES  IN  CHILDREN 

05982*  05072   05332*  05422* 
PARASITIC  DISEASES, DISEASES  ASSOCIATED 

05332*  06422* 
PARATYPHOID  FEVER 

SEE   SALMONELLOSIS 
PARIETAL-CELL  ANTIBODY, GASTRIC 

06175 
PAVLOV  POUCH  "STUDIES 

05748*  05750* 


05761*  05774   05895 


05977 
06444 


0642  8* 
06444 


06422*  05430 


0642  9*  06430 


06440   06441 


06418*  06419* 
06432   05435 


05977 
05435 


06414 
06438 


06425* 
06444 


06420* 
06435 


05421* 
05439 


06426* 
06445 


06422* 
06437 


06425* 
06440 


05427* 
06446 


06424* 
06441 


06426* 
06442 


06419*  05421*  06424* 


'^ 


(   -' 


06079 


06075 


06083 
05511 
LABSQR 


06085 
06655 
PTION 


06089 


05154*    06256*    06450* 


MITH 


06?69 


05755* 
06253* 

062  7? 

063nq 


PENTAGASTRIN 

05736*    05746*    05763* 
PEPSIN    SECRETION, STO>^ACH 

057<.2*    05743*    0574<5«    05754* 

05773       06002*     06155*     06166 
PEPTIC    ULCER    CriMPLICATIONS 

05'J95*  06002*  06054   06069 

06254*  06257*  06265 

O6290   06296   063C1 
PEPTIC  ULCER  niA&NOSIS 

05R79*  05912   05945 

06305   06311   06313 
PEPTIC  ULCER  DIAGNOSIS. PADIOLO&Y  IN 

06151*  06251*  06253*  06294   06313 
PEPTIC  ULCER  FPIOFMinLOGV 

0623S*  06242*  06256*  06261*  0626P 
PEPTIC  ULCER  ETIOLOGY 

05757*  06000*  06O14 

06244*  06245*  06247* 

06262*  06268   062R1 

06311       065B2* 
PEPTIC    ULCER    PATHCILOGY 

06179       06313 
PEPTIC    ULCER    PERFORATION 

05995*    06239*     06246*     06265 
PEPTIC    ULCER     SFCRETION 

05764* 
PFPTIC    ULCER    SURGERY 

05695*    0575fl*    05R4C* 

06246* 

05269 

06290 

06296 

06300 


05762*  05764*  05766 


06241* 
062  74 


06243* 
06280 


06246* 
062R3 


06016   06268   06280   06281   06305 


06208 

06238* 

06240* 

06242*  06243* 

06248* 

06250* 

06256* 

06260*  06261* 

06287 

062  88 

06291 

06298   06309 

06272   06296   06301   06304 


06018 

06248* 

"6270 

06283 

06297 

06309 


06153* 

06251* 

06271 

06285 

06299 

06310 


06157* 

06254* 

062  72 

06286 

06300 

C6311 


0616R 

06263* 

06275 

06288 

06303 

06312 


06186 

06264* 

06277 

06289 

06304 


06248* 
06267 
06280 
06305 


06149*  06151* 
06249*  06250* 
06268      06269 


06281 
C6310 


06284 


06182 
06251* 
062  70 
06289 


06211 
06255* 
06271 
06292 


06236* 
06258* 
062  7  3 
06294 


06021   06238* 

CHILDREN 

06272 

IN 


06251*  06252*  06282 


06239*  06241* 

06265   06266 

06278   06279 

06293   06295 

06305   06306 
PEPTIC  ULCER  TREATMENT 

05763*  0600O*  06105 

06237*  06247* 

06259*  06265 

06274   06276 

06297   06302 
PFPTIC  ULCERS 

05795*  05961 
PEPTIC  ULCERS  IN 

06250*  06268 
PEPTIC  ULCERS, AGE  FACTORS 

06241*  06248*  06257* 
PEPTIC  ULCERS, ANASTOMOTIC 

06248* 
PEPTIC  ULCERS, BLEEDING 

06002*  06177   06241*  06243*  06246*  06254*  06257*  06274 

06783 
PEPTIC  ULCERS, OISFASFS  ASS'ICMTED  WITH 

06195   06242*  06256*  062P6   06290   06508 
PEPTIC  ULCERS, FREEZING  TREATMENT  OF 

06160* 
PERISTALSIS 

05786*  05967 
PERITONEUM 

06024   06035 
PERITONITIS 

05980*  06026   06068   06329* 
PERITONITIS  TREATMENT 

05995* 
PERITONITIS, 8ILE 

06621*  06658   06665 
PERNICIOUS  ANEMIA 

05884*  06162   06176 
PER  SORPTION 

05711*  05712* 
PHARMACOLOGY,  SMOOTH  MUSCLE 

05790*  05797* 
PHOSPHATASE,ALKAL  INE 

05666*  05*687*  05919   06466*  06621* 
PHOSPHOLIPID  METABOLISM, LIVER 

05804*  05805* 


PHOSPHOLIPIDS 

05813* 

PITUITARY  GLAND 

06468* 

PLASMA  PROTEINS 

05672*  05673* 

05806* 

05809* 

05818* 

05822* 

05831 

05832 

05849*  05926 

05970 

05999* 

06025 

06129 

06155* 

06176 

06220*  06286 

06380* 

06394 

06400* 

06443 

06498 

06513 

06524   06526 

06533* 

06557* 

06559* 

06  561 

06572 

06591 

06612   06615 

06621* 

06651 

POLYPS, LARGE  INTESTINE 

06049   06328*  06330*  06357   06361 
POLYPS, RECTUM 

06330*  06358   06361 
POLYPS, STOMACH 

06150*  06169   06191   06195 
PORPHYRIA 

05931   05987*  05988* 


06579* 
06607 


06482 


06583*  06586   06587   06597 


05966   06421* 
06503   06504 


06450* 
06518 


06421*  06503   06504   06510   06610 


06601 
RADIOLOGY  IN 


06467*  06578* 
06596   06597 


SSOCIATEO  WITH 


06579* 
06599 


SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 


05760* 


I 

TILITY  ] 

ILITY  I 

ILITY  I 

05791*  05795*  05797   05936 


PORTACAVAL  SHUNT 

06450*  06503   06504 

06599   06601   06605 
PORTAL  CIRCULATION 

05848*  05869*  05881*  05899 

06457*  06459*  06474 

06592   06594 
PORTAL  HYPERTENSION 

05671*  05881*  06096 

06611 
PORTAL  HYPERTENSION  DIAGNOSIS 

05848*  05869*  06467*  06474 
PORTAL  HYPERTENSION  DIAGNOSIS, 

05966   06421* 
PORTAL  HYPERTENSION  ETIOLOGY 

06474   06588 
PORTAL  HYPERTENSION  TREATMENT 

05869*  06450*  06454*  06457* 

06583*  06586   06587   06594 

06602   06613   06616 
PORTAL  HYPERTENSION, DISEASES  A 

06474   06549   06588 
POTASSIUM  ABSORPTION 

05731 
POUCH  STUCIES.HEIDENHAIN 

05740*  05745*  05751*  05758* 
POUCH  STUCIES, PAVLOV 

05748*  05750* 
PREGNANCY 

06392   06443   06566 
PRESSURE  STUDIES, MOT ILITY 
SEE  ALSO   BILIARY  TRACT  MOTIL 
ESOPHAGUS  MOTIL ITY 
GALLBLADDER  MOTILIT 
GASTROINTESTINAL  MO 
LARGE  INTESTINE  MOT 
SMALL  INTESTINE  MOT 
STOMACH  MOTILITY 

05781*  05782*  05788*  05789* 

06110*  06190 
PRIMARY  MALABSORPTION 

06323 
PROLAPSE 

06195   06328*  06338   06353 
PROSTAGLANDINS 

05757* 
PROTEASE 

05832 
PROTEIN  ABSORPTION 

05676   05712*  05324   06379* 
PROTEIN  DEFICIENCY 

06220* 
PROTEIN  DIGESTION 

05676   05738* 
PROTEIN  EXCRETION 

06034 
PROTEIN  METABOL  ISM 

05841*  06315* 
PROTEIN  METABOLISM, L  IVER 

05689*  05721*  05806*  05809* 

05832   05833   06033   06481 

06591   06611   06612 
PROTEIN  SYNTHESIS 

05806*  05809*  05817*  05818* 
PROTEIN-LOSING  ENTEROPATHY 

05963   05973   06025   06315* 
PROTEINS 

05742*  05749* 
PROTEINS,  PLASMA 

05672*  05673*  05806*  05809* 

05849*  05926   05970   05999* 

06220*  06286   06380*  06394 

06524   06526   06533*  06557* 

06612   06615   06621*  06651 
PSYCHOLOGICAL  FACTORS 

05847*  06003*  06054   06084 
PSYCHOLOGICAL  STUDIES 
SEE  ALSO   PEPTIC  ULCERS 
SEE  ALSO   ULCERATIVE  COLITIS 

06333* 
PYLORIC  ANTRUM 

05695*  0J740*  05766 
PYLORIC  OBSTRUCTION 

05939   06122   06127 
PYLOROPLASTY 

05756*  05763*  06239*  06246* 

05275   06279   06283   06285 

RADIATION, TOXIC  EFFECTS  OF 
SEE  ALSO   TOXIC  EFFECTS  ON  ESOPHAGUS 
SEE  ALSO   TOXIC  EFFECTS  ON  GASTROINTESTINAL  TRACT 
SEE  ALSO   TOXIC  EFFECTS  ON  LARGE  INTESTINE 
SEE  ALSO   TOXIC  EFFECTS  ON  LIVER 
SEE  ALSO   TOXIC  EFFECTS  ON  PANCREAS 


0645*: 
06578 


06  5  82 
U6501 


05810*  05813* 
05530   06533* 


05818* 
06535* 


05811 
06SS1 


05833   064B1   05530   06SS1 


05818*  05822* 
05025   05129 
05400*  05443 
05559*  06561 


05831 
05155* 
05498 
06572 


0583 
06171 
06SI 
06S9 


05101       05333*    06397 


05797 


06143* 


^1 

05143* 

06202 

06244*  062«fl 

05172 

06187 

06288      1 

052  54* 

05263* 

06264*  0627fl 

05288 

05300 

05308   0631*" 

lOI&TION, TOXIC    FFFt-CTS    OF 

;ONI  INUEn 

IFF    /VLSQ      TdXIC    FFFtCTS    ON    S^ALL     INTFSTINE 

;tF   ALSn     rnxic  ffflcts  on  stomach 

nS'J'iS      06010      nf)0<i7      (lf<l't't*    Ob2\^*    0o?'i5 
UMOISOrnpF    STUDY    TfCHNIOUFS 
IFF       TRACFP     STUniFS 
IDIOLOGY     IN    RLEEniNG    DIAGNOSIS 

05163*    05871*    05pq7 
iOIOLOGV     l\l    CANCER    OIAGNOSIS 
1^507^*    05906      0672? 
IN    CIRRHOSIS    niAGNOSIS 


05H3<)« 
iDIOL'^GY 

06600 
lOIOLOGY 

OS'JIZ 
lOIULOGY 

05110* 
lOIOLOGY 

06151* 
lOiniOGY 

05966 


IN     GASTRITIS    DIAGNOSIS 


IN    JAUNOICF    DIAGNOSIS 


IN    PFPTIC    OLCFR    DIAGNOSIS 
"6251*    06253*    06?';'.      06313 
IN    PORTAL    HYPERTENSION    DIAGNOSIS 
06<.?1* 
(OIOLOGY.ASOOMEN 
;Fe    ALSO      ABOOMFN    OlflGNOSIS 

n5fl73*    05ft76*     05414        05020       CS'Sft* 
ifllOLOGY.ftlL  lARY     TRACT 
;EF    ALSO      BILIARY    DISEASE    DIAGNOSIS 
05377*    05380*     05001       05909       05914 
06675*    06647       0665?       C6653 
>DI0LOGY,0UnDFNUM 

05930      06734      06308      06313 
^OMLOGY, ESOPHAGUS 
05990*    06112       06  119 
06140       06141       06253* 
IDIOLOGY,  GAL  LSL  ADDER 

05372*    05901       059C9 
lOIOLOGY,  GASTROINTESTINAL 
.FF    ALSO       GASTROINTESTINAL    DIAGNOSIS 
05344*    05847*    05873*    05921       05933       05935 
06016       06021        06056        C6070       061116       06186 
INTESTINE 
05975       05978 
06351       06378* 


05917       05941       05955 


06121        06130       06131        06133       06136 


C5917      05922       05961 


05958      05967 
06264* 


DIAGNOSIS 
05844*    05874* 


05913 
05969 


HEMORRHOIDS 
ULCERATIVE    COLITIS 


iOIOLOGY, LARGE 

05345*    05943 

06343  06349 
IDIOLOGY, LIVER 
;EE    also      LIVER 

05675      05843* 

05907      05913 

05959  05966 
SDIOLOGY, PANCREAS 

P5354*    05855*    05357* 

05953       05976       05977 
VOIOLOGY, RECTUM 

05978 
kOIOLOGY, SMALL     INTESTINE 

05791*    05930 

06625* 
IDIOLOGY,  STOMACH 

05339*  05900 

05990*  06013 

06178  06185 
IDIQTELEMETRY 

05  379* 
10I0THFR4PY  IN  CANCER 

06010   06047 

06336       06370       06398* 
=CTUM 

;ee  also 
;ee  also 

06379* 
=CTUM  ANOMAL  ies 

06362 
;CTUM  BIOPSY. 

05688* 
=  CTUM  CANCER 

05365*  06330*  06350 
XTUM  CIRCULATION 

06341 
;CTUM  DIAGNOSIS 

05978  06350 
CTUM  DISEASES 

06333*  06350 
CTUM  HISTOLOGY 

06371 
CTUM  IN  CHILDREN 

05683*  06362 
CTUH  MORPHOLOGY 

C5688* 
CTUM  MOTILITY 

06373 
;CTUM  MUCOSA 
I  05688*  06336 
,  CTUM  NEOPLASMS 

06368 
[CTUM  NEOPLASMS, BENIGN 
I  06330* 


06171   06326*  06334   06347 


05924 
05974 


05378* 
06409 


05991 
05927 
06482 


05392 
05937 
06493 


05993  05898 
05944  05948 
06600 


05904   05911   05915   05949 


05990* 

06013   06217* 

06223 

06230 

06305 

05902 

05912   C5939 

05940 

05942 

05945 

06016 

06143*  06163 

05169 

06170 

06171 

06192 

06195   06203 

06207 

06212 

ANCER 

TREATMENT 

06103* 

06119   06123 

06129 

06135 

06199 

06358   06359   06361   06367   06370 


06353 


05396 


06341   06350   06353   06371   06381*  06396 


RECTUM  NE 

06330* 
RECTUM  NE 

05341 
RECTUM  PA 

06366 
RECTUM  PO 

06330* 
RECTUM  RA 

05978 
RECTUM  SU 

05327* 

06369 
RECTUM  TR 

06353 
RECURRENT 

05840* 
REFLUX, ES 

06113 
REGENERAT 

05692* 
REGIONAL 

06011 

06319 
REGIONAL 

06011 
RESECTION 

05867* 
RETICULOE 

06059 
RETICULOE 

05669* 
RUPTURE, 0 

06050 


CPLASMSiMAL IGNANT 

06350 
OPLASMS, VILLOUS 

THOLOGY 

LYPS 

06358   06361 
CIOLOGY 

RGERY 
06328*  06331*  06338   06341   06353   06364   06367 
06370 

EATMENT 

ULCER, GASTRECTOMY- INDUCED 

06248*  06293   06297   06310   06311 
OPHAGUS 

06114   06132   06189 
ION, LIVER 

05704   05816*  05831   05832   06535*  06549 
ENTERITIS 

05042   06105   06314*  06315*  06316*  06317   06318 

06320   06321   06326*  06360   06365   06385 
ILEITIS 

06316*  06319   06320   06321 
-INDUCED  SECONDARY  MAL AS  SORPTION, IN TE STI NAL 

06029 
NDOTHELIAL  SYSTEM 

NOOTHELIAL  SYSTEM, LIVER 
06557* 
lAPHRAGM 


SALMONELLOSIS 

05996*  06057 
SALMONELLOSIS  DIAGNOSIS 

05991* 
SALMONELLOSIS  IMMUNOLOGY 

05991* 
SALMONELLOSIS  IN  CHILDREN 

05991* 
SALT  ABSORPTION, BILE 

05717* 
SARCOMA 

05923   06027   06030 
SCANNING, SCINTILLATION 

05837*  05839*  05843*  05855*  05857*  05878*  05882* 

05913 

05949 


06194   06627* 


05907 
05944 


05915 
05965 


05918 
05974 


05921 
05976 


05892   05893 

05927   05937 

06452* 
SCHISTOSOMIASIS  DIAGNOSIS 

06487 
SCHISTOSOMIASIS  EPIDEMIOLOGY 

06256*  06487 
SCHISTOSOMIASIS  TREATMENT 

06073   06083   06331*  06487 
SCINTILLATION  SCANNING 

05837*  05839*  05843*  05855*  05857*  05878*  05882* 

0589?   05893   05907   05913   05915   05918   05921 

05927   05937   05944   05949   05965   05974   05975 

06452* 
SCLERODERMA 

05990*  05110*  06204 
SECONDARY  MALABSORPTION, BLIND  LOOP-INDUCED 

06219* 
SECONDARY  MALABSORPTION, GASTRIC  SURGERY- INDUCED 

05867* 
SECONDARY  MAL ABSORPT ION,  IN TE ST INAL  RESECTION-INOUCEI 

05857*  05029 
SECONDARY  MAL ABSORPT ION, PARASITIC  DISEASE-INDUCED 

05072 
SECRETIN 

05740*  05747*  05752*  05774   05895   05895 
SECRETION  DISORDERS, STOMACH 

05754*  05852*  05867*  05879*  05884*  05928   06000* 

06018   06145*  06150*  06166   06208   06210   06240* 

06598 
SECRETION  STUDY  TECHNIQUES 

05747*  05752*  05767   06618* 
SECRETION  STUDY  T ECHNIQUES. STOMACH 

05746*  05756*  05759*  05840*  05879*  05884*  05928 
SECRETION, BILE 

05765*  05767   05793*  05804*  05814*  05936   05956 

05483   06508  .  06529   06620*  06623*  06626*  06534 
SECRET  ION, DRUG  EFFECTS  ON  STOMACH 

05748*  05755*  05763*  06210   06235*  06252*  06258* 

06287 
SECRETION, DUODENUM 

05777   06214* 
SECRET  I  ON, GALL  BLADDER 

05956 


05891 
05924 
05977 


05891 
05924 
05977 


I 


1 
J 
I 

tJ 

ley 
3S 


06014 
06252* 


06252* 
06449* 

06259* 


SECRET  ION,  GASTROINTESTINAL 

05778 
SECRETION, HORMONAL  CONTROL  OF  STOMACH 

056B>>*  05ft<?^*  056<36*  05736*  05741* 

05753*  05754*  05757*  05758*  0575<»* 

0576O   05770   05771   05772   05773 

06014   06?13   06247*  06255* 
SECRET  ION, NERVOUS  CONTROL  OF  STOMACH 

05679   05749*  05753*  05772   06252* 

062<'2   062'35 
SECRETION, PANCREAS 

05738*  0573O*  0574'*  05752*  05761* 

05895   05896   05915   06058   06324 

06421*  0644"!   06508   06528 
SECRETION, PANCREAS  AMYLASE 

05765*  05971   06435   06642 
SECRET  ION, PANCREAS  BICAPPONATE 

05747*  06423* 
SECRETION, PANCREAS  CALCIUM 

06407   06429* 
SECRET  ION, PANCREAS  ESTER  HYDROLASE 

05779* 
SECRETION, PANCREAS  LIPASE 

05779*  05850*  05932   06423*  06435 
SECRETION, PANCREAS  TRYPSIN 

06429* 
SECRETION, PEPTIC  ULCER 

05764* 
SECRETION, SMALL  INTESTINE 

05707   05724*  15777   05796*  05938 
SECRETION, STOMACH 

05684*  05740*  05743*  05750*  05751* 

05839*  06154*  06177   C6200   06275 
SECRETION, STOMACH  ACID 

05736*  05741*  05742*  05744*  05745* 

05754*  05755*  05756*  05759*  05759* 

05764*  05766   05769   05771   05772 

05840*  05852*  05879*  C5884*  05928 

06160*  06166   06210   06213   06235* 

06252*  06255*  06258*  06259*  06260* 

06298   06598 
SECRETION, STOMACH  PEPSIN 

05742*  05743*  05749*  05754*  05755* 

05773   06002*  06155*  06166   06258* 
SEROLOGICAL  OIAGNOSIS 

05905   05991*  06554* 
SEROTONIN 
SEE  ALSO   CARCINOIO  SYNORriMF 

05706   05748*  O5802   05803   06213 
SERUM  ELECTROLYTES 

05720*  06001*  06017   06020 
SERUM  ENZYMES, LIVER 
SEE  ALSO   ALKALINF  PHOSPHATASE 

05859*  05866*  05889   05919   05926 

06461*  06513   06515 

06568   06572   06577 
SERUM  HEPATITIS 

16545   06556*  C6563 
SERUM  IRON 

066  06 
SEX  FACTORS 

06142*  06241*  06244*  06245*  06248* 

06558*  06627* 
SHIGELLOSIS 
SEE  ALSO   DYSENTERY 

06053 
SHISTOSOMIASIS  TREATMENT 

06450* 
SHOCK 

05671*  05029   05995*  06482   06611 
SHUNT, PORTACAVAL 

06450*  06503   06504 

06599   06601   06605 
SHUNT, SPLENORENAL 

06594 
SICKLE  CELL  ANEMIA 

06631* 
SIGMOID 
SEE  ALSO   LARGE  INTESTINE 

05978   06318   06367   06379* 
SIGMOIDITIS 

06010   06336   06346 
SIGMOIDOSCOPY 

06352 
SIMPLE  NONSPECIFIC  ULCERS 

SEE   NONSPECIFIC  ULCERS 
SKIN  DISEASES 

06216* 
SMALL  INTESTINE 
SEE  ALSO   DUODENUM 
SEE  ALSO   ILEOCECAL  VALVE 
ILEUM 
ILEUS 
JEJUNUM 


05742*  05745*  05746* 
05760*  05763*  05766 
05775   05776   06000* 


06258*  06259*  06289 


05765*  05767   05774 
06405   06406   06407 


06214*  06417* 

05761*  05762*  05768 
06307   06309 

05746*  05749*  05753* 
05760*  05762*  05763* 
05773  05775  05776 
06014  06145*  06151* 
06236*  06240*  06245* 
06287   06292   06295 


05762*  05764*  05766 


06532* 
06651 


06574 


06545 


05934   05959   06286 
06553*  06554*  06561 


06330*  06426*  06556* 


06579*  06583* 
066C7 


065S6   06587   06597 


SEE  ALSO 
SEE  ALSO 
SEE  ALSO 


SMALL  INT 
CONTINUE 
SEE  ALSO 
SEE  ALSO 

05719* 
SMALL  INT 

05666* 

05718* 

05727 
SMALL  INT 

06221 
SMALL  INT 

05666* 
SMALL     INT 

05851* 
SMALL  INT 

05894 
SMALL  INT 

05723* 
SMALL  INT 

05851* 

06225 
SMALL  INT 

05676 
SMALL  INT 

06226 
SMALL  INT 

06028 
SMALL  INT 

06230 
SMALL  INT 

05887 
SMALL  INT 

05666* 
SMALL  INT 

05673* 
SMALL  INT 

06215* 
SMALL  INT 

05851* 
SMALL  INT 

05963 
SMALL  INT 

05853* 
SMALL  INT 

05887 
SMALL  INT 

05719* 
SMALL  INT 

05781* 

05799 
SMALL  INT 

05670* 

05778 

06220* 
SMALL  INT 

06026 
SMALL  INT 

06233 
SMALL  INT 

05963 
SMALL  INT 

06036 

06625* 
SMALL  INT 

05685* 

06321 
SMALL  INT 

06304 
SMALL  INT 

05748* 
SMALL  INT 

05791* 

06625* 
SMALL  INT 

05707 
SMALL  INT 

06045 

06635 
SMALL  INT 

06123 
SMALL  INT 

06090 
SMALL  INT 

06251* 
SMALL  INT 

05687* 
SMALL  INT 

06226 
SMALL  INT 

05709* 
SMALL  INT 

05710* 


ESTINE 
0 

MALABSORPTION 

PEPTIC  ULCERS 

ESTINE  ABSORPTION 

05676   05687*  05709*  05710* 

05719*  05721*  05722*  05723* 

05729   05730   05733   05864* 
ESTINE  ANOMALIES 

06232 
ESTINE  BIOCHEMISTRY 

05681*  05687*  05714*  05715* 
ESTINE  BIOPSY 

05886   06220* 
ESTINE  CANCER 

06222   06223   06227   06234 
ESTINE  DEVELOPMENT 

ESTINE  DIAGNOSIS 
05853*  05386   05887   05894 
06226   06230   06320   06323 

ESTINE  DIGESTION 

ESTINE  DISEASE  EPIDEMIOLOGY 

ESTINE  DISEASES 
06221 
ESTINE  DIVERTICULA 

ESTINE  ENDOSCOPY 

ESTINE  ENZYMES 

05687* 
ESTINE  HISTOLOGY 

05980*  06216*  06325 
ESTINE  IMMUNOLOGY 

06417* 
EST  INE  IN  CHILDREN 

06081   06232 
ESTINE  LYMPHOGRAPHY 


05712*  05714*  0571*' 
05724*  05725*  0572< 
05910   06214*  0630i 


05727   05853*  0626< 


05930   05963   0622: 
0662  S* 


ESTINE 
06228 

EST INE 
06053 

ESTINE 
06216* 

ESTINE 
05786* 
05800 

ESTINE 
05691* 
05853* 
06313 

ESTINE 
06223 

ESTINE 


METABOLISM 

MICROORGANISMS 

06434   06477 
MORPHOLOGY 

06221   06302 
MOTILITY 

05787*  05789*  05791* 

05801   06217*  06302 
MUCOSA 

05696*  05697*  05709* 

05886   05980*  06013 

06323   06325 
NEOPLASMS 

06224 
NEOPLASMS, BENIGN 


05793*  05794*  0579 


05712*  05714*  0572. 
06147*  06215*  0621 


ESTINE  NEOPLASMS, MALIGNANT 
06027   06225   06227   06229 

ESTINE  OBSTRUCTION 
06063   06090   06223   06226 

ESTINE  PATHOLOGY 
06053   06062   06063   06153* 

ESTINE  PERFORATION 

ESTINE  PERFUSION 

ESTINE  RADIOLOGY 
05930   05990*  06013   06217* 

ESTINE  SECRETION 

05724*  05777   05796*  05938 
ESTINE  SURGERY 

06152*  06219*  06227   06231 

ESTINE  TRANSPLANTATION 

06131 
ESTINE  TREATMENT 

06224   06225   06320 
ESTINE  ULCERS 

ESTINE  ULTRASTRUCTURE 
05691*  05707   06215* 
ESTINE  VOLVULUS 

ESTINE, AGE  EFFECTS  ON 

057J2* 
ESTINE, DRUG  EFFECTS  ON 

05777 


06234 


4 


06228      06232       0641 
06234      06317      0631 


0622  3      06230      0630' 


06214*    06417* 
06319      06415      0647 


«ALL     INTESTINE, HOKMONAL    CONTROL    OF 

05707      05777 
HALL     INTFSTINF.NFRVOUS    CONTROL    OF 

057S7*    057<5<.*    06?41* 
«LL     INTESTINE, TOXIC    FFFFCTS    ON 

05715*    OfcOlO       06215* 
<OnTH    MUSCLE    PHARMACOLOGY 

057<JO*    057'52» 
^OOTM    MUSCLE    PHYSUILOGY 

05706      06778      05781*    0578',*    05785* 

060J7       06039       06058 
30IUM 

05692* 
3DIUM    EXCRETION 

0603*      0656<) 
•ASMS.FSOPHAGUS 

06106      06115 

>HINCTFR  OF  nnoi 

SEE    ALSO      BILIARY    TRACT 

05782*    05792*    05793*    057Sa 

06630*    06661       06662 
>HINCTFR,AN(IS 

06328*  06373 
'HINCTER, ESOPHAGUS 

06052   06110*  06136   06189 
'LFEN 

05671*  05701*  058'.8*  06*21*  06*55* 

06602       06615       06616 
'LFNORENAL    SHUNT 

0659* 
'RUE 

06323 
>RUE. TROPICAL 

06323 
FAINING    TECHNIQUES 

05708 
rARVATION 

05811*    06*00* 
FEATORRHEA 

058*1*    05910      05985*    06322 
TEATOSIS, ALCOHOLIC 

05925      06*90      06520 
TEROIO    METABOLISM, LIVER 

05689*    €5830 
TEROIOS 
SEE    ALSO 
SEE    ALSO 

06035 
rOHACH 
SEE    ALSO 
SEE    ALSO 
SEE    ALSO 

0568** 
rOMACH    ABSORPTION 

05735       06159* 
TOMACH   ACIO    SECRETION 

05736*    057*1*    057*2*    057***    057*5* 

0575**    05755*    05756*    05758*    05759* 

0576**    05766       05769       05771       05772 

058*0*    05852*    05879*    0588**    05928 

06160*    06166      06210      06213      06235* 

06252*    06255*    06258*    06259*    06260* 

06298      06598 
TOMACH    ANOMALIES 

05939      06187 
TOMACH    BIOCHEMISTRY 

05673*    05683*    05686*    05695*    05696* 

057*3*    05750*    05751*    0575**    05762* 

05771      061*8*    06155*    06208      06307 
TOMACH    BIOPSY 

0589*      05900      06151*    06178      06188 
TOMACH   CANCER 

05835*    05863*    05865*    0588**    0589* 
061*3*    061*8*    06150* 
06171 
06202 


05790*    05799      05800 


06*2  3*    06**1       06620*    0662** 


06503      06578*    06596 


06521       06522      06523 


CORTICOSTEROIDS 

LIVER    CHOLESTEROL    METABOLI! 


BEZOARS 

GASTRITIS 

PYLORIC    OBSTRUCTION 


057*6* 

05760* 

05773 

0601* 

06236* 

06287 


057*9* 

05762* 

05775 

061*5* 

062*0* 

06292 


05702 
05768 


057*1* 
05769 


06178 
062C* 


06179 
06212 


060*9      06061 

05168      06170 

06198      06199 
TOMACH   CARCINOGENESIS 

061*2*    06209 
TOMACH    CHEMICAL    COMPOSITION 

05702      05762*    06307 
TOMACH   CIRCULATION 

05667*    05666*    05679 
TOMACH    CONTENTS 

06179      06180 
TOMACH    DIAGNOSIS 

05835*    05839*    05852*    05863*    05883* 

05902      05903      05912 

059*5      059*6      05962 

06169       06170       06171 

06195      06203      06207 
TOMACH    DIAGNOSIS, GASTRIC    ANALYSIs'lN 

05879*    05879* 
TOMACH    DILATATION 

05193 


05912 

06156* 

06183 


05923 

06161* 

0618* 


05753* 

05763* 

05776 

06151* 

062*5* 

06295 


057*2* 
05770 


05929 
06164 
06191 


05923      05928 
061*8*    06151* 
06172       06178 
06212 


0588** 
05939 
06158* 
06185 


05894 
05940 
0616  3 
06186 


05900 
05942 
05155 
05193 


06148*  06155* 


05187 


05787*  05797   05883* 
06236*  06244*  06245* 


06146*  06161* 
06200   06205 


05923 
06169 
06208 


STOMACH  DISEASES 

05902  06162   06163 
STOMACH  DIVERTICULA 

06185   05207 
STOMACH  ENDOSCOPY 

05835*  05900   05902 

06158*  05172   06212 
STOMACH  ENZYMES 

05686*  05741*  05768 
STOMACH  FISTULAS 

05935 
STOMACH  HISTOLOGY 

05673*  05683*  05684*  05686*  05744* 

05148*  06158*  06159*  05161*  05159 
STOMACH  IMMUNOLOGY 
SEE  ALSO   GASTRIC  PARIETAL-CELL  ANTI 

05702   06162   05175 
STOMACH  IN  CHILDREN 

05939   06143*  06175 
STOMACH  INJURIES 

06127   06144* 
STOMACH  METABOLISM 

05757* 
STOMACH  MICROORGANISMS 

06150* 
STOMACH  MCRPHOLOGY 

05684*  05595*  05903 
STOMACH  MOTILITY 

05679   05771 

05154*  05201 
STOMACH  MUCOSA 

05673*  05683*  05695*  05695*  05597* 

05745*  05755*  05768   05778 

06043   06069 

06192      06197 
STOMACH    MUCOSAL     INJURIES 

06158*   06159*    06160* 
STOMACH    NEOPLASMS 

05903  05994* 
STOMACH    NEOPLASMS, BENIGN 

06155   05159   06194 
STOMACH  NEOPLASMS, MALIGNANT 

05863*  05923   06142*  06148*  06150* 
STOMACH  OBSTRUCTION 

05946   06172 
STOMACH  PATHOLOGY 

05903   05945   06158*  06159*  06160* 
STOMACH  PEPSIN  SECRETION 

05742*  05743*  05749*  05754*  05755* 

05773   06002*  05155*  05166 
STOMACH  PERFORATION 

06035   06175   05301 
STOMACH  PERFUSION 

05160*  06150* 
STOMACH  POLYPS 

05150*  05169   06191 
STOMACH  RADIOLOGY 

05839*  05900   05902 

05990*  06013   06016 

06178   06185   06192 
STOMACH  SECRETION 

05584*  05740*  05743*  05750*  05751* 

05839*  06154*  05177   05200   05275 
STOMACH  SECRETION  DISORDERS 

05764*  05852*  05867*  05879*  05884* 

05018   06145*  05150*  06166   06208 

06598 
STOMACH  SECRETION  STUDY  TECHNIQUES 

05745*  05756*  05759*  05840*  05879* 
STOMACH  SECRETION, DRUG  EFFECTS  ON 

05748*  05755*  05753*  06210   06235* 

06287 
STOMACH  SECRET  ION, HORMONAL  CONTROL  OF 

05686*  05695*  05696*  05735*  05741* 

05753*  05754*  05757*  05758*  05759* 

05769   05770   05771   05772   05773 

06014   05213   05247*  06255* 
STOMACH  SECRETION, NERVOUS  CONTROL  OF 

05679   05748*  05753*  05772   05252* 

05292   05295 
STOMACH  SURGERY 
SEE  ALSO   GASTRECTOMY 

05756*  05758*  05903 

06152*  06157*  05155 

06187   06189   06195 

06254*  06259*  06253*  05264*  05266 

05278   05279   05283   06285   06301 

06310   06532* 
STOMACH  SURGERY  TECHNIQUES 

05883*  05152*  06157   05168 

05245*  05255   06259   05277 
STOMACH  TRANSPLANTATION 

05122   06131 


06193   06203   06508 


05903   05942   05945   05952   06021 


05835* 
06183 


05945   06144* 
05188 


06582* 


06195 


05912  05939 
06143*  05163 
06195   06203 


06045 
06175 
06196 


06061 
06178 
05201 


06174 
06278 


05945 
062  82 

05702 
05981* 
06179 
06209 


06052   06122 


05736*  05744* 
06013   06016 
06180   06182 


06168   06194   06204 


06194 
05762* 


06197   06198 
05754*  05755 


06258* 


05940 

05942 

05945 

05159 

06170 

06171 

06207 

06212 

05761* 

05752* 

05758 

06307 

06309 

05928 

05000* 

06014 

06210 

05240* 

06252* 

05884* 

05928 

06252* 

06252* 

06258* 

05259* 

05742* 

05745* 

05746* 

05760* 

05753* 

05766 

05775 

05775 

06000* 

06258* 

062  59* 

06289 

06109* 

06181 

06207 

06270 

06305 


06186 
06288 


06143*  06147* 
06184   0618S 
06217*  06239* 
05275   06277 
06308   05309 


06190   06231 
06293   06300 


trr.t 
I 

■n 


I 


■J 

^  I 

te 


STOMACH  TRAUMA 

06160* 
STOMACH  TREATMENT 

060*3   06170   06193 
STOMACH  ULCERS 

05764*  05863*  05'179*  0589<.   05945   06149*  06150*  06160* 

06208   06239*  06242*  06244*  06250*  06257*  06262*  06296 

06296   06302   06307   06582* 
STOMACH  ULTRASTRUCTURE 

05683*  05684* 
STOMACH  VARICES 

05902   06203   06579* 
STOMACH  VOLVULUS 

06206 
STOMACH, DRUG  EFFECTS  ON 

05668*  05686*  05744* 
STOMACH, HORMONAL  CONTROL  OF 

05668* 
STOMACH, NERVOUS  CONTROL  OF 

05668*  05679   05787*  05883*  06052   06122   06154*  06191 

06201   06206   05243*  06297   06298 
STOMACH, TOXIC  EFFECTS  ON 

06043   06144*  06158*  06159*  06205 
STRANGULATION 

06  090 
STRESS  FACTORS 

05685*  06008* 
STRESS  FACTORS  IN  ULCERS 

06251*  06291 
STRICTURE, ESOPHAGUS 

06116 
STRONTIUM 

05856* 
STUDY  TECHNIQUES, ABSORPTION 

05720*  05727   05861*  06219* 
STUDY  TECHNIQUES, CIRCULATION 

05667*  05668*  06482 
STUDY  TECHNIQUES, OYE 
SEF   MARKER  STUDIES 
STUDY  TECHNIQUES, RADIOISOTOPE 

SEE   TRACER  STUDIES 
STUDY  TECHNIQUES, SECRETION 

05747*  05752*  05767   06618* 
STUDY  TECHNIQUES, STOMACH  SECRETION 

05746*  05756*  05759*  05840*  05879*  05884*  05928 


06115 
0663  5 


SULFOBROMOPHTHALEIN 

05822*  05829   05836*  05842*  05858*  05890 

05952   06449*  06542 
SURGERY  TECHNIQUES 

05983*  06045   06061 

06586   06587   06599 

06661 
SURGERY  TECHNIQUES, STOMACH 

05883*  06152*  06167   06168 

06246*  06265   06269   06277 
SURGERY-INDUCED  SECONDARY  MALABSORPT ION , GASTRIC 

05  867* 
SURGERY, ABDOMEN 

05960   05983*  0602  3 
SURGERY, ANUS 

06328* 
SURGERY, BILIARY  TRACT 

05859*  05909   06477 


06285 
06644 


06174 
06278 


06338 
06650 


06186 
06288 


05899 


06365 
06656 


06190 
06293 


06252* 
05951 


06408 
06659 


06231 
06300 


06024   06034   06046   06050   06291 


05483 


06507 

06516 

06618* 

06624* 

05635 

06642 

06644 

05645 

06659 

06661 

06662 

06665 

06077 
06202 


C6122 
05344 


06131 
06355 


06135 
06364 


06178 
06367 


06447*  05635 


05628*  06629*  06630*  06533 

05647   06554   06655   06656 
SURGERY, CACNER 

06478 
SURGERY, CANCER 

05055   05061 

05186   06199 

064C3       05410 
SURGERY,  CHOLELITHIASIS 

06628*  06633   06635 

06663 
SURGERY, DUODENUM 

06153*  06224   06225 
SURGERY, ESOPHAGUS 

06112   06115   05117 

06130   06131   05132 
SURGERY, GALLBLADDER 

06008*  06217*  06426*  06532*  05621*  06628*  06629* 
06656 


06184 
06370 


05650   06652   05656   06661   06562 


06227   06301   06305 


06122 
06134 


06123 
06135 


06124 
06137 


06126   06127 


06642   06647   06650 

SURGERY, GASTROINTESTINAL 
SEE  ALSO   GASTROINTESTINAL  TREATMENT 
05873*  05983*  06007*  06024   06027 
06056   05059   06077   06078 

SURGERY, LARGE  INTESTINE 


06659   05663 


06029   05032   05034 


06  049 

06061 

05067 

06137 

06318 

06327* 

06328* 

06329* 

06331* 

06337 

06338 

06339 

06340 

06343 

06344 

06345 

06346 

06348 

06352 

06354 

06355 

05357 

06  36  3 

06365 

06366 

06367 

06368 

06369 

06371 

063  72 

06374 

06385 

06393 

06605 

SURGERY, LIVER 

05859* 

06447* 

05454* 

06478 

06516 

06583* 

06586 

06599 

06619* 

06654 

SURGERY, M 
06066 

SURGERY,? 
06398* 
06416 

SURGERY, P 
06422* 

SURGERY, P 
05695* 
06239* 
06265 
06278 
06293 
05305 

SURGERY, R 
06327* 
06369 

SURGERY, S 
06045 
06635 

SURGERY, S 
SEE  ALSO 
05756* 
06152* 
06187 
06254* 
06278 
06310 

SURGERY, U 
06384 

SURGERY, V 
06594 

SURGERY, V 
06343 

SURGICAL 
05983* 

SURGICAL 
05219* 

SURGICAL 
05981* 
06578* 

SURVIVAL 
06108* 

SYNDROME, 
05848* 

SYNDROME, 
SEE  ALSO 
06078 

SYNDROME, 
06266 

SYNDROME, 
05885* 

SYNDROME, 
06501 

SYNDROME, 
05764* 


ESENTERY 

ANCREAS 

05403 

06426* 
ANCREATI 

06439 
EPTIC  UL 

05758* 

06241* 

06266 

06279 

06295 

06306 
ECTUM 

06328* 

06370 
MALL  INT 

06152* 


06404 
06439 
TIS 

CER 

05840* 

06246* 

06269 

06280 

06296 

06308 


06406 
06444 


06018 

05  248* 
06270 
06283 
06297 

06  309 


06408 
06642 


06153* 

06251* 

06271 

06285 

062  99 

06310 


06410   06411   06413 


05157* 
06254* 
062  72 
062  86 
06300 
06311 


06168  06136 
05263*  05254 
062  75   06277 


062  88 
06303 
06312 


06289 
0630^ 


05331*  06338   06341   05353   06364   05351 


ESTINE 
05219* 


06227   06231   05319   05415   06471 


TOMACH 

GASTRECTOMY 
05758*  05903 
06157*  05165 
05189   06195 


06045 
06175 
06196 


06061 
06178 
06201 


06259*  06263*  06264*  06266 

06279   05283   06285   063CI 

06532* 
LCERATIVE  COLITIS 

06385   06388   06393   06395 
ASCULAR 

OLVULUS 

APPARATUS 

06447* 
TECHNIQUES, EXPERIMENTAL 

06327*  06413   06447*  06618* 
TREATMENT  OF  BLEEDING 

06022   06064   06096 


06109* 

06181 

05207 

05270 

06305 


06143*  06147' 

06184  0618! 

06217*  0623< 

062  75  0627 

05308  0630' 


06124 

05579*    05583*    05587      05596 
RATES, CANCER 

05398*    06464* 
BUDD-CHIARI 

06489 
CARCINOID 
SEROTONIN 

06368 
GASTRECTOMY-INOUCED   AFFERENT 

GASTRECIOMY-INDUCED    DUMPING 
05147*    06152*    06157*    06173 
ZIEVES 

ZOLLINGER-ELLISON 
05928       06000*    06014       06016 


05254* 
06597 


062  74 
06601 


0628! 


062  31       06265      0621 


06018      06251* 


THERAPY, DIETETIC 
05986*  05997* 
06491   06567 
THERAPY, HUD 

05734   06182 
THROMBOSIS 

06527 
THROMBOSIS, HERAT 
SEE   BUOD-CHIAR 
THYROID  GLAND 

05815*  06003* 
TIOLOGY, CANCER 

06191 
TOLERANCE  TESTS 

05985*  05986* 

TOXIC  EFFECTS  OF 

SEE  ALSO   TOXIC 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

05958 

TOXIC  EFFECTS  ON 

06043 
TOXIC  EFFECTS  ON 

05728   06039 
TOXIC  EF<=ECTS  ON 

06010   06335 
TOXIC  EFFECTS  ON 
05704   05812* 
06460*  06471 
06525   06533* 
05542   06543 
TOXIC  EFFECTS  ON 
06401* 


TOXIC 
TOXIC 
TOXIC 
TOXIC 
TOXIC 
TOXIC 
06010 


06007*    06211       06216*    06236*    062  76      0641 
06576      06613      06641 


IC    VEIN 
I    SYNDROME 


06004* 

RADIATION 

EFFECTS  ON  ESOPHAGUS 

EFFECTS  ON  GASTROINTESTINAL  TRACT 

EFFECTS  ON  LARGE  INTESTINE 

EFFECTS  ON  LIVER 

EFFECTS  ON  PANCREAS 

EFFECTS  ON  SMALL  INTESTINE 

EFFECTS  ON  STOMACH 

05047   05144*  05215*  05336 

ESOPHAGUS 

GASTROINTESTINAL  TRACT 

06047 

LARGE    INTESTINE 


LIVER 

05813*  05820*  05824   05827 
06489   06490   06520   06521 
06534*  06535*  06536*  06538* 
06544   06546   06548   06549 


05247*  0645 

06522  065J 

06540  06S' 

06550  065f 


<IC    FFFECTS    nN    SMALL     IN 
OSTIS*    n».010      06Z1S* 
«IC    eFFFCIS    ON    STOMACH 
060*5      161'i'i*    rifci'ig*.    0 
«IC    HEPATITIS 
FF       TOXIC    FFFECTS    (IN    L  I 
<INS    '"'F    MICROORGANISMS, 
06?1'.»    05S3^» 
(INS, CHEMICAL 
■f     ALSO      TOXIC    FFFECTS 
TOXIC    FFFFCTS 
TOXIC    EFFECTS 
TOXIC    EFFECTS 
TOXIC    EFFECTS 
TOXIC    EFFECTS 
TOXIC    EFFECTS 
05«?0*    06205      0AS16*    0 
»CE    ELEMENT    AND    MINERAL 
0')72q       05733       Ci50i,6»    (l 
iCE    ELEMENT    AND    MINERAL 

06<;<.i 

^CE  ELEMENT  AND  MINERAL 
05681*  06307 
\Ce    ELEMENT  METABOLISM, 
06*51*  06515   065q5 
»CER  STUDIES 

05667*  05668*  057'^*   05710*  05713*  05717*  05720*  05721* 
057?Q   0530**  05818*  05833   05837*  058*3*  05855*  05856* 

C5882*  05910 
05127   059** 


FF  ALSO 

Ef  ALSO 

EE  ALSO 

EF  ALSO 

EE  ALSO 

EF  ALSO 


6150*  06205 


VER 
METABOLIC 


UN  ESOPHAGUS 

ON  GASTROINTESTINAL 

ON  LARGF  INTESTINE 

ON  LIVER 

ON  PANCREAS 

ON  SMALL  INTESTINE 

ON  STOMACH 

65*9 

ABSORPTION 
6029 

DEFICIENCIES 

METABOLI SM 
LIVER 


0 

c 

06315*  06332*  06379*  06*52*  06*8* 


35878* 
35925 


05913 
05965 


05357*  05861*  05876* 

05917   05918   05921 

05976   05977   060** 

P6535*    06539       06581* 
iNSPLANTATION, LARGF     INT 

06131       06137 
»NSPLANTATION,L  IVER 

0651*       06531* 
ANSPL  ANT  AT  ION,  PANCREAS 

06399*    06*13 
INSPLANTATION, SMALL     INT 

06123       06131 
ANSPL  ANT  AT  ION,  STOMACH 

06122      06131 
»NSPORT, ION 

05682*    0572**    05726 
AUMA, ABDOMEN 

05871*    06050 
AUMA, BILIARY    TRACT 

05629* 
AUMA,  ESOPHAGUS 

06137 
AUMA, GALLBLADDER 

06629* 
AUMA,  GASTRO IN  TEST  INAL 

06*82 
AUMA, LARGE    INTESTINE 

058*5* 
AUMA, PANCREAS 

06*0*       06*27* 
AUMA, STOMACH 

06160* 
IGLYCER  lOES 

05850* 
aPICAL    SPRUE 

06323 
VPANOSOMIASIS 

06136       0615** 
rPSIN     INHIBITION 

05995*    06399*    06*22*    0 
VPSIN    SECRETION, PANCREA 

06*29* 
BERCULOSIS 

06028       06036       06067       06*86       06*96       065*7       06636 
PHOIO    FEVER 
EE      SALMONELLOSIS 
PHOIO    FEVER    EPIOEMIOLOGY 

05057 


05916 
0597* 


D6**5       06**6      06572 
iS 


CER    COMPLICATIO 
05995*    06002* 
0525**    06257* 
05290       06296 

CER    DIAGNOSIS, P 
05879*    05912 
06305      063U 

:eR    DIAGNOSIS, R 
06151*    06251* 

:er  epidemiolog 

05238*  062*2* 
:ER  ETIOLOGY, PE 
05757*  06000* 
052***  062*5* 
05262*  06268 
06311   06582* 


NS, PEPTIC 
0606*   06069 


06269 
0630* 


06309 


06016   06268   06280   06281   06305 


06265 

06301 

EPTIC 

059*5 

06313 

AOIOLOGY  IN  PEPTIC 

05253*  0629*   06313 

Y, PEPTIC 

06256*  06261*  06268 

PTIC 

0601* 

062*7* 

06281 


06239*  062*1*  062*3*  062*6* 
06272   0627*   06280   06283 


06208  06238*  062*0*  062*2*  062*3* 
062*8*  06250*  06256*  06260*  06261* 
06287   06288   05291   06298   06309 


ULCER  PATHOLOGY, PEPTIC 

06179   06313 
ULCER  PERFORATION, PEPTIC 

05995*  06239*  062*6*  06265 
ULCER  SECRETION, PEPTIC 

0576** 
ULCER  SURGERY, PEPTIC 

05695*  05758*  058*0*  06018 


06272   06296   06301   0530* 


06153*  06157* 


06239*  062*1*  062*6*  062*8*  06251*  0625** 


06265 

06266 

06269 

06270 

06271 

06272 

06278 

06279 

06280 

06283 

06285 

06286 

06293 

06295 

06296 

06297 

06299 

06300 

06305 

06306 

06308 

06309 

06310 

05311 

ULCER  TREATMENT, PEPTIC 
05763*  06000*  06105 


061*9*  06151*  06182 


06237*  062*7*  062*8*  062*9*  06250*  06251* 


06268 
06281 
06310 


06269 
0628* 


06270 
06289 


06311 


06259*  06265   06267 

0627*   06276   06280 

06297   05302   06305 
ULCER, GASTRECTOMY- INDUCED  RECURRENT 

058*0*  062*8*  06293   05297   05310 
ULCERATIVE  COLITIS 

06021 
ULCERATIVE  COLITIS  COMPLICATIONS 

06326*  06391 
ULCERATIVE  COLITIS  DIAGNOSIS 

060*2   06378*  06383   0538*   06388 
ULCERATIVE  COLITIS  01 AGNOS  IS, 8 lOPSY  IN 

06396 
ULCERATIVE  COLITIS  EPIDEMIOLOGY 

06383   06388 
ULCERATIVE  COLITIS  ETIOLOGY 

06011   06360   06376*  06377*  06379*  06381* 

06390   0639*   06395   06397 
ULCERATIVE  COLITIS  IMMUNOLOGY 

06376*  06377*  06380*  06381*  06390 
ULCERATIVE  COLITIS  IN  CHILDREN 

06388 
ULCERATIVE  COLITIS  PATHOLOGY 

06011   06326*  06366   06376*  06378*  06389 

06396 
ULCERATIVE  COLITIS  SURGERY 

0638*   06385   06388   06393   06395 
ULCERATIVE  COLITIS  TREATMENT 

0631**  06360   06377*  06382*  0638* 

06392   05393   06395 
ULCERATIVE  COL  IT  IS, 8 lOCHEM ICAL  DIAGNOSIS  OF 

06380* 
ULCERATIVE  COL ITIS, DISEASES  ASSOCIATED  WITH 

06387   06391 
ULCERATIVE  COLITIS, DRUG  TREATMENT  OF 

05382* 
ULCERATIVE  COL  I T IS , M ICROORGAN I  SMS  IN 

06377*  06381* 
ULCERS 
SEE   ANTACIDS 

ANTICHOLINERGIC  AGENTS 
DUODENUM 
GASTRECTOMY 
ULCERATIVE  COLITIS 
ULCERS  IN  CHILDREN, PEPTIC 

06250*  06268   06272 
ULCERS, AGE  FACTORS  IN  PEPTIC 

05241*  06248*  06257* 
ULCERS, ANASTOMOTIC  PEPTIC 

06248* 
ULCERS, BLEEDING  PEPTIC 

06002*  06177   06241*  06243*  06245*  06254* 

06283 
ULCERS, DISEASES  ASSOCIATED  WITH  PEPTIC 

06195   062*2*  06256*  06285   06290   05508 
ULCERS, DRUG  TREATMENT  OF 

05744*  05149*  06235*  06237*  06247*  06249* 

06267   06271   06284   06292   06294 
ULCERS, DRUG- INDUCED 

06159*  06247*  06250*  06255*  06262*  06298 
ULCERS, DUODENUM 

05764*  05840*  05863*  05879*  05994*  06008* 

06177   05235*  05236*  06237*  06239*  06240* 

06245*  06248*  06250*  06251*  06253*  05254* 

06259*  06260*  06268   06270 

06292   06302   06303 

06532* 
ULCERS, EXPERIMENTAL 

06247*  06255*  06287 
ULCERS, FREEZING  TREATMENT  OF  PEPTIC 

06160* 
ULCERS, LARGE  INTESTINE 

06354 
ULCERS, NONSPECIFIC 

06391 
ULCERS, PEPTIC 

05795*  05961   06021   06238*  062S1*  06252* 


06168  05186 
06263*  06264* 
05275  06277 
06288  06289 
06303  05304 
06312 

06211   05236* 
06255*  06258* 
06271   06273 
06292   06294 


06394   06395 


05384   06386 


05394   06395   06397 


05390   06392 


06385   06388   06391 


"fl 


SEE 
SEE 
SEE 
SEE 


06304 


062  72 
06305 


062  84 
06308 


06257*  06274 


06255*  06258* 


06582* 

06149*  06150* 
06242*  06244* 
06257*  06258* 
06285   06289 
06309   06313 


06288   06307 


ULCER 

see 

ULCFR 

Of. 

ULCER 

05 

06 

06 

ULCeR 

06 

ULTRA 

05 

ULTRA 

05 

ULTRA 

05 

ULTRA 

05 

05 

ULTRA 

05 

ULTRA 

05 

ULTRA 

05 

UREA 

05 

URINE 

06 


05879*    05894 
062'»2*    062'.'t* 
06307       06582* 
IN 


StSIMPLE    NONSPECIFIC 

NONSPECIFIC    ULCERS 
S, SMALL     INTESTINE 
251* 

S.STCIMACH 
764*    05863* 
208      06239* 
298       06302 
S,  STRESS    FACTORS 
251*    06291 
SOUND 
91^. 
STRUCTURE, BILIARY    TRACT 

703 

STRUCTURE, LARGE  INTESTINE 

690* 

STRUCTURE, LIVER 

669*     05680*    0569<i»    05699* 

95't       06*55*    06525      0653'.* 

STRUCTURE, PANCREAS 

708   06«(l't 

STRUCTURE. SMALL  INTESTINE 

687*  05691*  05707   06215* 

STRUCTURE. STOMACH 

683*  0568'.* 

METABOLISM, LIVER 

810* 


05945   06149*  06150*  06160* 
C6250*  06257*  06262*  06296 


05704 
06551 


05320*  05827 
06623* 


05834 


371 


05753*  05756*  05758*  05760* 

06052   06122   06201  06239* 

06263*  06264*  06265 

06288   06289  06292 
063C9 


06285 
06300 


063C8 


06310 


VAGOTOMY 
05568 
06029 

06258*  06259 
06283 
06299 
VALVE,  ILEOCECAL 

06316* 
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PREFACE 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  a  publication  of  the  National  Institute  of  Arthritis 
and  Metabolic  Diseases.  This  specialized  information  medium  has  been  initiated  to  fill  an  existing  great  need  in 
the  field  of  g3Stroenterology  and  to  assist  the  Institute  in  meeting  its  obligations  to  foster  and  support  laboratory 
and  clinical  research  into  the  nature,  causes,  and  therapy  of  diseases  of  the  gastrointestinal  tract.  Publication  of 
GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  makes  available,  free  to  qualified  interested  investiga- 
tors and  practitioners,  citations  of  all  current  papers  relevant  to  this  field  from  medical  journals  published 
throughout  the  world.  Approximately  one-third  of  the  citations  dealing  with  the  major  aspects  of 
gastroenterology  has  accompanying  abstracts. 

The  issuing  of  GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  under  the  auspices  of  the  National 
Institute  of  Arthritis  and  Metabolic  Diseases  will  provide  a  much  needed  current  awareness  tool  to  scientists  and 
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6666  ROUTES  OF  COLLATERAL  CIRCULATION  OF 
THE  GASTROINTESTINAL  TRACT  AS  AS- 
CERTAINED IN  A  DISSECTION  OF  500  BODIES.    (E.) 

Michels,  N.  A.  (Jefferson  Med.  CoU.,  PhUadelphia,  Pa.),  P. 
Siddharth,  P.  L.  Kornblith  and  W.  W.  Parke.   Int  Surg  49(1): 
8-28,  1968. 

Descriptions  of  previously  unmentioned  collateral  pathways  to 
the  gastrointestinal  tract  are  presented  on  the  basis  of  the  find- 
ings in  dissections  of  500  bodies  (430  adult  and  64  newborn 
and  infant).    The  esophago-gastro-duodenal  collateral  pathways 
include  those  within  and  those  outside  of  the  gastric  vasculature 
proper.    Inside  routes  include  (1)  the  supragastric  (right  and 
left  gastric),  (2)  the  infragastric  (right  and  left  gastroepiploic), 
and  (3)  the  infracolonic  (right  and  left  epiploic).    Outside 
routes  include  (1)  the  anterior  and  posterior  pancreaticoduo- 
denal arcades,  (2)  the  long  transpancreatic  route  made  by  the 
transverse  pancreatic  artery,  and  (3  and  4)  the  paraesophageal 
and  retroesophageal  routes.    The  latter  are  commonly  made  by 
cardioesophageal  branches  from  the  left  gastric  artery,  or  from 
an  aberrant  left  hepatic  artery  arising  from  the  left  gastric, 
which  anastomose  with  similar  branches  from  the  short  gastrics 
stemming  from  the  splenic  system  or  from  the  largely  unknown 
recurrent  branch  of  the  left  inferior  phrenic  artery.    Collateral 
pathways  to  the  small  and  large  intestine  are  numerous  and  in- 
clude:   (1)  those  between  the  celiac  and  superior  mesenteric 
arteries  (celia  coco  lie,  hepatocolic,  splenocoUc,  pancreaticocolic, 
gastrocolic,  and  omentocolic),  (2)  routes  between  the  superior 
and  inferior  mesenteric  arteries,  (3)  routes  between  the  inferior 
mesenteric  and  internal  iliac  arteries,  and  connecting  via  the 
latter  to  the  external  iliac  and  femoral  systems,  and  (4)  those 
between  the  visceral  and  parietal  branches  of  the  abdominal 
aorta.    By  means  of  this  rarely  mentioned  retroperitoneal  plexus, 
a  life-sustaining  collateral  circulation  may  be  estabUshed  after 
complete  occlusion  of  the  celiac  and  superior  mesenteric  arter- 
ies.   Knowledge  of  these  collateral  pathways  is  important  for  the 
interpretation  of  gastrointestinal  arteriograms  and  for  the  suc- 
cessful performance  of  gastrointestinal  transplant  operations. 

6667  A  PHYSIOLOGIC  DEMONSTRATION  OF  THE 
ANATOMIC  DISTRIBUTION  OF  THE  VAGAL 

SYSTEM  TO  THE  STOMACH.  (E.J  Pritchard,  G.  R.  (U. 
Washington  Sch.  Med.,  Seattle),  C.  A.  Griffith  and  H.  N. 
Harkins.   Surg  Gynec  Obstet  126(4): 79 1-798,  1968. 

In  anesthetized,  healthy,  adult  mongrel  dogs  (18-25  kg)  the 
vagus  nerves  were  stimulated  at  4  specific  anatomic  levels;  the 
left  and  right  vagi  in  the  neck;  the  branches  of  the  esophageal 
plexus  in  the  thorax;  the  anterior  and  posterior  vagal  trunks  in 
the  abdomen;  and  the  terminal  branches  from  the  anterior  and 
posterior  gastric  truncal  divisions  to  the  stomach.    Neutral  red 
was  given  i.v.  at  the  time  of  vagal  stimulation  to  demonstrate 
gastric  secretion  (appearance  of  red  dye  on  the  innervated  areas 
of  the  gastric  mucosa  exposed  at  gastrostomy).   After  the  in- 
jection of  neutral  red  and  before  vagotomy,  the  dye  appeared 
on  the  mucosa  of  the  gastric  fundus  and  corpus  within  2-20 
min.    After  vagotomy,  the  secretion  ceased  within  10-30  min. 
After  vagal  stimulation  the  dye  was  secreted  by  the  fundus  and 
corpus  within  10-80  min;  maximal  secretion  occurred  in  the 
distal  part  of  the  gastric  corpus  (maximal  parietal  cell  concen- 
tration).   Secretion  by  the  proximal  gastric  fundus  was  relatively 


scant  and  sometimes  absent,  and  dye  was  never  secreted  by  the 
antrum.    After  initial  localized  responses  to  vagal  stimulation, 
continued  stimulation  produced  generalized  secretion  by  the 
entire  fundus  and  corpus  within  2-20  min  in  3  of  12  cases  in 
which  stimulation  was  applied  to  branches  of  the  esophageal 
plexus  and  in  6  of  7  stimulations  of  the  vagal  trunks;  general- 
ized secretion  did  not  appear  with  stimulation  of  the  terminal 
branches  innervating  the  fundus  and  proximal  corpus,  but  did 
appear  with  stimulation  of  the  branches  innervating  the  distal 
corpus.    Stimulation  of  distal  branches  leading  to  the  antrum 
produced  a  weak  but  definite  generalized  secretion.    This  de- 
layed response  is  ascribed  to  the  vagal  release  of  gastrin.    These 
findings  indicate  that  the  fibers  of  each  cervical  nerve  are  dis- 
tributed to  the  entire  stomach  through  the  esophageal  plexus, 
where  segmental  innervation  occurs.    Overlapping  progressively 
decreases  from  the  esophageal  plexus  to  the  stomach,  where 
innervation  is  highly  segmental.    These  findings  are  pertinent 
to  the  occurrence  of  various  anatomic  types  of  incomplete 
vagotomy  and  the  adequacy  of  each  type  as  determined  by 
the  specific  area  of  stomach  which  remains  innervated. 

6668  jHE  WIDTH  OF  THE  COMMON  BILE 
DUCT.   (E.j    Leslie,  D.  (Royal  Melbourne  Hosp., 

Australia).   Surg  Gynec  Obstet  126(4):761-764,  1968. 

The  width  of  the  common  bile  duct  was  measured  in  202 
patients  undergoing  operations  on  the  biliary  tract  in  order  to 
correlate  the  width  of  the  duct  with  the  presence  or  absence 
of  duct  disease.    Measurements  were  taken  with  the  duct  flat- 
tened against  the  side  of  a  ruler,  1  cm  below  the  junction  of 
the  cystic  and  common  ducts;  this  gives  the  flat-width  of  the 
duct  (one  half  the  circumference),  from  which  the  true  external 
diameter  can  readily  be  calculated.    The  average  width  of  49 
diseased  ducts  was  21  mm  (maximum  58  mm  and  minimum  9 
mm);  the  average  width  of  153  nondiseased  ducts  was  12  mm 
(maximum  17  mm  and  minimum  5  mm).   These  results  indi- 
cate that  ducts  which  are  less  than  9  mm  contain  no  disease 
in  the  distal  portion,  those  greater  than  17  mm  always  contain 
disease,  and  those  in  between  may  or  may  not  contain  disease 
with  the  probability  of  disease  increasing  rapidly  with  widths 
greater  than  14  mm. 

6669  DISACCHARIDASE  ACTIVITY  OF  THE  INTES- 
TINAL MUCOSA  IN  INFANTS.    (Sp.j    Sampayo, 

R.  R.  L.  (Clin.  Hosp.,  Buenos  Aires,  Argentina),  C.  Sosa  Miatello, 
J.  Higa  and  I.  De  Larrechea.   Prensa  Med  Argent  55(19):891- 
897,  1968. 

Disaccharidase  activities  were  determined  in  samples  of  the 
jejunal  mucosa,  obtained  with  a  Crosby  capsule,  from  15  normal 
infants  and  22  infants  with  malnutrition,  aged  2-25  months. 
The  following  mean  values  and  ranges  were  obtained  for  normal 
infants:    lactase  21.17  (1.37-70.70)  U/min/g  protein;  invertase 
47.85  (11.50-104)  U/min/g  protein;  and  maltase  164.58  (36.3- 
340)  U/min/g  protein.    The  corresponding  values  for  15  infants 
with  grade-2  malnutrition  were  13.0  (0.00-33)  U/min/g  protein; 
30.30  (7.4-76.3)  U/min/g  protein;  and  121.1  (29.6-344)  U/min/g 
protein,  resp.    Values  for  children  with  grade-1  malnutrition 
tended  to  be  intermediate,  suggesting  the  possibility  that  mal- 
absorption played  a  role  in  the  poor  development  of  these  chil- 
dren. 
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6670  EFFECT  OF  VAGAL  STIMULATION  ON 
ENTEROCHROMAFFIN  CELL  GRANULATION 

IN  THE  GUINEA  PIG  SMALL  INTESTINE.    (E.)    Tansy,  M.  F. 
(Temple  U.  Sch.  Dent.  Pharm.,  Philadelphia,  Pa.),  A.  S.  Miller 
and  A.  Stein.   J  Pharm  Sci  57(11):  1906-1909,  1968. 

The  effects  of  vagal  stimulation  on  the  granulation  of  the  duo- 
denal enterochromaffin  cell  system  were  studied  in  76  healthy 
male  guinea  pigs,  weighing  350-450  g,  in  order  to  elucidate  the 
mechanism  of  serotonin  release  in  the  bowel.    Peripheral  vagal 
stimulation  at  either  10  volts,  25  cycles/sec  or  1  volt,  250 
cycles/sec  for  1  msec  produced  a  significant  reduction  in  ar- 
gentaf fin-positive  enterochromaffin  cell  granularity.    The  mean 
decrease  in  granularity  ranged  from  73%  with  low-intensity  cur- 
rent to  60%  with  the  higher  current  strength,  while  a  50%  re- 
duction was  seen  in  animals  subjected  to  direct  electrical  stim- 
ulation of  the  duodenal  musculature.    These  results  indicate  that 
vagal  stimulation  per  se  and  not  hydrochloric  acid  secretion,  in- 
creased intraluminal  pressure,  or  hyperperistalsis  affects  the 
granulation  of  the  enterochromaffi  n  cells.    Since  the  adminis- 
tration of  atropine  sulfate  had  no  effect  on  the  degranulation, 
it  is  suggested  that  the  vagal  effect  may  occur  via  a  noncho- 
linergic  mechanism. 

6671  SOME  ASPECTS  OF  THE  FINE  STRUCTURE 
OF  THE  GALL  BLADDER  EPITHELIUM 

OF  THE  MOUSE.    (E.)    Yamada,  K.  (Nagoya  U.  Sch.  Med., 
Japan).    Okajima  Folia  Anat  Jap  45(1):  11-19,  1968. 

GaUbladders  from  10  adult  inbred  mice  of  both  sexes  were 
examined  by  electron  microscopy  and  the  findings  were  cor- 
related with  the  cytophysiology  of  the  gallbladder  epithelium. 
Epithelial  cells  with  characteristic  spherical  or  oval,  pale,  cyto- 
plasmic droplets  (0.5-1.2  /J  in  diameter),  enclosed  by  a  thin 
circular  membrane  containing  fine  granular  material  with  oc- 
casional dark  vesicular  elements,  were  seen.    The  pale  cyto- 
plasmic droplets  were  often  observed  close  to  the  Golgi  appara- 
tus.  Granular,  vesicular,  and  amorphous  materials  contained  in 
the  dilated  Golgi  cisternae  and  resembling  these  pale  cytoplas- 
mic droplets  suggested  a  Golgian  origin.    In  some  cells,  droplets 
were  clustered  near  the  cytoplasmic  apex  and  their  limiting 
membranes  were  seen  to  coalesce  with  the  apical  plasma  mem- 
brane, with  discharge  of  their  contents  into  the  lumen  of  the 
gallbladder.    In  some  epithelial  cells,  projections  at  the  apical 
end  of  the  cytoplasm  were  observed.    These  findings  suggest  a 
possible  excretory  or  secretory  function  in  the  mouse  gallbladder 
epithelium. 

6672  jHE  EFFECTS  OF  HYDROCORTISONE  AND 
ACTH  ON  THE  GASTRIC  MUCOSA  OF  THE 

RAT.    (E.)    Crean,  G.  P.  (Clin.  Endocrin.  Res.  Unit,  U. 
Edinburgh,  Scotland).   Scand  J  Gastroent  2(4): 305-3 10,  1967. 

The  effects  of  administering  hydrocortisone  (4  or  8  mg  daUy 
S.C.  for  22  days)  and  ACTH  (4  or  8  U  daily  s.c.  for  36  days) 
on  the  gastric  mucosa  of  male  Wistar  rats  were  assessed  from 
the  changes  noted  in  the  weight  of  the  whole  stomach,  the 
surface  area  of  the  fundus,  the  height  and  volume  of  the  fundic 
mucosa,  and  the  total  parietal  cell  mass.    Both  treatments  re- 
sulted in  reduced  stomach  weights  and  reduced  height  and 
volume  of  the  fundic  mucosa,  but  the  surface  area  of  the  fundus 
and  the  parietal  cell  mass  were  unaffected;  no  gastric  ulcers 
were  noted.    Although  the  larger  doses  of  the  drugs  generally 
exerted  a  greater  effect  than  the  smaller  doses,  no  statistically 


significant  differences  between  the  2  doses  were  noted  except 
that  the  8  mg  dose  of  hydrocortisone  exerted  a  greater  effect 
on  stomach  weight  than  the  4  mg  dose.  These  results  dispute 
the  view  that  the  parietal  cell  population  of  the  stomach  can  be 
increased  by  the  administration  of  corticosteroids  or  ACTH. 
In  fact,  large  amounts  of  adrenocortical  hormones  may  inhibit 
the  growth  of  the  gastric  mucosa. 

6673  ULTRASTRUCTURE  OF  THE  GASTRIC  MU- 
COSA IN  HEALTHY  HUMAN  SUBJECTS  AND 

IN  PATIENTS  WITH  PERNICIOUS  ANEMIA.    (E.)    Tichy,  J. 
(Med.  Fac,  Charles  U.,  Hradec  Kralove,  Czechoslovakia)  and 
M.  Hradsky.    Gastroenterologia  107(6):379-388,  1967. 

The  ultrastructure  of  the  gastric  mucosa  was  compared  in  7 
patients  (4  males  and  3  females)  with  pernicious  anemia  and 
5  healthy  controls  (3  males  and  2  females).    All  12  subjects 
were  60-65  yr  old.    The  chief  cells,  mucoid  cells,  parietal  cells, 
and  argyrophil  cells  of  the  normal  gastric  mucosa  are  described 
in  detail.    The  most  prominent  abnormalities  seen  in  the  patients 
with  pernicious  anemia  were  a  chronic  inflammatory  infiltra- 
tion, metaplasia  of  the  surface  epithelial  cells  to  an  intestinal 
type,  a  generalized  cellular  atrophy  and  disinflation,  and 
absence  of  the  parietal  cells.   Gross  alterations  were  encountered 
in  the  chief  cells:    focal  areas  of  high  density  in  variable-sized 
secretory  granules  which  showed  an  irregularly  tortuous  surface 
membrane,  vacuolization  of  the  cytoplasm,  and  accumulations  of 
nuclear  chromatin  near  the  nuclear  membrane. 

6674  ANATOMICAL  VARL^TIONS  IN  THE  CON- 
NECTIONS OF  THE  HEPATIC  DUCTS  AS  RE- 
VEALED BY  CHOLANGIOGRAPHY.    (Pol.)    Kocon,  T.  (Inst. 
Norm.  Anat.,  Acad.  Med.,  Warsaw,  Poland).   Pol  Przegl  Chir 
40(6):654-660,  1968. 

Based  on  597  operative  cholangiograms  recorded  during  the 
period  1959-66,  the  anatomical  configuration  of  the  human 
hepatobiliary  tree  is  classified  into  4  main  types.    In  376  com- 
pletely normal  cholangiograms  and  31  others  (total  of  407  or 
68.2%),  the  choledochus  was  formed  by  2  hepatic  ducts,  one 
from  the  right  and  one  from  the  left.    In  22  of  these  31  abnor- 
mal cases,  the  right  hepatic  duct  was  extremely  short,  and  in 
9  others  the  cystic  duct  terminated  in  the  right  hepatic  duct  or 
at  the  junction  of  the  2  hepatic  ducts.    In  86  other  cases 
(14.4%),  3  hepatic  ducts  were  found  to  join  at  the  same  level, 
2  coming  from  the  right  lobe  and  one  from  the  left,  and  in  an- 
other 79  cases  (13.2%)  there  were  also  3  hepatic  ducts  (2  from 
the  right  and  one  from  the  left)  but  they  did  not  meet  at  the 
same  level.    In  13  cases  (2.2%),  the  choledochus  was  formed  by 
4  hepatic  ducts.    Some  cases  with  accessory  hepatic  ducts  were 
found  in  all  of  the  above  groups  (total  of  3.4%),  and  12  final 
cholangiograms  could  not  be  classified  into  any  of  the  4  main 
types. 

6675  AGAR  ELECTROPHORETIC  AND  IMMUNO- 
LOGICAL STUDIES  ON  EXTRACTS  OF  NORMAL 

HUMAN  COLONIC  MUCOSA.    (Ger.)    Scheiffarth,  F.  (U.  Hosp., 
Erlangen,  Germany),  H.  Gotz,  H.  Warnatz  and  G.  Autenrieth. 
Z  Gastroent  5(5):291-298,  1967. 

Mucosal  extracts  from  the  large  intestine  of  14  cadavers,  7 
biopsied  patients,  and  2  patients  with  cancer  of  the  colon  were 
studied  by  immunoelectrophoresis  and  immunodiffusion.    Ex- 
tracts subjected  to  agar  electrophoresis  were  separated  into  8 
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different  fractions,  one  of  which  contained  3  subfractions.    High 
concentrations  of  mucoproteins  and  very  small  amounts  of  lipo- 
proteins were  found  between  the  site  of  application  and  the 
albumin  region.   Oxidase  activity  occurred  primarily  in  the  a2- 
globulin  region,  but  lower  concentrations  were  also  present  in 
the  tti"  and  |Ji-globuIin  regions.    Alkaline  phosphatase  activity 
was  found  in  the  O-globulin  region,  but  in  much  higher  concen- 
trations than  in  serum.   Two  sharply  defined  fractions,  one  in 
the  j32-  and  the  other  in  the  7-globulin  region,  had  amylase  ac- 
tivity.  This  might  be  either  mucosal  or  bacterial  in  origin. 
Bright  zones  in  the  a2-globulin  region  which  stained  with  iodine 
were  probably  glycoproteins.    Results  of  Immunoelectrophoresis 
and  Otichterlony  immunodiffusion  showed  that  almost  all  pro- 
teins in  these  extracts  were  immunologically  related  to  human 
serum  proteins.    Only  1-2  fractions  belonging  to  the  a2/|3i-glo- 
buhn  system  appeared  to  be  organ-specific.    Slices  of  mucosa 
incubated  with  labeled  rabbit  immune  serum  showed  fluores- 
cence in  the  cytoplasm,  but  not  the  nucleus,  of  goblet  cells. 
This  may  be  due  either  to  the  way  in  which  the  mucosa  was 
treated  or  to  differences  in  the  antibody-inducing  action  of  ex- 
tract constituents. 

6676  A  CONTRIBUTION  TO  THE  PROBLEM  OF 
HISTOGENESIS  OF  THE  ESOPHAGEAL  EPI- 
THELIUM IN  MAMMALS.    (E.)    Seifertova,  V.  (Fac.  Med., 
Charles  U.,  Prague,  Czechoslovakia).   Folia  Morph  16(4):  364- 
372,  1968. 

The  development  of  the  esophageal  epithelium  was  studied 
by  light  microscopy  in  sections  from  human  embryos  (2-6 
months  of  embryonic  development)  and  from  the  pre-  and 
postnatal  stages  of  rat  fetuses  (from  the  13th  day  to  the  end 
of  gestation  and  up  to  19  days  after  birth).    The  epithelial 
development  was  divided  into  3  morphological  stages:    1)  the 
1st  stage,  characterized  by  a  high,  2-3-Iayered  epithelium,  pre- 
served in  the  human  up  to  the  35-mm  embryo  and  in  the  rat 
up  to  the  15th  day  of  gestation;  2)  the  2nd  stage,  in  which  the 
superficial  layers  changed  to  columnar,  cuboidal,  or  ovoid  cells 
with  cilia  in  the  human,  and  squamous  cells  in  the  rat;  in  the 
human,  the  basal  cell  layer  assumed  its  final  cuboidal  shape  by 
the  70-mm  stage,  and  the  lower  cells  became  vesicular;  3)  the 
3rd  stage,  characterized  by  a  stratified  squamous  epithelium 
which  differentiated  at  the  base  of  the  mucosal  folds  in  80-mm 
human  fetuses  and  15-day-old  rat  fetuses.    These  changes  oc- 
curred simultaneously  along  the  entire  course  of  the  esophagus 
with  no  evident  morphological  differences  at  any  time  between 
the  upper  and  lower  portions  of  the  esophagus.    This  simulta- 
neous formation  of  squamous  epithelium  along  the  entire  course 
of  the  esophagus  tends  to  disprove  the  ectodermal  theory  of 
the  proliferation  of  squamous  cells  from  the  oral  cavity  caudally 
into  the  esophagus. 

6677  CELLULAR  STORES  OF  GASTRIC  HISTAMINE 
IN  THE  DEVELOPING  RAT.    (E.)    Hakanson,  R. 

(Dept.  Pharmacol.,  U.  Lund,  Sweden),  C.  Owman  and  N.  O. 
Sjoberg.    Life  Sci  6(23):2535-2543,  1967. 

The  development  and  cellular  localization  of  gastric  histamine 
and  the  appearance  of  histidine  decarboxylase  in  the  stomach 
wall  of  the  developing  rat  were  studied  in  adult  albino  rats,  rat 
fetuses  of  17-22  days  gestation,  and  young  rats  0-40  days  old. 
Histamine  was  determined  histochemically  in  pieces  of  the 


glandular  portion  of  the  stomach  which  were  freeze-dried  and 
exposed  to  o-phthaldialdehyde  vapor  (converting  histamine  into 
a  fluorophore  emitting  an  intense  blue  light).    Histamine  was 
also  determined  by  the  conventional  fluorimetric  technique. 
Histidine  decarboxylase  was  determined  by  a  fluorimetric  and 
radiometric  technique.    The  concentration  of  gastric  histamine 
in  the  fetal  and  neonatal  rats  was  low  (3  /Jg/g);  at  2  weeks  after 
birth,  the  concentration  increased  markedly,  reaching  50%  of 
the  normal  adult  concentration  by  day  30  (aduh  concentration 
=  20  jUg/g),  and  100%  at  day  40.    Significant  histidine  decarbo- 
xylase activity  was  found  in  the  stomach  of  the  fetal  rat,  which 
fell  to  immeasurable  levels  immediately  after  birth;  adult  levels 
were  established,  however,  at  1-2  months  of  age.    Fluorescent 
mast  cells  in  the  stomach  wall  were  not  very  evident  for  the  1st 
few  days  after  birth,  but  increased  in  number  to  adult  levels  by 
the  3rd  week,  becoming  located  in  the  superficial  region  of  the 
mucosa  as  well  as  in  the  submucosa  and  the  muscular  layers. 
Low-intensity  fluorescent  entero chromaffin  cells  were  evident 
in  the  epithelium  at  the  bottom  of  the  developing  gastric  glands 
at  5-6  days  of  age,  which  likewise  increased  in  number  to  adult 
levels  at  the  3rd  week,  although  the  intensity  of  fluorescence 
remained  lower  than  that  in  the  adult  animal.    Good  correlation 
was  noted,  therefore,  between  the  histochemical  and  chemical 
determinations  of  histamine  and  histidine  decarboxylase  in  the 
developing  rat  stomach. 

6678  ENTEROCHROMAFFIN  CELLS  AND  5-HY- 

DROXYTRYPTAMINE  CONTENT  OF  THE 
COLON  OF  MICE.    (E.j    Schofield,  G.  C.  (Dept.  Anat.,  Monash 
U.,  Clayton,  Victoria,  Australia),  A.  K.  S.  Ho  and  J.  M. 
SouthweU.   J  Anat  101(4):711-721,  1967. 

Enterochromaffin  cells  in  the  mucosa  of  proximal,  intermediate 
and  distal  segments  of  mouse  colon  were  demonstrated  in  forma- 
lin-fbced  tissues  irradiated  by  ultraviolet  light  or  stained  by  the 
hexamine-silver  and  diazonium  techniques.    In  fluorescent  and 
hexamine-silver  impregnated  preparations,  2  varieties  of  entero- 
chromaffin cells  were  seen:    1)  intraepithelial  cells  with  finely 
granular  cytoplasm,  often  with  a  basal  process  of  variable  length 
directed  toward  the  fundus  of  the  intestinal  glands;  and  2)  cir- 
cular or  ovoid  cells  with  coarsely  granular,  usually  acidophilic, 
cytoplasm,  occurring  in  the  epithelium  or  lamina  propria;  some 
of  the  latter  showed  staining  properties  typical  of  mast  cells. 
Type  1  cells  were  predominant  in  the  distal  colon  while  type  2 
were  more  numerous  in  the  proximal  colon.    In  most  mice,  es- 
timates of  the  number  of  fluorescent  cells  and  of  the  serotonin 
content  showed  a  gradient  along  the  length  of  the  colon  with 
highest  values  in  the  proximal  colon.    However,  there  was  no 
consistent  correlation  between  numbers  of  fluorescent  cells  and 
the  amount  of  serotonin  in  the  areas  of  colon  studied,  and 
marked  differences  were  noted  between  individual  animals.    In- 
jection of  5.0  mg/kg  reserpine  i.p.  4,  12  or  24  hr  prior  to  sacri- 
fice significantly  reduced  the  serotonin  content  of  colon  tissue 
to  1/4  to  1/3  of  the  control  level.    At  12  and  24  hr  after  drug 
administration,  a  low  cell  count  was  observed  throughout  the 
colon,  but  the  reduction  was  not  statistically  significant.    The 
chromogenic  and  fluorescent  material  of  the  enterochromaffin 
cells  is  unlikely  to  be  serotonin  exclusively  and  may  be  due  to 
the  presence  of  other  related  substances.    Studies  on  the  staining 
and  fluorescent  properties  of  several  biological  materials,  includ- 
ing monoamines,  in  formalin-fixed  gelatin  models  indicate  that 
the  staining  techniques  used  are  not  specific  for  serotonin. 
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6679  EXPERIMENTAL  STUDIES  ON  LYMPH  CIRCU- 
LATION IN  THE  LIVER.    XL    ON  WHAT  PART 

OF  THE  EFFERENT  HEPATIC  LYMPH  PATHWAYS  CAN  AN 
EFFECTIVE  SHUNT  BE  MADE  FOR  ASCITES  PRODUCED 
BY  POST-HEPATIC  VENOUS  STENOSIS.    (Fr.)    Mallet-Guy,  P. 
(Surg.  Clin.,  Med.  Fac,  Lyon,  France)  and  Y.  Mandairon.    Lyon 
Chir  63(5):652-666,  1967. 

Manometric  measurements  made  on  normal  dogs  showed  that 
pressure  in  the  hepatic  lymph  ducts  decreased  progressively, 
from  12.1  cm  H2O  in  the  preganglionic  lymph  ducts  to  6.6  cm 
in  the  postganglionic  ducts,  2.7  cm  at  the  convergence  of  the 
abdominal  lymph  ducts,  and  0  or  negative  at  the  end  of  the 
thoracic  duct.    Lymph  normally  flowed  at  a  rate  of  1.2  ml/min 
in  hepatic  lymph  ducts.    Increases  in  these  pressures  and  a 
tripling  of  the  flow  rate  in  the  lymph  ducts  were  produced  by 
either  clamping  or  ligating  the  thoracic  part  of  the  vena  cava. 
Ascites,  induced  in  dogs  by  ligating  the  thoracic  part  of  the 
inferior  vena  cava,  either  disappeared  or  the  volume  of  fluid 
decreased  after  the  cistema  chyli  was  opened  and  drained.    At 
the  same  time,  portal  pressures  decreased  from  10.15-16.4  cm 
H2O  to  a  mean  of  12.5  cm.    This  would  seem  to  be  more 
effective  than  drainage  of  the  cervical  thoracic  duct  in  the 
treatment  of  intractable  ascites  and  portal  hypertension. 

6680  PRE-  AND  POSTNATAL  DEVELOPMENT  OF 
THE  GANGLION  CELLS  OF  THE  RECTUM 

AND  ITS  SURGICAL  IMPLICATIONS.    (E.j    Smith,  B.  (Ohio 
State  U.  CoU.  Med.,  Columbus).   J  Pediat  Surg  3(3): 386-391, 
1968. 

The  chronological  maturation  of  the  ganglion  cells  of  the  sigmoid 
colon  and  rectum  during  pre-  and  postnatal  development  was 
studied  in  tissue  from  30  fetuses  as  well  as  from  premature  and 
full-term  infants  who  came  to  autopsy.    Any  patient  with  an 
anomaly  of  the  nervous  system  or  a  history  suggestive  of  acha- 
lasia, pyloric  stenosis,  or  Hirschsprung's  disease  was  excluded. 
Speciemens  were  fixed  and  stained  with  Kluver-Barrera  stain 
and  Bodian  silver  impregnation.    In  the  1st  trimester  of  gesta- 
tion, no  neuroblasts  were  seen  in  the  10  mm  embryo;  at  12  mm, 
neuroblasts  could  be  seen  in  Auerbach's  plexus  and  at  50  mm, 
clusters  of  neuroblasts  were  noted  in  Meissner's  plexus.    Cells 
stained  darkly  with  the  characteristics  of  early  neuroblasts  and 
no  evidence  of  prolongation.    In  the  2nd  trimester,  in  the  py- 
loric area,  the  nuclei  became  paler  and  the  amount  of  cytoplasm 
increased  while  darkly  stained  nuclei  were  still  numerous  in  the 
rectosigmoid  area.    Auerbach's  plexus  was  better  defined  than 
Meissner's  plexus.    In  the  3rd  trimester,  although  Auerbach's 
plexus  still  contained  early  neuroblasts,  most  of  the  neurons 
of  the  cardia,  pylorus,  and  sigmoid  colon  had  aggregated  into 
ganglia  with  thin  capsules,  and  Schwann  cells  were  seen  in  the 
more  proximal  sections.    Occasional  multipolar  cells  were  seen 
at  the  periphery  of  the  ganglia.    From  birth  to  1  month  of  age, 
maturation  of  cells  continued,  being  more  apparent  in  pyloric 
sections  than  in  the  colon  or  lower  redtum.    Up  to  2  yr  of 
age,  large  stellate  neurons  were  abundant,  and  differences  in 
sections  from  the  pylorus  and  lower  rectum  were  not  as  evi- 
dent.  In  childhood  (2-5  yr),  large,  fully-mature  cells  were 
abundant  with  profuse  branching  of  dendrites,  although  single 
branching  was  still  observed.    The  diagnosis  of  Hirschsprung's 
disease  is  therefore  justified  only  when  ganglion  cells  normal 
for  the  age  of  the  child  are  absent  from  the  ganglia  of  both 
enteric  plexi,  as  viewed  on  an  adequate  rectal  biopsy. 


6681  THE  ARTERIAL  ANATOMY  OF  THE  PAN- 
CREAS AND  ITS  VARIATIONS.    (Fr.j    MelliSre, 

D.  (Bichat  Hosp.,  Paris,  France,     pp.  207-209  in:    Circulation 
Lymphatique  et  Arterielle  en  Pathologic  Digestive  Abdominale 
[Lymphatic  and  arterial  circulation  in  abdominal  digestive  pa- 
thology], Proc.  Ann.  Meet.  French  Gastroent.  Soc,  Paris,  Sept 
30-Oct.  1,  1967,  Paris,  Masson  &  Co.,  1967,  354  pp. 

6682  DISTRIBUTION  OF  THE  LYMPHATICS  IN 
THE  LIVER.    (Fr.l    Szabo,  G.  (Inst.  Traumatol., 

Budapest,  Hungary),    pp.  12-16  in:    Circulation  Lymphatique 
et  Arterielle  en  Pathologic  Digestive  Abdommale  [Lymphatic 
and  arterial  circulation  in  abdominal  digestive  pathology] , 
Proc.  Ann.  Meet.  French  Gastroent.  Soc,  Paris,  Sept.  30-Oct. 
1,  1967,  Paris,  Masson  &  Co.,  1967,  354  pp. 

6683  jHE  PERICAPILLARY  SPACE  OF  DISSE  IN 
THE  LIVER.    (Fr.)    Rouiller,  C.  (Sch.  Med., 

Geneva,  Switzerland)  and  P.  Nicolescu.    pp.  3-11  in:    Circula- 
tion Lymphatique  et  Arterielle  en  Pathologic  Digestive  Abdom- 
inale [Lymphatic  and  arterial  circulation  in  abdominal  diges- 
tive pathology] ,  Proc.  Ann.  Meet.  French  Gastroent.  Soc, 
Paris,  Sept.  30-Oct.  1,  1967,  Paris,  Masson  &  Co.,  1967, 
354  pp. 

6684  THE  LYMPHATIC  CIRCULATION  OF  THE 
PANCREAS.    (Fr.)    Murat,  J.  (Ed.  Herriot  Hosp., 

Lyon,  France)  and  M.  Barbier.    pp.  81-85  in:    Circulation 
Lymphatique  et  Arterielle  en  Pathologic  Digestive  Abdominale 
[Lymphatic  and  arterial  circulation  in  abdominal  digestive 
pathology] ,  Proc  Ann.  Meet.  French  Gastroent.  Soc,  Paris, 
Sept.  30-Oct.  1,  1967,  Paris,  Masson  &  Co.,  1967,  354  pp. 

6685  CYTOPLASMIC  ANTIGENS  IN  THE  LIVER. 

(Rus.j    Kashkin,  K.  P.  (Inst.  Med.  Radiol.,  Acad. 
Med.  Sci.  USSR,  Obninsk).   Biull  Eksp  Biol  Med  64(12):e6- 
70,  1967. 


6686  THE  CHARACTERISTIC  ULTRASTRUCTURE 
OF  THE  CUTICLE  OF  THE  EPITHELIAL  CELLS 

OF  THE  SMALL  INTESTINAL  MUCOSA  IN  DOGS,  RATS 
AND  MAN.   (Rus.)    Skliarov,  la.  P.  (Lvov  Med.  Inst.,  USSR) 
and  le.  le.  laremko.   Biull  Eksp  Biol  Med  65(1):  112-1 15,  1968. 

6687  A  MORPHOLOGICAL  AND  FUNCTIONAL 
STUDY  OF  THE  DUODENOJEJUNAL  WALL 

BEFORE  AND  AFTER  ELECTRICAL  STIMULATION.    (It.) 
Labo,  G.  (Inst.  Gen.  Med.  CUn.,  U.  Bologna,  Italy),  T.  Posteli, 
G.  Gasbarrini,  F.  Faggioli  and  N.  Melchionda.  Arch  Ital  Mai 
Appar  Dig  34(3):263-267,  1967. 

6688  JHE  ANATOMY  OF  THE  HAUSTRA  OF  THE 
HUMAN  COLON.    (E.)    Pace,  J.  L.  (Royal  U. 

Malta).   Proc  Roy  Soc  Med  6U9):934-935,  1968. 

6689  JHE  "SPHINCTERS"  OF  THE  DIGESTIVE  SYS- 
TEM.  (E.)    Didio,  L.  J.  A.  (Med.  Coll.  Ohio, 

Toledo)  and  M.  C.  Anderson.    Baltimore,  Williams  and  Wilkens, 
1968.    255  pp. 
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6690 


Kumar. 


6691 


6692 


GASTRIC  HISTIDINE  DECARBOXYLASE.    (E.j 

Powell,  P.  E.  (U.  Toronto,  Canada)  and  M.  A. 
Anal  Biochem  22(3):485-492,  1968. 

THE  INTESTINAL  EPITHELIAL  CELL.    (E.) 

Smyth,  D.  H.    Ulster  MedJ  2,1  AQl-llS,  1968. 


ELECTRON  MICROSCOPIC  STUDIES  ON  THE 
RETICULOENDOTHELIAL  SYSTEM  OF  THE 
RAT  LIVER  FOLLOWING  MOBILIZATION  HYPERLIPEMIA 
AND  THE  INFUSION  OR  FEEDING  OF  FAT.    (Ger.j    Lapp, 
H.  (Inst.  Path.,  U.  Frankurt/Main,  Germany).    Verh  Deutsch 
Ges  Path  51:394-401,  1967. 

6693  ELECTRON  MICROSCOPIC  FINDINGS  IN  THE 

SMALL  INTESTINAL  AND  ENDOMETRIAL 
EPITHELIUM  OF  THE  MOUSE  FOLLOWING  ADMINISTRA- 
TION OF  COLCHICINE.    (Ger.)    Stolpmann,  H.  J.  (Inst.  Path., 
Free  U.  Berlin,  Germany)  and  H.  J.  Merker.    Verh  Deutsch  Ges 
Path  51:401-406,  1967. 


6694 


KINETIC  MODELS  FOR  CELL  POPULATIONS 
IN  THE  INTESTINAL  MUCOSA  OF  GERM-FREE 


ANIMALS.    (It.)    Paleani  Vettori,  G.  (Inst.  Radiobiol,,  U.  Rome, 
Italy),  M.  Colosimo,  G.  Briganti,  V.  Monaco,  O.  Cimini  and  M. 
Trinci.    yVwwf /?fld/o/ 33(8):875-884,  1967. 


6695  PHYSIOLOGIC  CAPACITY  OF  THE  STOMACH 
DURING  THE  FIRST  THREE  DAYS  OF  LIFE. 

(E.)    Caldito,  J.  C.  (Santo  Tomas  U.  Hosp.,  Manila,  Philippines), 
C.  L.  Buenaviaje  and  R.  S.  Songco.    Santo  Tomas  J  Med  22(6): 
367-371,  1967. 

6696  STRUCTURAL  ANALYSIS  OF  THE  ESOPHAGUS 
WITH  REGARD  TO  THE  OBSERVATIONS 

DURING  SURGERY.    (Ger.j    Stelzner,  F.  (Surg.  Chn.,  U. 
Hamburg-Eppendorf,  Germany)  and  W.  Lierse.    Zbl  Chir  92(26a): 
1857-1860,  1967. 

6697  HISTOCHEMICAL  ANALYSIS  OF  THE  ARGY- 
ROPHILIC  SUBSTRATUM  IN  HUMAN  HEPATIC 

RETICULIN.    (E.)    Velican,  D.  ("N.  G.  Lupu"  Inst.  Intern.  Med. 
Acad.  Sci.,  Bucharest,  Romania).    Rev  Roum  Med  Intern  4(4): 
267-271,  1967. 


l^ 


See  also:    7061 


806 


ABSORPTION-EXCRETION 


6698  ABSORPTION  AND  LYMPHATIC  TRANSPORT 
OF  CHOLESTEROL  IN  THE  RAT,    (E.j    Sylven, 

C.  (Chem.  Ctr.,  U.  Lund,  Sweden)  and  B.  Borgstro'm.   J  Lipid 
«es9(5):596-601,  1968. 

Fasted  male  albino  rats  with  thoracic  duct  fistulae  (for  lymph) 
collection)  and  gastric  cannulae  (for  administration  of  test  meals) 
were  fed  triolein  with  or  without  varying  amounts  of  choles- 
tero  1-4-1  ^C  or  cholesterol-3H.    Lymph  sampling  was  done  at 
hourly  intervals  during  the  1st  8  hr  after  feeding,  and  1  sample 
was  coUected  8-16  hr  after  feeding.    In  the  fasting  state  the 
cholesterol  transported  via  the  thoracic  duct  was  0.87  /Jmole/hr. 
A  test  meal  of  800  jUmoles  of  triolein  gave  a  maximum  rate  of 
transport  of  cholesterol  of  1.65  jUmoles/hr.   The  maximal  cho- 
lesterol transport  rate  increased  further  to  5  jumoles/hr  with 
the  addition  of  50  jUmoles  of  cholesterol  to  the  800  /imole 
triolein  meal.    The  exogenous  fraction  of  the  cholesterol  trans- 
ported increased  linearly  with  increasing  cholesterol  load,  con- 
stituting 90%  of  the  total  cholesterol  transported  at  the  highest 
dose  (100  /imoles).    An  almost  constant  fraction  (0.4)  of  the 
dietary  cholesterol  was  recovered  in  the  thoracic  duct  lymph  in 
24  hr  irrespective  of  the  dose  fed,  from  a  trace  up  to  100  /imoles 
of  cholesterol  in  800  JUmoles  of  triolein.    It  is  concluded  that 
cholesterol  absorption  has  the  characteristics  of  a  passive  dif- 
fusion process. 

6699  DISACCHARIDE  ABSORPTION  BY  AMPHIBIAN 
SMALL  INTESTINE  IN  VITRO.    (E.)    Parsons, 

D.  S.  (Dept.  Biochem.,  U.  Oxford,  England)  and  J.  S.  Prichard. 
J  Physiol  199(1):137-150,  1968. 

In  vitro  studies  were  made  of  the  digestion  and  absorption  of 
disaccharides  in  the  small  intestine  of  some  species  of  common 
amphibia  (Rarm  temporaria,  Rana  pipiens  and  Bufo  vulgaris) 
which  were  perfused  through  the  vascular  system.    While  rnaltase 
and  trehalase  activity  were  found  in  the  intestine  of  all  these 
species,  small  amounts  of  sucrase  were  present  only  in  the  in- 
testine of  R.  pipiens  and  no  lactase  was  found  in  any  of  the 
animals  studied.    Maltose  absorption  was  accompanied  by  the 
appearance  of  glucose  in  both  the  vascular  effluent  and  the  in- 
testinal lumen.   A  MichaeUs— Menten  type  of  relation  was  dis- 
covered between  the  rate  of  absorption  of  glucose  and  the  con- 
centration in  the  luminal  fluid  of  either  disaccharide  or  free 
glucose.   When  expressed  in  molar  units,  the  apparent  Km  for 
glucose  transport  was  about  one  fifth  that  of  the  disaccharidase 
and  the  maximum  rate  of  glucose  transport  was  less  than  the 
maximum  rate  of  disaccharide  hydrolysis.    It  is  concluded  that 
in  the  amphibian,  intestinal  disaccharide  hydrolysis  and  glucose 
transport  are  either  functions  of  separate  subcellular  systems 
which  are  closely  related  spatially,  or  different  facets  of  the  ac- 
tivity of  a  common  system. 

6700  FORMATION  OF  A  COMPLEX  BETWEEN 
VALINE  AND  INTESTINAL  MUCOSAL  LIPID; 

ITS  POSSIBLE  ROLE  IN  VALINE  ABSORPTION.    (E.)    Reiser, 
S.  (Indiana  U.  Sch.  Med.,  Indianapolis)  and  P.  A.  Christiansen. 
J  Lipid  Res  9(5):606-612,  1968. 

The  ability  of  lipid  extracted  from  the  rat  small  intestine  (hep- 
tane-soluble fraction)  to  bind  valine  was  determined  using  L-va- 
line-14c,  and  the  properties  of  this  complex  were  compared 


with  those  of  the  intact,  in  vitro  (everted  intestinal  sac)  trans- 
port system  for  valine.    After  incubation  in  a  valine-containing 
medium  (3  mM),  the  extracted  lipid  contained  an  average  of 
3.63  /imoles  of  valine/lOO  mg  lipid.    Cyanide  (0.002  M),  2,4- 
dinitrophenol  (0.0002  M),  and  anaerobic  conditions  had  little 
effect  on  this  process.    Valine  uptake  by  the  lipid  fraction  was 
complete  after  2.5  min.   Of  a  number  of  sugars  and  amino  acids 
tested,  isoleucine,  methionine  and  leucine  were  the  most  potent 
inhibitors  of  valine  uptake  into  Upid;  the  inhibition  appeared  to 
be  competitive  in  nature.    A  similar  uptake  of  glucose  into  the 
mucosal  lipid  was  not  inhibited  by  leucine,  methionine,  or  iso- 
leucine, but  was  inhibited  by  galactose.    Various  phosphoglycer- 
ides,  used  in  place  of  mucosal  lipid,  were  able  to  carry  20-150 
times  as  much  valine  into  the  heptane-soluble  fraction  as  were 
other  lipid  classes.    The  results  indicate  that  intestinal  mucosal 
lipid  can  bind  valine  under  a  variety  of  experimental  conditions, 
suggesting  a  relation  between  vahne-lipid  complex  formation  and 
valine  transport. 

6701  XHE  DIFFERENTIAL  EFFECTS  OF  SODIUM, 
LITHIUM  AND  POTASSIUM  ON  THE  ABSORP- 
TION OF  GLUCOSE,  XYLOSE  AND  WATER  FROM  RAT 
JEJUNUM  IN  VIVO.    (E.j    Rosensweig,  N.  S.  (Johns  Hopkins 
U.  Sch.  Med.,  Baltimore,  Md.)  and  T.  R.  Hendrix.   Johns 
Hopkins  Med  J  121(6):4 12-420,  1967. 

In  adult  male  Wistar  rats  (400-500  g),  the  effect  of  sodium  re- 
placement by  lithium  and  potassium  on  the  intestinal  absorption 
of  glucose  and  xylose  in  vivo  was  determined  using  a  perfused, 
exteriorized  loop  of  intact  jejunum.    Studies  were  carried  out 
for  6  consecutive  15-min  intervals.    Test  solutions  were  prepared 
by  adding  D-glucose  or  D-xylose  to  NaCl,  LiCl,  or  KCl  solutions 
(150  mM)  to  obtain  sugar  concentrations  of  6  or  30  mM.    In  the 
1st  group  of  experiments,  the  absorption  of  glucose  (30  mM) 
and  water  was  compared  to  the  absorption  of  xylose  (30  mM) 
and  water  from  NaCl,  LiCl,  and  KCl  solutions.    With  glucose, 
lithium  and  potassium  had  similar  inhibitory  effects  (as  com- 
pared to  sodium)  on  sugar  and  water  absorption  and  sugar  con- 
centration in  the  loop  at  the  end  of  the  15-min  absorption 
period.    With  xylose,  potassium  again  inhibited  both  sugar  and 
water  absorption,  but  lithium  inhibited  only  water  absorption 
with  no  impairment  of  sugar  absorption.    Furthermore,  the 
xylose  concentration  in  the  loop  at  the  end  of  the  observation 
period  was  significantly  less  than  with  sodium.    Repeating  the 
experiments  with  6  mM  sugar  solutions  gave  similar  results. 
When  water  absorption  from  sugar-electrolyte  solution  was  com- 
pared to  that  from  electrolyte  solution  alone,  it  was  noted  that 
at  6  mM,  water  absorption  was  unaffected  by  either  sugar.    At 
30  mM,  glucose  in  NaCl  was  found  to  enhance  water  absorption 
over  that  with  isotonic  NaCl  alone,  while  xylose  in  NaCl  de- 
creased water  absorption.   With  glucose  (30  mM)  in  LiCl,  the 
enhanced  water  absorption  was  abolished,  while  water  absorp- 
tion with  xylose  (30  mM)  in  NaCl  and  LiCl  was  less  than  from 
the  respective  electrolyte  solutions  alone.    It  is  suggested  that 
the  effect  of  lithium  may  be  related  to  its  inability  to  substitute 
for  sodium  in  the  active  transport  mechanism  which  pumps 
sodium  out  of  the  cell. 

6702  THE  EFFECT  OF  DRUGS  ON  THE  RATE  OF 
PERSORPTION.   (E.)    Volkheimer,  G.  (1st  Med. 
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U.  Clin.,  Charite  Hosp.,  Berlin,  Germany),  F.  H.  Schulz,  I. 
Hofmann,  J.  Pieser,  O.  Rack,  G.  Reichelt,  W.  Rothenbaecher, 
G.  Schmelich,  B.  Schurig,  G.  Teicher  and  B.  Weiss.   Pharmacology 
1(1):8-14,  1968. 

Persorption  of  solid,  undissolved  food  particles  was  studied 
quantitatively  in  34  male  and  female  subjects  (mean  age  24  yr) 
given  200  g  of  com  starch  p.o.  and  the  effects  of  prostigmine 
(0.5  mg),  caffeine  (200  mg)  and  atropine  (0.5  mg)  were  deter- 
mined.   A  procedure  for  measuring  the  number  of  starch  gran- 
ules in  10-ml  samples  of  venous  blood  is  described.  Simultaneous 
administration  of  either  prostigmine  or  caffeine  with  the  corn 
starch  resulted  in  increased  numbers  of  starch  granules  in  venous 
blood  analyzed  within  30-240  min;  the  differences  were  statisti- 
cally significant  after  30,  60  and  120  min  with  prostigmine  and 
after  60  and  150  min  with  caffeine.    The  number  of  starch 
granules  in  the  venous  blood  was  lower  when  atropine  was  in- 
jected 20  min  after  administration  of  the  starch;  the  values  after 
60,  90  and  150  min  differed  significantly  from  control  values 
for  starch  alone.    These  data  indicate  that  the  motor  activity  of 
the  gastrointestinal  tract  is  important  for  the  process  of  per- 
sorption. 

6703  THE  EFFECT  OF  ETHANOL  ON  GLUCOSE 
ABSORPTION  IN  ISOLATED  SEGMENTS  OF 

RAT  SMALL  INTESTINE.    (Pol.)    Panowicz,  H.  (1st  Clin.  Int. 
Dis.,  Pomeranian  Acad.  Med.,  Szczecin,  Poland).    Roczn  Pom 
Akad  Med  Swierczewski  13:385-401,  1967. 

Glucose  absorption  by  20-cm  segment  of  distal  duodenum  iso- 
lated from  male  and  female  albino  rats  (200-310  g  body  weight) 
was  studied  in  the  Wiseman  apparatus  as  modified  by  Smyth 
and  Whaler  (/  Physiol.  121:2P,  1953).    In  a  group  of  44  ex- 
perimental rats  and  13  controls,  addition  of  0.2-20%  ethanol 
to  the  medium  bathing  the  intestinal  segment  (which  contained 
200  mg%  glucose  on  both  sides)  inhibited  active  transport  of 
glucose  by  17.6-100%.    In  another  group  of  18  experimental 
rats  and  6  controls,  addition  of  1-10%  ethanol  to  the  medium 
(which  contained  300  mg%  glucose  within  the  lumen  and  100 
mg%  glucose  on  the  serosal  side)  inhibited  both  active  transport 
and  diffusion  by  35.2-70.4%.    Finally,  10  rats  were  given  etha- 
nol (20%  aqueous  solution,  1.5  ml/100  g  body  weight  p.o.  6 
days/week)  for  1 3  weeks  before  preparation  of  the  duodenal 
segments;  this  treatment  inhibited  active  transport  of  glucose 
by  20%  compared  to  controls.    Alcohol  is  concluded  to  have 
a  direct  effect  on  the  transport  processes  in  the  intestinal  mu- 
cosa. 

6704  EFFECT  OF  PANCREATIN  ON  THE  ABSORP- 
TION OF  FE59  in  rats  WITH  FATTY  LIVER. 

(E.j    Murray,  M.  J.  (U.  Minnesota  Med.  Sch.,  Minneapolis) 
and  N.  Stein.   Amer  J  Dig  Dis  13(6):527-529,  1968. 

Fatty  livers  were  induced  in  53  female  Sprague-Dawley  rats  by 
feeding  the  Zaki  C-8  choline-deficient  diet  (containing  30  /ig 
iron/g)  for  56  days,  at  which  time  animals  were  divided  into 
4  groups  for  absorption  studies.    Group  1  rats  were  maintained 
on  the  C-8  diet  only,  group  2  rats  received  the  C-8  diet  with 
pancreatin  (Viokase),  2  g/day;  group  3  rats  received  the  C-8 
diet  with  added  bromelin  (Ananase),  2  g/day;  and  group  4 
rats  received  the  C-8  diet  with  12  mg  choline  chloride  and 
50  /Jg  ferrous  citrate  per  gram  of  diet.    The  pancreatin  given 
to  group  2  rats  also  contained  12  mg/g  choline  and  50  /Ug/g  Fe. 
The  day  following  initiation  of  the  special  diets,  rats  were 


given  a  test  dose  of  0.25  jUC  of  59f.e  with  0.25  mg  of  ferrous 
citrate.    Total  body  radioactivity  was  determined  immediately 
and  10  days  later.    No  significant  depression  of  iron  absorption 
was  observed  in  any  of  these  groups,  indicating  that  pancrea- 
tic extracts  are  unable  to  depress  the  increased  Fe  absorption 
in  rats  with  fatty  liver  induced  by  choline  deficiency. 

6705  INTESTINAL  ABSORPTION  OF  LONG-CHAIN 
FATTY  ACIDS.    (E.)    Miyazaki,  1.  (Kumamoto 

U.  Med.  Sch.,  Japan).    Kumamoto  Med  J  20(4):  168-177,  1967. 

The  intestinal  absorption  of  long-chain  fatty  acids  was  inves- 
tigated in  dogs  with  cannulated  or  intact  thoracic  ducts  using 
131l-triolein  as  a  tracer  and  gas-liquid  chromatography  to 
analyze  the  fatty  acid  composition  of  the  plasma  and  lymph. 
A  silicone-rubber  tube  was  employed  to  catheterize  the  portal 
vein  and  thoracic  duct.    Following  ingestion  of  l^li-triolein, 
radioactivity  was  consistently  detected  in  the  portal  vein. 
After  enteric  administration  of  linseed  oil,  linolenic  acid  was 
also  found  in  the  portal  vein.    These  findings  support  the  view 
that  the  portal  system  contributes  to  the  intestinal  absorption 
of  long-chain  fatty  acids. 

6706  TIME  TO  ACHIEVE  STEADY-STATE  LUMINAL 
GLUCOSE  CONCENTRATION  DURING  IN- 
TESTINAL LAVAGE.    (E.)    Zatzman,  M.  L.  (U.  Missouri  Sch. 
Med.,  Columbia)  and  J.  D.  Moore.   J  Appl  Physiol  25(1):95- 
97,  1968. 

A  system  is  described  for  estimating  the  time  required  to 
achieve  a  steady-state  glucose  concentration  during  lavage  of 
the  hamster  small  intestine  in  vivo.    In  conjunction  with  poly- 
ethylene glycol  (PEG)  analysis,  the  record  can  be  converted 
to  a  continuous  presentation  of  elimination  and  absorption 
rates.   The  glucose-analyzing  system  is  composed  of  the  usual 
modules  of  an  AutoAnalyzer  with  minor  changes  in  the  mani- 
fold to  produce  full-scale  deflections  with  glucose  concentra- 
tions of  either  150  or  1,500  mg/100  ml.    Using  an  intestinal 
perfusion  rate  of  0.5-0.  6  ml/min,  a  steady-state  concentration 
is  achieved  in  20  min.    The  system  performed  accurate,  con- 
tinuous determinations  of  glucose  concentration  "on  line" 
with  a  delay  of  8-9  min  between  the  initiation  of  sampling 
and  appearance  of  the  record.    Full-scale  deflection  requires 
only  45  sec  of  continuous  sampling.    This  system  is  ideal  for 
the  study  of  drug  effects  on  glucose  absorption. 

6707  ANTIBODIES  TO  INTESTINAL  MICROVILLOUS 

MEMBRANES.  II.    INHIBITION  OF  INTRINSIC 
FACTOR-MEDIATED  ATTACHMENT  OF  VITAMIN  B12  TO 
HAMSTER  BRUSH  BORDERS.    (E.J    Mackenzie,  1.  L.  (Dept. 
Med.,  Boston  U.,  Mass.),  R.  M.  Donaldson  Jr.,  W.  L.  Kopp  and 
J.  S.  Trier.   J  Exp  Med  128(2):375-386,  1968. 

Incubation  of  brush  borders  isolated  from  distal  hamster  small 
intestine  with  rabbit  antisera  to  distal  (AbD),  but  not  proximal, 
intestinal  microvillous  membranes  inhibited  the  attachment  of 
intrinsic  factor  (IF)-57coBi2  complex  to  the  absorptive  cell 
surface  of  the  brush  borders.    Inhibition  of  IF-mediated  uptake 
of  vitamin  B12  varied  inversely  with  the  dilution  of  antiserum. 
Excess  of  IF-bound  57coBi2  could  overcome  the  inhibitory 
effect  of  AbD.    The  affinity  constant  for  the  inhibitor,  calcu- 
lated from  the  Lineweaver-Burk  plot,  was  of  the  same  order  of 
magnitude  (1.69  x  10"^  M)  as  the  equilibrium  constants  for 
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other  antigen-antibody  reactions.  The  inhibitory  factor  in  AbD 
was  absorbed  from  antisera  by  brush  borders  isolated  from  the 
distal,  but  not  proximal,  hamster  intestine.    Gel  filtration  and 
DEAE-cellulose  chromatography  demonstrated  that  immuno- 
globulin G  contained  the  inhibitory  factor.    Antisera  in  con- 
centrations 4-10  times  greater  than  that  required  to  inhibit 
brush  border  uptake  of  IF-bound  B12  failed  to  inhibit  the 
binding  of  B12  by  intrinsic  factor,  did  not  form  a  complex 
with  IF-bound  57coBi2  which  could  be  precipitated  by  am- 
monium sulfate,  and  did  not  alter  the  anodal  migration  of 
IF-57CoBi2  during  vertical  starch  gel  electrophoresis.    Thus, 
hamster  IF  did  not  absorb  the  mhibitory  factor  in  AbD. 
Sucrase  and  maltase  activities  of  the  brush  border  were  not 
inhibited  by  glucose  transport  across  everted  sacs  of  hamster 
intestine  was  not  impaired  by  antisera  capable  of  completely 
blocking  uptake  of  IF-bound  B12.    These  observations  indi- 
cate that  the  inhibitory  factor  in  AbD  competes  with  the 
IF-B12  complex  for  a  common  binding  site  or  receptor  on 
the  surface  of  the  distal  brush  border  of  hamster  intestine. 

6708  INTRACELLULAR  ACTIVITY  OF  L-PHENYLA- 
LANINE  DURING  INTESTINAL  TRANSPORT. 

(E.)    FaeUi,  A.  (Inst.  Gen.  Physiol.,  U.  Milan,  Italy),  G. 
Esposito  and  V.  Capraro.  Med  Pharmacol  Exp  (Basel)  17(5); 
483-488,  1967. 

To  determine  whether  a  contemporary  increase  in  osmotic  ac- 
tivity occurs  during  accumulation  of  actively  transported  sub- 
stances in  the  intestinal  cell,  everted  jejunal  sacs  from  semi- 
starved  Wistar  rats  were  initially  incubated  for  1  hr  at  28C 
in  40  ml  of  Krebs-Henseleit  solution  with  the  serosal  fluid 
consisting  of  2  ml  of  the  same  solution  with  trace  amounts 
of  3H-inulin  (for  determination  of  the  extracellular  space). 
In  another  experiment,  L-phenylalanine  (10  mM)  was  added 
to  both  the  mucosal  and  serosal  fluid.    After  the  incubation 
period,  the  incubating  fluids  and  the  intracellular  contents  of 
the  mucosal  epithelial  cells  were  analyzed  for  sodium,  pot- 
assium, 3H-inulin  and  L-phenylalanine.    The  intracellular  so- 
dium concentration  remained  constant  under  both  experimen- 
tal conditions,  whereas  the  intracellular  potassium  concentra- 
tion was  lower  in  the  presence  of  L-phenylalanine.    However, 
the  total  intracellular  sodium  content  (based  on  dry  tissue 
weight)  increased  in  the  presence  of  L-phenylalanine  while  the 
total  intracellular  potassium  content  remained  the  same  under 
both  conditions.    The  entrance  of  L-phenylalanine  into  the 
intestinal  epitheUal  cells  is,  therefore,  accompanied  by  a  net 
entrance  of  sodium  and  a  net  entrance  of  water,  which  dilutes 
the  cellular  potassium.    The  net  entrance  of  water  corresponded 
osmotically  to  the  net  gain  in  ions  and  L-phenylalanine.    It  is 
concluded  that  L-phenylalanine  entering  the  intestinal  cells  is 
in  an  osmotically  active  form. 

6709  EFFECT  OF  DIETARY  FAT  (SOYBEAN  OIL) 
ON  INTESTINAL  IRON  ABSORPTION  IN  RATS. 


(E.)    Hirooka,  M.  (Akita  Cent.  Hosp.,  Japan),  S.  Ikeda  and 
N.  Kubota.    Tohoku  J  Exp  Med  95(3):243-252,  1968. 

6710  CHARACTERISTICS  OF  WATER  ABSORPTION 
IN  AN  ISOLATED  LOOP  OF  SMALL  INTESTINE. 

(Rus.)    Bulatova,  V.  M.  (Lvov  Med.  Inst.,  USSR).    Vop  Pitan 
26(6):82-83,  1967. 

671 1  ABSORPTIVE  CAPACITY  OF  THE  DIGESTIVE 
TRACT  AFTER  RESECTION  OF  THE  LOWER 

HALF  OF  THE  SMALL  INTESTINE.    (Rus.)    Kriukova,  L.  V. 
(Inst.  Norm.  Path.  Physiol.,  Acad.  Med.  Sci.  USSR,  Moscow). 
BiuU  Eksp  Biol  Med  65(l):45-47,  1968. 

6712  EFFECT  OF  THE  SIMULTANEOUS  ABSORP- 
TION OF  NUTRIENTS  ON  THE  ABSORPTION 

OF  IRON  FROM  THE  DIGESTIVE  TRACT.    I.    EFFECT  OF 
PROTEIN.    (Cz.)    Brodan,  V.  (Inst.  Res.  Human  Nutrit.,  Prague 
Czechoslovakia),  M.  Brodanova",  E.  Kuhn,  V.  Kordac,  J.  Valek 
and  J.  Pechar.   Cesk  Gastroent  Vyz  21(6):383-392,  1967. 

6713  EFFECT  OF  THE  SIMULTANEOUS  ABSORP- 
TION OF  NUTRIENTS  ON  THE  ABSORPTION 

OF  IRON  FROM  THE  DIGESTIVE  TRACT.    2.    EFFECT 
OF  FAT.    (Cz.)    Brodan,  V.  (Inst.  Res.  Human  Nutrit.,  Prague, 
Czechoslovakia),  M.  Brodanova,  E.  Kuhn,  V.  Kordac  and  J. 
Vaiek.    Cesk  Gastroent  Vyz  2 1(6): 39 3-400,  1967. 

6714  EFFECT  OF  THE  SIMULTANEOUS  ABSORP- 
TION OF  NUTRIENTS  ON  THE  ABSORPTION 

OF  IRON  FROM  THE  DIGESTIVE  TRACT.    3.    EFFECT  OF 
FRUCTOSE.    (Cz.)    Brodan,  V.  (Inst.  Res.  Human  Nutrit., 
Prague,  Czechoslovakia),  M.  Brodanova,  E.  Kuhn,  V.  Kordac 
and  J.  Valek.    Cesk  Gastroent  Vyz  21(8):521-525,  1967. 

6715  THE  PROBLEM  OF  "DELAYED  TRANSPORT" 
IN  IRON  ABSORPTION  CURVES.  (Cz.) 

Brodan,  V.  (Inst.  Res.  Human  Nutrit.,  Prague,  Czechoslovakia), 
M.  Brodanova'^  E.  Kuhn,  J.  Valek  and  V.  KordaJf.   Cesk 
Gastroent  Vyz  22(1):  19-23,  1968. 

6716  KINETIC  PROBLEMS  IN  INTESTINAL  IRON 
ABSORPTION:    THE  KINETICS  OF  INTESTI- 
NAL IRON  ABSORPTION  IN  ANIMALS  WITH  EXPERIMEN- 
TAL HYPERSIDEROSIS.   (It.)    Robustelli  della  Cuna,  G. 
(Inst.  Gen.  Med.  Clin.,  U.  Pavia,  Italy).   Haematologica  52(8): 
651-656,  1967. 

6717  ABSORPTION  AND  UTILIZATION  OF  GLUCOSl 
BY  MEAL-FED  AND  NIBBLING  RATS.    (E.) 

Leveille,  G.  A.  (Div.  Nutr.  Biochem.,  U.  Illinois,  Urbana)  and 
K.  Chakrabarty.    7  A^«rr  96(l):69-75,  1968. 


See  also:    6723,6743,6881,7492 
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6718  EFFECT  OF  SELECTIVE  GASTRIC  AND 
TOTAL  ABDOMINAL  VAGOTOMY  ON  THE 

CANINE  GALLBLADDER.    (E.j    Scheinin,  T.  M.  (Dept.  Surg., 
U.  Turku,  Finland),  M.  V.  Inberg  and  E.  Lehtinen.    Ann  Med 
ExpFenn  45(4): 377-380,  1967. 

The  effects  of  selective  gastric  vagotomy  and  total  vagotomy 
on  the  gallbladder  were  compared  by  measuring  gallbladder 
size  and  resting  and  yield  pressures  6  days  after  permanent  in- 
tubation of  the  gallbladder  in  12  dogs.    Gallbladder  size  was 
determined  planimetrically  in  a  single  plane  after  the  drip  in- 
fusion of  30%  Urografin  via  the  cannulation  tube.    Selective 
bilateral  gastric  vagotomy  was  performed  on  8  dogs  1  week 
after  cannulation;  in  1  animal,  a  total  vagotomy  was  performed 
at  this  time.    Early  effects  of  selective  vagotomy  (6-12  days 
later)  were  studied  in  6  dogs  and  late  effects  (172-3  months 
later)  were  studied  in  2  dogs.    Total  vagotomy  was  performed 
in  6  dogs  and  the  early  (6-12  days  later)  and  late  effects  (1-2 
months  later)  were  studied  in  6  and  5  dogs,  resp.    Contraction 
of  the  gallbladder  was  measured  after  i.v.  pancreozymin  (2  U/kg) 
in  2  dogs  before  vagotomy,  in  3  after  selective,  and  in  4  after 
total  vagotomy.    Selective  vagotomy  produced  early  gallbladder 
enlargement  without  any  subsequent  increase;  total  vagotomy 
produced  marked  early  enlargement  progressing  through  the 
observation  period.    Resting  and  yield  pressures  of  the  gall- 
bladder were  not  altered  by  either  procedure,  in  either  the  early 
or  late  periods  of  observation.    Gallbladder  emptying  induced 
by  pancreozymin  resulted  in  no  difference  in  the  rate  of  empty- 
ing after  selective  or  total  vagotomy,  but  the  amount  of  residual 
bile  was  greater  after  total  vagotomy. 

6719  THE  MOVEMENTS  OF  THE  COLON  OF  RATS 
AND  GUINEA  PIGS.    (E.)    Hukuhara,  T.  (Okayama 

U.  Med.  Sch.,  Japan)  and  T.  Neya.   Jap  J  Physiol  18(4):551- 
562, 1968. 

Rats  and  guinea  pigs  were  utilized  to  study  the  pacemaker 
area  (site  of  origin  of  peristaltic  and  antiperistaltic  waves)  in 
the  colon  and  the  process  of  transportation  of  the  large  intes- 
tinal contents  in  herbivorous  animals.    The  rats  and  guinea  pigs 
were  anesthetized  by  intraabdominal  administration  of  pento- 
barbital (50  and  15  mg/kg,  resp.),  the  abdominal  cavity  was 
opened,  and  the  jejunum  and  ileum  were  removed  to  expose 
the  large  intestine.    It  was  found  that  the  intestinal  contents 
which  are  inspissated  to  become  scybalum  are  transported 
anally  through  the  pacemaker  area  by  antiperistalsis;  this  may 
be  activated  by  an  intrinsic  mucosal  reflex  causing  a  rise  in 
excitability  in  the  intestine  when  the  mucosa  is  stretched  by 
the  scybalum.    Rhythmic  contractions  elicited  in  the  pacemaker 
area,  both  in  vivo  and  in  vitro,  were  reduced  in  strength  by  ad- 
miiustration  of  hexamethonium  and  abolished  by  atropine  or 
tetrodotoxin.    Since  the  pacemaker  area  had  a  higher  density 
of  Auerbach's  plexi  and  acetylcholine  then  found  in  the  adjacent 
areas  of  the  large  intestine,  it  is  concluded  that  cholinergic  neu- 
rons are  more  numerous  here  than  in  other  sites  of  the  coloa 

^^^^  BILE  FLOW  MECHANISM  IN  MAN.    (E.j 

Ono,  K.  (Hirosaki  U.  Fac.  Med.,  Japan),  N. 
Watanabe,  K.  Suzuki,  H.  Tsuchida,  Y.  Sugiyama  and  M.  Abo. 
Arch  Surg  95(6):869-874,  1968. 


By  simultaneously  recording  the  cinecholangiogram  (contrast 
media  via  T-tube)  and  the  electromyogram  5-15  days  postoper- 
atively, the  mechanism  of  biliary  flow  was  determined  in  16 
patients  (28-76  yr  old)  with  cholelithiasis  who  liad  electrodes 
implanted  into  the  duodenum  and  the  sphincter  of  Oddi,  plus 
insertion  of  a  T-tube  into  the  common  bile  duct,  after  chole- 
cystectomy.   BUe  flow  was  interrupted  at  the  terminal  portion 
of  the  common  bile  duct  when  electrical  activity  was  noted  at 
the  sphincter  of  Oddi.    Bile  flow  into  the  duodenum  occurred 
only  in  the  absence  of  electrical  activity  at  the  sphincter  or 
during  the  phase  of  relaxation  of  the  terminal  choledochus. 
The  electrical  activity  recorded  from  the  muscle  layer  of  the 
duodenal  wall  showed  no  correlation  with  either  the  flow  of 
bile  into  the  duodenum  or  the  suppression  of  flow. 

6721  ACTION  OF  SOME  ANTIBIOTICS  ON  THE 
EXTRA-HEPATIC  BILIARY  TRACT.    III. 

TETRACYCLINES.    (E.)    Benzi,  G.  (Dept.  Pharmacol.,  U.  Pavia, 
Italy),  A.  Crema,  F.  Berte  and  G.  M.  Frigo.   Arch  Int 
Pharnwcodyn  170(2):379-387,  1967. 

The  effect  of  tetracycline,  chlortetracycline  and  oxytetracycUne 
on  the  gallbladder  and  common  bile  duct  was  investigated  in  vitro 
and  in  situ  in  various  animal  species.    AU  three  tetracyclines 
(250-2000  jUg/ml)  caused  decreased  biliary  flow  through  the 
calf's  isolated  common  bile  duct  in  about  50%  of  the  animals; 
increased  flow  occurred  in  20-30%,  and  in  some  experiments  a 
biphasic  response  was  observed.    Motility  of  the  isolated  cat 
and  guinea-pig  gallbladder  was  depressed,  with  or  without  a  re- 
duction in  tone,  depending  on  the  dose  of  drug  used  (7.9-500 
jUg/ml).    There  were  no  differences  among  the  three  tetracychnes. 
In  the  cat,  dog,  guinea-pig  and  monkey  (C.  hamadryas),  all  3 
antibiotics  (125-2000  jUg/ml)  perfused  through  the  common  bile 
duct  in  situ  produced  a  decrease  in  biUary  flow,  with  Utile  or 
no  increase  in  duodenal  tone  and  motiUty.    The  drugs  (125- 
1000  )Ug/ml)  also  produced  hypertonus  of  the  guinea-pig  common 
bile  duct.    A  quantitative  study  of  the  action  of  the  tetracy- 
clines showed  an  inverse  dose-lag  time  correlation  and  a  direct, 
but  decreasing,  dose-flow  correlation.    Studies  with  cross-bile- 
perfusion  preparations  in  the  cat  also  demonstrated  that  the 
choledochus  was  affected  by  all  the  tetracyclines  secreted  from 
the  tetracycline-treated  donors  (2000  jug/ml).    No  changes  in 
response  occurred  after  pretreatment  with  dibenamine  (2-6 
mg/kg  i.v.),  atropine  (1-3  mg/kg  s.c),  cyproheptadine  (50-250 
/Jg/kg  i.v.)  or  hexamethonium  (50-300  /Jg/kg  i.v.),  suggesting  that 
the  tetracyclines  act  directly  on  the  bile-duct  smooth  muscle. 

6722  THE  ELECTRICAL  ACTIVITY  OF  GUINEA- 
PIG  SMALL  INTESTINE  WITH  SPECIAL 

REFERENCE  TO  THE  SLOW  WAVE.    (E.j    Hukuhara,  T. 
(Okayama  U.  Med.  Sch.,  Japan)  and  H.  Fukuda.    Jap  J  Physiol 
18(l):71-86,  1968. 

The  electrical  activity  of  isolated  guinea-pig  jejunal  loops  was 
studied  by  a  combination  of  the  ultramicroelectrode  technique 
and  Trendelenburg's  technique.    As  the  intraluminal  pressure 
was  increased,  the  depolarization  of  the  muscle  cell  membrane 
gradually  increased,  first  showing  minute  oscillations  and  then 
becoming  summated  to  develop  slow  depolarization  waves  with 
a  more  or  less  long  period.    When  the  peak  of  the  depolarizing 
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wave  reached  a  certain  critical  level  (12  mV),  a  spike  was  ini- 
tiated followed  successively  by  an  initial  after-hyperpolarization, 
a  late  after-depolarization,  and  a  delayed  after-hyperpolarization 
which  soon  returned  to  the  phase  of  increasing  depolarization 
and  finally  culminated  in  the  induction  of  another  spike.    When 
the  intraluminal  pressure  was  lowered,  the  spike  was  abolished 
and  the  slow  waves  declined  in  amplitude,  finally  become  minute 
oscillations.    This  mdicates  that  the  spike  is  responsible  for  the 
development  of  the  slow  waves.    The  late  after-depolarization 
could  be  accentuated  by  applying  acetylcholine  (5  x  10"7-5  x 
10"6  g/ml)  or  by  raising  the  pressure  to  initiate  repetitive  spike 
potentials,  and  was  reduced  by  applying  nicotine  (10''*  g/ml) 
or  atropine  (lO'^^-lO'^  g/ml)  or  by  lowering  the  pressure.    Under 
isometric  conditions,  the  slow  waves  could  be  completely  abol- 
ished with  a  continued  production  of  spikes.    It  is  felt  that  the 
depolarizing  waves,  ranging  from  minute  oscillations  to  slow 
waves,  are  essentially  the  same  in  nature,  and  are  elicited  by 
acetylcholine  released  from  the  intramural  nervous  elements. 

6723  POLYPEPTIDES  (BRADYKININ,  KALLIDIN, 
ELEDOISIN)  AND  THE  MOVEMENT  OF  IN- 
TESTINAL VILLI.    (Ger.)    Ludany,  G.  (Med.  U.,  Budapest, 
Hungary),  M.  Ihasz  and  J.  Karika.   Acta  Physiol  Acad  Sci  Hung 
34(l/2):85-93,  1968. 

When  injected  into  the  mesenteric  artery,  1  /ig/ml/min  of  brady- 
kinin  completely  stopped  the  rhythmic,  autonomic  movement  of 
intestinal  villi  in  dogs  anesthetized  with  chloralose.    The  bodies 
of  the  villi  became  shorter,  their  muscle  tonus  increased,  and 
their  network  of  capillaries  contracted.    This  was  accompanied 
by  mucosal  ischemia  and  a  moderate  and  temporary  increase 
in  blood  pressure,  followed  by  an  increase  in  autonomic  func- 
tion.  When  injected  into  a  side  branch  of  the  mesenteric  artery 
which  did  not  supply  the  mucosa,  bradykinin  inhibited  auto- 
nomic movement  for  a  short  time,  but  no  increase  occurred 
later  in  autonomic  function.    Inhibition  of  the  movement  of 
the  villi  was  shown  to  be  caused  by  a  neurally  conditioned  re- 
flex action  occurring  over  long  distances  and  was  prevented  by 
injection  of  0.25%  procaine  into  the  side  branch  of  the  mesen- 
teric artery  or  3  mg  atropine  i.v.  and  1  jug/ml/min  bradykinin 
into  the  mesenteric  artery.    Similar,  but  less  pronounced  effects, 
were  produced  by  kallidin.    Eledoisin  in  a  dose  of  2  /;g/ml/min 
inhibited  movement  of  the  villi  but  did  not  produce  a  subse- 
quent increase  in  function. 

6724  EFFECT  OF  ISCHEMIA  OF  LOWER  ESOPH- 
AGUS AND  ESOPHAGOGASTRIC  JUNCTION 

ON  CANINE  ESOPHAGEAL  MOTOR  FUNCTION.    (E.) 

Earlam,  R.  J.  (Mayo  Clin.  Found.,  Rochester,  Minn.),  J.  F. 
Schlegel  and  F.  H.  Ellis  Jr.   J  Thorac  Cardiovasc  Surg  54(6): 
822-831,  1967. 

In  order  to  damage  or  destroy  the  ganglion  ceUs  in  Auerbach's 
plexus,  the  lower  end  of  the  esophagus  and  the  upper  part  of 
the  stomach  of  15  dogs  were  made  ischemic  for  4  hr.    As  a 
result,  the  esophagus  became  dilated  in  most  animals  but  even- 
tually reverted  to  normal  size.    Definite  motility  disturbances 
occurred  in  the  early  postoperative  period,  consisting  of  an  ab- 
sence of  peristalsis  in  the  body  of  the  esophagus  and  failure  of 
the  gastroesophageal  sphincter  to  relax;  however,  recovery  from 
these  abnormalities  occuned  in  most  animals.    After  sacrifice, 
histological  examination  of  the  esophagus  revealed  a  decrease  in 
number  of  and  damage  to  the  ganglion  cells  in  Auerbach's  plexus 
It  is  clear  that  the  lower  esophagus  and  the  esophagogastric 


junction  can  function  normally  in  the  absence  of  normal  num- 
bers of  ganglion  cells  in  Auerbach's  plexus,  although  the  precise 
mechanisms  responsible  for  the  abnormalities  noted  in  the  early 
postoperative  period  are  not  clear. 

6725  EFFECTS  OF  ANION  SUBSTITUTIONS  ON 
POTASSIUM -INDUCED  PHASIC  AND  TONIC 

CONTRACTION  IN  TAENIA  COLL  (t'J  Urakawa,  N.  (Dept. 
Vet.  Pharmacol.,  Fac.  Agric,  U.  Tokyo,  Japan),  H.  Karaki  and 
M.  Ikeda.    Jap  J  Pharmacol  17(2):258-266,  1967. 

The  effects  of  anion  substitution  on  the  phasic  and  tonic  re- 
sponses induced  by  high  K  concentrations  (42.7  mM  KCl  in 
Tyrode's  solution)  in  the  isolated  guinea  pig  taenia  coli  were 
studied  by  using  Br",  NO3-,  T.  or  SCN"  to  replace  50%  or  100% 
of  the  CI"  of  NaCl  in  the  medium.    Anion  substitution  caused 
an  increase  in  tension  of  the  1st  peak  of  the  K-induced  con- 
traction and  a  potentiation  of  the  phasic  contraction  (except 
for  SCN'),  as  well  as  a  decrease  in  the  tension  of  the  tonic  re- 
sponse.   The  relative  effectiveness  of  the  anions  in  increasing 
the  maximum  tension  of  the  phasic  contraction  was 
a-<Sr-<N03-<l'  for  both  50%  and  100%  replacement.    Com- 
plete replacement  of  CI'  by  SCN"  caused  prolongation  of  the 
duration  of  contraction,  while  shortening  of  duration  was  causec 
by  the  other  anions.    Calcium  contractions  (having  no  phasic 
response)  were  also  induced  by  the  application  of  2.5  mM  CaCl; 
to  the  depolarized  smooth  muscle  kept  in  the  high-K,  Ca-free 
medium  at  37C.    Complete  replacement  of  CI'  by  N03'  de- 
creased the  tension  of  the  Ca-contraction  to  a  degree  similar 
to  the  decrease  in  tonic  tension  of  the  K-induced  contraction 
preceded  by  a  phasic  contraction.    It  appears  that  the  decrease 
in  tension  of  K-induced  tonic  contraction  by  anion  substitution 
may  be  independent  of  the  potentiation  of  tension  in  the  1st 
peak  preceding  the  tonic  response. 

6726  CLINICAL  AND  EXPERIMENTAL  STUDIES 
ON  THE  MOTILITY  OF  THE  VAGOTOMIZED 

STOMACH.  (GerJ  Welsch,  K.  H.  (Surg.  Polyclin.,  U.  Munich, 
Germany),  W.  Hart,  W.  Bruckner  and  I.  Klempa.  Z  Gastroent 
6(2):104-113,  1968. 

Gastric  motility  was  measured  in  58  subjects  (16  patients  with 
no  stomach  diseases,  19  with  peptic  ulcers,  and  23  after  gastric 
surgery  and  vagotomy).    Measurements  were  made  after  a  12-hr 
fast,  instillation  of  200  ml  of  physiological  saline,  and  adminis- 
tration of  insulin  (10  lU  i.v.),  prostigmine  (0.5  mg  i.v.),  or  a 
combination  of  insulin  and  atropine  (0.5  mg  i.v.).    Both  insulin 
and  prostigmine  stimulated  gastric  motility  to  a  significantly 
greater  extent  in  16  patients  with  duodenal  ulcers  than  in  the 
controls.    Atropine  inhibited  insulin-induced  motility,  but  to  a 
significantly  smaller  extent  than  in  the  controls.    In  contrast, 
insulin-  and  prostigmine-induced  motility  was  of  the  same  order 
of  magnitude  in  3  patients  with  stomach  ulcers  and  in  the  con- 
trohs.    Insulin  and  prostigmine  had  significantly  less  effect  on 
gastric  motility  in  16  patients  after  vagotomy  and  pyloroplasty 
than  in  the  controls.    The  effects  of  insulin  and  prostigmine 
on  gastric  motility  were  about  the  same  before  and  after  gastric 
resection,  vagotomy,  and  pyloroplasty  in  2  cases.    Insulin  pro- 
duced no  increase  in  motility  in  4  patients  who  had  undergone 
vagotomy,  antral  resection,  and  gastroduodenostomy.    Since  it 
acts  on  postganglionic  nerve  pathways,  prostigmine  did.    Atro- 
pine inhibited  insulin-induced  motility  in  all  6  groups  of  patients 
These  findings  agree  with  the  hypothesis  that  vagal  innervation 
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in  the  antrum  prevents  liberation  of  gastrin  when  the  stomach 
is  not  digesting  food  and  prevents  the  retention  of  food  in  the 
antrum. 

6727  CHANGES  IN  THE  HISTAMINE  REACTIVITY 
OF  THE  SMALL  INTESTINE  IN  HEALTHY  AND 

LEAD-POISONED  ANIMALS  UNDER  THE  INFLUENCE  OF 
SOLUTIONS  OF  LEAD  ACETATE.    (Rus.)    Mambeieva,  A.  A. 
(Kazakh  Inst.  Reg.  Path.,  Acad.  Med.  Sci.  USSR,  Alma-Ata)  and 
A.  S.  Akhmedova.    Biull  Eksp  Biol  Med  64(8):34-37,  1967. 

6728  EFFECT  OF  OXYGEN  ON  GASTRIC  FUNCTION 
IN  EXPERIMENTAL  ANIMALS.    (Rus.) 

Kosiakova,  M.  P.  (Ivano-Frankovsk  Med.  Inst.,  USSR)    Biull 
Eksp  Biol  Med  64(n)A9-2l,  1967. 

6729  THE  MECHANISM  OF  GASTRIC  EMPTYING 
IN  THE  HOOK-SHAPED  STOMACH.    (It.) 

Celli,  L.  (Maggiore  Hosp.,  Milan,  Italy),  E.  Gerletti  and  fe.  M. 
Pratelli.   Arch  Ital  Mai  Appar  Dig  34(l):36-43,  1967. 

6730  STUDIES  OF  TOTAL  AND  PARTIAL  GASTRO- 
INTESTINAL TRANSIT  TIMES.    (It.)    Cassano, 


C.  C.  (Inst.  Med.  Path.,  U.  Rome,  Italy),  M.  Amoruso,  P. 
Arullani  and  G.  Badalamenti.   Arch  Ital  Mai  Appar  Dig  34(3): 
290-293,  1967. 

6731  ATTEMPTS  AT  QUANTIFICATION  IN  THE 
STUDY  OF  THE  MOTILITY  OF  THE  MESEN- 
TERIC SMALL  INTESTINE:    VERIFICATION  OF  THE 
"MOTILITY  INDEX"  AND  PROPOSAL  OF  AN  ENTEROTEN- 
SIOGRAPHIC  INDEX.    (It.)    Gaglio,  M.  (Med.  Clin.,  Catania, 
Italy)  and  O.  Cascone.   Arch  Ital  Mai  Appar  Dig  34(3): 294- 
297,  1967. 

6732  SUMMATION  PHENOMENA  IN  THE  REFLEX 
SWALLOWING  CENTER.    (Rus.)    Kvasov,  D.  G. 

(Pediat.  Med.  Inst.,  Leningrad,  USSR)  and  A.  B.  Filimonova. 
Fiziol  Zh  SSSR  Sechenov  54(9);  1025-1033,  1968. 

6733  jHE  EFFECTS  OF  RESPIRATION  ON  THE 
AUTONOMICALLY  CONTROLLED  MOVEMENTS 

OF  THE  STOMACH  AND  DUODENUM.    (Ger.)    Schmidt,  H. 
(Inst.  Med.  Radiol.,  U.  Tubingen,  Germany).    Med  Welt  18(47): 
2839-2844,  1967. 
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6734  CONCURRENT  COLLECTION  OF  BILE  AND 
PANCREATIC  JUICE  THROUGH  THOMAS 

CANNULA.  (E.)  Wyman,  J.  B.  (Mayo  Grad.  Sch.  Med., 
Rochester,  Minn.),  K.  G.  Wakim,  L.  G.  Bartholomew  and 
J.  C.  Cain.    J  Appl  Fhysiol  25(5):638-640.  1968. 

Using  aseptic  technique,  a  Thomas  cannula  was  inserted  into 
the  duodena  of  32  anesthetized  female  dogs  (7.8-16  kg)  which 
were  also  subjected  to  cholecystectomy.    When  the  distance 
between  the  papilla  of  Vater  and  the  major  pancreatic  papilla 
approximated  the  diameter  of  the  cannula  (1.9  cm),  bile  and 
pancreatic  juice  could  be  collected  concurrently,  directing 
the  cannula  cephalad  for  bile  collection  and  caudad  for  pan- 
creatic juice  collection.    In  larger  dogs  in  which  the  papillae 
were  further  apart  (more  than  2.8  cm),  a  permanent  tube 
was  placed  in  the  common  bile  duct.    Continuity  of  the 
common  bile  duct  was  maintained  and  the  nonintubated  por- 
tion was  ligated  to  prevent  bile  leakage.    The  tubes  were 
cleaned  every  1-2  weeks  to  ensure  against  bile  salt  deposition. 
In  15-8-hr  studies,  bile  flow  was  31-107  ml,  flow  rate  varied 
with  different  dogs  and,  in  separate  studies,  ranged  from  4.1 
to  13.4  ml/hr.    Intraduodenal  HCl  was  used  to  stimulate  pan- 
creatic flow  through  the  release  of  secretin.    Pancreatic  flow 
rates  ranged  from  1 1  to  225  ml/8  hr  in  20  studies. 

6735  FATTY  ACID  SYNTHESIS  BY  JEJUNAL 
SLICES  FROM  RATS  FED  MEDIUM  AND 

LONG  CHAIN  TRIGLYCERIDES.  (E.)  Reeve,  J.  (U. 
Colorado  Med.  Ctr.,  Denver)  and  J.  J.  Franks.  Amer  J 
Physiol  214(6):  1425-1428,  1968. 

The  effects  of  prefeeding  long-  and  medium-chain  triglycerides 
on  in  vitro  intestinal  fatty  acid  synthesis  were  investigated  in 
male  albino  rats.    Jejunal  slices  from  rats  prefed  hpid,  olive 
oil,  palm  oil,  or  an  octanoate-decanoate  triglyceride  prepara- 
tion were  incubated  with  acetate-l-l'^C.    No  stimulation  of 
acetate-l-l'^C  incorporation  into  fatty  acids  was  observed  in 
animals  fed  long-chain  fat  in  comparison  to  animals  fed  me- 
dium-chain triglycerides.    Prefeeding  fat,  especially  medium- 
chain  triglycerides,  altered  the  distribution  of  incorporated 
radioactivity  with  most  of  the  radioactivity  being  found  in 
triglycerides  rather  than  in  the  phospholipid  fraction  of  the 
jejunal  slices,  in  animals  fed  the  medium-chain  triglycerides, 
a  marked  reduction  in  stearic  acid  radioactivity  was  also 
noted.    However,  increased  amounts  of  radioactivity  were 
found  in  fatty  acids  of  10,  12,  14,  and  especially  16  carbon 


atoms,  suggesting  successive  elongation  of  the  prefed  octanoic 
and  decanoic  acids.    Prefeeding  long-chain  triglycerides  re- 
sulted in  a  pattern  of  labeled  fatty  acids  which  differed  only 
slightly  from  the  pattern  seen  in  animals  fed  no  lipid.    These 
results  suggest  that  absorption  of  long-chain  fatty  acids  does 
not  stimulate  endogenous  fatty  acid  synthesis  in  the  jejunum. 

6736  THE  STIMULATION  OF  RNA  SYNTHESIS  IN 

VIVO  AND  IN  VITRO  BY  RETINOL  (VITAMIN 
A)  IN  THE  INTESTINE  OF  VITAMIN  A  DEFICIENT  RATS. 

(E.j    Zachman,  R.  D.  (U.  Wisconsin  Sch.  Med.,  Madison). 
Life  Sci  6(20):2207-2213,  1967. 

Three-  to  4-weck-old  white  female  Holtzman  rats  maintained  on 
a  vitamin  A  deficient  diet,  which  showed  a  plateau  or  slight 
weight  loss  at  6-8  weeks,  were  used  for  all  experiments.    For 
in  vivo  studies,  paired  deficient  rats  received  i.p.  injections  of 
1  ml  of  normal  saline  containing  100  ^iC  ^H-uridine  and  20 
/Hg  retinol  in  0.006  ml  Tween-80;  control  rats  received  the 
same  solution  but  without  retinol.    Animals  were  sacrificed  at 
various  time  intervals,  and  the  ratio  of  the  specific  activities 
of  RNA  (retinol  treated/control)  in  the  intestine  was  determined. 
For  in  vitro  studies  the  colon  was  divided  into  sections  and 
placed  in  solutions  containing  20  jdC  ^H-uridine,  10  ^g  retinol 
and  0.003  ml  Tween-80;  other  sections  were  placed  in  identi- 
cal solutions  without  retinol.    The  ratio  of  RNA  specific  ac- 
tivities 2  hr  after  3H-uridine  injection  in  the  retinol  treated/ 
control  rats  was  1.3,  1.3,  1.8,  2.0,  and  1.7  for  liver,  kidney, 
duodenum,  ileum,  and  colon,  resp.    The  ratios  for  liver  and 
kidney  were  considered  to  be  not  significantly  different  from 
1.0.    Retinol  also  stimulated  RNA  synthesis  in  the  deficient 
colon  slices,  best  noted  after  10  min  of  incubation  with  retinol. 
The  average  ratio  in  13  experiments  was  1.8.    Similar  incuba- 
tions for  90-120  min  gave  an  average  ratio  of  only  1.02, 
thought  to  be  due  to  degenerative  changes  in  the  tissues  with 
time.    It  is  significant  that  both  in  vivo  and  in  vitro  stimula- 
tory effects  were  seen  at  periods  when  the  time  for  retinol 
action  was  very  small,  and  occurred  only  in  epithelial  lined 
tissues.    Retinol  did  not  alter  the  total  uridine  pool  size,  and 
therefore  appears  to  affect  RNA  synthesis  more  directly. 

6^37  AMINE  FORMATION  IN  POLYPEPTIDE-PRO- 

DUCING  ENDOCRINE  CELLS  OF  THE  DIGES- 
TIVE TRACT.    (E.J    Aures,  D.  (VA  Hosp.,  Sepulveda,  Calif.) 
and  R.  Hakanson.    Europ  J  Pharmacol  3(4):316-321,  1968. 


See  also:    708 S 
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6738  THE  TROPHIC  EFFECT  OF  CATECHOLAM- 
INES ON  THE  SECRETORY  FUNCTION  OF 

EXHAUSTED  STOMACH  GLANDS.  (Rus.)  Anichkov,  S.  V. 
(Inst.  Exp.  Med.,  Acad.  Med.  Sci.  USSR,  Leningrad)  and  L.  L. 
Grechishkin.   Biull  Eksp  Biol  Med  64(10):37-39,  1967. 

In  8  experiments,  3  dogs  were  infused  i.v.  for  7  hr  with  1 
IHg/kg/min  histamine  followed,  80  min  later,  by  15  /Jg/kg/min 
acetylcholine.   The  volume  and  pepsin  content  of  the  gastric 
secretion  increased  for  3-6  hr  and  then  decreased  greatly.    The 
pH  of  the  gastric  juice  remained  unchanged  at  1.4-1.5,  but  total 
HCI  decreased  due  to  the  decrease  in  volume.    In  another  series 
of  16  experiments,  dogs  treated  as  described  above  received  i.v. 
infusions  of  3  JUg/kg  epinephrine,  3  /Kg/kg  norepinephrine,  or 
1.5  jUg/kg  isoproterenol  for  1  hr.    The  volume  and  pepsin  con- 
tent of  the  secretion  increased,  beginning  40-60  min  after  cate- 
cholamine infusion.    When  acetylcholine  and  histamine  were  in- 
jected into  2  dogs  which  had  been  given  0.05  mg/kg  reserpine 
i.m.  for  10  days,  gastric  secretion  fell  off  more  rapidly  (within 
60-80  min)  than  in  animals  which  had  not  been  treated  with 
reserpine.    The  increases  in  pepsin  concentration  produced  in 
reserpine-treated  dogs  were  significantly  smaller  than  those  pro- 
duced in  control  animals,  but  the  volumes  of  gastric  secretion 
were  almost  the  same.    It  is  suggested  that  more  rapid  deple- 
tion of  the  catecholamine  reserves,  which  occurs  in  reserpine- 
treated  animals,  produces  a  trophic  disturbance  in  the  gastric 
mucosa  and  more  rapid  exhaustion  of  the  stomach  glands. 

6739  GASTRIC  SECRETION  OF  PEPSIN  IN  EARLY 
CHILDHOOD.    (E.)    Rodbro,  P.  (Glostrup  Hosp., 

Copenhagen,  Denmark),  P.  A.  Krasilnikoff  and  V.  Bitsch.    Scand 
J  Gastroent  2(4):257-260,  1967. 

Gastric  secretion  of  pepsin  was  studied  in  18  children  (9-30 
months  of  age)  without  gastrointestinal  disorders,  for  30  min 
before  and  for  four  15-min  periods  after  s.c.  injection  of  40  jUg 
histamine  acid  phosphate/kg.   The  children  weighed  8.0-13.9  kg, 
were  73-93  cm  in  height,  and  had  a  body  surface  area  of  0.39- 
0.57  m2.    Pepsin  secretion  was  calculated  in  terms  of  basal  out- 
put (1.1-14.8  mg  pepsin/hr),  stimulated  output  (2.2-26.0  mg 
pepsin/hr),  and  total  output  (9.6-39.4  mg  pepsin/hr).    The 
stimulated  pepsin  output  thus  showed  a  slight  increase  over  the 
basal  pepsin  output.    While  the  basal  pepsin  output  correlated 
significantly  with  age  and  body  surface  area,  the  stimulated 
output  could  not  be  correlated  significantly  with  either  age, 
body  weight,  body  surface  area,  the  basal  pepsin  output,  or  the 
stimulated  gastric  acid  output. 

6740  INDIVIDUAL  VARIATIONS  IN  SERUM  AND 
URINARY  PEPSINOGEN  AND  RELATIONS  TO 

THE  HISTOLOGY  OF  THE  GASTRIC  MUCOSA,  AS  DETER- 
MINED BY  A  MODIFIED  TECHNIQUE.    (Ger.j    Kehrel,  H. 
(2nd  Med.  Clin.,  U.  Hamburg,  Germany)  and  H.  Schmidt. 
Deutsch  Z  Verdau  Stoffwechselkr  28(1):7-12,  1968. 

Serum  and  urinary  pepsinogen  levels  were  determined  at  3-4  day 
intervals  for  4  weeks  in  10  normal  controls  (5  males  and  5  fe- 
males) and,  in  8  of  these  same  controls,  every  3  days  for  12 
months.    Individual  scattering  was  small,  particularly  for  serum 
values.    Analysis  of  the  results  with  variance  statistics  showed 
that  serum  pepsinogen  values  were  very  stable,  both  over  4-  and 
12-month  peuods,  while  urinary  activities  varied  much  more. 


Pepsinogen  determinations  were  also  run  on  serum  and  urine 
from  91  patients  with  stomach  diseases;  none  had  duodenal 
ulcers,  pernicious  anemia,  or  any  nongastric  diseases.    In  39 
patients  with  normal  gastric  mucosa  the  range  for  serum  pep- 
sinogen levels  was  67-129  /Hg  pepsin  equivalents/liter  (mean  of 
98  /Kg).    Serum  pepsinogen  values  averaged  about  30%  higher 
among  41  patients  with  chronic  superficial  gastritis.    Scattering 
was  also  greater  in  this  group.    Urinary  pepsinogen  levels  were 
also  elevated,  but  not  significantly  because  of  the  great  scatter- 
ing.   Mean  serum  pepsinogen  values  were  about  the  same  in  11 
patients  with  atrophic  gastritis  and  in  the  controls,  but  scatter- 
ing was  greater  among  the  former  group  and  their  urinary  pep- 
sinogen levels  were  significantly  elevated.    Although  serum  pep- 
sinogen values  are  of  no  diagnostic  value  in  atrophic  gastritis, 
low  urinary  pepsinogen  values  are  evidence  for  atrophic  changes 
in  the  stomach  and,  in  the  absence  of  conclusive  histological 
findings,  can  help  to  distinguish  between  chronic  superficial 
gastilti.-  ar.d  atrophic  gastritis. 

«^741  NEURAL  AND  HUMORAL  PATHWAYS  FOR 

THE  TRANSMISSION  OF  STIMULI  FROM  THE 
HYPOTHALAMUS  TO  THE  SECRETORY  ACTIVITY  OF  THE 
GASTRIC  GLANDS.    (Rus.)    Kosenko,  A.  F.  (Inst.  Physiol, 
T.  G.  Shevchenko  U.,  Kiev,  USSR).   Biull  Eksp  Biol  Med  65(1): 
17-20,  1968. 

An  electric  current  (50  cycles/sec,  0.5  milliamperes)  from  a 
sound  generator  was  used  to  produce  excitation  in  various  re- 
gions of  the  hypothalamus  in  dogs,  and  the  effects  of  bilateral 
vagotomy,  splanchnicotomy,  and  adrenalectomy  on  the  hypo- 
thalamic control  of  gastric  secretion  were  determined.    Trans- 
mission of  positive  stimuli  from  the  anterior  and  median  parts 
of  the  hypothalamus  to  the  gastric  glands  involved  the  vagus 
nerves,  while  transmission  of  negative  stimuli  from  the  posterior 
regions  of  the  hypothalamus  did  not.    The  inhibitory  effects  on 
gastric  secretion  from  the  posterior  part  of  the  hypothalamus 
were  transmitted  through  the  splanchnic  nerves.    When  the 
posterior  part  of  the  hypothalamus  is  excited,  gastric  secretion 
is  stimulated  primarily  by  a  humoral  pathway.    However,  neural 
pathways  play  the  major  role  in  transmitting  impulses  from  the 
hypothalamus  to  the  stomach. 

6742  THE  BEHAVIOR  OF  GASTRIC  SECRETION 

AFTER  ADMINISTRATION  OF  THYROID  EX- 
TRACT IN  NORMAL  SUBJECTS.    (It.)    Ferlito,  S.  (Inst.  Spec. 
Med.  Path.,  U.  Catania,  Italy)  and  M.  Calafato.   Riv  Gastroent 
20(l):35-45,  1968. 

Gastric  acid  and  pepsin  secretion  were  studied  in  15  normal  men, 
aged  23-61  yr,  under  basal  conditions  and  after  administration 
of  40  mg  of  total  thyroid  extract  i.m.    In  contrast  to  other  find- 
ings reported  in  the  literature,  thyroid  extract  never  reduced 
stomach  secretion.    While  it  produced  little  or  no  change  in  2 
subjects  with  hypochlorhydria,  it  significantly  increased  the 
total  volume  of  gastric  juice  secreted,  pepsin  activity,  and  maxi- 
mum and  total  HCl  in  10  patients  with  normal  secretory  levels. 
These  values  reached  their  highest  levels  30  min  after  administra- 
tion of  the  thyroid  extract.    In  some  cases,  maxima  were  also 
reached  after  90  and  120  min,  giving  a  bicuspid  curve.    Values 
for  bound  acidity  varied,  but  the  mean  value  tended  to  increase 
after  administration  of  thyroid  extract.   This  is  probably  due  to 
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the  relatively  small  amounts  of  water  secreted  and  the  simulta- 
neous increase  in  mucoprotein  production.    Similar  changes 
occurred  in  3  subjects  with  hyperchlorhydria,  but  values  ob- 
tained after  thyroid  stimulation  were  absolutely  higher  than 
values  obtained  in  controls  or  subjects  with  normochlorhydria. 
The  strongest  responses  to  thyroid  stimulation  were  found  in 
4  subjects  under  30  yr  of  age.    In  4  cases,  1  mg  of  histamine 
was  given  i.m.,  followed  15  min  later  by  thyroid  extract.    Ini- 
tially, histamine  inhibited  the  effects  of  thyroid  stimulation, 
but  a  50%  increase  occurred  in  the  basal  values  after  the  second 
hr. 

6743  NONSECRETORY  TRANSPORT  OF  CHLORIDE 
THROUGH  THE  GASTRIC  MUCOSA:    OBSERVA- 
TIONS MADE  ON  MAN.    (Fr.j    Zalaru,  M.  S.  (Hosp.  No.  1, 
Ploiesti,  Romania).  Acta  Gastroent  Belg  30(ll):721-729,  1967. 

Chloride  determinations  were  made  on  blood,  gastric  juice,  and 
mucosa  from  the  gastric  fundus  and  antrum  of  37  patients  with 
complicated  peptic  ulcers.    No  significant  differences  were  found 
between  the  chloride  contents  of  the  fundus  and  antrum  in 
normoclilorhydric  and  hyperchlorhydric  patients.    These  results 
indicate  that  chloride  transport  occurs  by  electrostatic  attraction 
to  hydrogen  ions  being  absorbed  back  into  the  plasma  and  is 
a  purely  passive  phenomenon. 

6744  THE  EFFECT  OF  PHENYLBUTAZONE  ON 
SECRETION  OF  35s.LABELED  SULFATE  BY 

MUCOSAL  CELLS  OF  THE  STOMACH.    1.    STUDY  OF  DIF- 
FERENT FRACTIONS.    (Fr.)    Lambert,  R.  (Edouard  Heniot 
Hosp.,  Lyon,  France),  C.  Andre,  J.  P.  Leonard  and  F.  Martin. 
Acta  Gastroent  Belg  30(12):787-806,  1967. 

Total,  dialyzable,  nondialyzable,  and  cetyl  pyridinum  chloride- 
precipitable  fractions  were  determined  in  gastric  juice  from  male 
Wistar  rats  with  indwelling  caimulas  implanted  in  their  rumens. 
Insoluble  mucus,  which  contains  large  amounts  of  glycoproteins, 
was  not  analyzed  with  the  method  employed.    Rats  had  been 
given  100  mg/kg  phenylbutazone  i.m.  on  3  consecutive  days  and 
40  /LlC  of  Na23^S04  i.p.  at  the  beginning  of  the  experiment. 
Phenylbutazone  consistently  reduced  the  volume  of  gastric  juice 
secreted  and  increased  its  pK  between  7  and  25  hr  after  Injec- 
tion of  the  isotope.    Phenylbutazone  also  reduced  total  secre- 
tion of  radioactive  sulfate  by  20-30%,  but  did  not  appear  to 
cliange  the  ratio  of  the  dialyzable  to  the  nondialyzable  fraction. 
In  samples  collected  during  the  first  1 1  hr  the  fraction  of  radio- 
sulfate  precipitated  by  cetyl  pyridinum  chloride  at  pH  1.5  was 
30-54%  that  of  the  controls.    This  reduction  was  greater  than 
that  in  the  total  radioactivity,  and  the  ratio  of  this  fraction  to 
total  radiosulfate  was  lower  in  treated  animals  than  in  controls. 
This  inhibition  was  also  seen  in  samples  of  gastric  juice  collected 
7-25  hi  after  injection  of  radiosulfate.    These  results  suggest  that 
phenylbutazone  not  only  inhibits  incorporation  of  sulfate  into 
glycoproteins  but  also  prevents  it  from  crossing  the  membrane 
of  the  mucosal  cells. 

6745  XHE  EFFECT  OF  PHENYLBUTAZONE  ON 

SECRETION  OF  35s.LABELED  SULFATE  BY 
MUCOSAL  CELLS  OF  THE  STOMACH.    2.    ELECTRO- 
PHORETIC  STUDY.    (Fr.)    Lambert,  R.  (Eduoaid  Herriot 


Hosp.,  Lyon,  France),  J.  P.  Leonard,  C.  Andre  and  F.  Martin. 
Acta  Gastroent  Belg  30(1 2): 807-8 18,  1967. 

Male  Wistar  rats  with  indwelling  cannulas  implanted  in  their 
rumens  were  given  100  mg/kg  phenylbutazone  i.m.  on  3  con- 
secutive days  and  40  jJC  of  Na235s04  i.p.  at  the  beginning  of 
the  experiment.    Gastric  juice,  collected  at  intervals  for  16-51 
hr  after  injection  of  the  isotope,  was  subjected  to  autoproteo- 
lysis  for  48  hr  at  37C  and  adjusted  to  pH  8  to  dissolve  insolubl 
mucus  which  did  not  undergo  proteolysis.    In  untreated  rats 
insoluble  mucus  constituted  only  3.1%  of  total  radioactivity  16 
19  hr  after  isotope  injection  but  accounted  for  23%  of  non- 
dialyzable radiosulfate.    Phenylbutazone  greatly  reduced  total, 
dialyzable,  and  nondialyzable  radiosulfates  in  gastric  juice  col- 
lected 16-19  hr  after  injection  of  the  isotope.    In  untreated 
controls  paper  electrophoresis  of  the  nondialyzable  fraction 
produced  2  bands.    The  slower  one  stained  more  intensely  witr 
Alcian  blue  and  contained  more  of  the  total  radioactivity.    The 
faster  band  had  an  electrophoretic  mobility  close  to  that  of 
chondroitin  sulfate.    In  gastric  juice  collected  from  treated  ani- 
mals 16-19  hr  after  injection  of  the  isotope  the  radioactivity  in 
the  slower  band  was  only  9.1%  of  that  of  the  controls  and  thai 
in  the  faster  band  was  28.8%.   This  more  marked  depression  ol 
the  faster  band  persisted.    Radiosulfate  secretion  was  much  low 
in  rats  which  had  been  repeatedly  treated  with  phenylbutazone 

6746  STUDIES  ON  THE  ROLE  OF  THE  ADRENAL 

CORTEX  IN  THE  INHIBITION  OF  GASTRIC 
SECRETION  PRODUCED  BY  OXYTOCIN  IN  RATS.    (Fr.) 
Groza,  P.  (D.  Danielopolu  Inst.  Norm.  Path.  Physiol.,  Buchares 
Romania),  V.  Buzoianu  and  S.  lonescu.   Rev  Roum  Physiol 
5(2):111-114,  1968. 

Oxytocin  (0.01  U)  inhibited  histamine-stimulated  gastric  secre- 
tion in  rats  by  60%  and  pepsin  secretion  by  65%.    The  same 
dose  of  oxytocin  significantly  increased  the  volume  and  pepsir 
output  in  animals  which  had  been  adrenalectomized  2  weeks 
before.    Considerable  fluctuations  occurred  in  acid  secretion,  b 
it  generally  paralleled  quantitative  changes  in  the  volume  of 
gastric  secretion.    These  findings  indicate  that  corticosteroids 
play  an  important  role  in  inhibition  of  gastric  secretion. 

6747  CHANGES  IN  THE  ELECTROLYTE  COMPOSI- 

TION OF  THE  GASTRIC  JUICE  UNDER  BASA 
CONDITIONS  AND  AFTER  DRUG  STIMULATION.    (It.) 
Gritti,  F.  M.  (Inst.  Gen.  Med.  Clin..  U.  Bologna,  Italy),  T. 
Montini,  G.  C.  Descovich  and  A.  Lancellotti.   Arch  Ital  Mai 
Appar  Dig  34(l):10-35,  1967. 

Electrolyte  concentrations  were  determined  in  the  gastric  juic< 
and  plasma  from  28  normal  subjects  (18  women  and  10  men, 
aged  22-43  yr)  before  and  after  introduction  of  an  Einhorn  tu 
or  administration  of  1  mg  histamine  s.c,  1.5  mg  aldosterone 
i.v.,  and  a  combination  of  histamine  and  aldosterone.    Intro- 
duction of  an  Einhorn  tube  increased  K  values  slightly  in  the 
gastric  juice.    Histamine  increased  K  concentrations,  total  acid: 
and  free  HCl  in  both  gastric  juice  and  plasma.    Increases  in  K 
concentration  occurred  simultaneously  in  plasma  and  gastric 
juice  and  are  believed  to  be  due  to  the  release  of  K  from  all 
cells  as  well  as  those  in  the  gastric  mucosa.    Aldosterone  re- 
duced the  Na:K  ratio  in  both  gastric  juice  and  plasma.    Increa 


815 


SECRETION  AND  METABOLISM 


Stomach 


in  total  acidity  and  free  HCl  were  inversely  related  to  Na  con- 
centration m  the  gastric  juice  after  either  histamine  or  aldo- 
sterone.   A  partial  additive  effect  was  obtained  by  administer- 
ing a  combination  of  histamine  and  aldosterone.    Plasma  K  in- 
aeased  slightly.    The  great  variation  in  the  electrolyte  composi- 
tion of  gastric  juice,  both  from  one  subject  to  another  and  in 
the  same  individual,  is  regarded  as  a  manifestation  of  physiologi- 
cal adaptation  of  the  gastric  mucosa  to  various  functional  situa- 
tions.   Changes  in  plasma  electrolytes  are  regarded  as  insignifi- 
cant and  due  more  to  the  effect  of  the  drug  on  the  body  than 
to  changes  in  electrolyte  secretion  by  the  gastric  mucosa. 

6748  GASTRIC  FUNCTION  TESTS  CORRELATED 
TO  ABH  BLOOD  GROUP  SUBSTANCES  IN 

GASTRIC  JUICE.    (E.j    Fischermann,  K.  (Finsen  Inst. , 
Copenhagen,  Denmark),  J.  Andersen,  P.  H.  Petersen  and  P. 
Rodbro.   Scand  J  Clin  Lab  Invest  20(3):  202-206,  1967. 

In  a  series  of  28  patients  (21  males  and  7  females,  26-85  yr 
old)  with  various  gastrointestinal  disorders,  gastric  acid  and  in- 
trinsic factor  secretion  following  augmented  histamine  stimula- 
tion and  basal  uropepsinogen  excretion  were  found  to  be  fairly 
closely  correlated.    The  secretion  of  intrinsic  factor  was  above 
the  lowest  normal  value,  ranging  from  6020-28190  U/hr,  in  12 
patients  with  a  maximal  acid  secretion  of  26-106  mEq/liter  as 
well  as  in  1  patient  with  hypochlorhydria  and  1  patient  with 
achlorhydria;  it  varied  between  76  and  3585  U/hr  in  9  with 
achlorhydria,  2  with  hypochlorhydria  and  3  with  maximal  acid 
responses  of  17-36  mEq/hter.   The  excretion  of  uropepsinogen 
was  also  higher  in  patients  with  free  acid  in  the  gastric  juice 
(17-153  mU/hr)  than  in  8  achlorhydric  patients  (0-48  mU/hr). 
Only  2  of  the  9  patients  with  gastric  cancer,  but  4  of  5  with 
cardiac  cancer,  had  free  acid  in  the  gastric  secretion,  and  3  of 
the  latter  5  had  normal  acid  secretion.    Four  patients  with 
cardiac  cancer  and  free  acid  in  the  gastric  juice  also  showed  a 
normal  intrinsic  factor  secretion,  whereas  the  latter  was  often 
low,  sometimes  reaching  the  pernicious  anemia  range,  in  patients 
with  gastric  cancer.    Using  an  immunofluorescence  technique, 
parietal  cell  antibodies  were  demonstrated  in  one  patient  with 
duodenal  and  one  with  gastric  cancer;  both  had  achlorhydria 
and  a  very  low  intrinsic  factor  secretion.    A  relatively  high  in- 
cidence of  nonsecretors  of  ABH  blood  group  substance  (studied 
in  saliva  and  gastric  juice  after  histamine  stimulation)  was  found 
in  patients  with  free  acid  in  the  gastric  juice  (8  of  15  cases), 
while  only  2  of  the  13  patients  with  hypo-  or  achlorhydria  were 
nonsecretors.   The  results  of  ABH  seaetor  studies  in  saliva  and 
gastric  juice  were  identical.    These  observations  suggest  a  possible 
action  of  the  secretor  gene  on  the  functional  state  of  cells  in  the 
stomach  wall  other  than  those  which  produce  ABH  blood  group 
substances. 

6749  STUDIES  ON  THE  MECHANISM  OF  GASTRIN 
STIMULATION.    (Rum.)    Groza,  P.  (D. 

Danielopolu  Inst.  Norm.  Path.  Physiol.,  Acad.  Soc.  Rep. 
Romania,  Bucharest),  M.  Corneanu,  S.  lonescu  and  V.  Buzoianu. 
Stud  Cercet  Fiziol  13(3):217-222,  1968. 

The  mutual  interaction  of  histamine  and  gastrin  was  studied  in 
dogs  in  order  to  elucidate  the  mechanisms  of  feedback  control 
of  gastric  secretion.   Three  dogs  with  Pavlov  pouches  were  given 
increasing  doses  of  gastrin  extracted  from  2  different  sources: 
a)  the  antrums  of  10  fasting  dogs,  and  b)  the  antrums  of  10 


dogs  given  200  fJg  of  histamine  1  hr  before  sacrifice.    Averaging 
the  results  in  all  3  dogs,  the  secretory  response  to  the  gastrin 
extracted  from  5  g  of  antral  mucosa  was  11%  higher  (12.5  ± 
0.39  ml  gastric  juice  compared  to  10.7  ±  0.73  ml)  with  the 
gastrin  obtained  from  dogs  given  histamine.    The  extracts  from 
10-20  g  of  antral  mucosa  produced  a  proportionately  greater 
secretory  response,  followed  by  a  plateau  at  approximately 
21.8  g.    Gastric  acid  secretion  into  the  Pavlov  pouches  was 
relatively  constant,  but  the  pepsin  concentration  varied  inversely 
with  the  volume.    The  results  indicate  that  a  single  dose  of 
histamine  in  dogs  increases  the  gastrin  content  of  the  antral 
mucosa.    This  positive  feedback  mechanism  may  play  an  im- 
portant role  in  the  maintenance  of  gastric  secretion. 

6750  TOTAL  PROTEIN  AND  TOTAL  NITROG^iN  IN 

GASTRIN  STIMULATED  GASTRIC  SECRETION 

OF  MAN.    (E.)    Semb,  L.  S.  (UUev^l  Hosp.,  Oslo,  Norway),  J. 
Myren  and  O.  P.  Foss.    Scand  J  Gastroent  2(3):  169-174,  1967. 

Total  protein  and  total  nitrogen  levels  were  determined  in  20- 
min  portions  of  gastric  juice  withdrawn  by  continuous  suction 
for  1  hr  before  and  1  hr  after  an  injection  of  Gastrin  Leo 
(2  jUg/kg  s.c.)  in  19  patients  (6  women  and  13  m.en,  22-70  yr 
old)  with  various  gastrointestinal  and  nongastrointestinal  dis- 
eases.   In  9  patients,  the  procedure  was  performed  twice. 
Compared  to  pre-gastrin  values,  there  was  an  increased  con- 
centration and  output  of  protein  and  a  decreased  concentration 
of  total  nitrogen  following  gastrin  administration;  however,  the 
total  nitrogen  output  was  increased.    There  was  also  a  statisti- 
cally significant  correlation  between  HCl  concentration  and 
total  nitrogen  concentration  after  gastrin,  and  between  the 
outputs  of  HCl,  protein  and  total  nitrogen  before  as  well  as 
after  gastrin.    The  data  indicate  that  gastrin  affects  the  gastric 
secretion  of  nitrogenous  substances  in  the  same  manner  as 
does  histamine. 

^''^^  PARIETAL  CELL  SECRETORY  FUNCTION 

IN  EARLY  CHILDHOOD.    (E.)    Rodbro,  P. 
(Glostrup  Hosp.,  Copenhagen,  Denmark),  P.  A.  Krasilnikoff 
and  P.  M.  Christiansen.    Scand  J  Gastroent  2(3):209-213,  1967. 

The  secretory  patterns  and  hourly  outputs  of  volume,  acid  and 
intrinsic  factor  after  augmented  histamine  stimulation  (0.04 
mg  histaminic  acid  phosphate/kg  s.c.)  were  studied  in  18  chil- 
dren (9-30  months  old)  without  gastrointestinal  disorders. 
The  hourly  outputs  of  acid  and  intrinsic  factor  correlated 
significantly  with  age  (r  =  0.74  and  0.55,  resp.),  body-weight 
(r  =  0.68  and  0.59,  resp.),  and  body  surface  area  (r  =  0.71 
and  0.61,  resp.);  however,  the  stimulated  acid  and  intrinsic  fac- 
tor outputs  did  not  correlate  significantly  with  each  other.    The 
secretory  patterns  corresponded  to  those  found  in  adults,  but 
the  peak  concentrations  of  acid  and  intrinsic  factor  were  half  of 
those  found  in  adults.    These  findings,  and  earlier  reports, 
indicate  that  the  gastric  secretion  of  intrinsic  factor  is  more 
mature  than  the  secretion  of  acid  in  the  first  years  of  life, 
and  thus  seems  to  be  an  earlier  function  of  the  parietal  cell 
than  acid  secretion. 

6752  MODE  OF  ACTION  OF  A  GASTRIC-SECRETION 

ANTAGONIST.    (E.j    Kahlson,  G.  (Inst.  Physiol., 
U.  Lund,  Sweden),  E.  Rosengren  and  S.  E.  Svensson.    Brit  J 
Pharmacol  33(3):493-500,  1968. 
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The  effect  of  antigastrin  (2-phenyl-2-[2-pyridyll-thioacetamide) 
on  hydrochloric  acid  and  pepsin  secretion  evoked  by  the  in- 
fusion of  gastrin  II  or  histamine  was  investigated  in  unanes- 
thetized  rats  fitted  with  total  stomach  fistulas  or  Heidenhain- 
type  pouches.    Antigastrin  inhibited  the  gastrin-  and  histamine- 
induced  secretion  of  HQ  by  80%  and  the  secretion  of  pepsin 
to  a  lesser  and  more  varied  extent.    Infusion  of  gastrin  strik- 
ingly enhanced  the  rate  of  histamine  formation  in  the  glandular 
region  of  the  stomach  mucosa,  and  also  increased  the  urinary 
excretion  of  free  histamine.    Antigastrin  did  not  inhibit  this 
gastrin-induced  elevation  of  mucosal  histamine-forming  capac- 
ity.   It  is  felt  that  antigastrin  acts  by  reducing  the  sensitivity 
of  the  parietal  and  peptic  cells  to  otherwise  effective  secre- 
tory stimulation,  and  not  by  interfering  with  the  action  of 
gastrin. 

6753  ETHNIC  GROUP  AND  SERUM  PEPSINOGEN. 

(E.)  Damon,  A.  (Dept.  Anthropol.,  Harvard  U., 
Cambridge,  Mass.)  and  B.  Bell.  J  Chron  Dis  29(10): 803-808, 
1967. 

Using  Mirsky's  procedure  (/.  Lab.  Clin.  Med.  40:188,  1952), 
the  serum  pepsinogen  level,  was  assayed  in  236  Irish-American, 
196  Italian- American  and  64  Jewish  middle-aged  men.    For  in- 
clusion in  the  study  all  4  grandparents  had  to  be  of  the  speci- 
fied ancestry.    Most  subjects  were  born  in  the  United  States. 
No  significant  differences  were  found  in  the  mean  value  of 
the  serum  pepsinogen  levels  or  in  variability  among  the  groups: 
Irish  =  427  ±  134  (standard  deviation)  or  400  ±  130;  Italian  = 
446  ±  121  or  442  ±  151;  Jewish  =  431  ±  132.   These    findings 
do  not  support  earlier  observations  of  elevated  pepsinogen 
levels  in  young  men  of  Irish  origin. 

6754  COMPARATIVE  STUDIES  ON  THE  EFFECT 
OF  ATROPINE  AND  N-BUTYLSCOPOLAMINE 

BROMIDE  ON  THE  BASAL  AND  STIMULATED  GASTRIC 
SECRETION  OF  RATS  (SECRETION  STUDIES  ON  SHAY 
PREPARATIONS).   (Ger.)    Lick,  R.  F.  (Surg.  Polyclin.,  U. 
Munich,  Germany),  W.  L.  Bruckner  and  W.  Hart.   Z  Gastroent 
5(5):275-281,  1967. 

The  volume  of  gastric  secretion  and  the  mEq  HCl  and  units 
of  pepsin  secreted  in  the  gastric  juice  were  determined  in 
Sprague-Dawley  rats  6  hr  after  ligation  of  the  pylorus,  both 
under  basal  conditions  and  after  administration  of  10  mg/kg 
of  histamine  chloride  s.c,  0.625  mg/kg  prostigmine  s.c, 
4.0  /Vkg  of  insulin  s.c,  or  37.5  )L(/kg  of  a  synthetic  gastrin- 
like  tetrapeptide.    Animals  were  also  given  either  5  mg/kg 
atropine  s.c.  or  200  mg/kg  n-butylscopolamine  s.  c.  n-Butyl- 
scopolamine  inhibited  basal  HCl  production  and  the  volume, 
acid,  and  pepsin  secretion  induced  by  histamine,  insulin,  and 
tetrapeptide  significantly  more  than  did  atropine.    Both  drugs 
had  about  the  same  effect  on  prostigmine-stimulated  secretion. 
Mechanisms  underlying  the  actions  of  these  drugs  are  discussed. 

6755  A  STUDY  ON  THE  RELATIONS  BETWEEN 
SOLUBLE  TISSUE  PROTEIN  IN  GASTRIC  MU- 
COSA AND  GASTRIC  SECRETORY  FUNCTIONS  IN  MAN. 

(E.)    Sampei,  T.  (Jikei  U.  Sch.  Med.,  Tokyo,  Japan).  Jikei  Med  J 
14(l):5-6,  1968. 

6756  THE  CHEMICAL  PROPERTIES  AND  PHARMA- 
COLOGICAL ACTIVITY  OF  GASTRIN.    (It.) 


Cestari,  A.  (Inst.  Pharmacol.,  U.  Bologna,  Italy).  Arch  Ital  Mai 
Appar  Dig  34(l):64-76,  1967. 

6757  THE  ACID-ALKALINE  SECRETION  OF  THE 
STOMACH  IN  PATIENTS  WITH  ACROMEGALY 

BEFORE  AND  AFTER  MAXIMAL  HISTAMINE  STIMULA- 
TION.   (It.)    Bruno,  G.  (Inst.  Gen.  Med.  Clin.,  U.  Turin,  Italy), 
G.  M.  Molinatti  and  M.  de  la  Pierre.   Arch  Ital  Mai  Appar  Dig 
34(l):91-98,  1967. 

6758  EFFECT  OF  RESERPINE  ON  GASTRIC  FUNC- 
TION.   (Fr.)    Reuse,  J.  (Inst.  Pharmacol.,  Paris, 

France).    Concowrx  vWed  90(1): 488-494,  1968. 

6759  EXCRETION  OF  CATECHOLAMINES  BY  THE 
THE  GASTRIC  MUCOSA.    (Rus.)    Mirzoian,  S.  A 

(Erevan  Med.  Inst.,  Armenian  SSR,  USSR),  N.  A.  lesaian, 

I.  L.  Virabian  and  le.  K.  Kazarova.   Biull  Eksp  Biol  Med  65(1): 

20-23,  1968. 

6760  EFFECT  OF  PARATHYROID  HORMONE  ON 
GASTRIC  SECRETION  IN  DOGS.    (Sp.) 

Angelillo-Mackinlay,  T.  (Massachusetts  Gen.  Hosp.,  Boston) 
and  G.  L.  Nardi.    Rev  Argent  Cir  13(4/5/6):117-120,  1967. 

6761  INHIBITION  OF  GASTRIC  SECRETION  IN  THE 
RAT  BY  SC-I5396.    (E.)    Lee,  Y.  H.  (UCLA 

Sch  Med.,  Los  Angeles,  Calif.)  and  J.  H.  Thompson.   Europ  J 
Pharmacol  3(4):366-369,  1968. 

6762  ANTISECRETORY  ACTIVnT  OF  SOME  NEW 
COMPOUNDS  WHICH  ARE  DEVOID  OF  ANTI- 
CHOLINERGIC ACTIVITY.    (It.)    Rovati,  A.  L.  (Rotta  Res. 
Lab.,  Milan,  Italy),  P.  L.  Casula  and  G.  Da  Re.   Minerva  Med 
58(86):3651-3653,  1967. 

6763  PHARMACOLOGICAL  AND  CLINICAL  EVAL- 
UATION OF  A  NEW  NON  ANTICHOLINERGIC 

ANTISECRETORY  AGENT.    (It.)    Rovati,  A.  L.  (Rotta  Res. 
Lab.,  Milan,  Italy),  P.  L.  Casula,  L.  Lepori  and  G.  Da  Re. 
Minerva  Med  58(86):3653-3656,  1967. 

6764  EXPERIMENTAL  TOXICOLOGY  AND  PHAR- 
MACOLOGY OF  A  NEW  NON-ANTICHOLINER- 

GIC  COMPOUND  WITH  ANTISECRETORY  AND  GASTRO- 
PROTECTIVE  ACTIVITY  (CR  242,  XYLAMIDE,  MILID). 

(It.)    Rovati,  A.  L.  (Rotta  Res.  Lab.,  Milan,  Italy),  P.  L.  Casula 
and  G.  Da  Re.   Minerva  Med  58(86):3656-3670,  1967. 

6765  EFFECT  OF  XYLAMIDE  (CR  242)  ON  GASTRIC 
SECRETION  IN  THE  DOG  SUBJECTED  TO  HY 

PERSECRETORY  STIMULI.    (It.)    Danhof,  I.  E.  (U.  Texas 
Southwest  Med.  Sch.,  DaUas).   Minerva  Med  58(86)3670-3677 
1967. 

6766  GASTROPROTECTIVE  ACTIVITY  OF  A  NEW 
COMPOUND  (XYLAMIDE,  MILID)  IN  THE  GAS 

TRIC  DISORDERS  INDUCED  BY  ADMINISTRATION  OF 
CORTICOSTEROIDS.    (It)    Gobbi,  F   (Inst.  Spec.  Med.  Path., 
U.  Modena,  Italy).   Minerva  Med  58(86):3685-3688,  1967. 
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6767  STRUCTURE-FUNCTION  RELATIONSHIPS  IN 

GASTRIN-LIKE  PEPTIDES.  (E.j  Morley,  J.  S. 
(Imperial  Chem.  Ind.  Ltd.,  Alderly  Park,  England).  Proc  Roy 
Soc  /BiolJ   170(Series  B):97-lll,  1968. 


6768 


CHEMICAL  STUDIES  OF  SOME  MAMMALIAN 
GASTRINS.    (E.)    Kenner,  G.  W.  (Robert  Robinson 


Lab.,  U.  Liverpool,  England)  and  R.  C.  Sheppard.    Proc  Roy 
Soc  /Biolj  170(Series  B):  89-96,  1968. 

^^^^  RECENT  ADVANCES  IN  THE  PHYSIOLOGY  OF 

GASTRIN.    (E.)    Gregory,  R.  A.  (Physiol.  Lab., 
U.  Liverpool,  England).   Proc  Roy  Soc  [Biol/  81(Series  B):81- 
88,  1968. 


See  also:    6667,6728,6796,6858,6902,6922,6924,6934,7019,7127,7152,7275,7469 
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6770  EFFECTS  OF  GASTRIC  FREEZING  ON  PAN- 
CREATIC AND  BILIARY  SECRETION.    (Kor.) 

Choi,  K.  S.  (Yonsei  U.  Coll.  Med.,  Seoul,  Korea).    Korean  J 
Intern  Med  11(2):99-107,  1968. 

The  effects  of  slow  gastric  cooling  to   15C,  5C,  and  -IOC  and 
of  rapid  freezing  to  -IOC  on  secretin-  and  pancreozymin-stimu- 
lated  pancreatic  secretion  and  the  levels  of  sodium,  potassium, 
chloride,  and  bicarbonate  in  the  bile  were  studied  in  16  dogs; 
pancreatic  juice  and  serum  amylase,  lipase  and  trypsin  were 
alSo  measured.    The  rectal  and  gastric  serosal  temperatures 
fell  to  -2  to  -4C  during  freezing.    Slow  freezing  to  -IOC  re- 
duced the  pancreatic  secretory  flow  51.4%,  while  rapid  freez- 
ing reduced  it  18.4%.    Pancreatic  sodium  and  potassium  secre- 
tion was  unaffected  by  freezing,  while  chloride  was  slightly  re- 
duced and  bicarbonate  was  slightly  elevated.    Similar  changes 
were  seen  in  bile  electrolytes.    Slow  freezing  to  -IOC  reduced 
the  amylase  activity  in  the  pancreatic  juice  by  6.4%,  the  total 
amylase  output  being  reduced  54.4%.    Rapid  freezing  also  re- 
duced amylase  activity  25.2%,  and  reduced  total  amylase  out- 
put 53.8%.    Lipase  activity  was  reduced  26.9-30.7%  by  freez- 
ing and  total  lipase  output  was  reduced  42.4-62.8%.    Trypsin 
activity  decreased  by  22.0-27.1%  and  total  output  was  reduced 
by  42-62.6%.    Serum  amylase  and  lipase  activities  were 
slightly  reduced  by  slow  freezing,  but  increased  30.4%  and 
20%,  resp.,  during  rapid  freezing.    Hepatic  bile  flow  decreased 
53.8%  and  43.4%  in  slow  and  rapid  freezing,  resp. 

6771  THE  INFLUENCE  OF  HYPOTHERMIA  ON 
PANCREATIC  SECRETION  AND  BLOOD 

FLOW.    (E.)    Eichelter,  P.  (Dept.  Surg.,  State  U.  New  York, 
Buffalo)  and  W.  G.  Schenk.   Arch  Surg  96(6):883-886,  1968. 

Cardiac  output,  pancreatic  arterial  blood  flow,  and  pancreatic 
secretion  were  studied  in  8  mongrel  dogs  (19-29  kg)  before, 
during  and  after  whole-body  hypothermia,  produced  by  blood 
cooling  to  28C.    Cardiac  output  fell  steadily  during  cooling 
to  42%  of  normothermic  values  at  30C  and  to  28%  at  28C. 
Pancreatic  arterial  inflow  fell  at  a  slower  rate,  and  was  70% 
of  normothermic  values  at  30C  and  40%  at  28C.    A  preferen- 
tial shift  of  blood  flow  toward  the  pancreatic  area  occurred 
early  in  hypothermia,  but  disappeared  after  1-2  hr  of  sustained 
hypothermia.    Pancreatic  secretion  was  promptly  reduced  to 
50%  of  normothermic  values  early  after  the  start  of  hypother- 
mia, but  showed  a  rebound  to  85%  at  31C,  failing  again  with 
continued  cooling.    The  possibihty  of  homeostatic  mecha- 
nisms designed  to  preserve  pancreatic  function  during  hypo- 
thermia is  suggested  by  the  preferential  shift  in  the  distribution 
of  cardiac  output  to  the  pancreatic  area  and  by  the  rebound 
in  pancreatic  secretion  after  the  initial  hypothermic  depres- 
sion. 

6772  STUDY  OF  THE  EXOCRINE  ACTIVITY  OF 

THE  HUMAN  PANCREAS  BY  MEANS  OF  CON- 
TINUOUS INFUSIONS  OF  SECRETIN.    I.    EFFECT  OF  IN- 
CREASING DOSES  ON  FLUID  AND  ELECTROLYTE  SECRE- 
TION.   (Fr.)    Ribet,  A.  (Purpan  Hosp.,  Toulouse,  France), 
J.  P.  Pascal  and  N.  Sannou.   Arch  Mai  Appar  Dig  56(7/8):677- 
684,  1967. 


Secretin  was  administered  by  continuous  infusion  to  20  adults 
at  doses  of  1-5  U/kg/hr,  and  measurements  of  total  volume 
and  electrolytes  were  made  on  3  samples  of  pancreatic  secretioi 
taken  between  50  and  80  min.    Although  values  varied  widely, 
maximum  volume  of  secretion  (269  ±  90  ml/30  min)  and  maxi 
mum  bicarbonate  production  (711  ±  166  /iEq/min)  were  reach( 
at  a  dose  of  3  U/kg/hr.    The  ratio  of  bicarbonate/ chloride  con- 
centration decreased  as  the  dose  of  secretin  increased  from  1-4 
U/kg/hr,  then  Increased  at  doses  of  5  U/kg/hr.    The  values  ob- 
tained are  compared  to  previous  results  in  animals  and  those 
obtained  with  single  injections  of  secretin. 


6^^3  STUDY  OF  THE  EXOCRINE  ACTIVITY  OF 

THE  HUMAN  PANCREAS  BY  MEANS  OF 
CONTINUOUS  INFUSIONS  OF  SECRETIN.    U.    EFFECT  OF 
INCREASING  DOSES  ON  BASAL  LIPASE  PRODUCTION 
AND  LIPASE  PRODUCTION  FOLLOWING  INJECTION  OF 
PANCREOZYMIN.    (Fr.)    Ribet,  A.  (Purpan  Hosp.,  Toulouse, 
France),  J.  P.  Pascal  and  N.  Sannou.   Arch  Mai  Appar  Dig 
56(7/8):685-690,  1967. 

The  lipase  response  to  a  single  injection  of  pancreozymin  was 
measured  in  patients  given  i.v.  infusions  of  secretin  in  doses 
ranging  from  1-5  U/kg/hr.    There  was  a  significant  increase  in 
the  mean  Lipase  flow/min  during  the  40  min  following  injectior 
at  doses  of  secretin  from  1-3  U/kg/hr,  followed  by  a  decline 
at  higher  doses.    Maximum  Upase  production  showed  a  signifies 
change  (decline)  only  at  a  dose  of  4  U/kg/hr  of  secretin.    Basal 
output,  measured  60-80  min  following  the  start  of  the  secretin 
infusion  and  before  injection  of  pancreozymin,  showed  an  in- 
crease from  doses  of  1-3  U,  followed  by  a  decUne,  but  values 
varied  too  widely  for  statistical  analysis.    It  is  suggested  that 
the  increased  output  results  entirely  from  an  increase  in  volume 
of  flow  produced  by  secretin  at  the  lower  doses,  rather  than 
from  a  potentiation.    At  higher  doses,  however,  secretin  may  ii 
hibit  the  response  to  pancreozymin. 

6774  ETHANOL  AND  THE  INCORPORATION  OF 

32p  INTO  THE  PHOSPHOLIPIDS  OF  THE  RAT 
PANCREAS.    II.    EFFECTS  OF  THE  ACUTE  INGESTION 
AND  WITHDRAWAL  OF  ETHANOL.    (Sp.j    Ferez,  A.  (J.  J. 
Aguirre  Hosp.,  Santiago,  Chile),  L.  Costamaillere,  H.  Orrego 
and  E.  Navia.    Rev  Med  Chile  96(4):226-229,  1968. 

6^'5  AN  EXPERIMENTAL  STUDY  OF  THE  EFFECT 

OF  METOCLOPRAMIDE  ON  EXOCRINE  PAN- 
CREATIC SECRETION.    (Fr.)    Wettendorff,  P.  (Lab.  Pharma- 
codyn.  Ther.,  Free  U.  Brussels,  Belgium),  A.  Dumont  and  A. 
Delcourt.   Acta  Gastroent  Belg  30(ll):730-734,  1967. 

6776  THE  FLOW  OF  ENZYMES  IN  THE  PANCRE- 

ATIC DUCT  AND  THEIR  RELEASE  INTO  THE 
BLOOD.  (Sp.)  Ribera,  M.  T.  (Santa  Cruz  y  San  Pablo  Hosp., 
Barcelona,  Spain),  L.  Grammatica  and  J.  Pi-Figueras.  Bull  Soc 
Int  Chir  27(2):89-93,  1968. 
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^1''''  LATE  CHANGES  AFTER  PARTIAL  HEPATEC 

TOMY  IN  THE  NORMAL  RAT.    (E.)    Bengmark, 
S.  (Dept.  Surg.  Anat.,  U.  Goteborg,  Sweden),  R.  Olsson  and 
B.  Rehnstrom.    Scand  J  Gastroent  3(5);525-528,  1968. 

Partial  hepatectomy,  with  the  removal  of  75%  of  the  liver 
parenchyma,  was  performed  in  82  male  Sprague-Dawley  rats 
(300-350  g)  and  its  effects  on  body,  liver  and  spleen  weight, 
liver  nitrogen  concentration,  serum  glutamic  oxaloacetic  and 
glutamic  pyruvic  transaminase  activity,  and  serum  albumin 
ind  Or,  i3-,  and  7  -globulin  concentrations  were  investigated 
2,  6,  8,  12,  15  and  18  months  after  surgery.    Liver  weight, 
but  not  spleen  weight,  was  dependent  on  body  weight,  there 
was  no  significant  difference  in  liver  weight  between  hepatec- 
tomized  and  control  animals,  nor  was  there  any  significant 
variation  with  time.    In  addition,  no  significant  differences 
were  observed  between  operated  and  nonoperated  animals  in 
body  weight,  spleen  weight,  liver  nitrogen  concentration,  or 
enzyme  activity.    Hepatectomized  rats  had  significantly  lower 
serum  albumin  concentrations  and  significantly  higher  j3-globu- 
lin  levels  than  controls  12  months  postoperatively.    No  age- 
related  changes  could  be  detected  using  the  parameters  of 
this  study.    The  liver  which  has  regenerated  after  extensive 
resection  does  not  differ  in  a  biologically  significant  way  from 
the  liver  of  a  nonoperated  rat  of  a  similar  age. 

6778  STUDIES  ON  HEPATIC  GLYCOLYTIC  EN- 

ZYMES OF  NORMAL  AND  SCORBUTIC 
GUINEA  PIGS  ADMINISTERED  ACETOACETATE.    (E.) 
Nayudu,  S.  G.  (Dept.  Biochem.,  Nagpur  U.,  India),  V. 
Krishnamurthi  and  M.  C.  Nath.   Proc  Soc  Exp  Biol  Med 
128(3):885-887,  1968. 

To  study  the  effect  of  acetoacetate  administration  on  the  ac- 
tivities of  3  hepatic  enzymes  (phosphorylase,  phosphogluco- 
mutase  and  glucose-6-phosphatase)  in  normal  and  scorbutic 
guinea  pigs,  healthy  male  animals  were  divided  into  4  groups: 
normal  (group  I);  normal  injected  with  acetoacetate  (group  II); 
scorbutic  (group  III),  and  scorbutic  injected  with  acetoace- 
tate (group  IV).    Animals  of  groups  I  and  II  received  5  mg 
of  ascorbic  acid  daily;  those  in  groups  II  and  IV  received 
acetoacetate  daily.    All  animals  were  killed  after  21  days  and 
their  livers  were  examined.    Scurvy  caused  an  increase  in  the 
total  available  activity  of  glucose-6-phosphatase  and  a  decrease 
in  the  phosphorylase  and  phosphoglucomutase  activities. 
Acetoacetate  produced  an  increase  in  the  activities  of  phos- 
phorylase and  glucose-6-phosphatase. 

^^^^  BIOSYNTHESIS  OF  PHOSPHATIDYLCHO- 

LINES IN  RAT  LIVER.    (E.)    Arvidson,  G.  A.  E. 
(Dept.  Med.  Chem.,  Chem.  Ctr.,  U.  Lund,  Sweden).    Europ  J 
Biochem  5(3):415-421,  1968. 

The  incorporation  of  radioactively  labelled  choline  and  methi- 
onine into  subfractions  of  the  phosphatidylcholines  (PC)  of 
liver  and  blood  plasma  was  studied  in  Sprague-Dawley  rats. 
Eight  different  molecular  types  of  PC  were  isolated  by  thin- 
layer  chromatography  on  AgN03-impregnated  plates  followed 
by  reversed-phase  partition  thin  layer  chromatography.    Total 
incorporation  of  (I,2-14c)  choHne  into  the  liver  PC  of  fasting 
male  rats  reached  a  peak  Ihr  after  injection  and  declined  to 


half  its  peak  value  during  the  next  1 1  hr.    Incorporation  into 
the  mono-  and  dienoic  fractions  followed  a  similar  time  course, 
while  the  tetraunsaturated  PC  continued  to  incorporate  isotope 
up  to  8  hr  after  injection  and  the  hexaunsaturated  fraction 
rapidly  reached  a  plateau  at  a  low  level.    The  labelled  choline 
was  incorporated  most  rapidly  in  palmitoyl-oleoyl  and  palmi- 
toyl  linoleoyl  PC  but  was  very  slow  in  the  stearoyl-arachidonoyl 
type.    The  labeling  pattern  of  blood-plasma  PC  was  initially 
very  similar  to  that  of  the  liver  PC;    80%  of  the  incorporated 
isotope  was  found  in  the  mono-  and  dienoic  subfractions.    The 
incorporation  of  labeled  choline  into  subfractions  of  liver  PC 
of  fed  rats  was  similar  to  that  obtained  for  the  fasting  animals. 
Following  injection  of  L-(Me-l'^C)  methionine  into  fasting  and 
fed  rats,  75-85%  of  the  total  (l^C)  phosphatidylcholine  was 
demonstrated  in  the  tetra-  and  hexaenoic  liver  PC.    The  label- 
ing pattern  of  the  PC  differed  in  the  plasma,  with  the  mono- 
and  dienoic  fractions  containing  relatively  more  isotope  than 
corresponding  fractions  of  the  liver  PC.    The  incorporation 
of  isotope  into  the  palmitic  and  docosahexenoic  acid  fractions 
of  liver  PC  was  greater,  and  that  into  the  stearoyl-arachidonoyl 
species  was  lower,  than  would  be  expected  from  a  stoichio- 
metric methylation  of  all  fractions  of  PC.    In  both  male  and 
female  rats,  the  greatest  decrease  during  fasting  occurred  in 
the  mono-  and  dienoic  fractions.    These  data  support  a  here- 
tofore unknown  complexity  in  the  metabolism  of  the  2  major 
glycerophosphatides  in  rat  liver. 

6780  ON  THE  SITE  OF  SYNTHESIS  OF  ENZYMES 
TIGHTLY  BOUND  TO  MITOCHONDRIAL 

STRUCTURE  IN  RAT  LIVER.    (E.)    Kleitke,  B.  (Inst.  Circul. 
Res.,  German  Acad.  Sci.,  Berlin-Buch,  Germany)  and  A. 
WoUenberger.    FEBS  Letters  1(3):  187-190,  1968. 

In  male  Wistar  rats,  i.  p.  injection  of  chloramphenicol  in  4 
successive  doses  of  53  mg/IOO  g  body  weight  (16-47  hr  prior 
to  death)  failed  to  block  the  effect  of  a  single  i.  p.  dose  of 
100  Alg/100  g  body  weight  (44  hr  prior  to  death)  of  3,3\5- 
triiodo-L-thyronine  on  a-glycerophosphate  dehydrogenase  or 
succinic  dehydrogenase  activity  in  the  liver  mitochondria. 
The  percentage  increase  in  the  activity  of  both  enzymes  was 
the  same  in  chloramphenicol-treated  and  control  rats.    In  rats 
given  l^C-iabeled  algal  protein  hydrolysate  1  hr  before  death, 
no  specific  inhibition  of  amino  acid  incorporation  into  either 
structural  or  total  mitochondrial  protein  occurred,  and  the 
ratio  of  structural  to  total  protein  was  unchanged  by  chlo- 
ramphenicol.   These  findings  indicate  tliat  the  mitochondria 
synthesize  only  a  very  small  fraction  of  their  structural  pro- 
teins by  a  process  which  is  sensitive  to  chloramphenicol  and 
that  most  of  their  structural  proteins  are  synthesized  by  a 
process   which  takes  place  outside  the  organelles.    It  seems 
unlikely  that  mitochondrial  Oglycerophosphate  and  succinic 
dehydrogenase  are  synthesized  inside  the  liver  mitochondria. 

6781  LYSOSOMAL  ENZYME  ACTIVITY  IN  HUMAN 
LIVER  IN  RELATION  TO  THE  AGE  OF  THE 

PATIENT  AND  IN  CASES  WITH  OBSTRUCTIVE  JAUN 
DICE.    (E.)    Bjorkerud,  S.  (Sahlgren  Hosp.,  U.  Goteborg, 
Sweden),  P.  Bjorntorp  and  T.  Schersten.    Scand  J  Clin  Lab 
Invest  20(3):224-230,  1967. 
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Basal  (latent)  and  maximal  (induced  by  Triton  X-100)  activi- 
ties of  acid  phosphatase,  aryl  sulfatase,  ]3-glucuronidase,  and 
cathepsin  were  determined  in  homogenates  of  human  liver 
from  23  patients  (8  men  and  15  women,  19-70  yr  old)  oper- 
ated on  for  uncomplicated  gallbladder  disease  and  from  12 
patients  (7  men  and  5  women,  20-70  yr  old)  operated  on  for 
obstructive  jaundice  due  to  common  duct  stones.    Maximal 
activity  of  acid  phosphatase  and  aryl  sulfatase  correlated  posi- 
tively with  the  age  of  the  patient.    The  ratio  between  maxi- 
mal and  basal  activity  (a  measure  of  the  degree  of  enzyme 
retention  by  the  lysosomes)  of  aryl  sulfatase  decreased  signi- 
ficantly with  increasing  age.    In  patients  with  obstructive 
jaundice,  the  degree  of  retention  of  acid  phosphatase  and 
cathepsin  activity  in  the  lysosomes  was  significantly  de- 
creased.   Cholic  acid  and  bilirubin  added  in  vitro  to  the  homo- 
genate  (10"4-10"2  M)  caused  release  of  lysosomal  enzymes. 
It  is  suggested  that  the  retention  of  bile  products  in  obstruc- 
tive jaundice  causes  release  of  hydrolytic  enzymes  from  liver 
lysosomes,  which  may  be  responsible  for  the  common  occur- 
rence of  scattered  cellular  necrosis  of  the  liver  in  cholestatic 
conditions. 

^'782  KINETICS  OF  DYE  EXCRETION  IN  THE  BILE. 

I.    CRITICAL  STUDY  OF  THE  MEASUREMENT 
OF  BILIARY  TRACT  VOLUME  WITH  FREE  BILE  FLOW. 

(Fr.J  Sicot,  C.  (Beaujon  Hosp.,  Clichy,  France),  A.  Richard 
and  J.  P.  Benhamou.  Rev  Franc  Etud  Clin  Biol  13(3):270- 
273,  1968. 

A  formula  was  developed  to  calculate  the  mean  volume  of  the 
biliary  tract  in  rabbits  from  the  time  required  for  dye  to  reach 
a  maximum  concentration  in  the  bile  after  a  single  i.  v.  injec- 
tion of  131l-labeled  Rose  Bengal,  BSP,  or  indocyanin  green. 
In  this  formula,  it  is  assumed  that  the  time  required  for  dye 
to  pass  through  the  hepatocyte  is  negligible.    However,  values 
for  biliary  tract  volumes  differed  significantly  with  the  dye 
used  and  the  rate  of  bile  flow,  being  smallest  with  indocyanin 
green,  somewhat  larger  with  BSP,  and  largest  with  Rose  Bengal. 
These  differences  are  attributed  to  differences  in  the  time  re- 
quired for  the  dye  to  pass  through  the  hepatocyte.    Values 
obtained  with  indocyanin  green  are  considered  to  be  the  most 
accurate.    Significantly  smaller  biliary  tract  volumes  were  ob- 
tained by  decreasing  bile  flow  with  larger  doses  of  indocyanin 
green.    Significantly  larger  volumes  were  obtained  by  increasing 
bile  flow  with  perfusions  of  sodium  dehydrocholate,  this  is 
due  to  error  introduced  by  the  relatively  large  outflow  of  bile 
which  occurs  while  the  dye  is  passing  through  the  hepatocyte. 
The  method  is  concluded  to  be  unreliable  since  the  time  re- 
quired for  dye  to  pass  through  the  hepatocyte  is  appreciable 
and  cannot  be  measured. 

6783  YHE  METABOLISM  OF  BILE  ACIDS  IN  THE 

DEVELOPING  RAT  LIVER.    (E.)    Danielsson, 
H.  (U.  Washington  Sch.  Med.,  Seattle)  and  W.  J    Rutter. 
Biochemistry  7(l):346-352,  1968. 

The  metabolism  of  tritium-labeled  cholic  acid,  deoxycholic 
acid,  5|3-cholestane-  3a,  7a,  12a-triol,  and  7a-hydroxycholest- 
4-en-3-one  was  studied  in  liver  hemogenates  from  rat  embryos 
and  suckling  rats  (Sprague-Dawley  strain).    The  liver  homoge- 
nates and  bile  acids  were  incubated  at  37C  for  either  30  min 
or  2  hr  with  ATP,  coenzyme  A,  NADPH,  and,  when  appropri- 
ate, taurine.    The  conversion  of  the  different  substrates  was 


calculated  from  the  amount  of  radioactivity  in  the  appropri- 
ate chromatographic  zones.    The  activity  of  enzymes  concerned 
with  bile-acid  conjugation  increased  30-  to  40-fold  between  15 
days  after  fertilization  and  5  days  after  birth,  with  the  largest 
increment  occurring  between  20  days  after  fertilization  and 
2  days  after  birth;  the  metabolism  of  5/J-cholestane-3a,  7a, 
12a-triol  increased  15-fold  during  the  developmental  period 
studied  and  that  of  7a-hydroxycholest-4-en-3-one  increased 
almost  30-fold  between  17  days  after  fertilization  and  4  days 
after  birth.    The  results  suggest  that  the  activities  of  the  en- 
zymes concerned  with  the  conversion  of  cholesterol  to  bile 
acid  increase  synchronously  in  the  developing  rat  liver. 

6784  CATIONS  OF  MITOCHONDRIA  IN  ETHIONINE 

INTOXICATION.    (E.)    Christie,  G.  S.  (Chicago 
Med.  Sch.  Inst.  Med.  Res.,  Illinois)  and  J.  D.  Judah.   Lab 
Invest  18(2):108-113,  1968. 

Mitochondria  isolated  from  the  livers  of  female  Sprague-Daw- 
ley rats  4  hr  after  poisoning  with  ethionine  (1  g/kg  i.  p.) 
showed  greatly  reduced  contents  of  K"*"  and  Mg"*"*"  (78.1  ±6.5 
and  17.1  ±  2.9  )UM/g  dry  wt,  resp.,  compared  to  control  levels 
(142  ±  12.9  and  39.8  ±  3.7  /iM/g,  resp.).    The  ATP  levels  of  thes 
particles  were  also  greatly  reduced  (from  6.8  ±  2.0  to  2.3  /xM/g 
dry  weight),  but  the  Ca"'"*'  content  remained  normal  (7.1±3.0 
/iM/g).    Prior  administration  of  adenine  (250  mg/kg  60  min 
before  sacrifice)  restored  the  cation  pattern,  but  did  not 
produce  normal  K"*"  and  Mg"*""*"  contents.    Ethionine-treated 
male  rats  showed  far  less  marked  changes  in  the  cation  con- 
tent of  isolated  mitochondria  than  females.   Control  rats 
given  carbon  tetrachloride  by  stomach  tube  (2.5  ml /kg)  re- 
vealed normal  K*  and  Mg"*"*"  contents  and  elevated  Ca'*'"'' 
levels  after  4-5  hr.    In  spite  of  the  altered  K"*"  and  Mg''"'' 
contents  observed  following  ethionine  poisoning,  K"*"  and 
Mg"*""*"  uptake  by  isolated  mitochondria  (studied  by  reisolat- 
ing  the  particles  after  incubation  in  the  appropriate  medium) 
was  normal.   Valinomycin  (2.5  /ig)  stimulated  K'^  uptake  in 
the  isolated  mitochrondria  from  intoxicated  rats;  however, 
the  response  to  this  antibiotic  could  be  abolished  by  proced- 
ures which  do  not  affect  mitochondria  from  normal  animals. 
Normal  rates  of  H"*"  secretion  in  exchange  for  K"*"  were  de- 
monstrated at  pH  7.15  and  7.50,  while  increased  H"*"  uptake 
and  K"*"  loss  occurred  at  pH  6.3  in  mitochondria  from  poisoned 
rats.    In  animals  given  250  mg/kg  of  adenine  s.  c.  3  hr  after 
administration  of  ethionine,  the  H"*"  entry  and  loss  of  K"*"  were 
within  normal  limits  over  a  pH  range  of  6.3  to  7.1.    Electron 
microscopy  of  isolated  mitochondria  revealed  no  abnormal- 
ities attributable  to  ethionine  poisoning  or  to  the  isolation 
procedure.    The  addition  of  ATP  to  the  homogenizing  med- 
ium had  no  effect  on  the  cation  content  of  the  isolated  mi- 
tochondria.   The  unusual  occurrence  of  low  cation  content 
in  the  presence  of  normal  transport  systems  is  discussed  and 
a  hypothesis  to  account  for  these  observations  is  presented. 

6785  STERO-BILE  ACIDS  AND  BILE  ALCOHOLS. 

CII.  METABOLISM  OF  LITHOCHOLIC  ACID 
IN  MOUSE  AND  DOG.  (E.}  Kurata,  Y.  (Hiroshima  U.  Sch. 
Med.,  Japan).    Hiroshima  J  Med  Sci  16(3/4):281-285,  1967. 

Bile  acids  extracted  16  hr  after  i.  p.  injection  of  the  sodium 
salt  of  tritium-labeled  lithocholic  acid  (40  )Ug)  into  mice  (2) 
or  dogs  (1)  were  separated  by  thin-layer  chromatography 
(isooctane: ethyl  acetate: acetic  acid,  1(J:10:2)  or  reversed-phase 
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column  partition  chromatography  (mobile  phase-methanol:wa- 
ter,  165:135;  stationary  phase-chloroform:heptane,  45:5)  and 
the  radioactive  components  were  identified.    In  mice,  lithocho- 
lic  acid  was  hydroxylated  at  C5  to  yield  3a,  6i3-dihydroxycho- 
lanic  acid,  which  could  be  further  hydroxylated  to  trihydroxy- 
cholanic  acid.    In  dogs,  lithocholic  acid  was  hydroxylated  at 
C7  to  yield  chenodeoxycholic  acid,  which  was  not  hydroxy- 
lated further. 

6786  STUDIES  ON  CARBOHYDRATE  METABOLISM 
IN  THE  LIVER.    1)  PATTERNS  OF  GLUCOSE 

METABOLIZING  ENZYMES  IN  THE  LIVER  IN  PATIENTS 
WITH  HYPERTHYROIDISM.  (Jap.)  Iwasaki,  Y.  (Fac.  Med., 
Kyoto  U.,  Japan).   Jap  Arch  Intern  Med  14(6):  159-165,  1967. 

Carbohydrate  metabolism  in  the  xiver  of  14  patients  with  hy- 
perthyroidism was  studied  by  determining  the  glucose-6-phos- 
phatase  (G6P-ase),  fructose- 1,  6-diphosphatase  (FDP-ase), 
phosphohexoseisomerase  (PHI),  glucose-6-phosphate  dehydro- 
genase (G6PDH),  and  lactic  dehydrogenase  (LDH)  activities 
in  percutaneous  liver  biopsy  specimens.    Four  of  the  14  pa- 
tients were  restudied  after  treatment  with  l^lj     Liver  speci- 
mens from  7  patients  without  liver  damage  were  used  as  con- 
trols.   In  the  hyperthyroid  group,  the  activities  of  G6P-ase, 
FDP-ase,  and  PHI  showed  significant  elevation  (276%,  250% 
and  136%,  resp.  as  compared  with  controls)  whereas  G6PDH 
and  LDH  showed  no  significant  differences  from  the  control 
group.    In  the  4  cases  of  treated  hyperthyroidism,  the  elevated 
PHI  activity  quickly  returned  to  normal,  but  G6P-ase  and  FDP- 
ase  showed  delayed  recovery  and  remained  slighty  elevated. 
The  elevations  of  G6P-ase,  FDP-ase,  and  PHI  are  similar  to 
to  the  changes  seen  in  experimentally  induced  hyperthyroid 
rat  liver,  and  are  thought  to  reflect  an  increase  in  hepatic 
gluconeogenesis.    However,  the  activities  of  G6PDH  and  LDH 
noted  in  human  hyperthyroid  subjects  are  different  from  the 
elevated  values  seen  in  the  experimental  situation;  further  ob- 
servations are  needed  to  explain  this  discrepancy. 

6787  STUDIES  ON  CARBOHYDRATE  METABOLISM 
IN  THE  LIVER.    2)  PATTERNS  OF  GLUCOSE 

METABOLIZING  ENZYMES  IN  THE  LIVER  IN  PATIENTS 
WITH  LIVER  DISEASE.    (Jap.)    Iwasaki,  Y.  (Fac.  Med., 
Kyoto  U.,  Japan).   Jap  Arch  Intern  Med  14(6):  167-176,  1967. 

The  changes  in  carbohydrate  metabolism  in  the  livers  of  10 
patients  with  acute  viral  hepatitis,  14  with  chronic  active  hep- 
atitis, 9  with  chronic  inactive  hepatitis,  and  9  with  hepatic 
cirrhosis  were  studied  by  determining  the  glucose-6-phos- 
phatase  (G6P-ase),  fructose-1,  6-diphosphatase  (FDP-ase),  phos- 
phohexoseisomerase (PHI),  glucose-6-phosphate  dehydrogenase 
(G6PDH),  and  lactic  dehydrogenase  (LDH)  activities  in  per- 
cutaneous liver  biopsy  specimens.    Liver  specimens  from  7 
patients  without  liver  disease  were  used  as  controls.  In  acute 
hepatitis,  G6P-ase,  FDP-ase,  and  PHI  were  significantly  re- 
duced (34%,  38%,  and  80%,  resp.  compared  with  controls), 
whereas  G6PDH  was  significantly  elevated  (266%).    In  chronic 
active  hepatitis,  G6PDH  (156%)  was  significantly  elevated, 
whereas  G6P-ase  (68%)  and  FDP-ase  (74%)  were  significantly 
reduced.   PHI  showed  no  significant  change.    In  chronic  in- 
active hepatitis,  no  significant  alterations  in  enzyme  activities 
were  observed.    In  hepatic  cirrhosis,  G6P-ase  (67%)  and  FDP- 
ase  (66%)  were  significantly  reduced,  while  the  other  enzymes 
showed  no  significant  differences  from  the  control  group. 


The  elevation  of  G6PDH  in  acute  and  chronic  active  hepatitis 
is  attributed  to  the  activation  of  regenerative  hepatocellular 
mechanisms  through  production  of  NADPH2  and  pentose- 
phosphate. 

6788  STUDIES  ON  CARBOHYDRATE  METABOLISM 
IN  THE  LIVER.    3)  PATTERNS  OF  GLUCOSE 

METABOLIZING  ENZYMES  IN  THE  LIVER  IN  PATIENTS 
WITH  PRIMARY  HEPATOMA  AND  IN  TUMOR  BEARERS. 

(Jap.)    Iwasaki,  Y.  (Fac.  Med.,  Kyoto  U.,  Japan).    Jap  Arch 
Intern  Med  14(7):193-199,  1967. 

The  changes  in  carbohydrate  metabolism  in  malignant  liver 
tissue  from  8  patients  (7  men  and  1  woman)  with  primary 
hepatoma  and  10  patients  with  hepatic  metastasis  (9  with  gas- 
tric carcinoma  and  1  with  colonic  carcinoma)  were  studied  by 
determining  the  glucose-6-phosphatase  (G6P-ase),  fructose-1. 
6-diphosphatase  (FDP-ase),  phosphohexoseisomerase  (PHI), 
glucose-6-phosphate  dehydrogenase  (G6PDH),  and  lactic  de- 
hydrogenase (LDH)  activities  in  hver  biopsy  specimens  ob- 
tained at  laparotomy  or  with  the  aid  of  peritoneoscopy.    None 
of  the  primary  hepatoma  specimens  showed  any  G6P-ase  or 
FDP-ase  activity,  which  correlates  with  the  absence  of  gluco- 
neogenesis in  hepatoma  tissue.    PHI  and  LDH  activities  were 
in  the  normal  range.    G6PDH  (236%  of  control)  showed  signi- 
ficant elevation,  reflecting  the  active  synthesis  of  nucleic  acid 
and  protein  by  tumor  tissue.    In  specimens  of  metastatic  car- 
cinoma, G6P-ase,  FDP-ase,  PHI,  and  LDH  showed  no  signifi- 
cant difference  from  control  values;  however,  G6PDH  was 
significantly  elevated  (238%).    This  is  attributed  to  the  in- 
creased proteins  produced  by  the  liver  which  are  readily  con- 
sumed by  the  tumor  cells. 

6789  A  CONTRIBUTION  TO  THE  PROBLEM  OF  THE 
SECRETION  OF  TRANSAMINASES  INTO  THE 

BILE.  (Cz.)  Volek,  V.  (Fac.  Gen.  Med.,  Charles  U.,  Prague, 
Czechoslovakia),  V.  Balas  and  R.  Papezova.  Cesk  Gastroent 
Vyz  21(7):450-454,  1967. 

The  transaminase  activity  of  both  choledochal  (T-tube)  bile 
and  bile  obtained  from  the  duodenum  was  investigated  in  7 
cholecystectomized  subjects  and  45  patients  with  various  hep- 
atobiliary diseases.    The  results  showed  that  the  transaminase 
activity  (especially  pyruvic  transaminase)  was  higher  in  drained 
bile,  and  significantly  higher  in  "B"  bile  from  the  duodenum 
than  in  "A"  bile.    The  transaminase  activity  of  the  bile  re- 
mained fairly  constant  during  the  day,  regardless  of  the  vol- 
ume of  bile  secreted,  and  corresponded  roughly  to  the  total 
transaminase  activity  of  the  serum,  although  there  was  no  cor- 
relation between  serum  and  biliary  transaminase  levels.   The 
transaminase  activity  in  duodenal  bile  from  patients  with  vi- 
ral hepatitis,  cirrhosis,  or  diseases  of  the  gallbladder  and  bile 
ducts  was  not  significantly  different  from  that  in  controls. 

6790  EFFECT  OF  PAPAIN  ON  MITOTIC  ACTIVITY 
AND  REGENERATION  IN  THE  LIVER.    (Hun.) 

Bartok,  I.  (U.  Med.  Sci.,  Szeged,  Hungary),  I.  Piukovich,  M. 
Tenyi,  A.  To'szegi  and  G.  Thury.    Kiserl  Orvostud  19(4):413- 
418, 1967. 

In  healthy  rats  weighing  180-200  g,  a  single  i.  m.  injection  of 
papain  (20  mg/kg)  was  followed  by  significant  stimulation  of 
mitosis,  an  increase  in  liver  weight,  and  the  development  of 
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histological  changes  typical  of  hepatic  regeneration.    At  24  hr, 
for  example,  the  liver  weight  had  increased  to  4.1  g/100  g 
compared  to  3.3  g/100  g  in  untreated  rats,  and  at  48  hr  this 
was  4.6  g/100  g;  the  mitotic  index  was  zero  in  all  rats  except 
those  sacrificed  48  hr  after  papain  injection,  in  which  it  had 
increased  to  11.    There  were  no  signs  of  liver  damage.    When 
rats  were  partially  hepatectomized  (70%)  and  the  same  dose 
of  papain  was  given  6  hr  later,  regeneration  was  more  rapid 
in  treated  animals  and  the  regenerating  liver  showed  a  larger 
number  of  mitotic  figures.    At  30  hr  after  hepatectomy,  for 
example,  the  extent  of  regeneration  was  29%  in  treated  animals 
and  24%  in  controls,  while  at  54  hr  these  values  were  65%  and 
58%,  resp.    Ihe  mitotic  index  at  30  hr  was  45  in  rats  given 
papain  24  hr  before  and  11  in  control  rats,  but  by  54  hr  the 
two  values  were  9  and  10,  resp. 

6791  EFFECT  OF  INSULIN  AND  OTHER  HOR- 
MONES ON  THE  PENETRATION  OF  COBALT 

IONS  AND  VITAMIN  B12  INTO  THE  LIVER  CELL.    (Pol.) 
Kalicinski,  A.  (2nd  Clin.  Int.  Dis.,  Acad.  Med.  Bialystok, 
Poland),  I.  Kinalska  and  J.  Chlebowski.    Pol  Arch  Med  Wewnet 
39(2):175-180,  1967. 

The  uptake  of  60co-labeled  vitamin  B12  and  C0CI2  into  the 
liver  cell  was  studied  in  the  livers  of  male  Wistar  rats  (130- 
180  g  body  weight),  both  in  vivo  and  in  vitro.    The  penetra- 
tion of  C0CI2  was  significantly  increased  by  both  endogenous 
and  exogenous  insulin,  as  well  as  by  tolbutamide  or  chlorpro- 
pamide, but  the  action  of  insulin  was  abolished  by  ouabain  or 
cortisone,  penetration  of  C0CI2  was  decreased  by  growth  hor- 
mone.   Insulin  also  significantly  stimulated  the  penetration  of 
labeled  vitamin  Bi2-    I*  's  suggested  that  ATPase  and  insulin 
may  play  a  role  in  the  active  transport  of  micromolecules 
within  the  hepatocyte. 

6792  BILIARY  EXCRETION  OF  ALCOHOL  DEHYDRO- 
GENASE.   (E.)    Mezey,  E.  (St.  Luke's  Hosp.  Ctr., 

New  York,  N.  Y.),  G.  R.  Cherrick  and  P.  R.  HoU.    J  Lab  Clin 
Med  71(5)1798-806,  1968. 

The  tissue  distribution  and  fate  of  alcohol  dehydrogenase  (ADH) 
released  from  the  liver  following  acute  hepatocellular  damage 
due  to  CCI4  was  investigated  in  rats.    Female  Sprague-Dawley 
rats  (175-250  g)  were  divided  into  4  groups:    1)  bile  duct  fistula; 
2)  bile  duct  fistula  followed  by  CCI4  (2  ml/kg  via  a  nasogastric 
tube);  3)  bile  duct  ligation;  and  4)  bile  duct  ligation  followed 
by  CCI4  as  in  group  2.    Rat  pairs  were  killed  at  2-16  hr,  4-28 
hr,  and  8-72  hr  after  CCl4  administration  or  after  operation,  the 
activity  of  ADH  in  various  tissues,  including  bile  and  blood,  was 
determined,  and  the  Uver  was  examined  histologically.    Plasma 
and  bile  GOT  and  lactic  dehydrogenase  (LDH)  activities  were 
also  determined.    The  total  quantity  of  ADH  in  organs  other 
than  the  Uver  was  very  small,  although  significant  activity  was 
detected  in  the  mucosa  of  the  stomach  and  small  intestine. 
Hepatic  ADH  levels/mg  protein  feU  10%  in  8-10  hr,  20%  in  24 
hr,  and  30%  in  28  hr  in  both  the  bile  fistula  and  the  bile-duct 
ligated  rats;  however,  the  total  hepatic  ADH  content  remained 
at  the  lower  limits  of  that  found  in  normal  animals  since  the 
decrease  in  unit  enzyme  activity  was  accompanied  by  an  increase 
in  total  liver  weight.    In  controls  (no  CCI4  given)  there  was  no 
change  in  hepatic  ADH  activity.    CCI4  accentuated  the  decrease 
in  bUe  flow  that  occurs  after  bile  duct  cannulation;  at  16  hr 
almost  no  bile  was  secreted.    In  animals  with  bile  fistulas  and 


CCI4  treatment,  ADH  appeared  in  the  plasma  at  4  hr,  peaked 
at  28  hr,  and  disappeared  by  72  hr.    Plasma  GOT  and  LDH 
elevations  occurred  during  this  same  period;  however,  ADH 
plasma  activity  showed  a  slower  increase  and  delayed  peak  as 
compared  to  LDH.    No  ADH  was  detected  in  the  plasma  or 
bUe  of  control  bile-fistula  rats,  and  no  significant  changes  in 
plasma  GOT  or  LDH  occurred  after  bile-duct  cannulation.    In 
the  bile  of  bile-fistula  rats  receiving  CCI4,  ADH  appeared  at 
4-5  hr,  peaked  at  8-10  hr,  and  disappeared  at  16  hr,  with  the 
fall  in  ADH  activity  parallehng  the  reduction  of  total  bile  flow 
Only  moderate  increases  in  GOT  and  LDH  were  noted.    The 
concentration  of  ADH  in  bile  was  greater  (5  times)  than  that 
in  plasma,  whereas  GOT  and  LDH  were  greater  (100  times)  in 
plasma  than  in  bile.    It  is  concluded  that  ADH  is  principally 
found  in  the  liver  and  differs  from  other  enzymes  whose  pres- 
ence in  serum  may  result  from  release  from  several  different 
organs.    These  observations  also  explain  the  finding  that  plasm 
ADH  activity  is  highest  in  patients  with  liver-cell  necrosis  and 
intrahepatic  cholestasis. 

6793  INTRINSIC  HEPATIC  CONTROL  OF  PLASMA 

ALBUMIN  CONCENTRATION.  (E.)  Tracht, 
M.  E.  (Mount  Sinai  Hosp.,  New  York,  N.  Y.),  L.  Tallal  and 
D.  G.  Tracht.    Life  Sci  6(24): 2621-2628,  1967. 

To  determine  whether  plasma  albumin  metabolism  is  controUe 
directly  by  the  colloidal  osmotic  pressure  of  the  plasma,  livers 
from  female  Sherman  rats  were  excised  and  perfused  for  2  hr 
with  3  different  solutions:    the  control  group,  in  which  poole< 
rat  blood  adjusted  to  a  hematocrit  with  0.85%  saline  was  used 
as  the  perfusate;  the  plasmaphoresis  group,  in  which  pooled  ra 
erythrocytes  suspended  in  0.85%  saline  containing  5  mEq/1 
potassium,  with  the  hematocrit  adjusted  to  35%,  was  used  as 
the  perfusate;  and  the  dextran  group,  in  which  pooled  erythro 
cytes  suspended  in  6%  dextran  solution  containing  5  mEq/1 
potassium,  with  the  hematocrit  adjusted  to  35%,  was  used  as 
the  perfusate.    In  all  cases,  the  perfusate  volume  was  45  cc. 
After  15  min  of  perfusion,  6.1  /iC  of  DL-leucine-l-^^c  was 
added  to  the  perfusate.    At  the  end  of  the  perfusion  period, 
the  perfusate  total  protein,  albumin  and  globulin  concentratio 
were  determined,  total  bile  output  was  measured,  and  liver 
sections  were  examined  histologically.    No  statistically  signifi- 
cant alterations  in  bile  production  were  noted  in  the  3  groups, 
and  no  noteworthy  differences  were  observed  on  gross  or  mici 
scopic  examination  of  the  liver,  all  shwoing  relatively  good 
preservastion  of  normal  hepatic  structure.    Both  the  plasmap- 
horesis and  dextran  groups  showed  an  equivalent  decrease  in 
protein  and  albumin  concentrations.    The  incorporation  of 
radioactive  leucine  into  the  serum  albumin  was  doubled  in  the 
plasmaphoresis  group  and  unchanged  in  the  dextran  group,  as 
compared  to  the  control  group.    By  contrast,  plasmaphoresis 
exerted  no  significant  effect  on  the  incorporation  of  radioac- 
tivity into  liver  protein,  although  this  was  significantly  de- 
creased in  the  dextran  group.    These  findings  suggest  that  the 
liver  is  directly  responsive  to  the  oncotic  pressure  of  the  per- 
fusing fluid  and  that  the  rate  of  appearance  of  radioactive 
plasma  albumin  in  the  circulation  is  inversely  related  to  the 
colloid  pressure  of  the  plasma. 
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IN  RAT  LIVER.    (E.)    Adclman,  R.  C.  (Temple  U.  Sch.  Med., 
Philadelphia,  Pa.),  C.  H.  Lo  and  S.  Weinhouse.    /  Biol  Chem 
M3(10):2538-2544,  1968. 

Adenylate  kinase  activity  was  measured  in  rat  liver  tissue  by  a 
ipectrophotometric  procedure  in  which  ADP  formation  from 
<VTP  and  AMP  was  coupled  to  oxidation  of  NADH  via  pyruvate 
dnase,  phosphoenolpyruvate,  and  lactate  dehydrogenase.    Ac- 
tivity was  extremely  high  (135  /imoles/min/g  tissue)  in  the 
lUpernatant  fraction  obtained  by  centrifugation  of  the  0.25  M 
sucrose  homogenate  at  100,000  X  gravity  and  was  much  lower 
in  the  mitochondria  (13  U/g).    No  activity  was  found  in  the 
microsomes  or  nuclei.    Both  supernatant  and  mitochondrial 
fractions  were  nearly  as  active  with  other  nucleoside  mono- 
phosphates as  cosubstrates  as  with  AMP,  but  were  much  less 
ictive  with  other  nucleoside  triphosphates  than  with  ATP.    A 
iS-hr  fast  increased  the  liver  supernatant  enzyme  activity  to 
374  U/g,  which  was  lowered  in  24  hr  to  40  U/g  by  feeding  a 
liigh  glucose  diet.   The  high  fasting  level  was  lowered  only 
.lightly  by  feeding  a  high  fat  or  high  protein  diet.    In  fed  allo- 
nan-diabetic  rats,  activity  was  about  as  high  as  in  fasted  normal 
rats,  and  was  lowered  by  insulin  treatment  to  levels  found  in 
[lormal  fed  rats.    Activities  were  somewhat  lower  in  adrenalecto- 
[nized  rats,  and  the  effects  of  fasting  and  glucose  feeding  were 
lot  as  pronounced  as  in  normal  rats.    The  mitochondrial  en- 
cyme  activity  remained  essentially  unchanged  by  dietary  and 
tiormonal  alterations.    A  clearer  picture  of  the  physiological 
significance  of  these  alterations  will  be  attained  when  the  indivi- 
dual enzymes  can  be  isolated  and  studied  separately. 

5795  EFFECT  OF  PHENOBARBITAL  TREATMENT 

ON  THE  ACTIVITIES  OF  NADPH-DEPENDENT 
ENZYMES  OF  LIVER  MICROSOMES  IN  FASTED  OR  SU- 
CROSE FED  RATS.    (E.)    Kato,  R.  (Natl.  Inst.  Hyg.  Sci., 
Tokyo,  Japan).    Jap  J  Pharmacol  17(2):181-198,  1967. 

Female  and  male  Sprague-Dawley  rats  were  divided  into  3 
groups  and  fed  a  standard  chow  diet,  sucrose,  or  fasted  for  72 
hr;  one-half  of  each  group  was  treated  with  phenobarbital  (80 
mg/kg)  or  methylcholanthrene  (40  mg/kg)  72  and  48  hr  prior 
to  sacrifice.    The  administration  of  phenobarbital  markedly  in- 
creased the  activities  of  Uver  microsomal  NADPH  oxidase, 
NADPH-cytochrome  c  reductase,  NADPH-ferricyanide  reductase, 
NADPH-neotetrazolium  and  NADPH-dichloroindophenol  dia- 
phorase  and  the  amounts  of  microsomal  protein  and  P-450. 
Starvation  of  female  rats  markedly  increased  the  activities  of 
some  NADPH-dependent  enzymes  and  the  amount  of  P-450. 
Sucrose  feeding  of  female  and  male  rats  markedly  depressed 
the  activities  of  all  microsomal  NADPH-dependent  enzymes 
and  the  amount  of  P-450.    The  effect  of  phenobarbital  on  the 
microsomal  enzymes  and  P-450  was  potentiated  by  starvation 
in  females  and  additive  in  males,  while  methylcholanthrene  and 
starvation  had  an  additive  effect  on  enzyme  activities  in  females. 
Phenobarbital  had  similar  effects  on  the  microsomal  enzymes 
and  P-450  in  sucrose  fed  rats  as  in  the  controls.    The  incorpora- 
tion of  amino  acids  into  liver  microsomal  protein  was  decreased 
by  starvation;  however,  phenobarbital  increased  this  incorpora- 
tion in  the  starved  rats.    These  results  suggest  that  the  activities 
of  microsomal  NADPH-dependent  enzymes  are  related  to  pro- 
tein synthesis  in  Uver  microsomes. 


5796 


THE  EFFECT  OF  A  SINGLE  LARGE  DOSE  OF 
SALICYLATE  AND  PHENYLBUTAZONE  ON 


THE  GLUCOSAMINE-6-PHOSPHATE  SYNTHESIS  IN  VIVO 
BY  THE  LIVER  AND  BY  THE  GASTRIC  MUCOSA  OF  RATS. 

(E.j    Schonhofer,  P.  (Inst.  Pharmacol.,  U.  Bonn,  Germany)  and 
K.  H.  Perrey.    Med  Pharmacol  Exp  (Basel)  17(2):  175-182,  1967. 

In  2  groups  of  25  female  Wistar  rats  (250-300  g),  20  animals 
received  phenylbutazone  (200  mg/kg)  or  sodium  salicylate  (1000 
mg/kg)  P.O.,  resp.,  and  5  rats  in  each  group  served  as  untreated 
controls.    Animals  were  sacrificed  3-24  hr  after  drug  adminis- 
tration, and  liver  and  gastric  mucosal  glucosamine-6-phosphate 
(GA-6-P)  levels  were  determined.    The  activity  of  the  liver  en- 
zyme was  not  influenced  by  either  drug,  whereas  the  activity 
of  the  gastric  mucosal  enzyme  was  distinctly  inhibited  by  both: 
phenylbutazone  decreased  the  ability  of  the  gastric  mucosa  to 
synthesize  GA-6-P  to  37.4%  of  the  control  value  and  salicylate 
reduced  GA-6-P  synthesis  to  15.6%  of  the  control  value  24  hr 
after  drug  administration,  even  though  saUcylates  induced  less 
macroscopically  detectable  damage  to  the  gastric  mucosa  than 
phenylbutazone.    The  inhibition  of  GA-6-P  synthesis  by  these 
drugs  may  play  a  part  in  the  impairment  of  mucoprotein  pro- 
duction by  the  gastric  mucosa;  this  may  account  for  the  symp- 
toms of  gastric  intolerance  observed  with  the  use  of  these  drugs 
in  some  patients. 

6797  FATTY  LIVER  CAUSED  BY  THE  REPETITIVE 

ADMINISTRATION  OF  RELATIVELY  SMALL 
DOSES  OF  CARBON  TETRACHLORIDE  IN  RATS.    (E.) 

Osumi,  Y.  (Fac.  Med.,  Kyoto  U.,  Japan),  Y.  Amano  and  K. 
Shimamoto.    Jap  J  Pharmacol  17(2):298-307,  1967. 

Male  Wistar  rats  were  treated  with  0.025,  0.075,  and  0.15 
ml/kg  of  CCI4  dissolved  in  sesame  oil  twice  weekly  for  8  weeks 
in  an  attempt  to  estabUsh  a  dose-response  curve  for  the  develop- 
ment of  CCl4-induced  fatty  liver.    Liver  phospholipids  were  in- 
creased by  the  administration  of  CCI4  for  2  weeks,  but  were 
decreased  after  8  weeks.    Serum  lipoprotein  levels  were  reduced 
at  2  weeks  but  elevated  at  8  weeks.    The  level  of  liver  fatty 
acids  was  increased  proportionately  to  the  dosage  of  CCI4; 
however,  serum  fatty  acids  were  decreased  initially  and  elevated 
only  at  the  end  of  the  8-week  period.    An  increase  of  oleic  acid 
and  a  decrease  of  stearic  and  arachidonic  acids  among  the  liver 
fatty  acids  also  correlated  positively  with  the  CCI4  dosage;  the 
serum  fatty  acid  composition  did  not  show  these  changes.    The 
histological  changes  in  the  liver,  such  as  fatty  degeneration  and 
fibrous  proliferation,  coincided  well  with  the  biochemical  changes 
noted  in  the  liver  and  serum  lipids. 

6798  EFFECT  OF  BLOOD  FLOW  REVERSAL  IN 

LIVER  AUTOTRANSPLANTS  UPON  THE  SITE 
OF  HEPATOCYTE  REGENERATION.    (E.)    Sigel,  B.  (Woman's 
Med.  Coll.  Pennsylvania,  Philadelphia),  L.  B.  Baldia,  S.  A. 
Brightman,  M.  R.  Dunn  and  R.  I.  M.  Price.    J  Clin  Invest  47(6): 
1231-1237,  1968. 

The  role  of  the  direction  of  intrahepatic  blood  flow  in  deter- 
mining the  location  of  hepatocyte  formation  in  regenerating 
liver  was  studied  in  dogs.    Single  Uver  lobes  were  autotransplan- 
ted  to  the  neck  area  with  reestablishment  of  the  blood  flow  so 
as  to  perfuse  the  hepatic  lobule  either  from  portal  tract  to  cen- 
tral vein  or,  in  a  reverse  direction,  from  central  vein  to  portal 
tract.    Partial  resection  of  the  nontransplanted  Uver  was  later 
performed  to  induce  regeneration  in  the  grafts  by  humoral  means. 
Tritiated  thymidine  was  administered,  and  radioautographs  were 
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prepared  from  excised  graft  and  nontransplanted  liver.    In  the 
"straight"  blood  flow  grafts  as  well  as  in  all  nontransplanted 
livers,  labeled  hepatocytes  indicating  DNA  synthesis  were  found 
predominantly  in  the  vicinity  of  the  portal  tracts.    In  the  "re- 
verse" blood  flow  grafts,  labeled  hepatocytes  were  more  pre- 
valent about  the  central  veins.    Thus,  the  localization  of  hepa- 
tocyte  formation  in  the  lobule  during  active  liver  regeneration 
cannot  be  attributed  to  an  inherently  greater  capacity  of  peri- 
portal liver  cells  to  divide  but  is  probably  related  to  their  pre- 
ferential exposure  to  blood  constituent  changes  (humoral 
mechanisms).    Hepatocyte  regeneration  in  the  presence  of  ab- 
normal directional  circulation  might  lead  to  lobular  disorganiza- 
tion resulting  in  consequent  biochemical  aberrations  despite  the 
formation  of  new  cells. 

6799  COMPARISON  OF  THE  EFFECT  OF  l-[2'-HY- 
DROXY-5 -CARB0XYPHENYL]-PENTAN0L-1 

AND  OTHER  CHOLERETIC  AGENTS  ON  SECRETION  OF 
ALKALINE  PHOSPHATASE  IN  THE  BILE.    (Fr.)    Trebaul,  L. 
(Fac.  Med.  Pharm.,  U.  Rennes,  France),  L.  Guesnier  and  J. 
van  den  Driessche.    Therapie  23(2): 341-346,  1968. 

Alkaline  phosphatase  determinations  were  made  on  bile  collected 
from  rats  with  biliary  fistulas  for  2  hr  after  administration  of 
200  mg/kg  sodium  dehydrocholate,  100  mg/kg  cholic  acid, 
3  g/kg  sorbitol,  100  mg/kg  phenylpentanol,  or  100  mg/kg 
l-[2'-hydroxy-5'-carboxyphenyll-pentanol-l  (m-(l-hydroxy- 
pentyl]-p-hydroxybenzoic  acid;  HCPP)  through  a  tube  placed 
in  the  duodenum.    A  17%  reduction  occurred  in  the  volume 
of  bile  secreted  by  controls,  but  alkaline  phosphatase  concen- 
trations increased  so  that  there  was  little  change  in  the  hourly 
output  of  enzyme.    After  1  hr  animals  receiving  sodium  dehy- 
drocholate had  secreted  217%  more  bile  and  63%  more  alkaline 
phosphatase  than  controls  so  that  the  hourly  output  of  enzyme 
was  21%  higher.    After  2  hr  the  volume  of  bile  had  decreased 
to  values  approaching  those  in  the  controls  and  the  hourly  out- 
put of  alkaline  phosphatase  was  37%  lower.    Cholic  acid  and 
sorbitol  caused  almost  no  change  in  the  volume  of  bUe  secreted 
and  produced  only  slight  changes  in  enzyme  output.    Phenyl- 
pentanol produced  a  significant  increase  in  the  volume  of  bUe 
secreted  and  a  significant  decrease  in  the  alkaline  phosphatase 
concentration;  little  change  occurred  in  the  hourly  output  of 
enzyme.    In  animals  given  HCPP,  a  significant  increase  in  both 
bile  flow  and  alkaline  phosphatase  concentration  was  associated 
with  a  very  large  increase  in  the  enzyme  output  (104%  after 
1  hr,  195%  after  2  hr).    These  results  do  not  show  whether 
HCPP  acts  on  the  mechanism  regulating  secretion  of  alkaline 
phosphatase  by  the  liver  or  whether  it  increases  enzyme  syn- 
thesis by  the  liver. 

6800  ENZYME  INDUCTION  IN  PERFUSED  RAT 
LIVER  BY  GLUCAGON  AND  OTHER  AGENTS. 

(E.j    Knox,  W.  E.  (Harvard  Med.  Sch.,  Boston,  Mass.)  and  C. 
Sharma.    Enzym  Biol  Clin  (Basel)  9(1): 21-30,  1968. 

In  isolated  rat  livers  perfused  with  whole  rat  blood  and  a 
mixture  containing  327  mg  of  essential  and  nonessential  amino 
acids  (32.2  mg  tt-amino  nitrogen  per  100  ml),  hydrocortisone 
phosphate  (1.5  mg  in  1  ml  initially,  then  0.25  mg  in  1  ml/hr) 
induced  tryptophan  oxygenase  (TO)  and  tyrosine  aminotrans- 
ferase (TA)  activity  amounting  in  4  hr  to  about  half  the  levels 
reached  after  5  hr  in  vivo.    In  the  absence  of  added  amino  acids, 
the  steroid  induced  only  TA.    Addition  of  a-methyltryptophan 


(10'^  M)  to  the  perfusion  fluid  induced  TO  to  about  the  same 
extent  as  hydrocortisone,  approaching  values  obtained  with 
these  inducers  in  vivo.    a-Methyltryptophan  had  little  or  no 
effect  on  in  vitro  TA  activity.    Only  12-17%  of  TO  was  con- 
jugated in  the  livers  perfused  with  hydrocortisone  (as  measured 
by  its  activity  with  globin  in  the  incubation  mixture),  whereas 
33-64%  became  conjugated  in  the  hvers  perfused  with  a-methyl 
tryptophan.    Glucagon  (300  fJg  initially,  then  150  /Jg/hr)  in- 
duced significant  TA,  but  not  TO,  activity  in  isolated  livers  froi 
adrenalectomized  rats,  as  it  does  in  vivo.    However,  glucagon, 
unlike  a-methyltryptophan,  did  not  enhance  the  induction  of 
TA  or  TO  by  hydrocortisone  in  vitro. 

6801  PHOSPHOPROTEIN  PHOSPHATASE  ACTIVITY 

DURING  REGENERATION  OF  THE  LIVER  IN 
RATS.    (Ser)    Rotovic,  B.  (Med.  Fac,  U.  Belgrade,  Yugoslavia) 
R.  Vlajnic,  R.  2ivkovic,  I.  Kulic-JapundXic  and  M.  Japundzi(f. 
Acta  Med  lugosl  21(2/3):158-164,  1967. 

6802  EFFECT  OF  MAGNESIUM  DEFICIENCY  ON^ 
LIPID  METABOLISM  IN  RATS.    (SI.)    Cerven,  J. 

(Res.  Inst.  Human  Nutrit.,  Bratislava,  Czechoslovakia)  and  E. 
Ginter.    Cesk  Gastroent  Vyz  21(6):376-382,  1967. 

6803  EFFECT  OF  STAPHYLOCOCCAL  TOXIN  ON 
THE  SECRETION  AND  CHEMICAL  COMPOSI- 
TION OF  THE  BILE  IN  ALBINO  RATS.    (Rus.)    Drogovoz, 
S.  M.  (Ternopol  Med.  Inst.,  USSR).   Biull  Eksp  Biol  Med 
64(8):37-38,  1967. 

6804  INTERRELATIONS  BETWEEN  AN  INCREASED 
HEAT  PRODUCTION  WHICH  IS  INADEQUATE 

FOR  GAS  EXCHANGE  AND  THE  DISSOCIATION  OF  RES- 
PIRATION AND  PHOSPHORYLATION  IN  THE  LIVER  CELL 
IN  CASES  OF  DIPHTHERIA  INTOXICATION.    (Rus.) 
Veselkin,  P.  N.  (Inst.  Exp.  Med.,  Acad.  Med.  Sci.  USSR, 
Moscow),  le.  S.  Gramenitskaia  and  L.  I.  Niselovskaia.   Biull 
Eksp  Biol  Med  64(ll):56-60,  1967. 

6805  EFFECT  OF  HYDROXYUREA  ANALOGUES  I> 
REGENERATING  RAT  LIVER.    (E.)    HUl,  R.  B 

(U.  Colorado  Sch.  Med.,  Denver)  and  J.  A.  Gordon.   Exp  Mole 
Path  9(l):71-76,  1968. 

6806  DETERMINATIONS  OF  THE  DNA  CONTENT 
IN  THE  NUCLEI  OF  THE  HEPATOCYTES  OF 

NORMAL  AND  REGENERATING  RAT  LIVER.    (Rus.) 
Riabinina,  Z.  A.  (Inst.  Exp.  Biol.,  Acad.  Med.  Sci.  USSR, 
Moscow)  and  V.  A.  Beniush.    Biull  Eksp  Biol  Med  65(1):100- 
104,  1968. 

6807  THE  UTILIZATION  OF  TRYPTOPHAN  AND 
ITS  METABOLITES  FOR  PYRIDINE  NUCLEO- 
TIDE SYNTHESIS  IN  TUMORS  AND  HOST  LIVER.    (E.) 

McDonald,  J.  W.  D.  (U.  Western  Ontario,  London,  Canada), 
F.  J.  Rathbun  and  H.  B.  Stewart.    Cancer  Res  28(4):666-671, 
1968. 

6808  METHIONINE  AND  GLYCINE  LEVELS  IN  THE 
LIVER  OF  RIBOFLAVIN  DEFICIENT  RATS. 

(E.)    Arakawa,  T.  (Tohuku  U.,  Sendai,  Japan),  T.  Tamura, 
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Tohoku  J  Exp  Med  95(3): 203-205, 


EFFECT  OF  GALASCORBIN  (VITAMINS  C 
AND  P)  ON  OXIDATIVE  PHOSPHORYLATION 
J  THE  LIVER  MITOCHONDRIA  UNDER  CONDITIONS  OF 
YPOTHYROIDISM.    (Rus.j    Pokotilenko,  G.  M.  (Kiev  Med. 
ist.,  USSR).    Vrach  Delo  (12):23-25,  1967. 

810  jH£  EFFECT  OF  ETHANOL  ON  GALACTOSE 
ELIMINATION  IN  RATS  WITH  NORMAL  AND 

HOLINE-DEFICIENT  FATTY  LIVERS.    (E.)    Salaspuro,  M.  P. 
les.  Labs.  State  Alcohol  Monopoly,  Helsinki,  Finland)  and 
.  E.  Salaspuro.    Scand  J  Clin  Lab  Invest  22(l):49-53,  1968. 

811  THE  ROLE  OF  THE  LIVER  IN  DETOXICA 
TION.    (Ger.j   Gramlich,  F.  (1st  Med.  Clin.,  U. 

ainz,  Germany),    ia/jdarzr  43(31):1530-1535,  1967. 

812  INDUCTION  OF  DRUG  METABOLIZING  EN- 
ZYMES IN  THE  ENDOPLASMIC  RETICULUM 

F  THE  HEPATOCYTE  BY  MEANS  OF  DRUGS.    (Ger) 
emmer,  H.  (Inst.  Toxicol.,  U.  Tubingen,  Germany).    Deutsch 
■ed  Wschr  92(44):2001-2008,  1967. 

'813  EFFECT  OF  CHLOROPHENOXYISOBUTY- 

RATE  ON  RAT  LIVER  NON-SAPONIFIABLES. 

'..)    Phillips,  W.  E.  J.  (Dept.  Natl.  Hlth.  Welfare,  Ottawa, 
anada),  M.  R.  Lakshmanan  and  R.  L.  Brien.    Canad  J 
hysiol  Pharmacol  46(l):81-84,  1968. 

(814  TH£  EFFECT  OF  HEPATIC  BLOOD  SUPPLY 

ON  ARGINASE  ACTIVITY  IN  THE  DOG 
IVER.    (E.)    Hirano,  A.  (Jikei  U.  Sch.  Med.,  Tokyo,  Japan). 
'kei  Med  J  14(l):27-29,  1967. 

>815  yH£  ACTIVITY  OF  CARNITINE  PALMITOYL 

TRANSFERASE  IN  THE  LIVER  MITOCHON- 
)RIA  OF  RATS  FED  THROMBOGENIC  DIETS.    (E.) 

)uquesne,  N.  S.  (Montreal  Heart  Inst.,  Quebec,  Canada).    Canad 
Physiol  Pharmacol  46(1):  120-123,  1968. 

5816  EFFECT  OF  PERIARTERIAL  HEPATIC  NEU- 

RECTOMY ON  LIVER  IRON  METABOLISM. 

Fr.)    Lenart,  I.  F.  (Inst.  Path.  Anat.,  Ljubljana,  Yugoslavia), 
..  Rigler  and  V.  Simsic.    Lyon  Chir  63(6):821-824,  1967. 


6817  THE  EFFECT  OF  NEPHRECTOMY  AND  RENAL 
ISCHEMIA  ON  LIVER  REGENERATION.    (E.) 

Hyde,  T.  A.  (Endocrine  Unit,  U.  Liverpool,  England).  J  Path 
Bad  96(0:131-136,  1968. 

6818  STIMULATION  OF  SEVERAL  MICROSOMAL 
DRUG  OXIDATIONS  BY  PHENOBARBITAL 

METHYLCHOLANTHRENE  AND  CHLOROPHENOTHANE, 
SINGLE  AND  IN  COMBINATIONS.  (E.)  Uehleke,  H.  (Phar- 
macol, Inst.,  U.  Tubingen,  Germany).  Naunyn-Schmiedebergs 
Arch  Pharmakol  Exp  Path  259(l):66-90,  1967. 

6819  ISOENZYMES  OF  HUMAN  AND  RAT  LIVER 
MONOAMINE  OXIDASE.    (E.)    Collins,  G.  G.  S. 

(Queen  Charlotte's  Maternity  Hosp.,  London,  England), 
M.  B.  H.  Youdim  and  M.  Sandler.    FEBS  Letters  1(4): 215- 
218,  1968. 

6820  REGULATION  OF  PRODUCTION  AND  RE- 
LEASE OF  LIPOPROTEIN  BY  THE  PERFUSED 

RAT  LIVER.    (E.)    Ruderman,  N.  B.  (Harvard  Med.  Sch., 
Boston,  Mass.),  K.  C.  Richards,  V.  V.  de  Bourges  and  A.  L. 
Jones.    J  Lipid  Res9(5):(,n-()\9,  1968. 

6821  EFFECT  OF  ETHIONINE  ON  THE  METABO- 
LISM OF  PHOSPHOLIPID  IN  RAT  TISSUES. 

I.    THE  INCORPORATION  OF  32p.ORTHOPHOSPHATE  INTO 
PHOSPHOLIPIDS  OF  RAT  TISSUES.    (E.)    Sato,  R    (Sapporo 
Med.  Coll.,  Japan).    Sapporo  Med  J  31(l):41-55,  1967. 

6822  ON  THE  ETHIONINE  INDUCED  FATTY  LIVER 
IN  MALE  AND  FEMALE  RATS.    (E.)    Schlunk, 

F.  F.  (U.  Pittsburgh  Sch.  Med.,  Pa.)  and  B.  Lombardi.    Lab 
Invest  17(3):299-307,  1967. 

6823  CYTOPLASMIC  CHANGES  IN  RAT  LIVER 
AFTER  PROLONGED  TREATMENT  WITH  LOW 

DOSES  OF  ETHIONINE  AND  ADENINE:    AN  ULTRA 
STRUCTURAL  AND  BIOCHEMICAL  STUDY.    (E.)    Meldolesi, 
J.  (Inst.  Pharmacol.  U.  Milan,  Italy),  F.  Clementi,  E.  Chiesara, 
F.  Conti  and  A.  Fanti.    Lab  Invest  17(3):  265-275,  1967. 

6824  CHOLINE  DEFICIENCY  FATTY  LIVER.    (E.) 

Lombardi,  B.  (U.  Pittsburgh  Sch.  Med.,  Pa.)  and 
A.  Oler.   Lab  Invest  17(3):308-321,  1967. 
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6825  THE  METABOLISM  OF  DRUGS  AND  OTHER 
ORGANIC  COMPOUNDS  BY  THE  INTESTINAL 

MICROFLORA.    (E.)    Scheline,  R.  R.  (Dept.  Pharmacol.,  U. 
Bergen,  Norway).  Acta  Pharmacol  (Kobenhavn)  26(4):332-342, 
1968. 

A  number  of  drugs  and  other  organic  compounds  were  incubated 
anaerobically  and  aerobically  with  rat  cecal  extracts  in  a  medium 
containing  glucose,  yeast  extract,  and  peptone  in  pH  7.4  phos- 
phate buffer  in  order  to  study  the  metabolism  of  these  substan- 
ces by  the  intestinal  microflora.    After  incubation,  the  samples 
were  extracted  with  ether  and  examined  by  thin-layer  chroma- 
tography.   The  intestinal  microflora  brought  about:    hydrolysis 
of  4-methylumbelliferone  glucuronide,  phenol-/3-D-glucoside, 
hesperidin,  rutin,  p-aminohippuric  acid  and  methyl  gallate;  re- 
duction of  methyl  red;  dehydroxylation  of  xanthurenic  acid  and 
pyrogallol;  ring  fission  of  (+)-catechol,  hesperetin  and  quercetin; 
and  aromatization  of  shikimic  acid  and  quinic  acid.    No  hydro- 
lysis of  p-nitrocatechol  sulfate  or  N^-acetylsulfanilamide  was 
observed  and  no  metabolites  were  detected  in  the  incubation 
mixtures  which  contained  cyanidin  chloride. 

6826  METABOLIC  EFFECTS  OF  GLUCOSE  INFU- 
SION IN  MAN.   (E.j    Svedmyr,  N.  (Dept. 

PharmacoL,  U.  Gothenburg,  Sweden).   Acta  Physiol  Scand  73(4): 
407-410,  1968. 

The  possible  importance  of  the  hyperglycemic  effect  of  epin- 
ephrine for  its  calorigenic  action  was  studied  in  experiments 
on  5  healthy  adult  males.   When  glucose  was  infused  i.v.  at  5 
mg/kg/min  for  30  min  (total  dose  22  g),  the  concentration  of 
glucose  in  the  blood  increased  slightly  more  (78  ±  4.2  mg/100 
ml)  than  after  an  infusion  of  epinephrine  at  a  dose  of  0.10 
IJgfkg/mm  for  30  min  (54  ±  4.3  mg/100  ml).    The  oxygen 
consumption  was  not  stimulated  during  or  after  the  glucose  in- 
fusion, but  the  CO2  elimination  and  respiratory  quotient  in- 
creased.  The  plasma  free  fatty  acid  content  decreased  but  the 
lactate  concentration  was  not  altered.    It  is  suggested  that  the 
hyperglycemic  effect  of  epinephrine  is  of  no  importance  for  its 
calorigenic  action. 

6827  EFFECT  OF  DIETARY  FATS  ON  CHOLESTER- 
OL ESTERASE  ACTIVITY  IN  THE  ALBINO 

R.4T.    (E.)    Divakaran,  P.  (Dept.  Nutrit.,  Haffkine  Inst., 
Bombay,  India)  and  A.  Venkataraman.    Indian  J  Exp  Biol  6(1): 
15-18,  1967. 

The  effect  of  feeding  various  dietary  fats  (vanaspati,  coconut 
oil,  safflower  oil,  peanut  oil),  constituting  20%  of  the  diet,  for 
6  weeks  on  the  cholesterol  esterifying  activity  in  plasma,  liver, 
intestine,  and  pancreas  was  studied  in  young  male  albino  rats. 
The  absolute  amount  of  "newly  esterified"  cholesterol  in  the 
plasma  of  the  vanaspati  (hydrogenated  vegetable  fat)  and  coco- 
nut-oil fed  groups  was  significantly  elevated  (54%  and  50%, 
resp.)  as  compared  to  the  groups  fed  safflower  oil  and  peanut 
oil  (17%  and  25%,  resp.),  indicating  increased  cholesterol  esteri- 
fication  in  vitro;  however,  the  cholesterol  esterifying  activity  in 


the  liver  was  decreased  as  compared  to  the  sattlower  ana  pea- 
nut oil  groups.    In  the  intestine  and  panaeas,  cholesterol  was 
preferentially  esterified  with  unsaturated  rather  than  saturated 
fatty  acids.    The  absolute  values  for  cholesterol  esterase  activi- 
ty in  the  pancreas  were  much  higher  than  in  the  intestine 
(ratio  of  10:1).    It  is  concluded  that  coconut  oil,  with  its  high 
content  of  saturated  fatty  acids,  and  the  commercially  prepared 
hydrogenated  vegetable  fat  (vanaspati)  behave  similarly  as  far 
as  the  plasma  and  liver  esterase  activities  are  concerned.    Some 
of  the  other  differences  observed  need  further  study. 

6828  BEHAVIOR  OF  THE  pH  IN  VARIOUS  SEG- 
MENTS OF  THE  SMALL  AND  LARGE  INTESTIN 

CONTINUOUS  RECORDING  BY  MEANS  OF  AN  ENDORA 
DIOSONDE.    (ft.)    AruUani.  P.  (Inst.  Med.  Path.,  U.  Rome, 
Italy),  R.  Caprilb  and  G.  Spaziani.   Arch  Ital  Mai  Appar  Dig 
34(3):279-289,  1967. 

6829  COMPARATIVE  STUDIES  OF  BACTERICIDAL 
ACTIVITY  WITH  SIX  DIFFERENT  ENTERO- 

BACTERIACEAE.  (Ger.)   Urbach,  H.  (Inst.  Hyg.,  Friedrich- 
Schiller  U.,  Jena,  Germany),  G.  Schabinski  and  A.  Stelzner. 
Arch  Hyg  Bakt  151(7):630-640,  1967. 

6830  INFECTIVE  MULTIPLE  RESISTANCE  AMONG 
THE  ENTEROBACTERIA.  (Ser.)   Zajc-Satler,  J. 

(Fac.  Med.,  Ljubljana,  Yugoslavia)  and  S.  Banic.  Lijecn  Vjesn 
90(3):237-245,  1968. 

6831  FORMATION  OF  EXOTOXIN  BY  ESCHERI- 
CHIA COLI  UNDER  VARIOUS  CONDITIONS 

OF  INCUBATION.  (Rus.j   Smirnova,  V.  1.  (Mechnikov  Inst. 
Virol.  Epidem.,  Odessa,  USSR).  Zh  Mikrobiol  45(7):48-50, 
1968. 

6832  THE  ANTIBIOGRAM  OF  THE  TYPHOID  FEVER 
BACTERIA.  IV.  A  COMPARATIVE  STUDY  OF 

THE  SENSITIVITY  OF  SALMONELLA  TYPHI  TO  VARIOUS 
ANTIBIOTICS.  (Rus.j   Kokhanovskaia,  T.  M.  (Cent.  Inst.  Post- 
grad. Med.,  Moscow,  USSR).  Zh  Mikrobiol  45(7):42-44,  1968. 

6833  THE  SUBSTRATE  BINDING  SITE  OF  PEPSIN. 

(E.)   Humphreys,  R.  E.  (Yale  U..  New  Haven, 
Conn.)  and  J.  S.  Fruton.  Proc  Nat  Acad  Sci  USA  59(2):519- 
525, 1968. 

6834  VAGOTOMY  AND  MESENTERIC  BLOOD  FLOW 
IN  THE  DOG.  (E.)  Scheinin,  T.  M.  (Dept.  Surg., 

U.  Turku,  Finland)  and  M.  V.  Inberg.  Ann  Med  Exp  Fenn 
45(4):381-383,  1967. 

6835  PHYSIOLOGICAL  BASIS  OF  GAS  EXCHANGE 
IN  THE  GUT.    (E.)    Forster,  R.  E.  (U.  Pennsylvai 

Med.  Sch.,  Philadelphia).   Ann  NY  Acad  Sci  150(Art.l):4-12, 
1968. 
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S836  USE  OF  RAFFINOSE  LOADING  IN  THE 

DIAGNOSIS  OF  MALABSORPTION.    (Ger.) 
Lust,  L.  (Inst.  Nutrit.,  Potsdam-Rehbrucke,  Germany),  K. 
better  and  M.  Borchardt.    Deutsch  Gesundh  22{45):2150-2152, 
967. 

ogether  with  500-750  ml  of  tea,  4  g  raffinose  were  given  p.o. 

0  10  normal  subjects  and  20  patients  with  malabsorption  syn- 
Iromes  due  to  gastrectomy,  ileocecal  resection,  or  sprue.    After 

1  hr,  normal  subjects  had  excreted  0.3-0.8%  of  the  raffinose 

n  their  urine  and  after  24  hr,  0.7-1.3%.    The  20  patients  were 
livided  into  3  groups  on  the  basis  of  small  intestine  biopsies: 
)  10  patients  with  no  mucosal  inflammation  or  atrophy,  2) 
•  with  slight  mucosal  inflammation,  and  3)  6  with  severe  mu- 
osal  inflammation  and,  in  some  cases,  atrophy.    A  comparison 
if  the  results  of  xylose  and  raffinose  tolerance  tests  showed 
hat  some  results  were  obtained  from  patients  in  groups  (1) 
nd  (2)  which  did  not  agree  with  the  histological  findings.    Raf- 
inose  absorption  was  increased  for  all  6  patients  in  group  (3) 
/hile  xylose  absorption  was  increased  in  only  2  patients.    These 
indings  indicate  that  the  raffinose  tolerance  test  is  a  truer  re- 
lection  of  the  state  of  the  small  intestine  since  its  absorption 
epends  only  on  the  permeability  of  the  intestinal  wall. 

>837  DL\GNOSIS  OF  LIVER  METASTASES  BY 

ULTRASOUND.  (Ger.)  Schentke,  K.  U.  (2nd 
led.  Clin.,  U.  Berlin,  Germany),  K.  Henkert  and  F.  Renger. 
)eutsch  Gesundh  22(45):2113-2116,  1967. 

Jltrasound  hepatograms  were  obtained  for  167  patients  sus- 
lected  of  having  Uver  metastases.    Results  were  positive  in  52 
ases  and  negative  in  115.    An  analysis  of  these  results  from  129 
latients  in  which  the  diagnosis  was  anatomically  or  histologically 
onfirmed  showed  that  the  results  of  the  ultrasound  hepatogram 
rere  correct  in  29  of  33  positive  cases,  the  other  4  being  false 
lositives.    in  105  patients  in  whom  liver  metastases  had  been 
lefinitely  or  probably  ruled  out  by  other  methods,  the  ultra- 
ound  hepatogram  agreed  in  86  cases  and  gave  false-positive  re- 
ults  in  10.    However,  in  8  of  these  10  cases  there  were  tumors 
n  the  immediate  vicinity  of  the  Uver  which  could  not  be  con- 
idered  extrahepatic. 

)838  PARTIAL  STUDY  OF  MEGAKARYOCYTES 

FROM  THE  BONE  MARROW  OF  PATIENTS 
VITH  ESOPHAGEAL  AND  GASTRIC  CANCER.    (Rus.) 
Inikin,  B.  S.  (Kuibyshev  Med.  Inst.,  USSR).    Lab  Delo  (1):11- 
3,  1968. 

Megakaryocytes  were  studied  in  bone  marrow  specimens  from 
1  cancer  patients  (32  men  and  19  women,  aged  27-75  yr  old); 
5  had  esophageal  cancer  and  36  had  stomach  cancer.    Changes, 
vhich  were  especially  evident  in  the  late  stages  of  cancer,  were 
een  in  all  forms  of  megakaryocytes.    There  was  a  significant 
eduction  in  both  the  most  functionally  active  mature  forms 
nd  in  forms  from  which  blood  platelets  originate,  with  a  com- 
)ensatory  increase  in  the  number  of  juvenile  megakaryoplasts. 
^  decrease  also  occurred  in  the  number  of  intermediate  forms, 
he  promegakaryocytes,  which  was  more  marked  in  stomach 
ancer.   This  reduction  in  the  more  mature  cell  forms  was  due 
o  involution  and  degenerative  cell  changes.    Involution  was 
)articularly  evident  in  the  early  stages  while  degeneration  was 


more  marked  in  the  later  stages.    Degenerative  changes  were 
seen  at  aU  stages  of  cell  development,  but  were  particularly 
frequent  among  promegakaryocytes  and  mature  megakaryocytes. 
Examination  of  megakaryocytes  is  recommended  for  the  early 
diagnosis  of  cancer. 

6839  COMPARISON  BETWEEN  THE  WOFAVERDIN 

AND  BSP  TESTS  AS  LIVER  FUNCTION  TESTS. 

(Ger.)    Renger,  F.  (Carl  Gustav  Carus  Med.  Acad.,  Dresden, 
Germany),  B.  Richter  and  W.  Rose.    Deutsch  Gesundh  22(43): 
2035-2040,  1967. 

A  comparison  was  made  of  the  rate  at  which  indocyanin  green, 
in  the  form  of  Wofaverdin,  and  BSP  disappeared  from  the  blood 
after  i.v.  injection.    With  a  dose  of  0.3  mg/kg  Wofaverdin  the 
half-time  averaged  3  min,  2  sec  ±  22  sec  in  20  subjects  with  no 
histories  of  liver,  biliary,  or  cardiovascular  disease.    The  same 
type  of  two-stage  curve  was  obtained  with  Wofaverdin,  the 
hydroiodide  of  indocyanin  green  in  1,2-propanol,  and  Cardio- 
green,  the  lyophilized  powder.    Both  curves  deviated  somewhat 
from  the  theoretical  for  a  Ist-order  reaction.    BSP  gave  a  one- 
stage  curve.    Simultaneous  tests  were  then  run  on  54  patients 
with  a  variety  of  Uver  and  biUary  diseases  by  simultaneous  ad- 
ministration of  0.3  mg/kg  Wofaverdin  and  5  mg/kg  BSP  i.v. 
Results  from  these  2  methods  were  shown  to  be  equivalent  by 
analysis  of  variance. 


6840  HEMODYNAMIC  AND  RADIOLOGICAL  EVALU- 

ATION OF  PATIENTS  WITH  HEPATIC  OR 
PANCREATIC  DISEASE  BY  COMBINED  UMBILICO-PORTAL 
AND  SYSTEMIC  VENOUS  CATHETERIZATION.    (E.)    Joly, 
J.  G.  (Saint-Luc  Hosp.,  Montreal,  P.Q.,  Canada),  J.  Bernier,  P. 
Lavoie,  A.  Legare  and  A.  ViaUet.    Canad  Med  Ass  J  98(1):16- 
24,  1968. 

Nineteen  cirrhotic  patients  (18  males  and  1  female,  34-58  yr 
old)  and  10  noncirrhotic  patients  (8  males  and  2  females,  26- 
68  yr  old,  including  4  with  alcohoUc  hepatitis  and  2  with  chronic 
pancreatitis)  were  evaluated  by  combined  portal- hepatic  venous 
catheterization.    Among  the  19  cirrhotic  patients,  a  complete 
hepatoportogram  was  obtained  in  12,  a  hepatogram  with  partial 
portogram  in  2,  a  portogram  and  partial  hepatogram  in  1,  and 
a  hepatogram  only  in  4;  a  complete  hepatoportogram  was  ob- 
tained in  8  of  the  10  noncirrhotic  patients.    Esophageal  varices 
were  diagnosed  in  6  patients  by  barium  X-ray  and  in  12  patients 
by  portohepatography.    Phlebography  revealed  stenosis  in  the 
subdiaphragmatic  region  of  the  inferior  vena  cava  in  5  cirrhotics. 
In  the  cirrhotic  and  noncirrhotic  groups,  resp.,  average  wedged 
hepatic  venous  pressures  (WHVP)  were  23.1  ±  5.7  mm  Hg  and 
12.4  ±  4.9  mm  Hg,  while  average  free  hepatic  venous  pressures 
(FPVP)  were  22.5  ±  6.6  mm  Hg  and  11.9  ±  4.4  mm  Hg.    Al- 
though both  WHVP  and  FPVP  were  significantly  correlated 
(r  =  0.94206  (p<.001)  and  r  =  0.95287  (p  <  .001),  resp.]  the 
WHVP-FHVP  gradient  of  the  cirrhotic  group  was  significantly 
higher  than  that  of  the  noncirrhotic  group:    t  =  6.37242 
(p  <  .001).    EarUer  literature  regarding  the  diagnosis  of  portal 
hypertension  is  discussed,  and  the  radiological  and  physiological 
superiority  of  the  described  method  is  emphasized. 
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6841  STUDIES  ON  UROPEPSIN  EXCRETION, 
MAXIMAL  AND  BASAL  ACID  OUTPUT  IN 

RECURRENT  PEPTIC  ULCER.    (E.)    Hartkopp,  O.  (State 
Hosp.,  Copenhagen,  Denmark)  and  P.  Aagaard.    Gastroenterologia 
107(6):344-353,  1967. 

The  diagnostic  value  of  testing  the  uiopepsin  excretion,  basal 
acid  output,  and  maximal  acid  output  following  histamine  was 
investigated  in  20  patients  (15  males  and  5  females)  with  and 
22  patients  (15  males  and  7  females)  without  recurrent  peptic 
ulcers  following  gastrectomy.    Determination  of  the  24-hT  uro- 
pepsin  excretion  was  found  to  be  of  definite  value  in  diagnosing 
recurrent  peptic  ulcer,  since  values  exceeding  150  U/24  hr  were 
found  in  65%  of  the  ulcer  group  as  compared  with  only  9%  of 
the  control  group.    Values  in  excess  of  200  U/24  hr  are  strongly 
suggestive  of  recurrent  ulcer,  while  values  below  70  U/24  hr 
definitely  indicate  that  it  is  not  present.    Although  determina- 
tion of  the  basal  acid  output  is  of  no  diagnostic  value  in  recur- 
rent peptic  ulcer,  the  peak  acid  output  may  be  of  significance 
since  a  peak  acid  output  greater  than  10  mEq/hr  was  found  in 
50%  of  the  ulcer  group  but  in  only  9%  of  the  control  group. 
Achlorhydria  was  not  found  in  any  case  in  the  ulcer  group. 
The  combined  evaluation  of  uropepsin  excretion  and  peak  acid 
output  increases  the  diagnostic  value,  presumably  because  pepsin 
and  acid  production  do  not  occur  in  exactly  the  same  parts  of 
the  stomach.    A  peak  acid  output  greater  than  7  mEq/hr  or  a 
uropepsin  value  greater  than  150  U/24  hr  was  found  in  95%  of 
the  recurrence  group  and  23%  of  the  control  group. 

6842  A  COMPARATIVE  STUDY  OF  ARTERIOGRAPHY 
AND  SCINTILLATION  SCANNING  IN  SPACE- 
OCCUPYING  LESIONS  OF  THE  LIVER.    (E.)    Kreel,  L.  (Royal 
Free  Hosp.,  London,  England),  E.  A.  Jones  and  A.  S.  Tavill. 
Brit  J  Radiol  41(486):401-411,  1968. 

The  results  of  scintillation  scanning  (using  colloidal  l^S^u, 
99m jc  or  131i.iabeled  BSP)  and  of  selective  celiac  axis  arteriog- 
raphy (using  Conray  420  and  Hypaque  45%)  were  directly  com- 
pared in  23  patients  with  space-occupying  lesions  of  the  liver. 
These  patients  were  among  33  with  space-occupying  lesions  de- 
tected among  160  examined  by  selective  arteriography  and  38 
with  space-occupying  lesions  among  320  examined  by  hepatic 
scintigraphy.    Lesions  included  primary  hepatoma,  metastatic 
bver  cancer,  and  liver  cysts.    Ten  illustrative  cases  are  presented 
in  detail.    Based  on  this  experience,  it  is  concluded  that  colloidal 
gold  or  technetium  sulfide  are  superior  to  radioiodinated  BSP 
or  Rose  Bengal  in  the  detection  of  space-occupying  hepatic 
lesions.    Scintiscanning  in  general,  however,  is  superior  to  arte- 
riography in  the  detection  of  such  lesions,  since  arteriography 
can  only  reveal  displacement  of  vessels.   On  the  other  hand, 
arteriography  may  make  possible  the  distinction  between  cysts 
and  malignant  tumors,  which  is  generally  impossible  on  the 
scintiscan.   The  smallest  space-occupying  lesion  detectable  on  a 
hepatic  scintiscan  is  about  2.5  cm  in  diameter,  although  larger 
lesions  may  be  missed.    As  a  result,  some  highly  vascular  tumor 
nodules  or  cirrhotic  nodules  may  be  more  easily  detected  by 
arteriography.    Correlations  of  the  findings  obtained  by  both 
techniques  is  essential  to  a  correct  interpretation  of  the  nature 
of  most  space-occupying  lesions,  since  the  differential  diagnosis 
between  benign  and  malignant  conditions  is  extremely  difficult 
without  biopsy.    Some  of  the  specific  findings  in  the  various 
types  of  hepatic  disease  are  described. 


6843  AN  EVALUATION  OF  600  EXAMINATIONS 
WITH  THE  GASTRODUODENAL  FIBERSCOPE 

(SI.)    Dvorsky,  A.  (Res.  Inst.  Human  Nutrit.,  Bratislava, 
Czechoslovakia).    Cesk  Gastroent  Vyz  21(6):360-368,  1967. 

The  results  of  600  fiberscope  studies  performed  in  459  patien 
(319  males  and  140  females)  during  a  10-month  period  were 
compared  with  the  results  of  X-ray  examination,  and  in  83  ca 
the  diagnostic  value  of  the  fiberscope  was  compared  with  thai 
of  the  conventional  semiflexible  gastroscope.  Among  the  459 
patients.  111  had  normal  X-rays  and  in  33  no  X-ray  was  take: 
other  radiological  findings  included  duodenal  ulcer  (65  cases), 
deformation  of  the  duodenal  bulb  (56),  gastric  ulcer  (58), 
pyloric  ulcer,  stenosis  or  diverticula  (6);  achalasia  (2),  gastric 
polyps  (17),  gastric  neoplasms  (50),  and  a  number  of  patients 
with  previous  gastrointestinal  surgery.  Fiberscopic  findings  w 
normal  in  206  cases,  while  in  5  the  fiberscope  could  not  be  ii 
troduced  into  the  stomach;  other  fiberscopic  findings  include* 
duodenal  ulcer  (22  cases),  duodenitis  (5),  pyloric  or  antral  in- 
flammation or  erosion  (33),  gastric  ulcers  (44),  gastric  neopla; 
(51),  gastric  polyps  (19),  mucosal  bleeding  (7),  atrophic  gastr 
(29),  and  inflammation  of  the  anastomosis  or  jejunum  follow: 
surgery  (46).  The  semiflexible  gastroscope  detected  only  75^ 
of  the  lesions  detected  by  the  fiberscope,  which  was  particula 
valuable  for  the  examination  of  older  children  and  for  the  dis 
nosis  of  upper  gastrointestinal  bleeding.  This  instrument  elim 
nates  bhnd  spots  in  the  lesser  curvature  of  the  antrum  near  tl 
pylorus,  but  not  in  the  fundic  region  below  the  cardia.  The  : 
cases  of  duodenal  ulcer  detected  (17%  of  124  cases)  included 
3  with  negative  X-ray  findings  and  4  in  which  no  X-ray  was 
done.  However,  some  difficulty  was  encountered  in  inserting 
the  instrument  into  the  duodenal  bulb.  There  was  only  one 
serious  complication  during  230  examinations,  this  being  non 
fatal  cardiac  arrest. 

6844  ABSORPTION  OF  58co-LABELED  VITAMIN 
Bi2  IN  DISEASES  OF  THE  SMALL  INTESTIN 

(Cz.)    Kojecky,  Z.  (Fac.  Med.,  Purkinje  U.,  Olomouc, 
Czechoslovakia),  J.  Blatny  and  M.  Wiedermann.   Cesk  Gastroe 
Vyz  21(8):508-513,  1967. 

Schilling's  test  (absorption  and  urinary  excretion  of  58co-lab< 
vitamin  B12  following  oral  administration)  was  given  to  52 
patients  with  various  diseases  of  the  small  intestine  and  to  30 
controls.    A  significant  decrease  in  vitamin  Bj2  absorption  wj 
noted  in  14  patients  with  resection  of  more  than  50  cm  of  th 
terminal  ileum,  but  not  in  patients  with  resection  of  less  than 
50  cm  of  terminal  ileum  or  patients  with  previous  resection  o 
the  jejunum.    Absorption  was  also  decreased  in  6  patients  wit 
the  blind-loop  syndrome,  5  with  regional  enteritis,  and  6  with 
primary  malabsorption,  although  in  the  latter  condition  there 
was  poor  correlation  between  the  results  of  the  Schilling  test 
and  other  findings,  such  as  fecal  fat  excretion  or  the  results 
of  biopsy.    Schilling's  test  was  very  useful  for  the  differential 
diagnosis  of  pernicious  anemia  and  megaloblastic  anemia  of 
enteric  origin. 

6845  PAPER  ELECTROPHORESIS  AND  FLOCCULA 
TION  TESTS  OF  THE  SERUM  PROTEINS  IN 

NORMAL  NEGROES.  (Por.)  Martinez,  J.  O.  Gnst.  Gastroent 
Sao  Paulo,  Brazil),  L.  R.  Trabulsi,  W.  P.  Rothstein  and  L.  C.  d 
Silva.   Arq  Gastroent  4(3):207-213,  1967. 
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rhc  plasma  proteins  were  studied  by  means  of  paper  clcctro- 
)horesis,  chemical  titration,  and  flocculation  tests  (cephalin- 
:holesterol  fiocculation,  thymol  turbidity,  thymol  flocculation, 
tine  or  ammonium  sulfate  turbidity,  and  Lugol's  precipitation) 
in  37  normal  male  Brazilian  Negroes,  19-21  yr  old,  with  no 
listory  of  hepatobiliary  disease,  dietary  deficiencies,  hepato- 
iplenomegaly  or  abnormalities  in  the  blood  or  urine  picture  or 
.■hest  X-ray.    Paper  electrophoresis  yielded  average  values  of 
1.99  ±  0.44,  4.23  ±0.31,  0.41  ±  0.08,  0.67  ±  0.1 1,  0.88  ±  0.12 
md  1.77  ±  0.21  g%  for  total  protein,  albumin,  and  ttj-,  Uj-, 
J-  and  7-globuUn,  resp.    The  average  percentage  of  7-globulin 
vas  thus  22.45  (range  18.12-28.62),  which  is  significantly  higher 
han  in  normal  Caucasians.    There  was  no  correlation  between 
he  results  of  paper  electrophoresis  and  those  of  chemical  pro- 
ein  determinations  (biuret  method),  which  paralleled  the  re- 
;ults  in  normal  Caucasians  (5.77  ±  0.36  g7c  albumin  and  2.23  ± 
).33  g%  globulins).    The  results  of  the  "liver  function  tests" 
flocculation  tests),  however,  were  abnormally  high,  especially 
ho.se  affected  by  the  globulin  level.    It  is  therefore  recommended 
hat  liver  function  in  Negroes  be  evaluated  by  techniques  which 
lo  not  depend  on  the  alterations  in  plasma  proteins. 

6S46  STUDIES  ON  GASTROPHOTOGRAPHY  IN 

VARIOUS  POSITIONS.    REPORT  3.    GASTRO- 
'HOTOGRAPHY  IN  THE  RESECTED  STOMACH.    (Jap.) 
dliyake,  T.  (Tenri  Hosp.,  Nara,  Japan),  Y.  Yamamoto,  T.  Suzaki, 
L  Ariyoshi,  Y.  Yagiri,  K.  Hajiro,  A.  Miyoshi  and  M.  Watanabe. 
'ap  Arch  Intern  Med  14(11/12):309-316,  1967. 

n  32  patients  who  had  previous  gastrectomies  (Billroth  1  or  II), 
erial  photographs  of  the  stomach  were  taken  with  a  gastro- 
amera  V  in  2  stages:    1)  the  camera  was  aimed  at  the  stoma 
it  a  depth  of  50  cm  with  the  angle  down,  at  3  orientations  with 
espect  to  the  lesser  curvature  (10:30,  12:00,  and  1:30),  and  in 
(  different  patient  positions-supine,  prone,  right  and  left  lateral, 
ind  right  and  left  oblique  prone;  2)  8  panoramic  views  in  the 
upine  position  were  taken  at  maximal  depth  with  the  angle  up. 
^he  percentage  of  pictures  satisfactory  for  evaluation  was  cal- 
:ulated  for  each  position  and  camera  direction  for  patients  sub- 
ected  to  Billroth  I  and  II,  resp.    The  results  in  the  1st  series 
vue:    left  obUque  prone,  72%  and  48%;  left  lateral,  66%  and 
Wo;  supine,  54%  and  28%;  prone,  50%  and  24%;  and  right 
ateral  and  oblique  prone,  less  than  10%.    The  most  satisfactory 
irientation  was  at  10:30,  the  least  at  1:30.    Satisfactory  pictures 
vere  obtained  in  65%  of  cases  with  a  cardia-stoma  length  of 
1-11  cm  and  in  21%  when  the  length  was  3-4  cm.    In  the  2nd 
eries,  satisfactory  pictures  were  obtained  in  70-89%  and  the 
toma  was  visualized  satisfactorily  in  5-21%.    The  left  oblique 
)rone,  left  lateral,  supine,  and  prone  positions  are  recommended 
n  gastrophotography  of  the  resected  stomach.    The  difference 
letween  patients  with  a  Billroth  I  or  II  gastrectomy  is  ascribed 
o  the  length  of  the  gastric  stump. 

6847  CINE-ESOPHAGOSCOPY  AS  AN  AID  IN  THE 

DIAGNOSIS  OF  PEPTIC  ESOPHAGITIS.    (E.) 
Katz,  D.  (New  York  Med.  CoU.  ,  N.  Y.).    Gastroint  Endosc 
14(3):162-165,  1968. 

Esophageal  examination  by  means  of  (a)  a  4-power  proximal 
lens  and  standard  incandescent  bulb  Ughting  (b)  (Eder-Hufford 
esophagoscope),  a  telescopic  obdurator  with  fiberannular  light- 
ing from  an  external  light  source  (ACMl  telescope),  and  (c) 


cinematography  through  the  telescopic  obdurator  were  com- 
pared in  16  patients  with  hiatus  hernia.    The  telescopic  obdura- 
tor and  fiberannular  lighting  were  superior  to  the  proximal  tele- 
scope and  standard  incandescent  bulb  revealing  10  cases  of 
esophagitis  compared  to  only  7.    Cinematography  through  the 
telescopic  obdurator  documented  these  findings  well  and  re- 
vealed 3  additional  mild  cases.    These  results  are  ascribed  to  the 
increased  intensity  of  light  through  the  telescopic  obdurator, 
the  increased  magnification  of  the  telescopic  obdurator,  and 
the  increased  sensitivity  of  Ektachrome  EI-  film  to  the  color  red. 

6848  A  CONTROLLED  COMPARISON  OF  RIGID 
AND  FIBER  OPTIC  ESOPHAGOSCOPY.    (E.) 

Zimmon,  D.  S.  (VA  Hosp.,  New  York,  N.  Y.)  and  M.  A.  Tesler. 
Gastroint  Endosc  14(4):220-221,  1968. 

In  51  male  patients  with  suspected  or  proven  hepatic  cirrhosis, 
esophagoscopies  were  performed  by  two  experienced  endosco- 
pists using  both  the  Eder-Hufford  Rigid  Esophagoscope  and  the 
American  Cystoscope  Makers,  Inc.    Foroblique  Fiber  Optic 
Esophagoscope  for  the  evaluation  of  esophageal  varices.    Fiber 
optic  esophagoscopy  proved  to  be  technically  easy,  was  pre- 
ferred by  the  patient,  and  gave  an  excellent  view  of  esophageal 
mucosa,  cardioesophageal  junction  and  the  gastric,  cardia  and 
fundus.    However,  the  rigid  esophagoscope  was  distinctly  superior 
for  the  identification  of  esophageal  varices.    Although  there  was 
close  agreement  between  both  endoscopists  using  both  instru- 
ments in  33  cases,  in  14%  of  cases  in  wliich  rigid  esophagoscopy 
demonstrated  esophageal  varices  they  were  overlooked  when  the 
fiber  optic  instrument  was  used. 

6849  FIBEROPTIC  GASTROSCOPY  IN  BENIGN 
PYLORO-DUODENAL  STENOSIS.    (E.j    Stempien, 

S.  J.  (VA  Hosp.,  Long  Beach,  Calif.),  J.  J.  Madigan  and  A.  E. 
Dagradi.    Gastroint  Endosc  14(4):194-196,  1968. 

Results  of  fiberoptic  gastroscopy  in  50  patients  suspected  of 
having  outlet  stenosis  were  compared  with  X-ray  and  surgical 
findings.    The  pyloric  opening  was  well  visualized  in  44  cases 
by  the  methods  used,  the  6  failu'es  being  due  to  displacement 
posteriorly  and  superiorly  or  crossing  of  a  distal  antral  fold 
proximal  to  the  pylorus.    Of  these  44  cases,  28  showed  pyloric 
stenosis.    There  was  72%  agreement  between  the  results  of 
gastroscopy  and  X-ray,  which  showed  varying  degrees  of  barium 
retention  in  43  cases  and  pyloric  or  pyloroduodenal  stenosis  in 
35.    X-ray  studies  tended  to  give  more  total  information,  but 
gastroscopy  gave  more  information  on  the  exact  location  of  the 
stenosis.    There  was  a  high  degree  of  conelation  (84%)  between 
endoscopic  and  surgical  findings  in  the  29  patients  who  came 
to  surgery.    Associated  lesions  in  these  50  patients  included  only 
3  cases  of  gastric  ulcer,  but  16  of  hypertrophic  hypersecretory 
gastritis  and  14  of  atrophic  gastritis;  32-36%  also  had  antral 
gastritis  and/or  pyloritis.    Gastroscopy  is  highly  recommended 
in  all  cases  of  outlet  stenosis,  both  to  identify  and  localize  the 
causative  lesion  and  to  assess  the  results  of  therapy. 

6850  THE  RELATIVE  VALUE  OF  THE  OLYMPUS 
MODEL  GT-5  GASTROCAMERA  AND  OLYMPUS 

MODEL  GT-F  GASTROCAMERA  FIBERSCOPE.    (E.) 

Morrissey,  J.  F.  (Dept.  Med.,  U.  Hosp.,  Madison,  Wis.),  Y. 
Tanaka  and  W.  B.  Thorsen.    Gastroint  Endosc  14(4):  197-200, 
1968. 
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A  comparative  study  of  the  gastrocamera  and  gastrocamera 
fiberscope  was  performed  in  267  patients,  46  of  whom  had  2 
areas  of  interest,  resulting  in  a  total  of  313  comparisons.    Only 
11  of  these  313  areas  were  unsatisfactorily  visualized,  including 
7  with  an  X-ray  diagnosis  of  ulcer  and  one  carcinoma,  showing 
that  both  are  effective  instruments  for  examining  the  stomach. 
Among  87  patients  with  gastric  ulcer,  the  gastrocamera  provided 
better  visualization  in  10  and  the  fiberscope  was  better  in  26, 
a  statistically  significant  difference  in  favor  of  the  fiberscope. 
This  instrument  was  also  superior  for  examining  the  distal 
antrum  and  pylorus,  while  the  gastrocamera  was  superior  for 
examining  the  high  body  of  the  stomach.    In  many  cases,  there 
was  an  advantage  to  the  use  of  both  instruments.    Thus,  12% 
of  patients  examined  by  the  fiberscope  and  17%  of  those  ex- 
amined by  the  gastrocamera  benefitted  from  an  additional  ex- 
amination using  the  other  instrument.    Among  141  X-ray-nega- 
tive patients,  endoscopy  revealed  59  lesions  (including  24  ulcers 
and  5  carcinomas),  45  being  revealed  by  the  gastrocamera  and 
44  by  the  fiberscope. 

6851  LACTOSE  LOADING:    A  SIMPLE  TEST  FOR 
DETECTING  INTESTINAL  LACTASE.    EVALUA- 
TION OF  DIFFERENT  METHODS.    (E.)    Desai,  H.  G.  (Tata 
Mem.  Hosp.,  Parel,  Bombay,  India),  A.  V.  Chitre  and  K.  N. 
Jeejeebhoy.    Gastroenterologia  108(4):177-188,  1967. 

Comparison  with  established  techniques  for  measuring  lactase 
deficiency  (lactose  tolerance  test,  peroral  jejunal  biopsy  analysis) 
showed  that  the  oral  lactose  loading  test  is  a  simple  and  reliable 
method  for  estimating  intestinal  lactase.    The  comparisons  were 
made  in  57  aduU  patients  (17-70  yr  old)  with  tropical  sprue  (41), 
gastroenteritis  (7),  giardiasis  (5),  and  Polya-gastrectomy  (4), 
and  in  18  normal  controls  (18-50  yr  old).    The  test  involves 
determination  of  the  minimum  quantity  of  oral  lactose  causing 
1  or  more  liquid  stools  within  4  hr,  by  administration  of  doses 
increasing  or  decreasing  daily  in  the  amount  of  10  g  from  an 
initial  starting  dose  of  50  g.    Tolerance  to  40  g  or  less  is  con- 
sidered a  sign  of  lactase  deficiency.    The  correlation  between 
the  maximum  rise  in  blood  sugar  during  the  lactose  tolerance 
test  and  the  minimum  amount  of  lactose  causing  liquid  stools 
was  0.70  (p  =  0.0005),  compared  to  only  0.5  (p  =  0.005)  be- 
tween the  latter  value  and  the  lactase  activity  in  a  single  jejunal 
biopsy  specimen.    False  positives  for  lactase  deficiency  are  more 
common  with  both  jejunal  biopsy  and  lactose  tolerance  than 
with  oral  lactose  loading. 

6852  SERUM  ALKALINE  PHOSPHATASE  LEVELS 
IN  INFECTIVE  HEPATITIS.    (E.)    Knox,  J.  D.  E. 

(RuchiU  Hosp.,  Glasgow,  Scotland)  and  D.  Reid.    Scot  Med  J 
13(6):202-205,  1968. 

The  serum  alkaline  phosphatase  levels  were  determined  in  222 
patients  (116  males  and  106  females,  2-60+  yr  old;  2/3  less  than 
15  yr  old)  with  infectious  hepatitis;  5 '-nucleotidase  levels  were 
also  determined  in  24  of  these  patients.    Patients  were  divided 
into  3  grades  of  clinical  severity:    115  being  mildly,  95  moder- 
ately, and  12  severely  ill.    Alkaline  phosphatase  levels  in  patients 
less  than  15  yr  old  were  significantly  higher  than  in  older 
patients.    The  correlation  between  alkaline  phosphatase  levels 
and  patient  age  persisted  regardless  of  the  different  grades  of 
severity  of  illness.    In  24  mildly  ill  patients,  serum  5 '-nucleo- 
tidase levels  showed  little  correlation  with  alkaline  phosphatase 
levels  in  those  less  than  15  yr  old;  in  older  patients,  however, 


a  statistically  significant  correlation  between  the  2  enzymes 
was  noted.    It  is  concluded  that,  in  infectious  hepatitis,  the 
serum  alkaline  phosphatase  shows  a  better  correlation  with  the 
age  of  the  patient  than  with  the  severity  of  the  illness.    Never- 
theless, the  test  can  be  of  diagnostic  importance,  particularly 
in  children  and  particularly  when  combined  with  determinations 
of  5 '-nucleotidase  levels. 

6853  ENZYME  STUDIES  AND  CLINICAL  OBSERVA- 
TIONS AFTER  INFUSION  CHOLANGIOGRAPHY 

(Ger.j    Zastrow,  R.  (Med.  Clin.,  U.  Rostock,  Germany),  R. 
Arendt  and  H.  J.  Hiitter.    Deutsch  Z  Verdau  Stoffwechselkr 
28(1);37-51,  1968. 

Serum  GPT,  GOT,  sorbitol  dehydrogenase,  glutamic  dehydro- 
genase, and  a-amylase  activities  were  determined  on  31  patients 
before  and  at  various  intervals  after  infusion  cholangiography. 
Serum  transaminase  levels  were  elevated  in  all  12  patients  who 
were  given  60  ml  adipiodone  in  250  ml  of  57c  glucose  or  0.9% 
NaCl  and  5  ml  of  0.4%  codeine  syrup  p.o.    Severe  subjective 
signs  of  intolerance,  mostly  gastrointestinal  in  nature,  were  seen 
in  7  of  these  patients  and  mild  to  moderate  reactions  in  5  others 
Sorbitol  dehydrogenase  and  glutamic  dehydrogenase  levels  were 
elevated  in  11  and  7  cases,  resp.    Subjective  symptoms  developed 
in  the  10  patients  with  the  highest  serum  enzyme  activities. 
Serum  amylase  activities  were  elevated  in  2  patients,  1  of  whom 
had  a  history  of  chronic  recurrent  pancreatitis.    Of  the  19  pa- 
tients given  adipiodone  alone,  6  had  severe  symptoms  of  intol- 
erance and  6  had  mild  to  moderate  symptoms.    All  patients  in 
this  group  had  elevated  liver  enzyme  activities  at  least  once  dur- 
ing the  observation  period,  but  simultaneous  increases  in  all 
enzyme  activities  occurred  in  fewer  cases  than  among  those  giver 
both  adipiodone  and  codeine.    Gastrointestinal  symptoms  de- 
veloped after  10  min  to  5  hr  in  5  of  11  controls  given  codeine 
alone.    SGOT  and  SGPT  levels  were  elevated  in  4  cases  each  and 
serum  sorbitol  dehydrogenase  and  glutamic  dehydrogenase  levels 
in  2  cases  each.    Codeine  produced  increases  in  alkaline  phospha- 
tase activities  in  5  of  these  11  patients.    These  findings  suggest 
that  infusion  cholangiography  should  be  used  with  caution  in 
patients  with  any  form  of  pancreatitis  and  that  codeine  must  be 
avoided  in  patients  recovering  from  acute  pancreatitis  or  in  those 
suspected  of  having  papillary  or  prepapillary  obstructions  of  the 
biliary  tract. 

6854  XHE  PRACTICAL  VALUE  OF  SOME  BIO- 
CHEMICAL TESTS  IN  THE  DIAGNOSIS  OF 

VIRAL  HEPATITIS  IN  CHILDREN.    (Rus.j    Burnatseva,  V.  V. 
Pediatriia  47(1):  19-23,  1968. 

Clinical  and  laboratory  studies  were  made  of  126  children,  aged 
1-14  yr,  with  viral  hepatitis  and  14  controls  with  other  diseases 
who  were  initially  suspected  of  having  viral  hepatitis.    Of  those 
with  viral  hepatitis,  5  had  severe  forms,  53  moderately  severe 
forms,  53  mUd  forms,  and  13  anicteric  forms.    Associated  dis- 
eases included  chronic  tonsillitis  in  25  cases,  Giardia  lamblia 
cholecystitis  in  7,  ascariasis  in  10,  acute  respiratory  diseases  in 
5,  and  chronic  pneumonia  in  4.    The  most  sensitive  biochemical 
test  run  on  these  children  was  Jirgl's  test  which  was  positive  in 
119  patients  (94.4%),  including  10  of  13  with  anicteric  hepatitis. 
The  seromucoid  concentration  was  reduced  in  72.5%,  elevated 
in  17.1%,  and  within  normal  limits  in  10.4%.    Aldolase  was 
elevated  in  65%.    The  calomel  test  was  positive  in  only  45% 
and  the  cholesterol  test  in  30.8%.    Jirgl's  test  was  most  markedly 
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>sitive  and  seromucoid  concentrations  reached  a  maximum  later 
1  the  course  of  the  disease  and  remained  abnormal  longer  than 
id  bilirubin  and  aldolase  values.    All  of  these  biochemical  tests 
ere  negative  in  the  controls  except  for  Jirgl's  test,  which  was 
jsitive  in  1  child  with  infectious  mononucleosis.    Jirgl's  test 
recommended  for  the  early  diagnosis  of  viral  hepatitis  in 
lildren. 

855  NEW  SERUM  ENZYME  TESTS  FOR  CHILDREN 

WITH  CHRONIC  LIVER  DISEASES.    (Rus.) 

ordeieva,  G.  F.  (Inst.  Pediat.,  Moscow,  USSR),  lu.  A.  lurkov 
id  L.  V.  Chistova.   Pediatriia  47(2):34-37,  1968. 

otal  serum  lactic  dehydrogenase  (LDH)  and  LDH  isoenzyme 
vels  were  measured  on  55  children,  aged  3-15  yr  (36  with 
rrhosis,  6  with  fatty  dystrophy  and  13  with  chronic  hepatitis), 
otal  LDH  and  LDH5  levels  were  elevated  in  24  children  with 
/mptoms  of  severe  cirrhosis  and,  to  a  lesser  extent,  in  12  with 
litial  symptoms  of  cirrhosis.    LDH4  levels  were  also  increased, 
ut  not  as  much.    AU  these  values  returned  to  normal  as  the 
itient's  clinical  condition  improved.    A  simultaneous  decrease 
ccurred  in  serum  transaminase  values.    Increases  in  total  LDH 
rtd  LDH5  levels  were  also  seen  in  patients  with  fatty  dystrophy, 
ut  these  changes  persisted  even  after  treatment.    Serum  trans- 
minase  values  remained  unchanged  in  these  patients.    Slight 
icreases  in  total  LDH  activity  and  in  LDH3,  LDH4,  and  LDH5 
;vels  were  found  in  patients  with  chronic  hepatitis.    The  LDH 
jectrum  is  concluded  to  be  a  sensitive  index  of  the  degree  of 
ver  damage  in  children. 

'856      COMPARATIVE  EVALUATION  OF  SOME 

METHODS  FOR  DETECTING  TYPHOID  AND 
'ARATYPHOID  CARRIERS.    (Rus.j    Litinskii,  lu.  I.  (Cent. 
ki.-Res.  Inst.  Epidemiol.,  Min.  Hlth.,    Moscow,  USSR),  A.  V. 
asinskii,  L.  S.  Koretskaia,  M.  A.  Smirnova-Mutusheva  and  B.  A. 
iodovannyi.   Lab  Delo  (5): 299-304,  1968. 

romparisons  were  made  of  the  number  of  Salmonella  typhosa 
ind  S.  paratyphi  A  and  B  strains  isolated  on  various  solid  and 
iquid  culture  media  from  1865  apparently  healthy  workers  in 
he  food  industry  and  from  a  group  of  known  carriers  (43  with 
?.  typhosa,  10  with  S.  paratyphi  A,  and  16  with  S.  paratyphi 
I).    Stool  specimens  were  collected  with  a  glass  rectal  tube, 
n  addition,  specimens  were  collected  from  some  subjects  after 
hey  had  taken  laxatives.    Specimens  from  apparently  healthy 
iubjects  were  inoculated  into  Ploskirev's  and  Levin's  solid  media 
md  into  Muller's  concentrating  medium  followed  by  transfers 
nto  bismuth  sulfite.    No  statistically  significant  differences  were 
bund  between  the  number  of  isolations  on  these  media,  but 
here  were  few  carriers  among  this  group.    When  specimens 
Tom  known  carriers  were  inoculated  into  Ploskirev's  and  Levin's 
nedia  and  into  selenite  medium  followed  by  transfers  into 
'loskirev's  and  Levin's  media,  a  significantly  larger  number  of 
X)sitive  cuhures  was  obtained  by  the  last  method.    No  differ- 
;nces  were  noted  between  stool  specimens  obtained  with  the 
ise  of  laxatives  and  those  which  were  not.    However,  5  of  40 
?.  paratyphi  A  strains  grew  only  when  inoculated  directly  into 
iolid  media.    It  is  concluded  that  both  solid  and  hquid  media 
should  be  used  in  the  detection  of  S.  typhosa  and  S.  paratyphi 
arriers. 

^857  DUODENOGRAPHY  (WITHOUT  HYPOTONIA) 

AND  ITS  ROLE  IN  THE  DIAGNOSIS  OF  DIS- 
EASES OF  THE  LIVER,  PANCREAS,  AND  DUODENUM. 


(Rus.)    Slobozhankin,  A.  D.  (S.  M.  Kirov  Acad.  Milk.  Med., 
Leningrad,  USSR),  K.  G.  Magrilova  and  A.  1.  lutin.    Vestn  Khir 
Grekov  100(6):26-30,  1968. 

In  470  patients,  radiological  examinations  were  performed  by 
inserting  a  tube  into  the  duodenum  through  which  a  BaS04 
suspension  was  injected  with  a  syringe.    After  removal  of  the 
tube,  the  diameter  and  motor  function  of  the  duodenum  were 
studied  together  with  the  passage  of  contrast  medium.    In  pa- 
tients with  duodenal  stasis  the  diameter  of  the  descending  part 
of  the  duodenum,  which  is  normally  2-3  cm,  was  increased  to 
3-10  cm.    In  a  few  cases  of  spastic  duodenal  stasis  the  diameter 
of  the  duodenum  was  1-1.5  cm.    Evacuation  of  contrast  medium 
was  delayed  from  2.5  to  40  min.    Slow  pendular  movements, 
very  slow  evacuation  of  contrast  medium  into  the  jejunum,  and 
antiperistalsis  and  gastroduodenal  reflux  were  seen  in  all  cases. 
Possible  infection  ascending  from  the  duodenum  into  the  extra- 
hepatic  biliary  tract  can  be  diagnosed  by  the  presence  of  reflux 
into  the  common  bile  duct.    Reflux  into  the  pancreatic  duct 
was  found  in  1  case.    Reflux  into  the  common  bile  duct  and 
occasionally  into  the  extrahepatic  biliary  tract  was  seen  in  pa- 
tients who  had  undergone  choledochoduodenostomies,  chole- 
cystoduodenostomies,  sphincteropapillotomies,  and  suprapapil- 
lary  choledochoduodenostomies. 

6858  EVALUATION  OF  TUBE  AND  TUBELESS 
METHODS  FOR  STUDYING  THE  ACID 

SECRETORY  FUNCTION  OF  THE  STOMACH  IN  CHILDREN. 

(Rus.)    Umanskaia,  E.  M.  (Children's  Hosp.  No.  2,  Tallin,  USSR) 
and  S.  Sh.  Umanskii.    Pediatriia  47(6):  11-14,  1968. 

Gastric  acid  secretion  after  ingestion  of  fresh  cabbage  juice  was 
studied  in  107  children  (58  girls  and  49  boys,  aged  4-15  yr). 
These  children  included  56  normal  controls  and  5 1  with  a 
variety  of  gastrointestinal  disorders.    In  all  cases,  acid  secretion 
was  determined  by  using  the  ion-exchange  resin  KB-4-2p  with 
a  quinine  indicator.    In  addition,  49  of  the  children  were  sub- 
jected to  gastric  intubation  and  fractional  study  of  the  stomach 
contents.    With  the  ion-exchange  method,  5  of  the  56  controls 
were  found  to  have  achlorhydria,  13  hypochlorhydria,  40  normo- 
chlorhydria,  and  3  hyperchlorhydria.    There  were  no  differences 
in  acid  secretion  among  the  4-6  yr-old  and  7-12  yr-old  age 
groups.    Of  29  children  with  chronic  cholecystitis,  only  13  were 
found  to  have  normochlorhydria,  another  1 1  had  hypochlor- 
hydria and  5  had  hyperchlorhydria.    Among  16  children  with 
chronic  gastritis,  4  had  hyperchlorhydria,  8  hypochlorhydria, 
and  4  achlorhydria.    Results  of  the  ion-exchange  method  agreed 
with  those  of  the  intubation  method  in  34  cases  (69.4%).    The 
intubation  method  failed  to  show  the  presence  of  free  HCl  in 
most  of  the  8  cases  in  which  results  did  not  agree  completely. 
In  another  7  cases,  in  which  results  differed  completely,  intuba- 
tion had  not  been  carried  to  completion.    Uropepsin  determina- 
tions, performed  on  all  107  children,  showed  distinct  age  varia- 
tions.   Abnormal  values  were  obtained  much  less  frequently  than 
during  studies  of  acid  secretion. 

6859  GASTRIC  LAVAGE  CYTOLOGY  AND  BIOPSY 
FOR  EARLY  GASTRIC  CANCER  UNDER  DI- 
RECT VISION  BY  THE  FIBERG ASTROSCOPE.    (E.)    Kasugai, 
T.  (Aichi  Cancer  Ctr.  Hosp.,  Nagoya,  Japan).    Gastroint  Endosc 
14(4):205-208,  1968. 

A  high  degree  of  accuracy  in  the  diagnosis  of  early  stomach 
cancer  was  obtained  by  using  gastric  lavage  cytology  and  biopsy 
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under  direct  vision  by  the  fibergastroscope.    Using  a  fibergastro- 
scope  with  an  attached  nasogastric  tube,  a  diagnostic  accuracy 
of  94.5%  was  obtained  in  146  cases  studied  by  gastric  lavage 
cytology.    Use  of  the  FGS-K,  FGS-C  and  GFC  fibergastroscopes 
gave  a  99.1%  accuracy  in  348  cases  studied  by  gastric  lavage 
cytology.    Taking  both  groups  together,  gastric  lavage  cytology 
correctly  identified  274  of  283  known  cancers  and  222  of  227 
known  negatives.    Results  in  washing  the  lesser  curvature  of  the 
antrum  and  the  posterior  wall  of  the  upper  corpus  were  improved 
by  using  models  (FGS-C,  GFC)  equipped  with  remote  control 
for  the  axis  of  observation  and  the  spouting  angle.    Tissue-culture 
solution  (Hanks')  was  markedly  superior  to  other  solutions  for 
clinical  and  cytochemical  studies.    Gastric  biopsy  under  direct 
vision  gave  an  accurate  diagnosis  in  85.9%  of  255  cases;  the 
accuracy  improved  sharply  with  study  of  4  or  more  specimens, 
and  with  samples  of  1  mm  or  more.    The  dangers  of  false  nega- 
tives, due  to  inadequate  biopsy  site,  or  of  false  positives  can  be 
minimized  by  combination  of  both  methods.    A  diagnostic  ac- 
curacy of  almost  100%  can  be  achieved  by  combining  cytology 
and  biopsy  with  endoscopic  and  X-ray  examinations. 

6860  GASTROFIBROCINEMATOGRAPHY  AND 

CONTROLLED  STOMACH  BIOPSIES:    PER- 
SONAL EXPERIENCE  WITH  357  GASTROFIBROSCOPIES 
AND  33  CONTROLLED  STOMACH  BIOPSIES.    (Fr.) 

Stoichita,  S.  (Ctr.  Gastroent.,  Bucharest,  Romania),  L.  Boicesco 
and  M.  Constantinescu.    Acta  Gastroent  Beig  30(1 1):735-740 
1967. 

The  results  of  205  diagnoses  made  by  gastrofibrocinematography 
with  the  Hirschowitz  gastrofibroscope  and  hot  light  and  152 
made  with  the  Wolf  gastrofibroscope,  cold  Ught,  and  fixed-focus 
optics  are  tabulated.    In  addition,  the  results  of  33  controlled 
stomach  biopsies  made  with  the  Wolf  gastrofibroscope  are  shown 
and  illustrative  case  reports  presented.    Gastrofibroscopy  is  rec- 
ommended for  the  diagnosis  of  peptic  ulcers  and  lesions  too 
small  to  be  detected  radiologically,  tumors  located  deep  in  the 
walls  of  the  stomach,  hemorrhagic  gastritis,  MaUory-Weiss  syn- 
drome, and  gastric  varices.    Controlled  stomach  biopsies  are  use- 
ful in  differentiating  between  benign  and  malignant  tumors  and 
between  the  different  forms  of  gastritis. 

6861  PROPOSED  MODIFICATION  OF  JIRGL'S  TEST 

FOR  IMPROVED  DIFFERENTIATION  OF 
JAUNDICE.    (Fr.)    Padolecchia,  N.  (Inst.  Med.  Path.,  U.  Bari, 
Italy),  S.  Maggi,  G.  Maiorano,  V.  Fasano  and  V.  M.  Campese. 
Arch  Franc  Mai  Appar  Dig  57(4/5):437-446,  1968. 

A  modification  of  Jirgl's  test  was  run  on  serum  from  28  normal 
controls  (14  men,  14  women)  and  165  patients  with  jaundice 
who  had  been  diagnosed  at  surgery  or  by  punch  liver  biopsies 
or  lapaioscopy.    After  2  ml  of  serum  had  been  treated  with 
5  ml  of  0.1  N  KOH  for  45  min,  5  ml  of  20%  sulfosaUcyUc  acid 
were  added  with  stirring.    After  allowing  the  mixture  to  stand 
for  20  min  and  filtering,  1  ml  of  5%  phosphotungstic  acid  in 
2  N  HCl  was  added  dropwise  to  5  ml  of  the  filtrate  and  the 
solution  was  centrifuged.    The  precipitate  was  dissolved  in  5  ml 
of  10%  Na2C03,  and  0.5  ml  of  a  1:3  dilution  of  Folin-Ciocal- 
teau's  reagent  was  added.    After  allowing  the  mixture  to  stand 
for  20  min  mucoproteins  were  determined  in  the  supernatant 
by  spectrophotometric  determination  of  tyrosine.    Positive  Jirgl 
reactions  were  obtained  on  30  of  33  sera  from  patients  with 
obstructive  jaundice  and  on  26  of  105  sera  from  patients  with 
hepatocellular  jaundice.    No  positive  tests  were  obtained  on 


serum  from  23  patients  with  cirrhosis  or  4  with  hemolytic 
jaundice.    Mucoproteins,  as  measured  by  tyrosine  values,  were 
increased  in  31  of  33  patients  with  obstructive  jaundice,  in  17 
of  105  with  hepatocellular  jaundice,  and  in  3  of  23  patients 
with  cirrhosis.    The  use  of  this  test  in  the  differential  diagnosis 
of  jaundice  is  discussed. 

6862  COMPARATIVE  EVALUATION  OF  PARA- 
SITOLOGICAL  EXAMINATION  OF  THE  FECES 

AND  SCRAPINGS  FROM  THE  RECTAL  MUCOSA  IN  IN- 
TESTINAL PROTOZOAN  INFESTATIONS.    (Por.)    Penteado, 
J.  F.  (Natl.  Inst.  Soc.  Security,  Guanabara,  Brazil),  R.  R. 
Goncalves,  P.  R.  de  Carvalho  and  N.  Zacharias.    Folha  Med 
56(2*):239-242,  1968. 

Stools  from  215  patients  were  examined  by  4  coprological 
techniques.    In  addition,  rectal  mucosa  was  obtained  from  97 
of  these  patients  by  curettage  during  routine  recto  sigmoidoscopy 
Material  was  examined  both  in  the  native  state  and  after  fixa- 
tion in  Schaudin's  fluid  and  staining  with  iron  hematoxylin. 
Negative  results  were  obtained  in  95  cases  when  native  speci- 
mens were  examined  and  in  97  cases  when  stained  specimens 
were  employed.    Coprological  examinations  showed  that  35 
of  the  patients  were  infested  with  Endolimax  nana,  3  with 
Entamoeba  histolytica,  16  with  Entamoeba  coli,  and  1  with 
lodamoeha  buetschlii.    Similar  values  were  obtained  for  the 
other  118  patients  with  coprological  techniques.    These  results 
indicate  that  examination  of  rectal  mucosa  is  of  little  diagnostic 
value  for  protozoan  Infestations. 

6863  THE  USE  OF  LYOPHILIZED  PANCREAS  IN 
THE  DIFFERENTIAL  DIAGNOSIS  OF  STE- 
ATORRHEA.   (It.)    Sategna-Guidetti,  C.  (Inst.  Gen.  Med.  Clin., 
U.  Turin,  Italy),  R.  Bertero,  A.  Pera  and  M.  de  la  Pierre. 
Minerva  Gastroent  13(2): 23-25,  1967. 

The  effect  of  lyophilized  pancreas  was  evaluated  in  16  patients 
with  steatorrhea  and  azotorrhea  of  pancreatic  and  intestinal 
etiology.    Fecal  Upids  and  nitrogen  were  determined  before  and 
after  8-10  days  of  therapy  with  2-10  g/day  of  lyophilized  pan- 
creas divided  into  2  doses.    Both  subjective  and  objective  im- 
provements were  noted  in  all  9  patients  with  primary  exocrine 
pancreatic  insufficiency  (3  with  mucoviscidosis,  3  with  calcerous 
pancreatitis,  and  3  with  chronic  pancreatitis)  and  in  2  patients 
with  gastrectomy-induced  steatorrhea.    Eight  of  these  9  patients 
with  pancreatic  insufficiency  had  previously  failed  to  respond 
to  other  treatment.    No  improvements  were  noted  in  2  patients 
with  celiac  disease,  1  with  an  extensive  resection  of  the  ileum, 
and  2  who  developed  intestinal  fistulas  after  a  stomach  resection. 
The  use  of  lyophilized  pancreas  is  recommended  as  a  screening 
test  in  the  differential  diagnosis  of  steatorrhea,  and  also  as  sub- 
stitution therapy  for  pancreatic  insufficiency. 

6864  jHE  ROENTGENOLOGICAL  AND  SCINTI- 
GRAPHIC VISUALIZATION  OF  THE  PORTAL 

CIRCULATION  FOLLOWING  INJECTION  OF  CONTRAST 
MEDIUM  INTO  THE  UMBILICAL  VEIN.    (Ger.)    Wirbatz.  W. 
(Inst.  Cancer  Res.,  German  Acad.  ScL,  Berlin,  Germany),  B. 
Mateev,  G.  Bauke,  J.  Kiessling,  P.  Georgi,  H.  J.  Altenbrunn  and 
W.  Richter.   Arch  Geschwulstforsch  32(1/2):  126-1 36,  1968. 
In  situ  casts  of  the  liver  are  iUustraied  which  demonstrate  that 
the  commonly  held  view  as  to  the  configuration  of  the  umbilical 
vein  at  its  entry  into  the  portal  system  is  incorrect.    Rather  than 
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entering  the  main  trunk  or  the  left  main  branch  of  the  portal 
vein,  it  flows  into  the  so-called  ramus  ventroflexus  or  pars 
umhilicus.    An  umbilical  catheter  thus  enters  the  left  main 
branch  of  the  portal  vein  in  a  countercurrent  direction,  which 
provides  optimal  conditions  for  hepatic  angiography  and  scintig- 
raphy.   Based  on  a  correct  understanding  of  the  relevant  anatomy, 
catherization  of  the  umbilical  vein  becomes  an  easy  matter. 
Illustrative  results  in  2  patients  with  hepatic  metastases  from 
an  esophageal  carcinoma  and  an  inoperable  carcinoma  of  the 
cardia  are  presented.    Based  on  experience  with  a  total  of  46 
cases,  it  is  concluded  that,  compared  to  the  usual  angiographic 
techniques  or  splenoportography,  omphaloportography  yields 
better  contrast  and  makes  possible  the  selective  catheterization 
of  the  portal  vein  or  its  main  branches.    However,  injury  can 
occur  at  the  point  of  entry  of  the  umbiUcal  vein  into  the  portal 
circulattion.    The  umbilical  route  is  of  no  advantage  in  scintilla- 
tion scarming  of  the  liver,  since  the  limits  of  this  technique  are 
set  by  its  low  resolving  power.    A  more  accurate  diagnosis  of 
disturbances  in  hepatic  circulation  can  be  achieved,  however,  by 
injecting  isotopes  directly  into  the  portal  system. 

6865  USEFULNESS  OF  THE  ENDOGENOUS  SERUM 

BILIRUBIN  CLEARANCE  RATE  IN  THE  FOLLOW- 
UP  OF  PATIENTS  RECOVERING  FROM  VIRAL  HEPATITIS. 

(Pol.)    Mysliwicz-Rychlik,  H.  (Infect.  Dis.  Clin.,  Pomeranian 
Acad.  Med.,  Szczecin,  Poland).   Roczn  Pom  Akad  Med 
Swierczewski  13:437-467,  1967. 

The  results  of  periodic  endogenous  serum  bilirubin  clearance 
(ESBC)  tests  were  compared  with  those  of  BSP  clearance  and 
determinations  of  SCOT  and  SGPT  levels  in  215  patients  (15- 
67  yr  old)  followed  for  0.5-4  yr  after  successful  treatment  of 
viral  hepatitis,  as  well  as  in  50  normal  controls  and  18  patients 
with  clinically-diagnosed  cirrhosis  of  the  liver.    The  ESBC  was 
determined  by  the  method  of  Campeanu  (Munchen  Med  Wschr 
102:196,  1960),  which  involves  the  administration  of  1  ml  of 
3%  nicotinic  acid;  no  side  effects  due  to  the  nicotinic  acid  were 
observed.    The  ESBC  was  found  to  reflect  the  actual  functional 
state  of  the  liver  and  the  dynamics  of  the  pathological  process. 
In  the  early  posticteric  period,  the  ESBC  paralleled  the  BSP 
clearance  and  transaminase  levels,  with  results  resembling  those 
in  cirrhosis.    Following  the  return  of  SGPT  and  SGOT  to  normal 
levels,  the  BSP  clearance  and  ESBC  gradually  normalized  as  well, 
but  any  relapse  was  reflected  by  a  rapid  drop  in  ESBC.    While 
the  transaminase  levels  returned  to  normal  in  all  215  patients, 
BSP  clearance  returned  to  normal  in  only  80.5%  and  ESBC  was 
normalized  in  only  74.0%.    The  persistence  of  low  ESBC  values, 
even  1.5  yr  after  discharge  from  the  hospital,  suggests  a  chronic 
pathological  process  in  the  posthepatitic  Uver.    The  ESBC  is 
particularly  useful  in  patients  with  a  disturbance  in  bilirubin 
balance,  in  whom  it  makes  possible  a  differentiation  between 
disturbances  in  bilirubin  metabolism  and  those  in  bilirubin  ex- 
cretion. 

6866  XHE  EFFECT  OF  INTRAARTERIAL  SECRETIN 

ON  CELIAC  ANGIOGRAPHY  (ARTERIOGRAPHY 
COMBINED  WITH  DUODENAL  INTUBATION).    (Fr.)    Plessier, 
J.,  D.  Doyon,  J.  Benett,  M.  Stoopen,  P.  Economopoulos,  E. 
Cherigie'and  J.  Caroli.   Arch  Franc  Mai  Appar  Dig  57(3):  307- 
315,  1968. 

Celiac  arteriograms  were  made  on  7  biologically  normal  patients, 
17  with  benign  pancreatic  diseases,  and  1  with  a  carcinomatous 


invasion  of  the  pancreas.    After  insertion  of  a  duodenal  cathe- 
ter, 75  U  of  secretin  were  injected  into  the  celiac  trunk  via  a 
catheter  inserted  in  the  femoral  artery  followed,  1.5  hr  later, 
by  30-50  ml  of  an  iodine-containing  contrast  medium.    Arterio- 
grams from  6  of  the  7  controls  showed  the  entire  pancreas. 
In  the  remaining  case,  the  patient  had  just  recovered  from 
acute  pancreatitis.    In  patients  with  pancreatic  disease,  arterial 
changes  were  more  evident  than  without  secretin  due  to 
better  filling  of  the  blood  vessels.    The  most  consistent  fiiiding 
was  the  absence  of  parenchymal  opacification  in  patients  with 
pancreatic  disease  and  opacification  in  patients  with  normal 
pancreatic  secretion.    The  maximum  lipase  and  bicarbonate 
concentrations  in  duodenal  juice  were  the  same,  regardless  of 
whether  secretin  was  injected  i.v.  or  i.a.,  but  stimulation  pro- 
duced by  intraarterial  injections  lasted  longer.    No  patients 
developed  signs  of  intolerance,  and  no  changes  occurred  in 
blood  amylase  levels  in  controls  or  diabetic  subjects  with  chron- 
ic pancreatitis.    Some  changes  did  occur  in  patients  with  ob- 
structions at  the  head  of  the  pancreas  and  some  transitory  but 
large  variations  did  occur  in  blood  sugar  levels. 


6867  jHE  DIAGNOSTIC  AND  PROGNOSTIC  VALUE 
OF  DETERMINING  THE  UROCANINASE  AC- 
TIVITY IN  VIRAL  HEPATITIS.    (Rus.)    Blinova,  T.  V. 
(Gor'ki  Sci.-Res.  Inst.  Epidem.  Microbiol.,  USSR).    Sovet  Med 
31(3):41-44,  1968. 

Urocaninase  activity  was  determined  spectrophotometrically 
by  a  modification  of  the  method  of  Tabor  and  Mehler  on 
serum  from  152  patients  with  viral  hepatitis,  102  with  jaundice 
due  to  other  causes,  and  110  normal  controls;  all  were  adults. 
In  contrast  to  the  controls,  who  had  no  demonstrable  serum 
urocaninase  activity,  97.7%  of  the  patients  with  viral  hepatitis 
did.    Activity  ranged  from  3-15  U  in  75.7%  and  was  2  U  or 
less  in  9.4%.    Urocaninase  activity  was  low  (2.5  U  or  less)  or 
absent  in  39  patients  with  obstructive  jaundice;  58  patients 
with  cholecystitis,  cholelithiasis,  and  chronic  hepatitis;  2  pa- 
tients with  toxemia  of  pregnancy;  and  2  with  leptospirosis. 
In  patients  with  viral  hepatitis  a  correlation  was  observed  be- 
tween serum  urocaninase  activity,  serum  bilirubin  values,  and 
clinical  symptoms  of  jaundice.    Serum  urocaninase  activity 
decreased  rapidly  and  was  absent  at  discharge  in  patients  with 
mild  forms  of  viral  hepatitis.    In  patients  with  severe  and  mod- 
erately severe  forms  this  decrease  was  slower  and  enzyme  ac- 
tivity was  still  present  in  70%  30-40  days  after  the  onset  of 
jaundice.    Prednisolone  therapy,  used  on  7  patients,  caused 
rapid  decreases  in  urocaninase  activity,  but  increases  occurred 
in  enzyme  activity  after  the  drug  was  discontinued.    The  effect 
of  prednisolone  was  probably  due  to  a  reduction  in  hepatocel- 
lular permeability. 

6868  EXPERIENCE  WITH  THE  USE  OF  IMMUNOFLU- 
ORESCENCE IN  THE  DIFFERENTIAL  DIAGNO- 
SIS OF  VIRAL  HEPATITIS.    (Rus.)    Barinskii,  I.  F.  (D.  1. 
Ivanovskii  Inst.  Virol.,  Acad.  Med.  Sci.  USSR,  Moscow),  B.  K. 
Bezprozvannyi  and  M.  le.  Semendiaieva.    Sovet  Med  31(3): 
34-36,  1968. 

An  immunofluorescence  technique  was  used  to  examine  smears 
from  punch  liver  biopsies  made  on  35  patients,  aged  18-53 
yr,  with  signs  of  viral  hepatitis.    Material,  fixed  m  absolute 
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methanol,  was  stained  by  the  direct  Coons'  method  with  a  con- 
jugate of  placental  7-globulin  and  fluorescein-isothiocyanate 
containing  no  more  than  2  molecules  of  dye  per  molecule  pro- 
tein.   Intense  diffuse  fluorescence  was  observed  in  the  cyto- 
plasm, but  not  in  the  nuclei,  of  liver  cells  from  7  patients 
with  acute  viral  hepatitis  which  had  been  confirmed  by  histolog- 
ical methods.    Occasional  mesenchymal  cells  displayed  fluores- 
cence of  the  same  intensity.   This  same  fluorescence  persisted 
during  recovery  in  2  of  the  3  patients  examined;  1  of  these 
patients  developed  signs  of  chronic  hepatitis.    No  immunofluo- 
rescence was  seen  in  biopsy  material  from  5  patients  with  drug- 
induced  toxic-allergic  hepatitis  or  in  protein-deficiency  cirrhosis 
even  though  parenchymal  cirrhosis  was  present  in  some  patients 
in  the  former  group.    This  method  was  used  to  distinguish  be- 
tween residual  symptoms  of  viral  hepatitis  and  chronic  hepa- 
titis in  21  cases.    No  immunofluorescence  was  seen  in  9  of  16 
patients  with  residual  fibrosis,  hyperbilirubinemia,  and  fatty 
dystrophy  of  the  liver  or  in  1  patient  with  chronic  balloon 
dystrophy.    Immunofluorescence  was  obseiA-ed  in  2  patients 
with  clinical  symptoms  of  chronic  hepatitis  who  had  atypical 
histological  changes. 

6869  SERUM  LIVER  ENZYMES  IN  DIFFERENT 

FORMS  OF  VIRAL  HEPATITIS  IN  CHILDREN. 

(Rus.)    Braginskii,  D.  M.  (Munic.  Clin.  Hosp.  Infect.  Dis.  No. 
82,  Moscow,  USSR)  and  I.  V.  Shakhgil'dian.    Sovet  Med 
31(1):46-51,  1968. 

Serum  fructose-1-phosphate  aldolase  and  sorbitol  dehydrogenase 
activities  were  studied  on  253  children  with  viral  hepatitis  (51 
with  anicteric  and  202  with  icteric  hepatitis)  and  on  60  children 
with  other  diseases.    Parallel  studies  were  made  of  other  non- 
specific enzymes.    The  children  with  jaundice  included  133 
with  mild,  59  with  moderately  severe,  and  10  with  severe 
hepatitis.    During  the  first  5  days  of  the  disease,  fructose-l- 
phosphate  aldolase  activities  were  increased  in  all  patients  with 
mild  and  moderately  severe  hepatitis  and  in  93.5%  of  those 
with  anicteric  hepatitis.    Correlations  were  observed  between 
mean  values  for  enzyme  activities  and  the  severity  of  the  hepa- 
titis during  this  period.    Similar  results  were  obtained  for  sorbi- 
tol dehydrogenase.    Activities  of  both  enzymes  decreased  rapidly 
and  mean  values  were  significantly  lower  between  the  6th  and 
10th  days  of  the  disease  than  during  the  first  5  days.    The 
mean  activity  of  sorbitol  dehydrogenase  decreased  more  rapidly 
than  that  of  fructose-1-phosphate  aldolase  and  returned  to 
normal  11-15  days  after  the  onset  of  jaundice.    During  early 
stages  of  infection  fructose- 1 -phosphate  aldolase  activities  were 
of  greater  diagnostic  value  than  those  of  fructose  diphosphate 
aldolase,  glucose  phosphate  isomerase,  malic  dehydrogenase,  or 
alkaline  phosphatase.    Transaminase  activities  were  of  greatest 
diagnostic  value  later  in  the  course  of  the  infection.    The  diag- 
nostic value  of  sorbitol  dehydrogenase  activities  was  about  the 
same  as  that  of  nonspecific  aldolase.    Among  the  60  children 
with  other  diseases,  specific  and  nonspecific  enzyme  activities 
were  increased  in  6  with  toxic  or  bacterial  hepatitis.    Slight 
increases  in  nonspecific  enzyme  activities  were  associated  with 
normal  fructose-1-phosphate  aldolase  and  sorbitol  dehydrogenase 
activities  in  8  of  the  remaining  54  patients  with  other  diseases. 

6870  CYTOCHEMICAL  STUDY  OF  LEUKOCYTE 

ALKALINE  PHOSPHATASE  ACTIVITY  IN  SOME 
INFECTIOUS  DISEASES  OF  THE  INTESTINE.    (Rus.) 


Nagoiev,  B.  S.  (Kuban  Med.  Inst.,  Krasnodar,  USSR).    Sovet 
Med  31(l):52-56,  1968. 

Alkaline  phosphatase  activity  in  the  neutrophils  from  200  pa- 
tients with  various  gastrointestinal  disorders  was  studied  with 
an  azo  coupling  reaction.    On  admission  and  1-4  days  after  the 
onset  of  symptoms,  significant  increases  in  alkaline  phosphatas* 
levels  were  found  in  50  of  57  patients  with  dysentery,  44  of 
50  patients  with  salmonellosis,  and  3  of  3  patients  with  typhoi 
fever.    Increased  enzyme  activity  was  seen  with  normal,  high, 
and  low  white-blood  counts.    No  relation  was  found  between 
the  increase  in  enzyme  activity  and  the  presence  of  a  shift  to 
the  left,  increased  sedimentation  rates,  or  the  type  of  bacterial 
infection.    In  contrast  to  these  findings,  alkaline  phosphatase 
values  were  normal  in  74  of  88  patients  with  other  gastroin- 
testinal diseases  (chronic  gastritis,  acute  gastroenteritis,  entero- 
colitis, chronic  colitis,  and  nonspecific  ulcerative  colitis).    In 
patients  with  dysentery  and  salmonellosis  a  significant  decrease 
occurred  in  alkaline  phosphatase  activity  between  the  5th  and 
8th  day.    In  most  cases  levels  returned  to  normal  between  the 
9th  and  17th  days.    At  this  time  a  significant  decrease  in  alka- 
Hne  phosphatase  activity  occurred  in  patients  with  typhoid  fev( 
but  values  were  still  above  normal.    In  dysentery  and  salmonell 
sis,  correlations  were  observed  between  the  increase  in  alkaline 
phosphatase  levels  and  the  severity  of  the  clinical  symptoms. 

6871  DETERMINATION  OF  AMYLASE  ON  DILUTEI 
SERUM  AS  A  TEST  FOR  CHRONIC  PANCRE- 
ATITIS.   (Rus.)    TuzhUin,  S.  A.  (Inst.  Nutrit.,  Acad.  Med.  ScL 
USSR,  Moscow)  and  A.  A.  Petrov.    Lab  Delo  (7):424-426, 
1968. 

Amylase  activity  was  determined  by  the  method  of  Smith  and 
Roe  on  whole  serum  and  1:2  dilutions  of  serum  from  72  pa- 
tients with  surgically  confirmed  chronic  pancreatitis  and  from 
1 1  normal  controls.    Significant  differences  between  pancreatit 
patients  and  controls  were  found  for  whole  serum  amylase 
(WSA)  levels  and  for  the  ratio  of  the  difference  between  amyl- 
ase activities  in  whole  and  dilute  serum  (WSA-DSA)  to  WSA 
levels  (WSA-DSA/WSA  =  0.52  and  1.28,  resp.).    Of  the  72  pa- 
tients, 54  (75%)  had  abnormal  WSA-DSA/WSA  values,  40  (56'^ 
had  abnormal  WSA  values,  and  44  (61%)  had  abnormal  WSA- 
DSA  values.    Statistically  significant  decreases  occurred  in  all 
these  values  when  serum  was  incubated  with  Trasylol,  confirm- 
ing literature  reports  that  increased  amylase  values  in  dilute 
serum  are  due  to  decreases  in  inhibitor  concentrations.    In  4 
rabbits  with  acute  pancreatitis  induced  by  ligation  of  the  pan- 
creatic ducts,  significant  changes  in  WSA  values  were  found  1 
day  after  surgery  and  in  WSA,  DSA,  and  WSA-DSA/WSA  value 
2  days  after  surgery.    All  values  returned  to  normal  5  days 
after  surgery.    Similar,  but  more  persistent  changes  occurred  in 
4  dogs  with  chronic  pancreatitis  produced  by  insufficiency  of 
the  sphincter  of  Oddi. 

6872  DUODENAL  KINESIOGRAPHY  IN  THE  DIAG- 
NOSIS OF  DISEASES  IN  THE  PANCREATICO- 
DUODENAL REGION.    (Rus.)    Sokolov,  V.  1.  (Sci.-Res.  Inst. 
Clin.  Exp.  Surg.,  Min.  HIth.  USSR.  Moscow),  V.  F.  Smirnov 
and  M.  M.  Oreshenkov.    Khirurgiia  (Moskva)  44(3):  1 19-124, 
1968. 

Duodenal  motility  was  measured  in  38  patients  (32  women  and 
6  men,  aged  22-74  yr),  using  a  balloon-tipped  catheter  con- 
nected to  a  manometer.    The  tracings  obtained  depended  on  th 
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extent  of  the  disease  and  the  distance  between  the  duodenum 
ind  the  affected  organ.    Tracings  were  divided  into  4  different 
categories  depending  upon  the  amplitude  of  the  small  waves: 
n  normal  (38-42  mm  H2O),  2)  hypokinetic  (18-26  mm  H2O), 
3)  hyperkinetic  (60-65  mm  H2O),  and  4)  akinetic  (5-15  mm 
H2O).    Normal  motility  was  seen  in  2  patients  with  chronic 
appendicitis,  1  with  a  partial  intestinal  obstruction  due  to  ad- 
hesions, and  1  with  acute  cholecystitis.    Hyperkinetic  tracings 
were  found  in  6  patients  (2  with  cholelithiasis,  2  with  biliary 
tract  dyskinesia,  and  2  with  stomach  cancer).    Hypokinetic 
activity  was  observed  in  12  patients  (5  with  acute  cholecystitis, 
2  with  duodenitis,  2  with  chronic  cholecystitis  and  pancreatitis, 
2  with  acute  pancreatitis,  and  1  with  papillitis).    Akinetic  mo- 
tility, which  has  the  greatest  diagnostic  value,  was  found  in  13 
patients  with  chronic  pancreatitis  and  in  2  with  papillitis.    In 
addition  to  its  use  in  diagnosis,  duodenal  motility  measurements 
can  be  made  to  control  electrical  or  pharmacological  stimulation 
of  the  duodenum  for  duodenal  stasis,  postoperative  ileus,  and 
other  conditions  of  this  type. 

6873  SECRETION  OF  131i.laBELED  ALBUMIN 
INTO  THE  INTESTINE  IN  ENTEROPATHIES. 

(Ger.)    Fodor,  O.  (3rd  Med.  Clin.,  Cluj,  Romania),  D. 
Dumitrascu,  J.  Szantay,  S.  Tragor  and  G.  Ciofu.    Z  Gastroent 
6(2):114-120,  1968. 

In  25  controls  and  57  patients  with  chronic  nonspecific  entero- 
pathies (enterocolitis,  gastric  resections,  and  achlorhydric  diar- 
rhea), radioactivity  was  measured  in  plasma  and  juice  aspirated 
from  the  proximal  jejunum  for  3  hr  after  they  were  given 
2  /L/C/kg  of  131l-labeled  albumin  i.v.    Cur\'es  for  total  131l 
radioactivity  in  jejunal  juice  were  about  the  same  for  controls 
and  patients  with  gastrointestinal  disorders,  and  individual  values 
were  widely  scattered.    Values  for  protein-bound  radioactivity 
in  jejunal  juice  were  very  low,  and  those  of  about  half  of  the 
patients  overlapped  with  control  values.    However,  37  of  the 
57  patients  secreted  larger  amounts  of  l^lj-iabeled  albumin, 
and  mean  values  for  controls  and  patients  differed  significantly. 
Plasma  radioactivity  levels  were  about  the  same  in  controls  and 
patients.    Values  for  albumin  clearance,  calculated  by  van 
Slyke's  method,  were  also  similar  in  controls  and  patients. 
The  quantity  of  131l-labeled  albumin,  expressed  as  a  percentage 
of  the  quantity  in  plasma,  was  significantly  higher  in  patients. 
When  jejunal  juice  was  subjected  to  electrophoresis,  radioac- 
tivity almost  always  appeared  in  the  prealbumin  region  and 
sometimes  in  the  albumin  region.    Differences  between  controls 
and  patients  were  small.    The  intestinal  loss  of  protein-bound 
radioactivity,  which  cannot  always  be  accounted  for  by  micro- 
scopically visible  lesions,  is  concluded  to  be  the  only  valid 
criterion  of  protein-losing  enteropathy. 

6874  INDIRECT  HAEMAGGLUTINATION  AND 
AMOEBA  IMMOBILIZATION  TESTS  AND  THEIR 

EVALUATION  IN  INTESTINAL  AND  EXTRA-INTESTINAL 
AMOEBIASIS.    (E.j    Prakash,  O.  (All-India  Inst.  Med.  Sci., 
New  Delhi),  B.  N.  Tandon,  I.  Bhalla,  A.  K.  Ray  and  V.  K. 
Vinayak.    Indian  Pract  21(10):637-645,  1968. 

The  results  of  hemagglutination  (h.a.)  and  ameba  immobiliza- 
tion (a.i.)  tests  were  compared  in  46  patients  with  amebic 
diseases  of  the  liver  and/or  intestine,  32  patients  with  miscella- 
neous disorders,  and  27  controls.    Antigen  was  prepared  from 
5  strains  of  Entamoeba  histolytica  grown  with  a  strain  of 


Klebsiella  and  subjected  to  sonic  disintegration  following  purifi- 
cation.   The  ameba  immobilization  test  was  considered  positive 
if  at  least  509?  of  cells  showed  no  mobility  for  at  least  10  sec 
after  incubation  with  serum  (40-45  min).    Cases  of  amebic 
liver  abscess  (16)  were  diagnosed  positive  in  12  cases  by  h.a. 
and  in  14  cases  by  a.i.    Out  of  13  cases  of  amebic  hepatitis, 
7  were  positive  by  h.a.  and  8  positive  by  a.i.    All  3  cases  of 
intestinal  amebiasis  with  hepatitis  tested  gave  positive  results 
with  both  tests,  and  in  the  group  with  intestinal  amebiasis 
alone  (14),  7  and  8  were  positive  by  h.a.  and  a.i.,  resp.    The 
h.a.  test  gave  a  false  positive  in  5  control  patients  and  1  normal 
control;  the  a.i.  test  gave  4  false  positives  in  control  patients. 
It  is  noted  that  the  a.i.  test  is  more  specific  in  detecting  anti- 
bodies against  E.  histolytica,  particularly  in  cases  of  chronic 
amebiasis.    The  serologic  tests  are  of  special  diagnostic  value  in 
cases  of  extra-intestinal  amebiasis,  in  which  attempts  to  isolate 
the  organism  are  often  negative  (13  out  of  16  cases  of  liver 
abscess),  and  should  be  used  in  addition  to  parasitologic  studies. 

6875  PANCREATIC  SCANNING:    CLEVELAND 

CLINIC  EXPERIENCE.    (E.j    Rodrigucz-Antunez, 

A.  (Cleveland  Clin.  Found.,  Ohio),  T.  A.  Egleston,  E.  J.  Fillson, 

B.  H.  Sullivan  Jr.  and  C.  H.  Brown.    Lahey  Clin  Found  Bull 
17(l):29-33,  1968. 

The  results  of  pancreatic  scanning  in  165  patients  with  sus- 
pected pancreatic  neoplasms  or  advanced  pancreatitis,  of  which 
144  were  suitable  for  analysis,  are  presented.    Of  107  pan- 
creatic scintigrams  diagnosed  as  normal,  103  were  correctly 
diagnosed  with  4  false  negatives  (pancreatic  tumors),  verified 
surgically  or  clinically.    Of  37  scans  diagnosed  as  abnormal  due 
to  a  partial  or  distorted  visualization  of  the  pancreas,  21  were 
correctly  diagnosed  with  16  false  positives.    No  significant  im- 
provement in  the  accuracy  of  interpretation  of  the  abnormal 
pancreatic  scan  was  noted  when  compared  to  a  previously  re- 
ported series.    It  was  noted  that  if  the  pancreatic  outline  on 
the  scan  appears  distorted  or  has  an  abnormal  configuration, 
the  presence  of  radioactivity  within  the  ileum  is  suggestive  of 
normalcy,  whereas  serious  pancreatic  disease  is  suggested  when 
the  pancreas  cannot  be  identified  and  there  is  no  radioactivity 
in  the  intestine.    Pancreatic  scanning  is  a  reliable  way  to  ex- 
clude pancreatic  disease  if  the  pancreas  is  well  visualized. 

6876  A  CORRELATION  OF  INFUSION  HEPATIC 

ANGIOGRAPHY  AND  LIVER  SCANNING. 

(E.j    Wise,  R.  E.  (Lahey  Clin.  Found.,  Boston,  Mass.)  and 
F.  J.  Siber.    iMhey  Clin  Found  Bull  17(l):21-27,  1968. 

A  total  of  70  infusion  hepatic  angiograms  were  performed  in 
45  patients  with  surgically  proven  primary  or  secondary  hepatic 
malignancies.    The  method  consists  of  the  pressure  injection 
of  75-90  ml  of  iodinated  contrast  material  (flow  rate  of  2 
ml/sec)  via  an  indwelling  catheter  positioned  in  the  hepatic 
artery,  followed  by  the  recording  of  6  successive  exposures, 
beginning  5  sec  after  the  start  of  the  infusion.    In  35  of  the 
45  patients,  60  liver  scans  (150  jUC  of  198au)  and  63  angio- 
grams were  performed.    Discrepancies  in  liver  morphology  were 
noted  in  15  of  the  35  patients;  in  10  cases,  1  or  more  segments 
of  the  liver  were  not  opacified  due  to  arterial  occlusion.    In 
these  cases,  the  liver  scan  outlined  the  nonopacified  segment. 
In  1  case,  neither  the  scan  nor  the  angiogram  depicted  the  right 
lobe  (occlusion  of  right  hepatic  artery).    In  6  cases,  a  deficiency 
in  scanning  technique  was  noted,  in  which  the  left  lobe  of  the 
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liver  was  not  delineated  (left  lobe  was  hypertrophied).    This 
was  attributed  to  the  frequently  noted  inadequate  count  rate 
obtained  for  the  left  lobe  by  using  the  maximal  count  rate 
over  the  right  lobe  and  the  minimal  count  rate  over  the  usual 
position  of  the  left  lobe.    In  no  instances  were  lesions  of  0.5- 
3.0  cm  seen  as  discrete  lesions  on  the  scan;  in  contrast,  avascu- 
lar lesions  as  small  as  0.5  cm  were  noted  with  the  angiograms. 
Good  correlation  was  generally  found  between  the  angiogram 
and  the  liver  scan  in  the  evaluation  of  lesion  size.    If  the  infu- 
sion hepatic  angiogram,  which  gives  an  accurate  estimate  of 
liver  morphology,  is  obtained  before  scanning,  useful  informa- 
tion is  obtained,  since  proper  interpretation  of  the  scan  de- 
mands prior  knowledge  of  liver  size  and  shape.    The  angiogram 
also  provides  accurate  information  with  respect  to  lesion  size 
and  is  a  good  method  of  following  the  effectiveness  of  chemo- 
therapy for  liver  lesions.    The  2  techniques  are  thus  compli- 
mentary to  each  other. 

6877  INTRADERMAL  TEST  IN  THE  DIAGNOSIS 

OF  SCHISTOSOMA  MANSONI  INFECTION. 

(E.)    McMahon,  J.  E.  (East  Afr.  Inst.  Med.  Res.,  Mwanza, 

Tanzania).    £" /I//- Med  7  44(10):438-440,  1967. 
On  Ukerewe  Island,  a  known  hyperendemic  area  of  5.  niansoni 
infection,  stool  cultures  for  S.  mansoni  ova  were  made  on  160 
African  subjects  who  were  also  tested  for  S.  mansoni  with 
intradermal  injections  of  0.05  ml  of  Melcher's  sterile  acid-solu- 
ble protein  fraction  of  adult  worms.    There  were  75  school- 
children and  25  adults  with  positive  stools;  skin  tests  were  posi- 
tive in  77.3%  of  these  schoolchildren  and  100%  of  the  adults. 
There  were  30  schoolchildren  and  30  aduhs  with  negative  stools; 
33.3%  of  these  schoolchildren  and  43.3%  of  the  adults  had 
positive  skin  tests.    Positive  skin  tests  were  also  obtained  in  5 
European  adults  with  positive  stools.    There  was  no  difference 
in  the  skin  reactions  of  males  and  females  of  either  group; 
those  over  30  yr  old  tended  to  have  larger  skin  reactions  than 
young  adults  or  children.    No  correlation  was  noted  between 
the  worm  burden  as  measured  by  egg  output  and  the  intensity 
of  the  skin  reaction  as  measured  by  the  wheal.    When  skin  tests 
were  repeated  in  70  subjects  6  months  after  curative  treatment 
with  Ambilhar  or  after  4  months  of  suppressive  therapy  with 
lucanthone  and  Ambilhar,  none  of  the  previously  positive  skin 
reactions  became  negative,  and  a  tendency  for  a  more  intense 
post-therapeutic  skin  reaction  was  noted.    Intradermal  testing 
is  feh  to  be  of  value  as  a  diagnostic  aid  in  individual  patients, 
in  epidemiological  studies,  and  prior  to  mass  treatment  in 
adults;  however,  the  test  is  of  no  use  for  evaluating  chemo- 
therapeutic  effectiveness. 

6878  CINECHOLANGIOGRAPHIC  OBSERVATIONS 

AFTER  BILE  DUCT  SURGERY.    (E.j    Scheinin, 
T.  M.  (Dept.  Surg.,  U.  Turku,  Finland),  E.  Lehtinen  and  M.  1. 
Linna.    Scand  J  Gastroent  2(3):175-180,  1967. 

Solitary  film  cholangiograms  and  cinecholangiograms  were  made 
using  indwelling  T-tubes  on  45  patients  after  biUary  tract  sur- 
gery.   Conventional  cholangiograms  revealed  various  abnorma- 
lities in  14  patients:    filling  defects,  deformities,  and  apparent 
obstructions  to  bile  flow;  repeated  examinations  failed  to  clarify 
their  significance.    Cinefluorography,  however,  showed  them 
to  be  due  to  clinically  insignificant  anatomic  and  physiologic 
mechanisms  or  to  technical  errors  during  spot  film  examination. 
Cinecholangiography  also  provided  information  as  to  the  kinetics, 


sphincteric  activity,  and  bile  flow  in  the  surgically  explored 
biliary  tract;  after  transduodenal  sphincterotomy  not  exceeding 
20  mm  in  length,  the  cinefluorographic  behavior  of  the  chole- 
dochoduodenal  junction  was  similar  to  that  of  the  normal,  in- 
tact sphincter  apparatus,  and  the  responses  to  morphine  and 
nitroglycerine  were  also  similar.    In  all  patients,  removal  of  the 
T-tube  was  followed  by  complete  recovery.    Cinecholangiograpl 
should  not  be  regarded  as  a  substitute  for  conventional  chol- 
angiography, but  it  can  add  significant  information  to  the  latte 

6879  THE  SIGNIFICANCE  OF  COMMON  DUCT 
VISUALIZATION  IN  THE  ORAL  CHOLE- 

CYSTOGRAM  WITHOUT  VISIBLE  GALL  BLADDER.  (E.) 
Sieniewicz,  D.  J.  (Montreal  Gen.  Hosp.,  Quebec,  Canada)  and 
J.  Kiss.    J  Canad  Ass  Radiol  18(4):459-463,  1967. 

In  a  series  of  4551  patients  without  previous  gallbladder  sur- 
gery, oral  cholecystography  revealed  contrast  medium  (iopanoic 
acid)  in  the  common  bile  duct  without  visualization  of  the  gall 
bladder  in  59  cases  (1.1%).    Repeat  examinations  demonstrated 
improved  concentration  of  contrast  medium  in  the  common 
duct  in  about  half  of  the  patients  but  did  not  provide  addition 
significant  information.    The  cystic  duct  was  visuaUzed  in  13 
and  a  portion  of  the  hepatic  duct  system  was  identified  in 
23  patients.    No  common  clinical  features  characterized  the 
group,  except  for  the  usual  varied  pain  pattern  of  patients  witl 
cholelithiasis.    Thirty-five  of  the  59  patients  underwent  chole- 
cystectomy.   All  revealed  cholelithiasis  with  acute,  subacute  or 
chronic  cholecystitis.    The  incidence  of  stones  in  the  common 
duct  or  of  strictures  was  no  higher  than  expected  for  an  opera 
tive  group  of  this  type.    Acute  hydrops  of  the  gallbladder  was 
found  in  1  case.    Three  case  reports  are  presented  in  detail. 
It  is  concluded  that  when  the  common  duct  is  outlined  by 
contrast  medium  without  a  visible  gallbladder  or  opaque  calcul 
the  patient  probably  has  gallbladder  disease  with  cholelithiasis 
and  reexamination  is  not  indicated. 

6880  jHE  SECRETIN  TEST  IN  THE  EVALUATION 
OF  PANCREATIC  EXOCRINE  FUNCTION. 

(E.)    Bertero,  R.  (Dept.  Gen.  Clin.  Med.,  U.  Turin,  Italy),  C. 
Saracco,  G.  Bruno  and  M.  De  La  Pierre.    Panminerva  Med 
10(6):250-258,  1968. 

Pancreatic  juice  obtained  by  duodenal  intubation  (Dreiling's 
technique)  was  evaluated  for  pH,  volume,  maximum  bicarbona 
concentration,  and  total  bicarbonates  in  27  normal  subjects, 
1 1  with  chronic  pancreatitis,  8  with  pancreatic  carcinoma,  30 
with  diabetes,  1 1  with  ulcerohemorrhagic  rectocolitis,  8  with 
cholelithiasis,  3  with  malabsorption  due  to  primary  villopathy, 
and  1  with  moniliasis.    Each  patient  received  Boots  secretin 
(1  U/kg  i.v.  over  a  2-min  period),  and  collections  were  made 
for  10  min  before  secretin  injection  (basal  period)  and  then 
for  2  10-min  followed  by  2  20-min  periods.    In  the  normals, 
total  secretion  was  139  ml  ±  37,  volume  per  kg  was  2.29  ml 
±  0.87,  maximum  bicarbonate  concentration  was  100.8 
mEq/Uter  ±  18.8,  and  total  bicarbonate  was  12.18  mEq  ±  3.61 
In  chronic  pancreatitis,  a  reduction  in  total  pancreatic  juice 
was  noted  in  only  3  of  the  11  cases  (49-98  ml),  and  volume/k| 
was  decreased  in  only  2  cases  (0.96-1.1  ml),  whereas  maximuir 
bicarbonate  concentration  and  total  bicarbonates  were  con- 
sistently lower  than  in  the  normals.    In  the  8  patients  with 
pancreatic  carcinoma,  6  cases  involved  the  head  of  the  pancrea 
while  1  involved  the  body  and  tail  and  1  involved  only  the  tail 
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•tal  secretion  was  decreased  in  tiie  1st  6  cases  and  was  normal 
r  high  in  the  last  2  cases.    Maximum  bicarbonate  concentra- 
ons  were  low  in  6  and  total  bicarbonates  were  low  in  7  cases. 
I  the  30  patients  with  diabetes,  total  secretion  was  low  in  12, 
the  lower  limits  of  normal  in  7,  and  normal  in  11.    Abnor- 
lally  low  ml/kg  values  were  noted  in  15,  maximum  bicarbonate 
)ncentration  was  below  normal  in  12,  and  total  bicarbonate 
ccretion  was  depressed  in  20  cases.    In  the  1 1  cases  of  ulcera- 
te colitis,  decreased  total  secretion  was  noted  in  3,  ml/kg  values 
ere  increased  in  9,  maximum  bicarbonate  concentration  was 
iw  in  4  and  above  normal  in  3,  and  total  bicarbonates  were 
w  in  1  and  above  normal  in  3  cases.    In  the  8  patients  with 
lolelithiasis,  low  total  secretion  was  noted  in  6,  low  ml/kg 
dues  were  noted  in  5,  low  maximum  bicarbonate  concentra- 
on  was  noted  in  7,  and  low  total  bicarbonate  values  were  seen 
I  6.    In  those  with  malabsorption,  total  secretion  and  ml/kg 
dues  were  high  in  all  3,  low  maximum  bicarbonate  concentra- 
on  was  noted  in  1,  but  total  bicarbonates  were  normal  in  all 
ises.    The  single  case  of  moniliasis  showed  low  maximum  con- 
;ntration  and  low  total  values  for  bicarbonate.    These  observa- 
ons  indicate  the  usefulness  of  the  secretin  test  in  the  diagnosis 
f  pancreatic  diseases. 

881  ELECTRON  MICROSCOPIC  OBSERVATIONS 

OF  NON-SPECIFIC  LEAD  STAINING  IN  THE 
MALL  INTESTINE  OF  THE  CAT  AFTER  LIPID  OR  CAR- 
OHYDRATE  FEEDING.    (E.)    Napolitano,  L.  (U.  New 
[exico  Sch.  Med.,  Albuquerque)  and  J.  Howard.   Anat  Rec 
60(l):25-35,  1968. 

he  specificity  of  Rostgaard  and  Barrnett's  marker  technique 
\nat.  Rec.  152:325,  1965)  for  tracing  lipid  absorption  in  the 
nail  intestine  by  the  demonstration  of  lipid-lead  complexes 
as  evaluated  using  jejunal  mucosa  from  adult  cats  fasted  48 
r  and  fed  corn  oil  (10  -15  ml)  or  5%  dextrose  by  stomach 
ibe.    In  fasted  fat-fed  animals  electron-microscopic  observa- 
ons  revealed  dense  lead  deposits  of  varying  size  located  in, 
n  and  about  the  microvillus  border  of  intestinal  columnar  ab- 
)rptive  cells.    Occasionally,  the  reaction  product  was  either 
ound  to  the  luminal  surface  of  mucous  cells  or  outlined  the 
lucous  inclusions  throughout  the  cytoplasm.    At  times,  the 
itercellular  channel  between  a  mucous  cell  and  an  adjacent 
Dsorptive  cell  was  outlined  by  a  dense  precipitate;  lipid  ac- 
amulations  in  these  regions  are  unlikely.    Lead  deposits  having 
le  same  morphology  and  similar  anatomic  distribution  were 
)und  in  or  on  small  intestine  epithelial  cells  of  fasted  dextrose- 
id  cats.    Tissues  from  fat-  or  dextrose-fed  animals  extracted  in 
pid  solvents  prior  to  incubation  in  tris-maleate  buffer  +  lead 
itrate  still  showed  lead  deposits  related  to  the  microvillus 
order.    Animals  fasted  for  48  hr  and  fed  neither  corn  oil  nor 
extrose  possessed  few  lead  precipitates  related  to  the  micro- 
illus  border  of  the  epithelial  absorptive  cells.    These  findings 
idicate  that  the  occurrence  of  lead  deposits  following  a  fatty 
leal  does  not  provide  a  specific  demonstration  of  lipid  ab- 
Jrption. 

)882  A  HIGH-FREQUENCY  METHOD  FOR  JUDGING 

THE  EXTENT  OF  DEVIATION  IN  THE  VICINITY 
»F  RECTOSIGMOID  CARCINOMA.    (E.)    Setka,  J.  (Charles  U. 
losp.,  Prague,  Czechoslovakia),  J.  Vrana  and  A.  Zwinger.   Amer 
Proctol  18(5):369-375,  1967. 

"he  electrical  impedance  of  rectal  tissue  in  the  direction  of  the 
nal  sphincter  was  determined  by  application  of  high-frequency 


currents  in  7  patients  (3  females,  4  males)  with  cancer  of  the 
rectum  or  polyposis  of  the  large  intestine,  8  patients  (2  females, 
6  males)  with  systemic  diseases,  ulcerative  colitis  or  irritable 
colon,  and  9  normal  subjects  (7  females,  2  males).    In  cases  of 
rectal  cancer  the  impedance  values  in  the  vicinity  of  the  carci- 
noma were  generally  less  than  0.7  mV  (0.45-0.72  mV),  increas- 
ing with  distance  from  the  tumor.    In  one  patient  with  benign 
polyposis  and  another  studied  after  resection  of  the  sigmoid  for 
rectal  cancer,  normal  values  were  obtained  (0.7-1.3  mV).    The 
control  subjects  always  showed  vales  equal  to  or  higher  than 
0.7  mV  (0.7-1.1  mV).    In  the  patients  with  systemic  diseases 
the  impedance  values  were  borderline:   irritable  colon,  0.89  mV; 
ulcerative  colitis,  0.82  mV;  polycythemia  vera,  0.55-0.75  mV; 
eosinophilia,  0.75  mV;  pyelonephritis,  0.5  mV;  acute  myelo- 
blastic  leukemia,  0.17-1.0  mV;  maUgnant  reticuloblastoma  with 
perianal  and  perirectal  infiltration,  0.45  mV.    In  one  patient  with 
rectal  cancer  a  striking  correlation  was  observed  between  im- 
pedance values  and  biopsy  results  at  3  sites:    at  the  base  of  the 
tumor  (0.55  mV)  where  poorly  differentiated  adenocarcinoma 
with  plasmocellular  inflammatory  infiltration  was  found,  at  a 
site  3  cm  distant  from  the  tumor  (0.62  mV),  where  there  were 
moderate,  nonspecific,  chronic  inflammatory  changes,  and  5 
cm  from  the  tumor  (0.7  mV),  where  core  irregularities  but  no 
convincing  carcinoma  were  observed  in  the  mucosa.    It  is  sug- 
gested that  this  electrometric  technique  could  serve  as  a  guide 
for  determining  the  required  extent  of  resection  in  rectal  cancer. 

6883  TUBELESS  VAGOTOMY  AND  PYLOROPLASTY: 

EARLY  RADIOLOGIC  DETECTION  OF  GASTRIC 
RETENTION.    (E.)    Williams,  J.  A.  (Dept.  Surg.,  U.  Birmingham, 
England),  A.  D.  Barnes  and  D.  K.  M.  Toye.    Amer  J  Surg 
115(4):454-456,  1968. 

A  simple  radiologic  test  for  the  early  detection  of  delayed  gas- 
tric emptying  was  performed  on  55  patients  treated  by  vagotomy 
and  pyloroplasty  for  duodenal  ulcer.    In  35  patients,  more  than 
75%  of  Gastrografin  contrast  medium  administered  the  day  after 
surgery  (30  ml)  left  the  stomach  within  1  hr.    In  an  additional 
8  patients,  gastric  emptying  occurred  between  1  and  2  hr  after 
administration  of  Gastrografin.    Four  subjects  still  retained  about 
50%  of  the  total  amount  of  medium  at  2  hr,  probably  due  to 
failure  to  lie  on  the  right  side.    X-rays  taken  at  3  hr  in  3  pa- 
tients (delayed  because  of  administrative  difficulties)  revealed 
an  empty  stomach  by  that  time.    No  clinical  signs  of  delayed 
gastric  empyting  occurred  in  any  of  these  50  patients  through 
their  postoperative  course.    Five  patients  retained  all  or  nearly 
all  of  the  Gastrografin  at  1  and  2  hr  after  administration.    One 
of  these  5  showed  satisfactory  emptying  at  3  hr  and  3  more 
were  normal  by  24  hr,  but  one  patient  required  gastric  aspira- 
tion and  i.v.  fluids  for  3  weeks;  this  patient  did  not  show  gaseous 
distension.    In  fact,  of  5  patients  with  marked  gaseous  distension, 
only  2  had  delayed  gastric  emptying,  while  11  of  12  cases  with 
moderate  gaseous  distension  showed  r\ormal  emptymg.    ine 
1st  bowel  movement  in  the  55  patients  given  Gastrografin  oc- 
curred on  the  2nd  to  8th  postoperative  day  (mean  3.6  days), 
while  in  an  additional  50  vagotomized  patients  treated  without 
nasogastric  suction  but  given  no  Gastrografin,  it  occurred  on 
the  2nd-6th  postoperative  day  (mean  3.5  days).    This  Gastro- 
grafin test  provides  a  simple  aid  to  postoperative  management 
when  delayed  gastric  emptying  may  be  expected  and  makes  it 
possible  to  dispense  with  the  routine  use  of  postoperative  naso- 
gastric suction. 
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688'*  EXAMINATION  OF  THE  LIVER  USING 

THOROTRAST:    A  STUDY  OF  THE  HEPATIC 
LESIONS  PRODUCED  IN  MAN  BY  A  PARENTERAL  IN 
JECTION  OF  THORIUM  DIOXIDE.    (Fr.)    Collette,  J.  M. 
and  J.  da  Silva  Horta.    pp.  42-48  in:    Circulation  Lymphatique 
et  Arterielle  en  Pathologie  Digestive  Abdominale  (Lymphatic 
and  arterial  circulation  in  abdominal  digestive  pathology) , 
Free.  Ann.  Meet.  French  Gastroent.  Soc,  Paris,  Sept.  30- 
Oct.  1,  1967,  Paris,  Masson  &  Co.,  1967,  354  pp. 

6885  VISUALIZATION  OF  THE  INTRAHEPATIC 
LYMPHATIC  CIRCULATION.    (Fr.j    Godart,  S. 

(Pediat.  Surg.  Clin.,  U.  Brussels,  Belgium),  M.  Collard  and 
C.  Fievez.    pp.  33-36  in:    Circulation  Lymphatique  et  Arter- 
ielle. en  Pathologie  Digestive  Abdominale  [Lymphatic  and 
arterial  circulation  in  abdominal  digestive  pathology],  Proc. 
Ann.  Meet.  French  Gastroent.  Soc,  Paris,  Sept.  30-Oct.  1, 
1967,  Paris,  Masson  &  Co.,  1967,  354  pp. 

6886  PHYSIOPATHOLOGY  OF  THE  VASCULAR 
SYSTEM:    THE  PRACTICAL  APPLICATIONS 

TO  ABDOMINAL  ARTERIOGRAPHY.    (Fr.)    Grivaux,  M. 
(St.  Louis  Hosp.,  Paris,  France),    pp.  337-340  in:    Circulation 
Lymphatique  et  Arterielle  en  Pathologie  Digestive  Abdominale 
[Lymphatic  and  arterial  circulation  in  abdominal  digestive  path- 
ology) ,  Proc.  Ann.  Meet.  French  Gastroent.  Soc,  Paris,  Sept. 
30-Oct.  1,  1967,  Paris,  Masson  &  Co.,  1967,  354  pp. 

6887  CONTRIBUTIONS  OF  SELECTIVE  ARTERIO 
GRAPHY  IN  THE  NONNEOPLASTIC  DISEASES 

OF  THE  COLON.    (Fr.j    Hernandez.  C.  (Gastroent.  Ctr.,  Hotel 
Dieu,  Paris,  France),  J.  Bennet,  M.  Parturier-Albot,  J.  Arnous, 
J.  Boisson,  E.  Pradel  and  J.  Barsamian.    pp.  321-337  in:    Circul- 
ation Lymphatique  et  Arterielle  en  Pathologie  Digestive  Ab- 
dominale [Lymphatic  and  arterial  circulation  in  abdominal 
digestive  pathology),  Proc.  Ann.  Meet.  French  Gastroent.  Soc, 
Paris,  Sept.  30-Oct.  1,  1967,  Paris,  Masson  &  Co.,  1967,  354  pp. 

6888  SELECTIVE  ARTERIOGRAPHY  OF  THE  IN- 
FERIOR MESENTERIC  ARTERY  IN  CANCER 

OF  THE  RECTUM.    (Fr.)    Parturier-Albot,  M.  (Gastroent. 
Ctr.,  Hotel  Dieu,  Paris,  France),  C.  Hernandez,  M.  Champeau, 
L.  Boccon-Gibod  and  G.  Albot.    pp.  316-320  in:    Circulation 
Lymphatique  et  Arterielle  en  Pathologie  Digestive  Abdominale 
[Lymphatic  and  arterial  circulation  in  abdominal  digestive 
pathology) ,  Proc.  Ann.  Meet.  French  Gastroent.  Soc,  Paris, 
Sept.  30-Oct.  1,  1967,  Paris,  Masson  &  Co.,  1967,  354  pp. 

6889  CONTRIBUTIONS  OF  SELECTIVE  ARTERIO- 
GRAPHY IN  TUMORS  OF  THE  SMALL  IN- 
TESTINE, COLON  AND  RECTUM.    (Fr.)    Hernandez,  C. 
(Bichat  Hosp.,  Paris,  France),  P.  E.  Robert,  B.  Hillemand, 

J.  Leymarios  and  E.  Pradel.    pp.  298-315  in:    Circulation 
Lymphatique  et  Arterielle  en  Pathologie  Digestive  Abdominale 
[Lymphatic  and  arterial  circulation  in  abdominal  digestive 
pathology) ,  Proc.  Ann.  Meet.  French  Gastroent.  Soc,  Paris, 
Sept.  30-Oct.  1,  1967,  Paris,  Masson  &  Co.,  1967,  354  pp. 

6890  CONTRIBUTION  OF  SELECTIVE  ARTERIO 
GRAPHY  IN  THE  NONNEOPLASTIC  DISEASES 

OF  THE  SMALL  INTESTINE.    (Fr.j    Bennet,  J.  (Bichat  Hosp 


Paris,  France),  G.  Terris,  J.  Ecoiffier  and  J.  F.  Davezac 
pp.  291-297  in:    Circulation  Lymphatique  et  Arterielle  en 
Pathologie  Digestive  Abdominale  [Lymphatic  and  arterial  cir- 
culation in  abdominal  digestive  pathology),  Proc   Ann.  Meet. 
French  Gastroent.  Soc,  Paris,  Sept.  30-Oct.  1,  1967,  Paris, 
Masson  &  Co.,  1967,  354  pp. 

6891  CONTRIBUTIONS  OF  SELECTIVE  ARTERIOG 
RAPHY  IN  GASTRODUODENAL  PATHOL- 
OGY.   (Fr.j    Hernandez,  C.  (Bichat  Hosp.,  Paris,  France), 

Y.  Le  Quintrec,  A.  Lambling  and  L.  Rene.    pp.  276-290  in: 
Circulation  Lymphatique  et  Arterielle  en  Pathologie  Digestive 
Abdominale  [Lymphatic  and  arterial  circulation  in  abdominal 
digestive  pathology),  Proc  Ann.  Meet.  French  Gastroent.  Soc. 
Paris,  Sept.  30-Oct.  1,  1967,  Paris,  Masson  &  Co.,  1967, 
354  pp. 

6892  SELECTIVE  ARTERIOGRAPHY  IN  DISEASES 
OF  THE  BILIARY  TRACT.    (Fr.)    Ecoiffier, 

M.  J.  (Bichat  Hosp.,  Paris,  France),  C.  Hernandez,  J.  Hepp, 
H.  Bismuth,  Veyne  and  G.  Albot.    pp.  264-275  in:    Circula- 
tion Lymphatique  et  Arterielle  en  Pathologie  Digestive  Ab- 
dominale [Lymphatic  and  arterial  circulation  in  abdominal 
digestive  pathology),  Proc.  Ann.  Meet.  French  Gastroent. 
Soc,  Paris,  Sept.  30-Oct.  1,  1967,  Paris,  Masson  &  Co., 
1967,  354  pp. 

6893  SELECTIVE  ARTERIOGRAPHY  IN  DIFFUSE 
DISEASES  OF  THE  LIVER:    MORPHOLOGIC/^ 

AND  HEMODYNAMIC  FINDINGS.    (Fr.)    Opolon,  P.  (St. 
Antoine  Hosp.,  Paris,  France),  R.  Boustani,  D.  Doyon,  J. 
Bennet  and  J.  Caioli.    pp.  251-263  in:    Circulation  Lympha- 
tique et  Arterielle  en  Pathologie  Digestive  Abdominale  (Lym- 
phatic and  arterial  circulation  in  abdominal  digestive  patho- 
logy) ,  Proc.  Ann.  Meet.  French  Gastroent.  Soc,  Paris,  Sept. 
30-Oct.  1,  1967,  Paris,  Masson  &  Co.,  1967,  354  pp. 

6894  SELECTIVE  ARTERIOGRAPHY  IN  LOCALIZE 
DISEASES  OF  THE  LIVER.    (Fr.)    Hernandez. 

C.  (St.  Antoine  Hosp.,  Paris,  Franc  e),  L.  Leger,  M.  Cachin 
and  J.  Bennet.    pp.  231-250  in:    Circulation  Lymphatique  et 
Arterielle  en  Pathologie  Digestive  Abdominale  [Lymphatic 
and  arterial  circulation  in  abdominal  digestive  pathology) , 
Proc.  Ann.  Meet.  French  Gastroent.  Soc,  Paris,  Sept.  3()- 
Oct.  1,  1967,  Paris,  Masson  &  Co.,  1967,  354  pp. 

6895  TECHNIQUE  AND  COMPLICATIONS  OF  AB- 
DOMINAL ARTERIOGRAPHY.    (Fr.)    Morin, 

G.  (St.  Antoine  Hosp.,  Paris,  France),    pp.  167-175  in:    Cir- 
culation Lymphatique  et  Arterielle  en  Pathologie  Digestive 
Abdominale  [Lymphatic  and  arterial  circulation  in  abdominal 
digestive  pathology) ,  Proc.  Ann.  Meet.  French  Gastroent. 
Soc,  Paris,  Sept.  30-Oct.  1,  1967,  Paris,  Masson  &  Co.,  1967, 
354  pp. 

6896  ARTERIOGRAPHIC  FINDINGS  IN  LESIONS 
ORIGINATING  FROM  THE  LARGE  GASTRO- 
INTESTINAL ARTERIES.    (Fr.)    Bennet,  J.  (St.  Antoine 
Hosp.,  Paris.  France),  E.  Cherigie,  C.  Hernandez  and  G.  Morin. 
pp.  183-189  in:    Circulation  Lymphatique  et  Arterielle  en 
Pathologie  Digestive  Abdominale  [Lymphatic  and  arterial  cir- 
culation in  abdominal  digestive  pathology) .  Proc.  Ann.  Meet. 
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I'rench  Gastroent.  Soc,  Paris.  Sept.  30-Oct. 
Masson  &  Co.,  1967,  354  pp. 

6897 


1,  1967,  Pari.s, 


THE  LAPAROSCOPIC  VISUALIZATION  OF 
THE  LYMPHATICS  OF  THE  SMALL  INTES- 
riNE.    (Fr.)    Debray,  C.  (Bichat  Hosp.,  Paris,  France),  J.  A. 
Paolaggi  and  B.  Mugnier.    pp.  123-124  in:    Circulation  Lym- 
phatique  et  Arterielle  en  Pathologic  Digestive  Abdominale 
[Lymphatic  and  arterial  circulation  in  abdominal  digestive 
pathology] ,  Proc.  Ann.  Meet.  French  Gastroent.  Soc,  Paris, 
Sept.  30-Oct.  1,  1967,  Paris,  Masson  &  Co.,  1967,  354  pp. 

6898  THE  RADIOLOGICAL  STUDY  OF  THE  LYM- 
PHATICS OF  THE  SMALL  INTESTINE.    (Fr.) 

Desprez-Curely,  J.  P.  (St.  Louis  Hosp.,  Paris,  France),  V. 
Bismuth  and  R.  Bourdon,    pp.  119-122  in:    Circulation  Lym- 
phatique  et  Arterielle  en  Pathologie  Digestive  Abdominale 
[Lymphatic  and  arterial  circulation  in  abdominal  digestive 
pathology] ,  Proc.  Ann.  Meet.  French  Gastroent.  Soc,  Paris, 
Sept.  30-Oct.  1,  1967,  Paris,  Masson  &  Co.,  1967,  354  pp. 

6899  LYMPHOGRAPHY  IN  THE  DIAGNOSIS  OF 
ABDOMINAL  DIGESTIVE  TRACT  CANCERS. 

'Fr.j    Collette,  J.  M.    pp.  141-163  in:    Circulation  Lymphati- 
que  et  Arterielle  en  Pathologie  Digestive  Abdominale  [Lym- 
phatic and  arterial  circulation  in  abdominal  digestive  pathol- 
3gy],  Proc.  Ann.  Meet.  French  Gastroent.  Soc,  Paris,  Sept. 
30-Oct.  1,  1967,  Paris,  Masson  &  Co.,  1967,  354  pp. 

6900  SIGNIFICANCE  OF  THE  KIMBAROVSKII 
COLORED  URINARY  PRECIPITATION  TEST 

IN  DISEASES  OF  THE  LIVER.  (Rus.j  Kimbarovskii,  la.  A. 
;Moscow,  USSR).    Vrach  Delo  (1):119-120,  1968. 

6901  C-REACTIVE  PROTEIN  AND  THE  SIALIC 
ACID  TEST  AS  INDICES  OF  THE  DISEASE 

PROCESS  IN  PATIENTS  WITH  CHRONIC  HEPATITIS  AND 
HEPATIC  CIRRHOSIS.  (Rus.J  Grobman,  M.  M.  (Chernovtsy 
Med.  Inst.,  USSR).    Vrach  Delo  (12):103-104,  1967. 

6902  THE  PRACTICAL  VALUE  OF  DETERMINING 
THE  PROTEOLYTIC  (PEPTIC)  ACTIVITY  OF 

FHE  GASTRIC  JUICE.  (Fr.)  Vatier,  J.  (Bichat  Hosp.,  Paris, 
France)  and  S.  Bonfils.    Entret  Bichat  [Med]  pp.573-578,  1967. 

6903  THE  BIOLOGICAL  DIAGNOSIS  OF  EXUDA 
TIVE  GASTROENTEROPATHY.    (Fr.)    Bernades, 

P.  (Bichat  Hosp.,  Paris,  France)  and  S.  Bonfils.  Entret  Bichat 
IMedj  pp.289-294,  1967. 

6904  A  STUDY  ON  THE  INTRAGASTRIC  PH  DE- 
TERMINATION IN  GASTROINTESTINAL 

DISEASES,  AS  CONTINUOUSLY  RECORDED  BY  THE 
NEWLY  IMPROVED  GLASS  ELECTRODE  IN  SITU.    (E.) 
Kurosawa,  A.  (Jikei  U.,  Tokyo,  Japan).    Jikei  Med  J  15(1): 
64-65,  1968. 

6905  AN  UNUSUAL  ESOPHAGOSCOPIC  ACCIDENT. 

(E.j    Kilpatrick,  Z.  M.  (Med.  Coll.  Georgia, 
Augusta)  and  M.  D.  Hargrove.    Gastroint  Endosc  15(2):76-78 
1968. 


6906  FURTHER  EXPERIENCE  WITH  DIAZEPAM 
FOR  PRE-ENDOSCOPIC  MEDICATION.    (E.) 

Ticktin,  H.  E.  (Gen.  Hosp.,  Washmgton,  D.  C.  and  N.  P. 
Trujillo.    Gastroint  Endosc  15(2):91-92,  1968. 

6907  ELEVATED  TEMPERATURE  INCUBATION 
OF  ENRICHMENT  MEDIA  FOR  THE  ISOLA- 
TION OF  SALMONELLAS  FROM  HEAVILY  CONTAMINA- 
TED MATERIALS.    (E.)    Harvey,  R.  W.  S.  (Inst.  Prev.  Med., 
Cardiff,  Wales)  and  T.  H.  Price.    J  Hgy  (Camh)  66(3):377-381, 
1968. 

^908  A  NEW  METHOD  FOR  THE  DETERMINATION 

OF  SULFOBROMOPHTHALEIN  IN  SERUM. 

(E.j    Ott,  H.  (Joint  Res.  Ctr.,  Ispra,  Italy)  and  D.  Pirrwitz. 
Clin  Chim  Acta  22(3):439-442,  1968. 


6909 

Sweden) 
1968. 


SELECTIVE  SPLANCHNIC  ANGIOGRAPHY. 

(E.)    Boijsen,  E.  (Dept.  Surg.,  Lund  Hosp., 
C.  A.  Ekman  and  G.  Lundh.   Advances  Surg  3:13-73, 


6910  ABDOMINAL  ANGIOGRAPHY.    (E.)    Pollard, 
J.  J.  (Harvard  Med.  Sch.,  Boston,  Mass.)  and 

R.  A.  Nebesar.   New  Eng  J  Med  279(21):  1148-1151,  1968. 

6911  DIAGNOSIS  OF  OBSCURE  ABDOMINAL  PAIN 
IN  EAST  AFRICANS.    (E.)    Watson,  W.  C. 

(Kenyatta  Natl.  Hosp.,  Nairobi,  Kenya),  J.  C.  Ferguson  and 
N.  Mackay.    J  Trop  Med  Hyg  71(9):235-237,  1968. 


6912  RADIOPHARMACOLOGY  OF  THE  STOMACH 
WITH  SPECIAL  REFERENCE  TO  THE  EFFECTS 

OF  METOCLOPRAMIDE.    (E.j    Margieson,  G.  R.  (Prince 
Henry  Hosp.,  Wales)  and  H.  B.  L.  Williams.    Aust  Radiol  12(3): 
239-244,  1968. 

6913  THE  DETECTION  OF  MALIGNANT  NEOPLASIA 
OF  THE  GASTROINTESTINAL  TRACT  BY  THE 

USE  OF  RADIOACTIVE  PHOSPHORUS  (P32)  AND  A  MINIA- 
TURE GEIGER  TUBE.    (E.)    Nelson,  R.  S.  (6723  Bertner 
Blvd.,  Houston,  Texas).    Gastoint  Endosc  15(1):  18-23, 
1968. 

6914  A  ONE-STAGE  PROCEDURE  FOR  THE  EX- 
TERIORISATION  OF  THE  COMMON  BILE- 
DUCT  IN  SHEEP  FOR  LIVER  FUNCTION  STUDIES.    (E.j 

Stanbridge,  T.  A.  (Ruakura  Agric  Res.  Ctr.,  Hamilton,  New 
Zealand)  and  P.  H.  Mortimer.  J  Comp  Path  78(4):499-503, 
1968. 

6915  ISOLATION  OF  SHIGELLAE.    V.    COMPARI- 
SON OF  ENRICHMENT  BROTHS  WITH  STOOLS. 

(E.j    Taylor,  W.  1.  (West  Suburban  Hosp.,  Oak  Park,  111.)  and 
D.  Schelhart.   Appl  Microbiol  16(9):1383-1386,  1968. 

6916  ISOLATION  OF  SHIGELLAE.    VI.    PERFOR- 
MANCE OF  MEDIA  WITH  STOOL  SPECIMENS. 

(E.j    Taylor,  W.  1.  (West  Suburban  Hosp.,  Oak  Park,  111.) 
and  D.  Schelhart.    Appl  Microbiol  16(9):  1387-1 393,  1968. 
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6917  FAECAL  PORPHYRINS  AS  A  DIAGNOSTIC 
INDEX  BETWEEN  ACTUE  INTERMITTENT 

PORPHYRIA  AND  PORPHYRIA  VARIEGATA.    (E.) 

Wetterberg,  L.  (U.  Lund,  Sweden),  B.  Haeger-Aronsen  and  G. 
Slathers.    Scand  J  Clin  Lab  Invest  22(2):  131-136,  1968. 

6918  THE  USE  OF  A  NEW  APPARATUS  FOR  GAS 
TROPHOTOGRAPHY:    THE  GASTROCAMERA. 

(It.)  Labo,  G.  (Inst.  Spec.  Med.  Path.,  U.  Bologna,  Italy), 
F.  Faggioli,  G.  Gasbarrini,  G.  Fontana,  P.  Azzaroli  and  A. 
Venerate.    Arch  Jtal  Mai  Appar  Dig  34(3): 246-250,  1967. 

6919  METHODOLOGICAL  AND  DIAGNOSTIC  CON- 
SIDERATIONS BASED  ON  THE  FIRST  120 

CASES  STUDIED  WITH  THE  OLYMPUS  GASTROCAMERA. 

(It.)    Nava,  G.  (S.  Giacomo  Hosp.,  Rome,  Italy),  B.  Ferrari 
and  L.  Manai.    Arch  I tal  Mai  Appar  Dig  34(3);25 1-255,  1967. 

6920  CURRENT  STATUS  AND  FUTURE  PROSPECTS 
OF  RADIOCINEMATOGRAPHY  IN  THE  STUDY 

OF  DISEASES  OF  THE  ESOPHAGOGASTRIC  JUNCTION. 

(It.)    Ongaro,  M.  (Inst.  Radiol.,  U.  Padua,  Italy).   Arch  Ital 
Mai  Appar  Dig  34(2):  152-174,  1967. 


6928  THE  DIAGNOSTIC  VALUE  OF  THE  ALKALINE 
PHOSPHATASE,  LEUCINE  AMINOPEPTIDASE 

AND  GAMMA  GLUTAMYL  TRANSPEPTIDASE  IN  DISEASES 
OF  THE  BILIARY  TRACT.    (Ger.)    Lukasik,  S.  (Cent.  Lab., 
Insel  Hosp.,  Bern,  Switzerland),  R.  Richterich  and  J.  P. 
Colombo.    Schwciz  Med  Wschr  98(3):81-83,  1968. 

6929  ANGIOGRAPHIC  DIAGNOSIS  OF  A  BLEED 
ING  SMALL  INTESTINAL  NEURINOMA. 

(Ger.)    Wenz,  W.  (Surg.  Clin.,  U.  Heidelberg,  Germany)  and 
H.  Krebs.    Deutsch  Med  Wschr  92(49):2263-2267,  1967. 

6930  SCINTILLATION  SCANNING  IN  THE  DIAGNO- 
SIS OF  HEPATIC  AND  RENAL  DISEASE.    (Rus.) 

Zubovskii,  G.  A.  (Moscow  Sci.-Res.  Inst.  Roentgenol.  Radiol., 
Min.  Hlth.  RSFSR,  USSR)  lu.  la.  Gleizer  and  G.  V.  Riazanskaia 
Sovet  Med  30(10):55-60.  1967. 

6931  VALUE  OF  THE  MUCOPROTEINS  IN  THE 
DIAGNOSIS  OF  CHOLESTASIS.    (Sp.)    Exposito, 

N.  (Prof.  Dr.  G.  Araoz  Alfaro  Polyclin.,  Lanus,  Buenos  Aires, 
Argentina),  M.  Meeroff,  B.  Bekier  and  M.  Rudosky.  Rev  Esp 
Enferm  Apar  Dig  26(9):  1 1  37-1 140,  1967. 


6921  RADIOLOGY  OF  THE  LARGE  INTESTINE 
USING  THE  DOUBLE  CONTRAST  METHOD 

(THE  MALMO  MODIFICATION  ACCORDING  TO  WELIN). 

(Ger.)    Eichhorn,  H.  J.  (Inst.  Cancer  Res.,  German  Acad.  Sci., 
Berlin),  B.  Mateev,  K.  H.  Rotte  and  A.  Lessel.   Arch 
Geschwulstforsch  32(l/2):64-68,  1968. 

6922  HISTALOG  AS  A  STIMULANT  OF  GASTRIC 
SECRETION.    (Cz.)    Jablonska",  M.  (Fac.  Gen. 

Med.,  Charles  U.,  Prague,  Czechoslovakia).    Cesk  Gastroent 

Vyz  21(7):429-432,  1967. 

6923  THE  VALUE  OF  ENZYME  STUDIES  IN  THE 
DIAGNOSIS  OF  LIVER  DISEASE  IN  THE 

LIGHT  OF  EXPERIENCE  AT  THE  SECOND  INTERNAL 
DISEASE  CLINIC  OF  THE  POMERANIAN  MEDICAL  ACAD 
EMY.    (Pol.)    Gorzkowski,  E.  (Pomeranian  Acad.  Med., 
Szczecin,  Poland),  H.  Szymanska,  J.  Lapis  and  H.  Nieczajew. 
Roczn  Pom  Akad  Med  Swierczewski  13:403-412,  1967. 

6924  A  SIMPLE  METHOD  FOR  DETERMINING  THE 
TRYPSIN  ACTIVITY  OF  PANCREATIC  JUICE. 

(Cz.)    Lazarov,  N.  (Kolarovskii  Distr.  Clin.  Lab.,  Sofia, 
Bulgaria).    Cesk  Gastroent  Vyz  21(8):555-557,  1967. 

6925  DIAGNOSTIC  USES  OF  ULTRASOUND  IN 
DISEASES  OF  THE  DIGESTIVE  TRACT.    (Cz.) 

Smoldas,  J.  (Med.  Fac,  Purkinje  U.,  Olomouc,  Czechoslovakia). 
Cesk  Gastroent  Vyz  21(8):503-507,  1967. 

6926  THE  RADIOLOGICAL  STUDY  OF  THE  ACUTE 
ABDOMEN  IN  THE  AGED.    (Fl.)    Baert,  A.  L. 

(St.  Rafael  Acad.  Hosp.,  Louvain,  Belgium)  and  E.  Ponette. 
T  Gastroent  10(3):282-293,  1967. 

6927  THE  GASTROCAMERA.    (Por.)    Martins  Job,  J. 
(Fac.  Med.,  Fed.  U.  Rio  Grande  do  Sul,  Brazil). 

Hospital  (Rio)  72(6):1773-1791,  1967. 


6932  THE  TIME  REQUIRED  FOR  BSP  TO  APPEAR 
IN  THE  BILE  IN  THE  DIFFERENTIAL  DIAG 

NOSIS  OF  CHOLESTASIS.    (Sp.)    Viar  Ponte,  J.  (Basurto 
Hosp.,  Bilbao,  Spain).    Rev  Esp  Enferm  Apar  Dig  26(9):  1 129- 
1131, 1967. 

6933  CHOLECYSTOGRAPHY  IN  THE  DIAGNOSIS 
AND  EVALUATION  OF  OCCUPATIONAL  DIS- 
EASES.   (Rus.)    Kleiner,  A.  I.  (Khar'kov  Inst.  Occup.  Dis., 
USSR),  A.  M.  Lebendiuk  and  N.  V.  Timofeiev.    Vrach  Delo 
(ll):97-99,  1967. 

6934  THE  STUDY  OF  THE  SECRETORY  FUNCTION 
OF  THE  STOMACH.    (Rus.)    Peleshchuk,  A.  P. 

(Kiev  Med.  Inst.,  USSR)  and  le.  L.  Revutskii.    Vrach  Delo 
(ll):49-55,  1967. 

6935  EXPLORATION  OF  THE  DUCT  OF  WIRSUNG: 
TECHNICAL  POSSIBILITIES  AND  DIAGNOS- 
TIC VALUE.    (It.)    Bano,  A.  (Inst.  Surg.  Symptomatol.,  U. 
Padua,  Italy)  and  M.  Rinaldi.    Chir  Ital  19(5):686-714,  1967. 

6936  GASTRIC  EXFOLIATIVE  CYTOLOGY:    PAST, 
PRESENT,  AND  FUTURE.    (E.)    Brandborg, 

L.  L.  (VA  Hosp.,  San  Francisco,  Cahf.).    Gastroenterology 
55(5):632-635,  1968. 

6937  PERCUTANEOUS  TRANSHEPATIC  CHOLAN- 
GIOGRAPHY:   PRINCIPLE.  TECHNIQUE.  AND 

OUTLOOK  FOR  ITS  USE.    (It.)    AUegra,  G.  (Inst.  Spec.  Surg. 
Path.,  U.  Florence,  Italy),  P.  Stefani,  F.  Andreoli  and  A. 
Pirani.    Nunt  Radiol  33(S):947 -981,  1967. 

6938  THE  VALUE  OF  HEPATOGRAPHY  IN  THE 
DIAGNOSIS  OF  POLYCYSTIC  LIVER.    (It.) 

Cavaliere,  P.  (Inst.  CUn.  Surg.,  U.  Genoa,  Italy),  A.  Giongo 
and  V.  Tarabella.    Rass  Arch  Chir  6(4):262-275,  1968. 
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>39  THE  JIRGL,  CETAVLON,  AND  ACID-PRECIPI- 

TABLE  GLOBULIN  TESTS  IN  THE  DIAGNOSIS 
F  CHOLESTASIS.    (Sp.)    Folino,  A.  R.  (Prof.  Dr.  G.  Araoz 
Ifaro  Polyclin.,  Lanus,  Buenos  Aires,  Argentina),  M.  Meeroff 
id  A.  Alcino.   Rev  Esp  Enferm  Apar  Dig  26(9):  1132-11 36, 
)67. 

>40  THE  VALUE  OF  SCINTIGRAPHIC  FINDINGS 

ON  THE  LIVER  IN  PICK'S  SYNDROME.    (It.) 
scarelli,  A.  A.  (Inst.  Med.  Radiol.,  U.  Rome,  Italy)  and  C. 
)ina.   Nunt  Radiol  33(8):937-945,  1967. 

Ml  ENDOSCOPY  AND  RADIOLOGY  IN  THE  DIAG- 

NOSIS OF  ESOPHAGOGASTRIC  HEMORRHAGE. 

'.)    Fiorini,  E.  (Maggiore  Munic.  Hosp.,  Verona,  Italy)  and  G. 
inarduzzi.    Gazz  Sanit  39(l/2):28-32,  1968. 

)42  ENDOSCOPY  DURING  THE  SURGICAL  COR- 

RECTION OF  HIATUS  HERNIA.    (It.)    Rossi,  R. 
len.  Surg.  Clin.,  U.  Milan,  Italy)  and  E.  Mirelli.    Gazz  Sanit 
i(l/2):21-27,  1968. 

M3  ESOPHAGOSCOPY  WITH  FIBER-OPTIC  ENDO 

SCOPES.    (It.)    Mirelli,  E.  (Gen.  Surg.  Clin., 
Milan,  Italy).    Gazz  Sanit  39(1/2):  13-20,  1968. 

M4  RADIOLOGY  OF  THE  ILEOCECAL  REGION. 

(Sp.)    Bassols,  F.  (Nutrit.  Dis.  Hosp.,  Mexico 
ty)  and  A.  Prieto.    Gac  Med  Mex  97(6):729-745,  1967. 

'^S  PREOPERATIVE  ENDOSCOPY  IN  INTERMIT- 

TENT HIATUS  HERNIA.    (It.)    Veralli,  E.  (Gen. 
irg.  Clin.,  U.  Milan,  Italy).    Gazz  Sanit  39(l/2):45-48,  1968. 

''*6  FIBER  OPTIC  ENDOSCOPY  IN  DIRECT  VISION 

BIOPSY  OF  THE  STOMACH  AND  ESOPHAGUS 
SING  A  MIRELLI-BIGLIERI  CATHETER.    (It.)    Fichera,  G. 
len.  Surg.  Clin.,  U.  Milan,  Italy)  and  E.  Mirelli.    Gazz  Sanit 
i(l/2):49-53,  1968. 

"*^  INDICATIONS  FOR  LAPAROSCOPY  AND 

LAPAROSCOPIC  NEEDLE  BIOPSY  WITH  PAR 
CULAR  ATTENTION  TO  CHRONIC  HEPATITIS.    (It.) 
inzi,  G.  (Inst.  Gen.  Med.  Clin.,  U.  Bologna,  Italy),  G.  Tucci, 
Masiello,  S.  Spagna  and  M.  Serrantini.    Gazz  Sanit  39(1/2): 
i-60,  1968. 

*^^  LAPAROSCOPY  IN  THE  DETECTION  OF  COL- 

LATERAL PATHWAYS  IN  PORTAL  HYPER- 
iNSION.    (It.)    Solmi,  G.  (Inst.  Gen.  Med.  Clin.,  U.  Modena, 
ily)  and  G.  C.  Righi  Riva.    Gazz  Sanit  39(l/2):61-62,  1968. 

"*^  TUMORS  DISCOVERED  BY  RECTOSCOPY  IN 

PATIENTS  WITHOUT  ANY  CLINICAL  SIGN 
F  LARGE  INTESTINAL  DISEASE.    (It.)    Gasparov,  A. 
nst.  Gastroent.,  U.  Belgrade,  Yugoslavia).    Gazz  Sanit  39(1/2): 
i-65,  1968. 

'^^  SUITABILITY  OF  2  DEOXYD  GLUCOSE  FOR 

EVALUATING  THE  MAXIMAL  SECRETORY 
OPACITY  OF  THE  STOMACH  AND  THE  COMPLETENESS 


OF  VAGOTOMY.    (Pol.)    Politow.ski,  M.  (3rd  Surg.  Clin.,  Acad. 
Med.,  Krai^ow,  Poland),  T.  Popiela  and  L.  Bobaic.    Pol  Przegl 
C/h>  40(6):670-675,  1968. 

^95'  THE  CONTRIBUTION  OF  FIBERSCOPES  IN 

THE  FIELD  OF  ESOPHAGOGASTRIC  ENDOS- 
COPY.  (Fr.)    Debray,  C.  (Bichat  Hosp.,  Paris,  France)  and 
P.  Housset.   Acta  Gastroent  Belg  30(12):819-829,  1967. 

6952  THE  IDENTIFICATION  OF  ATYPICAL  STRAINS 
OF  INTESTINAL  BACTERIA.    (Rus.)    Akatova, 

N.  S.  (L.  A.  Tarasevich  State  Control  Inst.  Med.  Biol.  Prep., 
Moscow,  USSR),  le.  B.  lershova  and  1.  I.  Lifanova.    Lab  Delo 
(6):329-332,  1968. 

6953  EFFECT  OF  THE  DURATION  OF  ANTIBIOTIC 
AND  SULFANILAMIDE  TREATMENT  ON  THE 

RESULTS  OF  THE  INCREASING  PHAGE  TITER  TEST  IN 
ACUTE  DYSENTERY.    (Rus.)    Khaimzon,  B.  I.  (Voronezh 
Med.  Inst.,  USSR).    Lab  Delo  (6): 332-334,  1968. 

6954  A  COMPARISON  OF  MEDIA  CONTAINING 
ANTIBACTERIAL  PREPARATIONS  IN  THE 

DIAGNOSIS  OF  DYSENTERY.    (Rus.)    Grinmaier,  T.  V. 
(Kiev  Inst.  Epidem.,  Microbiol.  Parasitol.,  USSR).    Lab  Delo 
(6):370-371,  1968. 

6955  THE  USE  OF  SELENITE  BROTH  IN  BACTE- 
RIOLOGICAL STUDIES  ON  BILE.    (Rus.) 

Gotovskaia,  Ts.  M.  (Dzerzhinskii  Distr.  Sanit.  Epidem.  Station, 
Moscow,  USSR),  le.  L.  Kazachkova,  L.  M.  Kirgizova,  E.  F. 
Sorokina,  E.  I.  Pukhova  and  S.  N.  Nosarova.    Lab  Delo 
(6):371-372,  1968. 

6956  THE  DIAGNOSTIC  SIGNIFICANCE  OF  HISTA- 
MINE AS  A  STIMULANT  OF  GASTRIC  SECRE- 
TION.   (Rus.)    Fisher,  A.  A.  (Kuban  Med.  Inst.,  Krasnodar, 
USSR).    Lab  Delo  (6):342-346,  1968. 

6957  TECHNIQUE  FOR  THE  BIOLOGICAL  DETER- 
MINATION OF  CHOLECYSTOKININ  (URO- 

CHOLECYSTOKININ)  IN  PATIENTS  WITH  BILIARY  DYS- 
FUNCTION. (Rus.)  Starosel'skii,  D.  V.  (Crimean  Med.  Inst., 
USSR)  and  V.  le.  Diadyk.    Lab  Delo  (6): 349-350,  1968. 

6958  THE  AUGMENTED  HISTAMINE  TEST  IN  THE 
DIAGNOSIS  OF  GASTRIC  DISORDERS.    (Rus.) 

Kanishchev,  P.  A.  (Dnepropetrovsk  Sci.-Res.  Inst.  Gastroent., 
USSR)  and  V.  I.  Cherniakova.    Lab  Delo  (6): 373,  1968. 

6959  THE  POSSIBILITIES  PRESENTED  BY  SPLE- 
NOPORTOGRAPHY AND  SCINTILLATION 

SCANNING  IN  THE  STUDY  OF  SOME  HEPATIC  DISEASES. 

(It.)    Clementi,  T.  (Inst.  Radiol.,  U.  Rome,  Italy)  and  M. 
Trinci.   Nunt  Radiol  33(7):731-759,  1967. 

6960  COMPARISON  OF  THE  ESOPHAGOGRAPHIC 
AND  SPLENOPORTOGRAPHIC  FINDINGS  IN 

PATIENTS  WITH  ESOPHAGEAL  VARICES.    (It.)    Ascarelli, 
A.  A.  (San  Giacomo  Hosp.,  Rome,  Italy)  and  G.  Bortolotti. 
Nunt  Radiol  33O)-809-831 ,  1967. 
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6961  THE  USE  OF  RADIOACTIVE  ISOTOPES  IN 
GASTROENTEROLOGICAL  DIAGNOSIS.    (Sp.j 

Sepulveda,  B.  (Gen.  Hosp.,  Natl.  Med.  Ctr.,  Mex.  Soc.  Sec. 
Inst.,  Mexico  City),  A.  Cuaron,  L.  Landa  and  F.  Gordon. 
GacMedMex  97(6);692-707,  1967. 

6962  THE  RADIOLOGICAL  DIAGNOSIS  OF  JAUN- 
DICE.  (Sp.j    Ceballos-Labat,  J.  (Gen.  Hosp., 

Mexico  City,  Mexico)  and  J.  Flores  Flores.    Gac  Med  Mex 
97(6):708-717,  1967. 

6963  COLOR  LYMPHOGRAPHY  DURING  ABDOMI- 

NAL SURGERY.    (Ger.)    Vojtisek,  V.  (Fac.  Hyg. 
Charles  U.,  Prague,  Czecho.slovakia),  B.  Kasalicky,  A.  Haasova, 
V.  Puchta  and  A.  Chlumska'    Zbl  Chir  92(26a):  1892-1905, 
1967. 


6964  RADIOISOTOPES  IN  THE  DIAGNOSIS  OF 
POSTOPERATIVE  BILE  PERITONITIS.    (Ger.) 

Jiran,  B.  (Fac.  Med.  Hyg.,  Charles  U.,  Prague,  Czechoslovakia^ 
and  J.  Prokopec.    Zbl  Chir  92(26a):  1882-1892,  1967. 

6965  CLINICAL  AND  MORPHOLOGICAL  ASPECTS 
OF  THE  INJECTION  OF  CONTRAST  MEDIA 

AND  DRUGS  INTO  THE  LIVER  VIA  THE  UMBILICAL  VEI^ 

(Ger.)   Matiashin,  I.  M.  (Donetsk  State  Med.  Inst.,  USSR),  D.  G 
Doviner,  L.  I.  Gnilitskaia,  lu.  V.  Baltaitis  and  V.  N.  Korobov. 
Z6/C/Jj>92(26a):1872-1876,  1967. 

6966  CLEARANCE  OF  INDOCYANIN  GREEN 
("WOFAVERDIN")  AS  A  METHOD  FOR  EVAL 

UATING  THE  SEVERITY  OF  HEPATIC  CIRRHOSIS.  (Ger.j 
Ehrke,  D.  (Schwerin  Distr.  Hosp.,  Germany),  J.  Janecki,  A. 
Seifertand  H.  Balzer.  Acta  Hepatosplen  15(2):102-107,  1968. 
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^967  ELECTRICAL  POTENTIALS  IN  THE  NORMAL 

ESOPHAGUS  AND  IN  HIATUS  HERNIA.  (E.) 
Soodman,  E.  N.  (Coll.  Phys.  Surg.,  Columbia  U.,  New  York, 
>J.  Y.).  C.  A.  Flood,  B.  T.  Sandler  and  M.  R.  Sullivan.  Arch 
iurg  96(6):924-928,  1968. 

lecordings  of  esophageal  electrical  potentials  and  pressures 
vere  made  in  56  patients  with  radiographically  evident  hiatus 
lernia  and  40  normal  controls,  using  a  perorally  introduced 
lombined  pressure-electrode  probe  with  electrodes  spaced  2.5 
)^  5  cm  apart.    Electrical  potentials  were  recorded  during  rest, 
Iry  swallowing,  swallowing  15  cc  water  and  swallowing  15  g 
)f  gelatin.    In  the  controls,  the  normal  electrical  response  was 
ndicated  by  an  abrupt  positive  deflection  of  10-30  millivolts, 
asting  6-15  sec,  following  the  initiation  of  swallowing.    Nega- 
ive  deflections  in  the  distal  esophagus  (related  to  the  sphinc- 
:eric  zone)  were  noted  in  12  subjects.    In  the  main  body  of 
;he  esophagus,  an  orderly  downward  propagation  of  electrical 
lignals  was  observed  with  a  time  delay  of  0.3-1.5  sec  between 
:lectrodes  spaced  5  cm  apart,  in  the  gastroesophageal  region, 
leflections  were  less  orderly.    The  electrical  potentials  were 
;orrelated  with  intraluminal  pressure  recordings,  preceding  the 
atter  by  0.5-2.0  sec.    In  patients  with  hiatus  hernia,  3  groups 
ivere  identified.    In  group  A  (12  cases),  a  normal  response  was 
seen  as  far  down  as  30  cm  from  the  incisor  teeth,  below  this 
evel,  the  downward  propagation  of  the  electrical  wave  was  im- 
paired.   In  8  patients,  propagation  stopped  at  30  cm  and  in  4 
It  stopped  at  35  cm;  pressure  responses,  in  most  cases,  were 
interrupted  at  the  same  level  as  the  electrical  responses.    In 
jroup  B  (38  cases),  greater  abnormality  was  noted,  with  the 
iieight,  shape,  and  downward  propagation  of  the  electrical  re- 
sponse being  inconsistent  in  the  same  individual.    Random  ac- 
tivity unrelated  to  swallowing  was  commonly  seen.    However, 
good  correspondence  between  electrical  responses  and  pres- 
sure recordings  was  usually  obtained.    In  group  C  (7  cases), 
absent  or  weak  and  irregular  responses  were  commonly  noted, 
with  intraluminal  pressures  corresponding  to  the  electrical  pat- 
tern.   It  is  concluded  that  in  hiatus  hernia,  there  is  an  inter- 
ruption of  the  normal  sequence  of  electrical  response  signals 
from  various  levels  in  the  esophagus. 

^968  COURSE  OF  ESOPHAGEAL  VARICES  IN  CIR- 

RHOSIS, IN  THE  ABSENCE  OF  PORTAL  DE- 
COMPRESSION.   (E.j    Palmer,  E.  D.  (VA  Hosp.,  East  Orange, 
N.  J.).    Gastroenterologia  107(6):337-343,  1967. 

Reported  measurements  of  the  esophageal  varices  were  made 
by  esophagoscopy  in  256  patients  (230  males  and  26  females, 
24-81  yr  old)  with  histologically  proven  nutritional  or  coarse 
nodular  cirrhosis  who  were  not  treated  by  shunt  procedures. 
Of  these  patients,  230  were  considered  to  be  chronic  alcohol- 
ics, while  8  had  probably  had  viral  hepatitis;  none  had  schis- 
tosomiasis.   There  was  a  total  of  709  successful  examinations, 
repeated  at  an  average  interval  of  15.3  months.    Based  on  the 
severity  of  the  varices  at  final  esophagoscopic  examination, 
62  had  improved,  106  had  not  changed,  and  88  were  worsen- 
ing.   In  16  instances  varices  were  absent  on  the  initial  exami- 
nation but  appeared  later.    In  59  instances  varices  disappeared 
spontaneously,  but  in  28  of  these  cases  at  least  one  turttier 
examination  was  made,  and  it  was  found  that  the  varices  had 


returned  in  16  patients.    It  is  concluded  that  disappearance 
must  be  considered  a  temporary  phenomenon.    Among  the  be- 
havioral oddities  was  the  occasional  observation  that  the  dia- 
meter of  the  varices  had  become  larger,  while  at  the  same 
time  their  distribution  had  become  restricted,  or  vice  versa. 
Cessation  of  bleeding  remains  the  only  reliable  criterion  for 
the  success  of  shunt  surgery. 

6969  EXPERIENCE  WITH  TRANSTHORACIC  CAR- 
DIOMYOTOMY  FOR  CARDIOSPASM.    (Ger.) 

Kole,  W.  (Provincial  Hosp.,  Graz,  Austria).    Chirurg  39(2):86- 
89,  1968. 

Heller's  procedure  for  cardiomyotomy  was  modified  by  using 
a  thoracic  approach  via  the  8th  intercostal  space  on  the  left, 
with  paravertebral  resection  of  about  2  cm  of  the  8th  rib. 
A  10-15  cm  incision  was  made,  and  a  spindle-shaped  piece  of 
tissue  was  removed  from  the  longitudinal  and  transverse  mus- 
culature at  the  lateral  edge  of  the  incision.    This  modified  pro- 
cedure was  successfully  employed  on  37  of  39  patients  with 
an  average  age  of  36  yr.    Of  the  2  failures,  1  occurred  in  a 
patient  who  had  previously  undergone  Heller's  procedure  via 
an  abdominal  approach  and  had  cardial  scar  tissue;  good  re- 
sults were  obtained  with  a  cardiofundectomy  using  an  end- 
to-side  esophagogastrostomy.    The  other  failure  was  in  a  man 
who  developed  a  recurrence  with  chronic  hypertrophic  eso- 
phagogastritis,  good  results  were  obtained  with  a  resection  of 
the  esophagus  and  cardia  and  an  end-to-side  esophagogastros- 
tomy.  There  were  no  operative  deaths  and  no  complications. 

6970  PORTAL  HYPERTENSION  IN  CHILDHOOD: 
EXPERIENCES  WITH  VOSSSCHULTE'S 

TECHNIC  OF  DISSECTION-LIGATION.    (E.)    Kundert,  J.  G. 
(Munic.  Hosp.,  Bremen,  Germany)  and  F.  Rehbein.   /  Pediat 
Surg  3(4):494-502,  1968. 

Eight  patients  (2  girls  and  6  boys,  1.5-14  yr  old)  with  extra- 
hepatic  portal  hypertension  were  treated  by  Vossschulte's 
technique  for  dissection-ligation  of  esophageal  varices  1  month 
after  splenectomy,  portography,  measurement  of  portal  pres- 
sure (elevated  in  all  cases)  and  liver  biopsy.    The  technique 
consists  of  esophageal  ligation  with  a  catgut  suture  over  a 
metallic  cylinder,  introduced  into  the  lower  esophagus  through 
a  gastrostomy.    The  result  is  a  circumferential  scar  which  com- 
pletely interrupts  communication  of  the  esophageal  veins  with 
the  portal  venous  system.    After  resolution  of  the  catgut  su- 
tures, the  cylinder  is  removed  through  the  gastrostomy  by 
withdrawal  of  nylon  strings  attached  to  the  prosthesis.    Post- 
operatively, there  were  no  instances  of  esophageal  leakage. 
Four  of  the  8  children  developed  esophageal  stenosis  3-4 
months  postoperatively.    Sufficient  dilatation  of  the  scarred 
area  was  achieved  in  all  cases  by  esophageal  bouginage.    Esoph- 
ageal varices  present  preoperatively  could  not  be  demonstrated 
postoperatively  in  7  patients  available  for  follow-up  (2  months- 
7.5  yr).    One  child  lost  to  follow-up  died  of  general  infection 
7  months  after  the  operation.    There  have  been  no  episodes 
of  recurrent  bleeding  from  esophageal  varices  in  any  of  the 
patients.    This  technique  is  simple  and  safe  in  comparison  to 
the  ligation  of  individual  varices  or  colonic  interposition. 
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6971  THE  ETIOLOGY  AND  DIAGNOSIS  OF  ESOPH- 
AGITIS  IN  PATIENTS  WITH  PROGRESSIVE 

SYSTEMIC  SCLEROSIS  (SCLERODERMA).    (Por.)    Bettarello, 
A.  (Fac.  Med.,  U.  Sao  Paulo,  Brazil)  and  S.  Zaterka.   Arq 
Gastroent  5(1):  19-28,  1968. 

Esophageal  histology,  the  response  to  acid  perfusion,  gastric 
acid  secretion  (basal  and  Histalog-stimulated),  and  the  mano- 
metric  characteristics  of  the  lower  esophageal  sphincter  were 
studied  in  24  patients  (5  men  and  19  women,  21-56  yr  old) 
with  clinically  diagnosed  disseminated  scleroderma  in  an  ef- 
fort to  determine  the  pathogenesis  of  esophagitis  in  such  pa- 
tients.   There  was  no  significant  difference  in  gastric  secretion 
between  the  scleroderma  patients  and  20  healthy  controls. 
Nevertheless,  radiology  revealed  esophagitis  in  3  of  21  cases, 
and  alterations  such  as  esophageal  dilatation  and  reduced  per- 
istalsis in  6  others.    The  acid  perfusion  test  was  positive  in 
14  of  15  patients  with  retrosternal  pyrosis,  but  was  negative 
in  all  7  patients  without  pyrosis.    Blind  esophageal  biopsy  con- 
firmed the  diagnosis  of  esophagitis  in  11  of  12  patients  with 
retrosternal  pyrosis  and  in  2  of  7  without  pyrosis.    This  tech- 
nique is  recommended  as  the  most  reliable  method  of  diagnos- 
ing esophagitis,  particularly  if  done  under  fluoroscopic  con- 
trol.   Electromanometric  studies  revealed  a  significant  de- 
crease in  tone  of  the  lower  esophageal  sphincter  in  patients 
with  scleroderma  and  esophagitis  (to  5.9  cm  H2O  over  an 
extent  of  2.0  cm  compared  to  12.2  cm  H2O  over  an  extent 
of  2.4  cm  in  10  normal  controls);  in  6  scleroderma  patients 
without  esophagitis,  the  comparable  values  were  9.8  cm  H2O 
and  2.0  cm.    It  is  concluded  that  this  decrease  in  tone  is  one 
(but  probably  not  the  only)  factor  responsible  for  esophageal 
reflux  in  patients  with  scleroderma.    Re  fluxed  gastric  juice, 
coming  into  contact  with  an  esophageal  mucosa  already  weak- 
ened by  the  basic  disease  process,  probably  explains  the  fre- 
quent occurrence  of  esophagitis  in  these  patients. 

6972  CARCINOMA  OF  THE  THORACIC  ESOPHAGUS. 

(E.)    Baker,  R.  R.  (Johns  Hopkins  U.  Sch.  Med., 
Baltimore,  Md.)  and  S.  Lott.   John  Hopkins  Med  J  121(3): 
153-161,  1967. 

Clinical  findings,  methods  of  management,  and  autopsy  ob- 
servations are  reviewed  for  156  cases  of  squamous  cell  carci- 
noma of  the  thoracic  esophagus  (133  males  and  23  females, 
63%  between  50  and  60  yr  old)  admitted  to  the  Johns 
Hopkins  Hospital  during  the  period  1952-63.    Dysphagia  was 
the  most  common  presenting  symptom  (135  of  156  cases); 
complaints  in  the  remaining  21  patients  were,  in  order  of  de- 
creasing frequency:    epigastric  pain,  chest  pain,  pain  from  os- 
seous metastasis,  anorexia  and  weight  loss,  hoarseness  and 
hematemesis.    Only  5  patients  (3.2%)  survived  3  yr  or  more. 
In  12  patients  with  lesions  of  the  mid  third  of  the  esophagus 
and  without  evidence  of  distant  metastases,  the  operative  mor- 
tality was  33%.    Radiotherapy  of  41  patients  with  mid-third 
lesions  and  no  distant  metastases  resulted  in  39  deaths  atti- 
butable  to  the  tumor,  radiation  was  a  contributing  cause  of 
death  in  8  cases.   Only  one  patient  survived  for  3  yr  without 
signs  of  recurrence.    Among  patients  with  lesions  of  the  mid 
third  of  the  esophagus  and  signs  of  distant  metastases,  the 
operative  mortality  was  41%  and  there  were  no  long-term  sur- 
vivors.   Eleven  patients  with  mid-third  lesions  associated  with 
distant  metastases  who  received  no  treatment  had  an  average 


survival  of  less  than  one  month.    Three  of  27  patients  with 
tumors  of  the  lower  third  of  the  esophagus  survived  without 
evidence  of  recurrence  for  5  yr  postoperatively.    The  operative 
mortality  was  14%.    Survival  averaged  11  months  in  5  patients 
with  curable  lower-third  lesions  treated  by  radiation.    Resectioi 
was  considered  curative  in  7  and  palliative  in  6  of  1 3  autopsies 
classified  as  postoperative  deaths.    In  a  series  of  17  autopsies 
on  patients  treated  by  radiation,  6  of  7  classified  as  potentially 
curable  had  evidence  of  local  disease,  and  one  showed  distant 
metastasis,  while  10  of  10  classified  as  palliative  had  histologi- 
cal evidence  of  local  disease  and  distant  metastases.    Any  sig- 
nificant increase  in  survival  rate  depends  on  the  diagnosis  of 
these  tumors  before  they  produce  dysphagia;  increased  use  of 
exfoliative  cytology,  radiography  and  esophagoscopy  is  indica- 
ted.   A  general  plan  of  management  of  esophageal  carcinoma 
is  outlined,  and  it  is  concluded  that  palliation  is  generally 
best  accomplished  by  radiation  alone. 

6973  EXPERIENCE  AND  RESULTS  WITH  THE  SUR- 

GICAL TREATMENT  OF  ACUTE  BLEEDING 
FROM  ESOPHAGEAL  VARICES.    (Ger.)    Fischer,  R.  (Munic. 
Hosp.,  Stuttgart-Bad  Canstatt,  Germany)  and  C.  Friedel.   Med 
Welt  40(47):2823-2828,  1967. 

Of  53  cirrhotic  patients  (39  men  and  14  women,  aged  23-70 
yr)  with  bleeding  esophageal  varices,  37  underwent  shunt 
surgery  and  16  were  given  palliative  surgery;  2  additional  pa- 
tients were  inoperable.    Of  the  37  patients  in  the  first  group, 
16  had  acute  and  21  had  chronic  recurrent  bleeding.    Porta- 
caval shunts  were  established  in  34  cases  and  splenorenal 
shunts  in  3.    Seven  of  these  patients  died  after  surgery.    Of 
the  16  patients  treated  palliatively,  14  had  acute  bleeding  and 
2  had  chronic  recurrent  bleeding.    Treatment  consisted  of 
splenectomy  and  subdiaphragmatic  block  in  6  cases,  transgas- 
tric  acupressure  in  6  cases,  transthoracic  acupressure  on  the 
open  esophagus  in  3  cases,  and  the  dissection  ligation  tech- 
nique of  Vossschulte  in  1.    Seven  of  these  patients  also  died 
after  surgery.    Of  the  total  of  53  operated  patients,  23  even- 
tually died  and  16  survived.    Of  15  cirrhotics  followed  for 
1  yr  or  more  after  portacaval  decompression,  8  were  in  good 
condition. 

6974  THE  ANATOMY  OF  THE  LOWER  ESOPHA- 

GEAL SPHINCTER  IN  NORMAL  SUBJE(rrS 
AND  IN  TWO  PATIENTS  WITH  MEGAESOPHAGUS  AND 
MUSCULAR  HYPERTROPHY  OF  THE  CARDIA.    (It.) 
Luccioli,  G.  M.  (S.  Giovanni  EvangeUsta  Munic.  Hosp.,  Tivoh, 
Rome,  Italy).    Gazz  Int  Med  Chir  72(24-bis):3441-3455,  1967. 

The  anatomy  of  the  distal  esophagus  is  described  in  detail  on 
the  basis  of  autopsy  studies  of  the  esophagogastric  junction  in 
20  fresh  cadavers  and  radiological  and  clinical  findings  in  2 
cases  of  megaesophagus  (1  man  and  1  woman,  both  58  yr 
old  with  a  10-yr  history  of  dysphagia)  accompanied  by  car- 
dial hypertrophy,  hyperactive  peristalsis  and  (in  one  case)  an 
epiphrenic  diverticulum.    Both  patients  were  treated  success- 
fully by  esophagocardiomyotomy,  without  pyloroplasty,  re- 
sulting in  disappearance  of  the  symptoms  despite  persistence 
of  the  esophageal  dilatation  and  disturbances  in  motility. 
Longitudinal  sections  from  the  distal  esophagus  of  the  20  ca- 
davers revealed  no  sign  of  muscular  thickening,  and  it  is  con- 
cluded that  no  true  esophageal  sphincter  in  the  anatomical 
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sense  exists.   The  type  of  megaesophagus  encountered  in 
these  2  cases  is  felt  to  be  distinct  from  both  idiopathic  esopha- 
geal muscular  hypertrophy,  which  is  quite  rare,  and  congeni- 
tal hypertrophic  stenosis  of  the  cardia. 

6975  OESOPHAGEAL  ABNORMALITIES  IN  SJOGREN'S 
SYNDROME.    (E.)    Hradsky,  M.  (Fac.  Med., 

liradec  Kralove,  Czechoslovakia),  I.  Hybasek,  V.  Cernoch,  V. 
Sazmova  and  J.  Juran.    Scand  J  Gastroent  2(3):200-203,  1967. 

isophagoscopic  and  X-ray  examinations  performed  in  30  pa- 
:ients  (25  females  and  5  males,  21-75  yr  old)  with  Sjo'gren's 
syndrome  revealed  mucosal  atrophy  throughout  the  entire 
ength  of  the  esophagus  in  all  cases.    No  malignant  changes  were 
loted  on  X-ray  examination;  however,  in  4  patients,  a  character- 
stic  incisure  was  found  by  contrast  filling  in  the  anterior  wall 
)f  the  pharynx  close  below  Killian's  sphincter.    Dysphagia  dur- 
,ng  the  ingestion  of  solid  food  in  these  patients  was  not  due  to 
sathological  esophageal  membranes,  but  to  lack  of  saliva  and 
dryness  of  the  mucosa,  making  the  passage  of  solid  food  dif- 
ficult.   It  is  believed  that  the  mucosal  atrophy  of  the  esophagus 
in  patients  with  Sjogren's  syndrome  should  be  included  among 
the  major  features  on  which  the  diagnosis  of  this  entity  is 
based. 

6976  SECTION  OF  THE  CRICOPHARYNGEUS  MUS- 
CLE FOR  DYSPHAGIA.    (E.j    Blakeley,  W.  R. 

[U.  New  Mexico  Sch.  Med.,  Albuquerque),  E.  J.  Garety  and 
D.  E.  Smith.   Arch  Surg  96{5):745-762,  1968. 

rhe  clinical  significance  of  the  cricopharyngeus  muscle  in  dy- 
sphagia localized  to  the  neck  and  not  due  to  a  foreign  body  or 
1  neoplasm  is  reviewed  on  the  basis  of  an  extensive  literature 
survey  and  the  authors'  experience  with  7  patients  (51-75  yr 
old)  treated  surgically  for  nonobstructive  cervical  dysphagia. 
Dysphagia  can  arise  not  only  from  failure  of  the  cricopharyn- 
geus to  relax  properly  (achalasia),  but  also  from  weakness  or 
paralysis  of  pharyngeal  constrictors  (resulting  from  myopathic, 
central  neuropathic  or  peripheral  neuropathic  lesions).    The  7 
patients,  representing  each  of  these  forms  of  dysphagia,  had 
the  following  findings  in  common:    advanced  age,  dysphagia 
definitely  symptomatically  localized  to  the  neck,  strongly  posi- 
tive history  of  aspiration  and  pneumonitis  in  the  majority,  and 
characteristic  "butterfly"  pooling  of  barium  in  valleculae  and 
pyriform  sinuses  of  the  megapharynx.    Six  patients  (1  refused 
surgery)  were  treated  by  extramucosal,  midline  section  of  the 
cricopharyngeus  muscle  with  no  operative  morbidity  or  mortal- 
ity.  Five  of  these  patients  had  complete  objective  and  subjec- 
tive relief  of  dysphagia,  as  shown  by  cine-esophagograms,  weight 
gain  and  cessation  of  aspiration.    The  only  failure  occurred  in 
an  elderly  man,  hemiplegic  for  4  years;  in  a  case  of  such  pro- 
found motor  and  sensory  loss,  any  treatment  short  of  laryn- 
gectomy seems  unlikely  to  succeed.    The  surgical  procedure, 
as  well  as  the  anatomy  and  physiology  of  the  region,  is  de- 
scribed in  detail. 

6977  EXPERIMENTAL  REPLACEMENT  OF  A 
SEGMENT  OF  ESOPHAGUS  WITH  SMALL 

INTESTINE.  (Hun.)  Szabo,  L.  E.  (U.  Med.  Sci.,  Budapest, 
Hungary),  S.  Karacsonyi  and  I.  Katona.  Magy  Sebesz  20(4): 
209-217,  1967. 

6978  SOME  PROBLEMS  CAUSED  BY  GASTROESO- 
PHAGEAL REFLUX.   (Cz.)   ^istek,  V.  (Fac.  Gen. 


Med.,  Prague,  Czechoslovakia)  and  O.  Van?ckova.  Cesk  Gastroent 
Vyz  21(6):356-359,  1967. 


6979 


852, 1968. 


6980 


THE  HIDDEN  DANGERS  OF  HIATAL  HERNIA. 

(Fr.)   Leymarios,  J.  Concours Med  90(\).MS- 


COMPRESSION  OF  ESOPHAGEAL  VARICES 
BY  MEANS  OF  THE  SENGSTAKEN-BLAKE- 
MORE  TWIN-BALLOON  CATHETER.  (Fr.)  Testart,  J.  (Lar- 
iboisiere  Hosp.,  Paris,  France).  Concours Med  90(l):647-653, 
1968. 

6981  LEIOMYOMA  OF  THE  ESOPHAGUS:   REPORT 
OF  A  CASE.  (Por.)   Roselli,  A.,  F.  Paulino  and 

G.  Gonzalez.  Arq  Gastroent  5(3):  141-145,  1968. 

6982  INCOMPETENCE  OF  THE  DISTAL  ESOPHAGEAL 
SPHINCTER  IN  INFANTS:   ITS  RELATIONSHIP 

TO  HIATAL  HERNIA.  (E.)  Lilly,  J.  R.  (George  Washington  U. 
Sch.  Med.,  Washington,  D.  C.)  and  W.  P.  Tunell.  Clin  Proc  Child 
//ospZ)C  24(9):  30 1-307,  1968. 

6983  THE  SURGICAL  MANAGEMENT  OF  OLD  ESO 
PHAGEAL  PERFORATIONS.  (E.)   Keen,  G. 

(Frenchay  Hosp.,  Bristol,  England.).  J  Thorac  Cardiovasc  Surg 
56(4):603-606,  1968. 

6984  PULMONARY  COMPLICATIONS  OF  HIATUS 
HERNIA:  CASE  REPORT.  (E.)  Tobias,  J.  A. 

(Virginia  Mason  Hosp.  Seattle,  Wash.)  and  L.  D.  Hill.  Bull 
Mason  Clin  22(3):91-98,  1968. 

6985  ESOPHAGEAL  PERFORATION  BY  CERVICAL 
SPUR  DURING  GASTROSCOPY.  (E.)  Davidson, 

J.H.  Gastroint Endosc  15(2):79-80,  1968. 


6986  REOPERATIONS  FOR  HIATAL  HERNIA.  (Fr.) 
Fekete,  F.  (Beaujon  Hosp.,  Clichy,  Paris,  France). 

Entret  Bichat  [Chir]  pp.  13-14,  1967. 

6987  CANCER  COMPLICATING  IDIOPATHIC  MEGA- 
ESOPHAGUS. (Fr.)   Debray,  C.  (Bichat  Hosp., 

Paris,  France),  J.  Leymarios  and  J.  P.  Cuq.  Entret  Bichat  [Med] 
pp.  449-454,  1967. 

6988  FOLLOW-UP  STUDY  OF  76  PATIENTS  OPERA- 
TED ON  FOR  "ISOLATED  "  SLIDING  HIATUS 

HERNIAS.  (Ger.)  Escher,  J.  (Waid  Munic.  Hosp.,  Zurich, 
Switzerland),  A.  Lather,  M.  Landolt  and  E.  Kaiser.  Praxis 
56(42):1426-1430,  1967. 

6989  DUPLICATION  OF  THE  CERVICAL  ESOPHA- 
GUS. (Ger.)  Morger,  R.  (East  Swiss  Hosp.  Infants 

ChUd.,  St.  Gallen,  Switzerland).  Schweiz  Med  Wschr  98(3):86- 
88, 1968. 

6990  CARCINOMA  OF  THE  ESOPHAGUS:   A  STUDY 
OF  238  CASES.  (Turk.)  Dirvana,  S.  (Med.  Fac, 

U.  Istanbul,  Turkey),  H.  K.  CUingiroglu,  Y.  Kefeli  and  N.  G&rkan. 
Turk  Tip  CemMec  34(6):  394-398,  1968. 
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6991  STRANGULATED  POSTTRAUMATIC  DIAPHRAG 
MATIC  HERNIA  INVOLVING  THE  STOMACH 

AND  COLON.  (Sp.j   Duran  Broques,  F.  and  A.  Serradel 
Terreres.  Cir  Ginec  Urol  22(4):479-484,  1968. 

6992  SPONTANEOUS  RUPTURE  OF  THE  ESOPHAGUS 
WITH  GASTROINTESTINAL  BLEEDING  IN  CAL 

CAREOUS  PANCREATITIS  WITH  DIFFUSE  SPLENOPORTAL 
THROMBOSIS.  (Fr.j   Rautureau,  J.  (Franco-Moslem  Hosp., 
Bobigny,  France),  M.  Benozio  and  J.  Texier.   Gaz  Med  France 
75(17):3625-3630,  1968. 

6993  HOMOTRANSPLANTATION  OF  THE  ESOPHA- 
GUS. (Ger.j   Rainov,  R.  (4th  Surg.  Clin.,  Inst.  Med., 

Sofia,  Bulgaria).  ZW  CWr  92(26a):  1178-1 183,  1967. 

6994  RARE  DISORDERS  OF  THE  DI APH  R AGM : 
CLINICAL  AND  RADIOLOGICAL  ASPECTS  OF 

THE  HERNIA  OF  MORGAGNI-LARREY  AND  HERNIAS  OF 
THE  AORTOESOPHAGEAL  HIATUS.  (It.)   Tilli,  R.  (Inst.  Gen. 
Surg.  Clin.,  U.  Florence,  Italy),  P.  Gonnelli  and  D.  Borrelli.  Nunt 
Radiol  33(7):789-808,  1967. 

6995  jHE  ROLE  OF  SUBMUCOSAL  ESOPHAGEAL 
TRANSECTION  IN  THE  TREATMENT  OF 

BLEEDING  ESOPHAGEAL  VARICES.  (Ger.j   Gschnitzer,  F. 
(Surg.  Clin.,  U.  Innsbruck,  Austria).  Med  Welt  18(48):  2909- 
2911, 1967. 

6996  THE  DETERMINATION  OF  OPERABILITY  IN 
CANCER  OF  THE  ESOPHAGUS.  (Ger.)   Krause, 

F.  (Surg.  Clin.,  U.  Tubingen,  Germany).  Med  Welt  18(47): 2829- 
2835, 1967. 

6997  SURGICAL  TECHNIQUES  FOR  PARTIAL  IN- 
TRATHORACIC REPLACEMENT  OF  THE  ESO- 
PHAGUS. (Ger.)   Hannak,  H.  (Surg.  Clin.,  U.  Tubingen, 
Germany).  Med  Welt  18(47):2835-2839,  1967. 

6998  CLINICAL,  PATHOGENETIC  AND  THERAPEU- 
TIC PROBLEMS  IN  A  CASE  OF  DYSPHAGIA 

PROBABLY  DUE  TO  ESOPHAGEAL  SCLERODERMA.  (Fr.) 
Leonard,  P.  (517  Brand-Whitlock  Blvd.,  Brussels,  Belgium). 
Acta  Gastroent  Belg  30(ll):753-775,  1967. 


6999  INCARCERATED  POSTTRAUMATIC  DIAPHRAC 
MATIC  HERNIA.   [CASE  REPORT)   (It.) 

Scultetus,  R.  (S.  Maria  Nuova  Hosp.,  Florence,  Italy),  F.  Petrucci 
C.  Massimo  and  G.  Gallenga.  Osped  Ital  Chir  18(4):  343-347, 
1968. 

7000  TRANSABDOMINAL  REPAIR  OF  ESOPHAGEAL 
HIATAL  HERNIA  ANTERIOR  TO  THE  ESO- 
PHAGUS. (E.)   Hermann,  R.E.  (Cleveland Clin.  Found.,  Ohio). 
Surg  Gynec  Obstet  126(4):844-847,  1968. 

7001  ESOPHAGEAL  MANOMETRICS  AS  A  GUIDE  TO 

THERAPEUTIC  DILATION  IN  ACHALASIA:   A 
PRELIMINARY  REPORT.   (CASE  REPORT]    (E.)   Rakatansky^ 
H.  (Dept.  Med.,  U.  Chicago,  lU.).  Gastroint  Endosc  14(4):  182- 
185, 1968. 


7002  MILD  GASTRIC  FUNDAL  IRRADIATION  IN 
THE  TREATMENT  OF  PEPTIC  ESOPHAGITIS. 

(E.)  Cooper,  J.  N.  (Dept.  Med.,  U.  Chicago,  111.),  E.  A.  Gelzayd 
and  J.  B.  Kirsner.  Gastroint  Endosc  14(4):222-224,  1968. 

7003  SEGMENTAL  RESECTION  FOR  CARCINOMA 
OF  THE  ESOPHAGUS:    REPORT  OF  A  CASE 

WITH  FIVE-YEAR  SURVIVAL.  (E.)   Hopkins,  S.  M.  (St. 
John  Hosp.,  Detroit,  Mich.)  and  H.  J.  Vandenberg  Jr.  Arch 
5wr^96(6):936-938,  1968. 

7004  BLIND  ESOPHAGEAL  COIN  REMOVAL  USING 
A  FOLEY  CATHETER.   [CASE  REPORT]    (E.) 

Brown,  L.  P.  (Francis  E.  Warren  AFB  Hosp.,  Cheyenne,  Wyo.). 
Arch  Surg  96(6):93 1-935,  1968. 

7005  CLINICAL  STUDIES  OF  PARESTHESIA  IN  THE 
PHARYNX,  LARYNX  AND  ESOPHAGUS.  (E.) 

Ohmori,  K.  (Jikei  U.  Sch.  Med.,  Tokyo,  Japan).  JikeiMedJ 
14(l):3-4,  1967. 


7006  HIATUS  HERNIA.  (E.)   Walbaum,  P.  R.  (Dept. 

Clin.  Surg.,  U.  Edinburgh,  Scotland)  and  R.  J.  M. 
McCormack.  Scot  Med  J  13(4):  103-109,  1968. 


See  also:    6696,6724,6838,6847,6848,6905,6920,6941,6942,6943,6945,6946,6951,6960, 
7046,7156,7470 


847 

STOMACH 
(Gastric  ulcer  is  placed  with  peptic  ulcer) 


007  THE  NATURAL  HISTORY  OF  ADVANCED 
GASTRIC  CANCER.    (E.)    Moertel,  C.  G.  (Mayo 

lin.,  Rochester,  Minn.).  Surg  Gynec  Obstet  126(4):  1071-1074, 
968. 

,  retrospective  study  was  made  of  307  patients  (219  males 
[id  88  females)  seen  during  1955-1957  with  histologically 
roven  inoperable  or  metastatic  adenocarcinoma  originating  in 
le  stomach.    The  mean  survival  time  was  17.4  months  (median 
1.5)  from  onset  of  symptoms,  12.0  months  (median  5.0)  from 
iagnosis  of  the  primary  lesion,  and  7.5  months  (median  4.0) 
om  proof  of  incurability.    The  length  of  survival  was  not 
;atisticaUy  different  among  males  and  females.    The  mean  sur- 
ival  was  4.6  months  (median  4.5)  among  those  who  were  20- 
9  yr  old  (8  patients),  5.8  months  (median  4.5)  among  those 
ho  were  40-59  yr  old  (108  patients),  8.9  months  (median 
.0)  among  those  who  were  60-79  yr  old  (180  patients),  and 
.1  months  (median  2.0)  among  those  who  were  80  yr  old  or 
ver.    The  location  of  the  primary  lesion  in  the  stomach  had 

0  influence  on  survival.    Those  with  scirrhous  cancer  had  a 
inger  survival  (mean  9.2  months,  median  4.5)  than  did  those 
ith  ulcerative  (mean  6.7  months,  median  4.0)  or  polypoid 
:sions  (mean  5.7  months,  median  4.0).    Patients  with  less  ag- 
ressive  forms  of  malignancies,  as  judged  by  a  longer  preceding 
linical  course,  seemed  to  have  increased  survival  periods.    The 
lean  survival  time  of  163  patients  who  received  no  form  of 
irgical  palliation  was  6.9  months  (median  3.5);  29  patients 
'ho  had  a  bypass  procedure  and  39  who  had  a  subtotal  re- 
;ction  had  mear  survival  times  of  10.0  months  (median  4.5 
tid  6.0,  resp.). 

008  CARCINOMA  OF  THE  STOMACH  IN  INCIPIENT 
PHASE:    ITS  HISTOGENESIS  AND  HISTO- 

OGICAL  APPEARANCES.    (E.)    Nakamura,  K.  (Cancer  Inst., 
bkyo,  Japan),  H.  Sugano  and  K.  Takagi.    Gann  59(3): 251- 
58,  1968. 

he  resected  stomachs  from  31  patients  (43-79  yr  old;  25  males, 
females)  with  stomach  cancer  revealed  33  foci  of  primary  car- 
inoma,  all  less  than  5  mm  in  diameter.    Based  on  a  histological 
xamination,  these  lesions  could  be  divided  into  3  groups:    1) 
te  papillotubular  type  (11  cases),  consisting  of  cylindrical  cells 
Drming  large  tubules  and  papLUary  infoldings,  with  nuclei  in 
tie  basal  portion  of  the  cell;  2)  the  tubular  type  (21  cases), 
onsisting  of  flat  cylindrical  or  cuboidal  cells  forming  small 
ibules,  with  nuclei  located  in  the  cell  centers;  and  3)  the  muco- 
ellular  type  (1  case),  consisting  of  round  or  ovoid  cells  with 
uclei  pushed  to  the  cell  membrane  (signet-ring  cells).    Twenty- 
ight  of  the  foci  (84.8%)  arose  from  intestinal-type  epithelium, 
(12.1%)  from  ordinary  mucosa,  and  1  (3.0%)  represented  an 
Icerogenic  cancer.    It  is  concluded  that  carcinoma  of  the  stom- 
ch  may  originate  either  in  epithelium  of  the  intestinal  type  or 

1  normal  mucosa. 

009  LOCAL  GASTRIC  HYPOTHERMIA  INDUCED 
BY  DIRECT  PERFUSION  OF  THE  GASTRIC 

-UMEN:  EXPERIMENTAL  BASIS  AND  CLINICAL  APPLICA- 
lON.  (E.j  Salmon,  P.  A.  (Dept.  Surg.,  U.  Alberta,  Edmonton, 
Canada).   Camd  Med  Ass  J  97(16):944-949,  1967. 

•reliininary  experiments  on  the  induction  of  local  gastric  hypo- 
hermia  by  direct  perfusion  of  the  gastric  lumen  (without  the 


usual  balloon)  were  performed  in  dogs  to  determine  the  com- 
petence of  the  pyloric  sphincter  and  to  select  a  perfusion  solu- 
tion suitable  for  humans.    In  the  1st  experiment,  fluid  loss  dur- 
ing the  4-hr  period  was  minimal  (60-120  ml  in  4  anesthetized 
dogs  and  100-160  ml  in  3  unanesthetized  dogs);  the  unanes- 
thetized  dogs  showed  little  evidence  of  discomfort.    As  a  result 
of  experiments  in  which  4  anesthetized  and  3  unanesthetized 
dogs  were  perfused  with  either  Ringer's  solution;  5%  glucose, 
NH4CI  and  KCl;  KCl,  NaHC03,  5%  glucose  and  NH4CI;  10% 
glucose;  or  glucose  +  NH4CI  solution  (5  or  10%),  a  perfusion 
solution  containing  5%  glucose,  80  mEq  NH4CI,  10  mEq  KCl, 
and  approximately  30  mEq  NaHC03  per  liter  was  selected  for 
human  use.    The  technique  was  then  tried  in  4  fasting,  locally 
anesthetized  persons  having  normal  gastrointestinal  tracts  and 
in  4  patients  (25-63  yr  old)  having  upper  gastrointestinal  or 
nasogastric  hemorrhage.    External  heating  sources  were  necessary 
to  maintain  normal  body  temperatures.    In  the  normal  subjects, 
serum  electrolytes  and  blood  glucose  values  remained  essentially 
unchanged  during  the  6  to  8-hr  period,  fluid  loss  was  69-245 
ml/hr,  the  plasma  space  was  slightly  expanded,  and  little  dis- 
comfort was  experienced.    The  technique  was  successful  in  3 
of  the  4  patients  with  massive  bleeding.    The  death  of  the  4th 
patient,  a  63-yr-old  man  with  a  hemorrhagic  diathesis,  cannot 
fairly  be  attributed  to  failure  of  the  technique,  since  many 
hemorrhagic  sites  were  outside  the  stomach  and  away  from  the 
effectively  cooled  area. 


7010  ANTRECTOMY  AFTER  STAINING  WITH 

CONGO  RED  AND  TRANSILLUMINATION 
(MOE'S  TEST).    (E.)    Hedenstedt,  S.  (Nacka  Hosp.,  Sweden), 
A.  Lindgren,  G.  Lundquist  and  B.  Robertsson.   Acta  Chir  Scand 
133(7):539-543,  1967. 

In  an  attempt  to  achieve  a  functionally  total  antrectomy  (elim- 
ination of  all  the  gastrin-producing  tissue)  while  preserving  as 
much  of  the  stomach  as  possible,  the  boundary  between  the 
antrum  and  corpus  was  determined  preoperatively  by  means  of 
a  modified  Moe's  test  (transillumination  of  the  stomach  follow- 
ing staining  of  the  mucosa  by  insufflation  of  Congo  Red  via  a 
sprayer-equipped  gastric  catheter)  in  24  patients  (18  with  duo- 
denal and  6  with  gastric  ulcers).    Results  in  these  patients  were 
compared  with  those  in  18  patients  (10  with  duodenal  and  8 
with  gastric  ulcers)  resected  without  the  benefit  of  staining 
techniques  by  examination  of  5  biopsy  specimens  from  each  pa- 
tient.   All  42  patients  also  received  jejunal  transposition  and  37 
of  42  (including  27  of  the  28  with  duodenal  ulcers)  received 
selective  vagotomy.    In  patients  subjected  to  the  Moe  procedure, 
antrectomy  was  carried  out  2  cm  oral  to  the  visible  antrum- 
corpus  boundary.    The  gastrectomies  with  this  procedure  tended 
to  be  smaller  in  extent  and  more  oblique,  while  those  in  the 
control  group  were  more  abruptly  transverse  and  greater  in  ex- 
tent (50%  or  more).    Histological  examination  of  biopsy  speci- 
mens of  the  residual  stomach  showed  that  the  antrectomy  was 
successful  along  the  lesser  curvature  in  75%  and  83%  of  those 
operated  on  with  and  without  Moe  staining,  resp.    Along  the 
greater  curvature,  antrectomy  was  complete  in  all  cases  at  the 
anterior  biopsy  site  but  was  complete  in  only  83%  of  those 
stained  by  Moe's  method  at  the  posterior  site  (100%  in  controls). 
Of  the  9  failures,  7  were  in  patients  with  gastric  ulcers.    The 
distinction  between  antral  and  duodenal  tissue  was  successful 
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in  88%  and  72%  of  those  operated  on  with  and  without  the 
benefit  of  staining,  resp.    It  is  felt  that  the  Moe  procedure  is 
preferable  to  that  of  Bergstrom  and  Broome  in  that  no  gas- 
trostomy is  required.    Proper  application  of  staining  techniques 
for  antral  deUmitation  offers  the  advantage  that  more  of  the 
stomach  can  be  preserved  than  with  the  conventional  blind 
technique,  resulting  in  a  lower  incidence  of  post-gastrectomy 
symptoms. 

7011  GASTRIC  CARCINOIDS.    (Rus.)    Markov,  I.  N. 
(Central  Inst.  Postgrad.  Med.,  Moscow,  USSR), 

T.  A.  Tret'iakova  and  V.  I.  lakushin.    Vestn  Khir  Grekov 
10ia0):ll-16,  1968. 

Case  reports  are  presented  for  4  patients  (2  men  and  2  women, 
aged  32-65  yr)  with  stomach  carcinoids.    None  of  these  patients 
had  carcinoid  syndrome;  the  only  clinical  symptom  common  to 
all  4  cases  was  epigastric  pain.    Severe  bleeding  occurred  in  2 
cases  and  was  responsible  for  the  death  of  1  patient  before 
surgery.    The  tumors,  which  were  only  diagnosed  histologically, 
were  all  located  in  the  antrum,  in  the  greater  curvature  in  3 
cases  and  in  the  lesser  curvature  in  1. 

7012  HISTOPATHOLOGICAL  AND  CLINICAL  STUDY 
OF  PYLORIC  HYPERTROPHY  IN  INFANTS. 

(It.)    Francucci,  G.  (Inst.  Gen.  Surg.  CUn. ,  U.  Bologna,  Italy). 
Gazz  Int  Med  Chir  72(24-bis,  part  1): 3156-3172,  1967. 

Histological  findings  in  tissue  removed  from  infants,  aged  15 
days  to  4  months,  with  pyloric  hypertrophy  included  mucosal 
hypertrophy,  numerous  glands  in  the  submucosa,  and  a  very 
thick  layer  of  muscle.    The  appearance  of  ganglionic  cells  in 
Auerbach's  plexus  varied  from  completely  developed  cells  to 
neuroblast  types  which  were  embryonic  in  nature.    Cell  changes 
included  granular  protoplasm,  complete  disappearance  of  some 
nuclei,  and  some  vacuolated  nuclei  surrounded  by  thin  circles 
of  cytoplasm.    In  some  regions  these  nerve  cells  had  degenerated 
completely  and  disappeared.    Bundles  of  nerve  fibers  were  found 
alone  or  with  groups  of  nerve  cells.    In  some  cases  the  nerve 
cells  were  dissociated  from  broken  and  discontinuous  nerve 
fibers.    These  findings  indicate  that  pyloric  hypertrophy  is  not 
due  to  underdevelopment  of  Auerbach's  plexus,  but  to  degenera- 
tion of  nerve  cells  or  fibers. 


7013  MUCOSAL  EFFECTS  OF  ASPIRIN  AND  ACE- 

TAMINOPHEN: REPORT  OF  A  CONTROLLED 
GASTROSCOPIC  STUDY.  (E.)  Vickers,  F.  N.  (Baptist  Hosp., 
Pensacola,  Fla.).    Gastroint  Endosc  14(2):94-99,  1967. 

The  effects  of  aspirin  and  acetaminophen  introduced  directly 
into  the  fasted  stomach  as  a  single  dose  of  650  mg,  on  the 
gastric  mucosa  were  studied  by  means  of  a  Hirschowitz  fiber- 
scope in  men  (33)  and  women  (37)  with  various  gastrointestinal 
disorders.    The  observation  periods  (15-60  min,  average  25  min) 
were  separated  by  a  30-min  rest  period  and,  in  most  cases,  acet- 
aminophen was  administered  first.    Positive  reactions  to  aspirin, 
as  measured  by  erythematous  lesions  or  petechiae  on  the  mu- 
cosa or  gross  bleeding,  were  found  in  12  patients  (17%);  there 
were  no  reactions  to  acetaminophen.    Of  6  patients  also  given 
a  single  i.v.  dose  (150  mg)  of  sodium  salicylate,  two,  known 
to  have  reacted  to  orally  administered  aspirin,  showed  a  positive 
gastric  mucosal  reaction. 


7014  VAGOTOMY,  GASTROENTEROSTOMY  AND 
EXPERIMENTAL  GASTRIC  CANCER.    (E.j 

Morgenstern,  L.  (Cedars-Sinai  Med.  Ctr.,  Los  Angeles,  Calif.). 
Arch  Surg  96(6):920-923,  1968. 

To  determine  whether  artificially  induced  hypochlorhydria  (b 
vagotomy  and  gastroenterostomy)  would  enhance  the  effect 
of  known  carcinogens  in  the  stomach,  young  adult  rats  (150  ; 
were  divided  into  3  groups:    group  1  (100  rats)  had  20-meth; 
cholanthrene  (20-MC)-impregnated  cotton  threads  implanted 
into  the  glandular  portion  of  the  intact  stomach  near  the  moi 
dependent  part  of  the  greater  curvature;  group  2  (109  rats) 
had  an  anterior  gastrojejunostomy  created  near  the  most  de- 
pendent portion  of  the  stomach  and  implantation  of  20-MC 
threads  as  in  group  1;  group  3  (133  rats)  were  treated  exactlj 
as  in  group  2,  with  the  addition  of  transabdominal  vagotomy 
Animals  were  observed  over  an  18-month  period.    The  tumor 
incidence  was  44%  in  group  1,  64%  in  group  2,  and  75%  in 
group  3.    The  tumors  involved  the  glandular  portion  of  the 
stomach,  were  more  frequent  in  the  vicinity  of  the  gastro- 
enterostomy, and  were  either  carcinomas,  sarcomas,  or  mixed 
The  results  of  these  experiments  indicate  that  vagotomy  and 
gastroenterostomy  enhance  experimental  carcinogenesis  in  th( 
rat  stomach. 

7015  GASTRIC  NEOPLASIA  AND  BLOOD  GROUPS 

(Sp.)  Zacnich,  J.  (2nd  of  May  Hosp.,  Lima,  Pci 
C.  Valdivia,  L.  Sanchez  S.,  M.  Fernandez  L.,  V.  Gamarra  and 
V.  Gonzales.   Acad  Peru  Or  20(l):51-54,  1967. 

In  a  hospital  population  of  1053  males,  the  ratio  of  O  to  A 
blood  groups  was  3.9:1.    Among  54  patients  with  stomach 
cancer  this  ratio  was  2.83:1  and  among  126  patients  with  pe] 
ulcers,  3.6:1.    Thus,  the  incidence  of  stomach  cancer  among 
patients  with  blood  group  A  was  1.35  times  that  among  thos 
with  blood  group  O,  and  the  incidence  of  peptic  ulcer  amonj 
patients  with  blood  group  A  was  only  1.08  times  that  of  pa- 
tients with  blood  group  O.    These  ratios  are  compared  to  otii 
found  in  the  literature,  and  it  is  concluded  that  patients  with 
blood  group  A  are  preferentially  affected  by  gastric  cancer. 

7016  HISTOLOGICAL  FEATURES  AND  FUNCTIOr 
BEHAVIOR  OF  THE  GASTRIC  MUCOSA  IN 

PATIENTS  WITH  CHRONIC  LIVER  DISEASE.  (It.)  Allegr 
G.  C.  (Maggiore  Hosp.,  Novara,  Italy)  and  S.  Maduli.  Arch  It 
Mai  Appar  Dig  34(3):211-245,  1967. 

Biopsied  mucosa  from  the  gastric  fundus  was  examined  histo- 
logically and  gastric  secretion  was  studied  by  Lambling's  met! 
in  50  patients,  aged  23-71  yr,  with  chronic  liver  disease;  41  o 
these  patients  had  histories  of  alcoholism.  Changes  were  foui 
in  the  gastric  mucosa  in  46  cases  (92%).  They  included  supe 
ficial  gastritis  in  38  patients,  preatrophic  gastritis  in  4,  and 
atrophic  gastritis  in  4.  Lesions  were  most  often  found  in  the 
neck  region  of  the  glands.  The  severest  gastric  lesions  were 
seen  in  patients  with  severe,  rapidly  progressing  forms  of  chr< 
liver  disease.  A  study  of  gastric  seaetion  after  histamine  stir 
lation  in  32  patients  with  mild  and  moderate  superficial  ga:;tr 
showed  reductions  in  the  total  volume  of  secretion  in  28  cast 
the  volume  of  primary  acid  secretion  in  26,  and  the  volume  c 
primary  alkaline  secretion  in  23.  Pathological  values  for  buff 
ing  capacity  and  free  HCI  were  found  in  25  cases.  Free  add 
flow  was  reduced  in  21  of  these  patients.    Similar,  but  more 
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pronounced  changes  in  gastric  secretion  were  found  in  patients 
with  severe  superficial,  preatrophic,  and  atrophic  gastritis.    On 
the  other  hand,  the  volume  of  primary  alkaline  secretion  was 
nonnal  in  6  and  free  acid  flow  was  normal  in  4  of  10  patients 
who  had  peptic  ulcers  associated  with  chronic  liver  disease. 
Histological  changes  in  the  gastric  mucosa  of  these  ulcer  pa- 
tients were  essentially  the  same  as  those  in  patients  with  chronic 
liver  diseases  alone. 

7017  MITOCHONDRIAL  CHANGES  IN  GASTRIC 
MUCOSA  AND  LIVER  UNDER  NEUROGENIC 

DYSTROPHIES.    (E.)    Anichkov,  S.  V.  (Inst.  Exp.  Med., 
Leningrad,  USSR),  I.  S.  Zavodskaya,  E.  V.  Moreva  and  V.  V. 
Korkhov.    Pharmacology  l(l):2-7,  1968. 

Ultrastnictural  and  functional  alterations  were  observed  in  the 
liver  mitochondria  of  immobilized  rats  electrically  stimulated  for 
3  hr  via  electrodes  in  their  forepaws,  and  in  both  gastric  and 
liver  mitochondria  from  rabbits  electrically  stimulated  for  15 
min  via  electrodes  implanted  in  the  posterior  hypothalamus  (to 
provoke  dystrophies  of  central  origin)  or  traumatized  for  15 
min  by  the  application  of  Pean's  forceps  to  the  duodenum  (in- 
ducing reflex  dystrophies).    The  mitochondrial  changes  in  rat 
liver  cells  included  swelling,  destruction  of  some  cristae  and  de- 
crease in  the  electron  density  of  the  matrix.    The  optical  density 
of  the  mitochondria  was  reduced  from  a  control  level  of  0.60  ± 
0.1  in  intact  rats  to  0.42  ±  0.06  in  the  irritated  rats.    The  con- 
tractile response  of  the  mitochondria  to  addition  of  ATP  (0.05 
ml  0.005  M)  was  also  lower  in  the  experimental  animals.    Frag- 
mentation of  the  granular  endoplasmic  reticulum,  decreased 
numbers  of  ribosomes  and  polysomes,  and  the  presence  of 
optically  empty  vacuoles  surrounded  by  smooth  membranes  or 
of  electron-dense  vesicles  surrounded  by  smooth  membranes 
were  also  observed  in  rats  3  hr  after  irritation.    Duodenal  trau- 
matlzation  of  rabbits  produced  a  lower  optical  density  in  the 
gastric  (0.4  ±  0.18)  and  liver  (0.56  ±  0.23)  mitochondria  than 
was  observed  in  intact  control  rabbits  (0.67  ±  0.09  and  0.69  ± 
0.17,  resp.).    The  contractile  response  of  the  mitochondria  to 
ATP  was  markedly  lower  in  the  irritated  animals.    Similar  re- 
sults were  observed  in  rabbits  subjected  to  stimulation  of  the 
posterior  hypothalamus,  but  the  decreases  in  optical  density 
and  contractility  were  less  than  in  animals  subjected  to  duo- 
denal irritation.    The  observed  modifications  in  the  mitochondria 
are  considered  to  be  one  of  the  earliest  symptoms  of  dystrophic 
processes. 

7018  HISTOPATHOLOGICAL  STUDY  ON  EARLY 
CARCINOMA  OF  THE  STOMACH:    SOME  CON- 
SIDERATIONS ON  THE  ULCER-CANCER  BY  ANALYSIS  OF 
144  FOCI  OF  THE  SUPERFICIAL  SPREADING  CARCINOMAS. 

(E.)    Nakamura,  K.  (Cancer  Inst.,  Tokyo,  Japan),  H.  Sugano, 
K.  Takagi  and  A.  Fuchigami.    Gann  58(4):377-387,  1967. 

In  a  series  of  1038  patients  treated  by  gastrectomy  at  the  Cancer 
Institute  Hospital  during  the  period  Jan.  1964-Dec.  1966,  136 
revealed  144  foci  of  superficial  carcinoma  (most  in  patients  40- 
60  yr  old)  which  were  classified  into  5  groups  on  the  basis  of 
the  largest  diameter  of  the  lesion  and  compared  with  respect  to 
gross  appearance,  ulcerative  change  in  the  cancerous  area,  and 
histological  type.    The  superficial  carcinomas  exhibited  a  ten- 
dency to  undergo  erosion  or  ulceration  as  their  diameter  in- 
creased; 81.6%  of  lesions  with  a  largest  diameter  over  41  mm 


were  accompanied  by  ulceration.    However,  since  secondary 
ulceration  occurs,  histologic  criteria  may  be  inadequate  to 
diagnose  true  ulcer-cancer.    The  only  valid  histologic  criterion 
of  ulcer-cancer  is  a  minute  carcinoma  developing  within  the 
regenerating  epithelium  of  a  healed  ulcer;  such  an  ulcer-cancer 
occurred  in  only  1  of  the  144  superficial  carcinomas.    With 
regard  to  histological  type,  the  undifferentiated  carcinomas 
(mucocellular,  scirrhous)  were  more  often  accompanied  by 
ulcerative  lesions  (87.3%)  than  the  differentiated  types,  repre- 
sented by  tubular  and  papLQotubular  forms  (26.9%),  regardless 
of  the  size  of  the  carcinoma.    Ulcer-cancer  also  occurred  more 
frequently  in  undifferentiated  (52.7%)  than  in  differentiated 
(19.1%)  types.    It  is  concluded  that  the  proportion  of  ulcer- 
cancer  in  carcinomas  of  the  stomach  is  probably  only  about 
1%  and  maximally  about  15%. 

7019  THE  CONTENT  OF  LOW-MOLECULAR-WEIGHT 
NITROGEN  COMPOUNDS  IN  THE  GASTRIC 

JUICE  OF  NORMAL  SUBJECTS  AND  PATIENTS  WITH 
GASTRIC  DISEASES.    (Pol.)    Iwaiiska,  J.  (2nd  Cent.  Clin. 
Hosp.,  Acad.  Milit.  Med.,  Warsaw,  Poland),  D.  Kruze  and  S. 
Sober.    Pol  Arch  Med  Wewnet  39(5):617-622,  1967. 

The  pH  of  the  gastric  juice  and  the  excretion  of  ammonia, 
amines,and  a-amino-nitrogen  were  studied  in  17  normal  subjects, 
21  patients  with  gastric  ulcers,  37  with  duodenal  ulcers,  16  with 
gastritis  +  cholelithiasis,  17  with  gastric  cancer,  and  6  with 
achlorhydric  gastritis.    The  average  pH  was  6.2  in  anacid  gas- 
tritis compared  to  4.8  in  stomach  cancer  or  gastritis  +  chole- 
lithiasis, 2.7-3.0  in  peptic  ulcer,  and  2.2  in  controls.    The  aver- 
age ammonia  excretion  (mg%  N2)  was  7.7-7.9  in  patients  with 
stomach  cancer  or  anacid  gastritis,  6.8  in  gastritis  +  cholelithi- 
asis, 3.9-4.1  in  peptic  ulcer,  and  2.6  in  controls.    The  average 
a-amino-N2  excretion  (mg%)  was  8.6  in  stomach  cancer,  3.6- 
3.7  in  patients  with  anacid  gastritis  or  gastric  ulcers,  and  2.2- 
2.4  in  all  others.    It  is  concluded  that  there  is  a  statistically 
significant  increase  in  0!-amino-N2  excretion  in  patients  with 
gastric  cancer  compared  to  both  peptic  ulcer  patients  and  con- 
trols, and  that  there  is  also  a  statistically  significant  difference 
between  controls  and  patients  with  gastric  ulcers. 

7020  RADIOLOGICAL  AND  CLINICAL  CONSIDERA- 
TIONS ON  GIANT  GASTRIC  NICHES.    (Rum.) 

Jocu,  1.  (Dr.  I.  Cantacuzino  Hosp.,  Bucharest,  Romania),  V. 
Sava,  M.  Lungeanu  and  R.  I.  Nitescu.   Med  Intern  (Bucur) 
19(9):1123-1135,  1967. 

Detailed  clinical  and  radiological  findings  are  presented  for  28 
patients  (17  men  and  11  women,  42-81  yr  old)  in  whom 
radiology  revealed  giant  gastric  niches  3-6  cm  in  diameter.    The 
average  diameter  was  4.5  cm  for  the  9  lesions  eventually  shown 
to  be  malignant  and  3.9  cm  for  the  19  which  were  benign. 
Malignant  lesions  were  found  in  8  men  and  1  woman.    Most 
of  the  niches  (25  of  28,  including  7  of  9  malignancies)  were 
located  on  the  lesser  curvature,  and  the  duration  of  symptoms 
varied  from  2  months  to  14  yr.    The  principal  symptom  was 
epigastric  pain  (27  cases),  and  only  2  patients  (one  with  cancer 
and  one  with  a  benign  ulcer)  had  demonstrable  bleeding.    A 
correct  diagnosis  was  arrived  at  in  all  cases  by  a  combination  of 
clinical,  radiological  and  laboratory  studies.    However,  only  4 
of  the  9  malignant  ulcerations  were  diagnosed  as  such  on  the 
basis  of  the  clinical  and  radiological  findings  alone,  the  key 
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diagnostic  information  having  beeen  provided  in  the  other  5 
cases  by  the  lack  of  response  to  ulcer  therapy.    Treatment 
consisting  of  rest,  diet,  alkalies,  antispasmodics,  sedatives  and 
vitamins  was  given  to  17  patients  for  a  trial  period  of  3-4  weeks; 
12  improved  and  were  confirmed  as  having  benign  lesions,  while 
5  with  malignancies  showed  no  response,    it  is  emphasized  that 
only  biopsy  can  provide  a  definite  diagnosis  of  the  benign  or 
malignant  nature  of  a  giant  ulceration  in  some  cases. 

7021  MORPHOLOGICAL  CHANGES  IN  THE  LIVER 
IN  PATIENTS  WITH  CANCER  OF  THE 

STOMACH.   (Pol)    Smolak,  K.  (Inst.  Oncol.,  Krakow,  Poland), 
A.  Gorniak  and  A.  Urban.   Pat  Pol  18(4):5 17-525,  1967. 

Liver  biopsy  specimens  taken  from  110  patients  (78  men  and 
32  women,  19-76  yr  old,  average  55  yr)  during  surgery  for 
gastric  carcinoma  revealed  nonspecific  reactive  hepatitis  in  63.6% 
and  more  severe  changes  (interstitial  inflammation  and  diffuse 
fatty  degeneration)  in  13.6%.    The  severity  of  the  hepatic 
changes  could  not  be  correlated  with  age,  and  seemed  to  depend 
mainly  on  the  rate  of  development  of  the  neoplastic  process. 
Thus,  the  most  severe  changes  were  seen  in  only  4  of  46  pa- 
tients with  a  duration  of  symptoms  of  more  than  9  months, 
compared  to  1 1  of  64  patients  with  symptoms  for  less  than  9 
months.    Similarly,  severe  hepatic  changes  were  seen  in  12  of 
the  72  patients  with  disseminated  carcinoma  compared  to  only 
3  of  38  patients  in  whom  partial  gastrectomy  was  still  possible. 

7022  THE  ETIOLOGY  OF  STOMACH  CANCER.    I. 
EXPERIMENTS  ON  FEEDING  AND  INJECTING 

HEATED  PORK  FAT.   (Ger.)    Schmidt,  F.  (Res.  Inst.  Exp. 
Oncol.,  German  Acad.  Sci.,  Potsdam-Rehbrucke),  J.  Proll  and 
W.  Fritz.   Mitteilungsdienst  5(1):6-14,  1968. 

Wistar  rats  were  divided  into  3  groups  and  fed  1)  a  diet  con- 
taining 15%  pork  fat  which  had  been  heated  to  220-230C  for 
2  hr,  2)  the  same  diet  containing  unheated  pork  fat,  and  3) 
a  diet  without  pork  fat.    A  statistically  significant  increase  in 
gastric  papillomas  occurred  in  animals  fed  heated  pork  fat. 
They  also  developed  hemonhagic  gastritis  and  stomach  ulcers. 
Since  no  aromatic  hydrocarbons  were  detected  in  fluorescence 
spectra  of  commercial  or  heated  fat  and  since  rats  fed  the  heated 
fat  developed  only  benign  tumors,  it  is  concluded  that  no  car- 
cinogens are  present  in  the  fat  but  that  heating  produces  cocar- 
cinogens.    In  addition,  100  rats  were  given  0.1  or  0.5  ml  heated 
pork  fat  s.c.    None  of  these  rats  developed  tumors  at  the  site 
of  injection. 

7023  THE  ETIOLOGY  OF  STOMACH  CANCER.    II. 

THE  SIGNIFICANCE  OF  CARCINOGENIC  HY- 
DROCARBONS IN  FOODS.    (Ger.)    Schmidt,  F.  (Res.  Inst. 
Exp.  Oncol.,  German  Acad.  Sci.,  Potsdam-Rehbrucke)  and  W. 
Fritz.   Mitteilungsdienst  5(1):  15-30,  1968. 

Analysis  of  fbods  with  UV  and  fluorescence  spectrophotometry 
showed  that  almost  all  foods  of  plant  origin  contain  3,4-benz- 
pyrene  and  a  large  number  of  other  carcinogenic  hydrocarbons 
while  animal  products,  such  as  heated  and  unheated  pork  fat, 
do  not.    Products  containing  these  polycyclic  hydrocarbons  in- 
cluded rapeseed  oil,  sunflower  seed  oil,  4  brands  of  margarine, 
mayonnaise,  flour  and  bread,  barley,  malt,  malt  coffee,  and 
coffee  beans.    Heating,  roasting,  and  baking  did  not  appreciably 
change  the  content  of  aromatic  hydrocarbons  and,  in  the  case 
of  rapeseed  oil,  reduced  it.    A  large  proportion  of  the  carcino- 
gens were  eliminated  from  vegetable  oils  by  refining.    Although 


malt  coffee  contained  a  larger  amount  of  benzpyrene  than 
coffee  beans,  the  aqueous  extract  from  coffee  beans  contained 
more  benzpyrene  than  that  from  malt  coffee.    These  findings 
indicate  that  most  carcinogenic  hydrocarbons  ingested  by  man 
come  from  foods  of  plant  origin  and  are  more  or  less  indepen- 
dent of  the  way  in  which  these  foods  are  prepared. 

7024  EXPERIMENTAL  STUDY  ON  THE  CLOSURE 
OF  GASTRIC  DEFECTS  BY  A  STRIP  OF 

SMALL  INTESTINE  WITH  A  MESENTERIC  PEDICLE.    (Rus., 
Syrbu,  I.  F.  (N.  I.  Pirogov  Med.  Inst.,  Odessa,  USSR).   Eksp 
Khir  Anest  13(2):19-22,  1968. 

Segments  of  small  intestine  6-10  cm  in  length  with  mesenteric 
pedicles  were  used  to  close  gastric  defects  in  35  dogs  which 
were  then  observed  for  1-12  months.    The  graft  adhered  to  the 
edges  of  the  gastric  wall  in  all  cases,  without  complications.    In 
time,  the  edges  of  the  graft  became  nearly  indistinguishable  on 
the  serosal  side,  while  the  mucosa  continued  to  differ  both  in 
color  and  in  surface  texture  from  that  of  the  stomach.    No 
peptic  ulcers  or  other  macro-  or  microscopic  changes  were  note 
on  the  surface  of  the  graft.    During  the  first  15  days  after  the 
operation  the  graft  received  its  blood  supply  from  the  mesen- 
teric pedicle;  later,  it  was  able  to  survive  even  if  the  pedicle  wa 
cut.   Graft  mucosa  removed  5  months  after  the  operation  and 
grafted  onto  a  skin  wound,  continued  to  secrete  alkaline  intes- 
tinal fluid.    This  probably  explains  the  resistance  of  the  graft 
to  the  action  of  gastric  juice. 

7025  IS  GASTRITIS  A  DUFFUSE  CONDITION? 

(Ger.j  Wolff,  G.  (Inst.  Cancer  Res.,  German  Acad 
Sci.,  Berlin,  Germany)  and  H.  Schwarz.  Gastroenterologia  (Bas> 
107(6):389-394,  1967. 

A  Henning-Heinkel  tube  was  used  to  obtain  2-6  samples  of  gas- 
tric mucosa  from  different  sites  in  the  anterior  and  posterior 
walls  of  the  stomach  of  1132  normal  subjects  and  patients  wit! 
gastric  disease.    The  histological  diagnosis  of  these  multiple 
specimens  (total  of  3882)  agreed  in  95.8%  of  the  cases,  while 
in  4.2%  the  findings  showed  a  mixture  of  normal  mucosa, 
superficial  gastritis,  and  chronic  gastritis.    From  the  frequency 
of  agreement  it  was  estimated  that  1-2%  of  the  total  surface  of 
the  stomach  has  mucosa  with  a  different  structure  from  that 
of  the  rest  of  the  stomach.   This  structurally  different  mucosa 
is  found  in  at  least  half  of  all  stomachs.    About  50%  or  less  of 
all  stomachs  thus  have  a  completely  homogeneous  mucosa. 
The  implications  of  this  finding  for  the  biopsy  diagnosis  of 
gastric  disease  are  discussed. 

7026  CARCINOMA  OF  THE  GASTRIC  STUMP  AFTEl 
SURGERY  FOR  BENIGN  STOMACH  DISEASES 

(Ger.)    KooU,  F.  (Surg.  Clin.,  U.  Frankfurt/Main,  Germany). 
Brum  Beitr  Klin  Chir  215(3):275-294,  1967. 

Between  1945  and  1964,  25  of  4245  patients  with  stomach 
diseases  (0.6%)  developed  carcinomas  of  the  gastric  stump  after 
gastrectomy.    This  group  consisted  of  22  men  and  3  women, 
aged  19-74  yr,  who  developed  symptoms  5.5-39  yr  after  sur- 
gery.   One  patient  died  of  peritonitis  caused  by  perforation  of 
an  adenocarcinoma  in  the  duodenal  stump.   Gastrectomies 
were  originally  performed  for  duodenal  ulcers  in  10  cases, 
stomach  ulcers  in  9,  pyloric  stencs;s  in  2,  erosive  gastritis  in  1, 
and  erosion  produced  by  ingestion  of  HCl  in  1.    BiUroth  II      | 
gastrectomies  had  been  performed  in  16  cases.    The  ratio  of 
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en  to  women  (22:3)  was  much  higher  than  that  among  all 
rgically  treated  ulcer  patients  (11.7).    Only  4  of  these  25 
itients  sought  treatment  within  the  first  3  months  after  symp- 
ms  appeared  and  5  waited  for  3  yr.    Radiological  findings 
;re  positive  in  18  cases  and  gastroscopic  findings  in  8.    The 
mor  was  located  in  the  anastomosis  in  7  cases,  the  entire 
amp  in  6,  the  duodenal  stump  in  1,  the  antrum  in  4,  the 
rdia-fundus  region  in  4,  the  lesser  curvature  in  2,  and  the 
eater  curvature  in  1.    These  tumors  consisted  of  15  adenocar- 
nomas,  2  medullary  carcinomas,  and  2  solid  carcinomas;  no 
stological  studies  were  made  in  6  cases.   The  carcinoma  was 
nited  to  the  gastric  stump  in  6  cases  and  to  the  gastric  stump 
id  regional  lymph  nodes  in  7  cases.    Partial  or  total  gastrec- 
mies  were  performed  in  14  cases  and  10  patients  were  found 
be  inoperable  at  laparotomy.    One  patient  died  before  sur- 
ry.   Of  the  3  patients  still  alive  at  the  end  of  1966,  only  1 
id  survived  for  more  than  5  yr. 

^27  THE  SIGNIFICANCE  OF  ABNORMAL  BACTE- 

RIAL PROLIFERATION  IN  THE  GASTROIN 
ESTINAL  TRACT  AFTER  GASTRIC  SURGERY.    (E.j 

ellipiani,  A.  W.  (Royal  Infirm.,  Edinburgh,  Scotland)  and 
.  H.  Girdwood.   ScandJ.  Gastroent  2(3):161-168,  1967. 

lie  juices  of  the  stomach  or  stomach  remnant  and  of  the  jeju- 
jm  of  21  patients  who  had  undergone  gastroenterostomy 
id  vagotomy  and  26  patients  who  had  undergone  partial  gas- 
ectomy  with  a  Billroth  II  anastomosis  were  studied  for  the 
esence  of  fecal  type  organisms  (Enterobacteriaceae,  Strep- 
coccus  faecalis,  and  Clostridium  welchiij.    In  1/3  of  the  gas- 
ic  aspirates  and  half  the  jejunal  aspirates  of  all  patients,  re- 
irdless  of  the  type  of  previous  surgery,  the  counts  were  clas- 
hed as  abnormal  (2  x  104-3  x  109  viable  organisms/ml), 
aliform  organisms  were  the  most  common,  with  E.  coli  the 
ost  prominent.    There  was  no  correlation  between  the  pre- 
nce  of  steatorrhea,  diarrhea,  and  impaired  absorption  of 
tamin  8^2  and  the  presence  of  an  abnormal  number  of  or- 
inisms.    Although  few  patients  with  free  acid  in  the  stomach 
ter  operation  had  an  abnormal  gastrointestinal  flora,  half  of 
le  patients  with  achlorhydria  also  had  normal  bacteriological 
ndings.    It  is  felt  that  mechanisms  other  than  gastric  acidity 
derate  to  prevent  abnormal  bacterial  proliferation. 

028  THE  INCIDENCE  OF  GASTRITIS  IN  KOREANS: 

A  BIOPSY  STUDY  OF  THE  STOMACH  IN  PA- 
lENTS  WITH  DYSPEPSIA  AND  NEGATIVE  UPPER  GAS- 
ROINTESTINAL  RADIOLOGY.    (Kor.j    Chung,  J.  M. 
^yungpook  Natl.  U.,  Sch.  Med.,  Taegu,  Korea),  Y.  C.  Kim, 
.  K.  Yoon,  Y.  J.  Choi,  Y.  S.  Han  and  Y.  K.  Park.   Korean 
Intern  Med  10(ll):719-727,  1967. 

astric  biopsies  (total  of  177)  were  performed  in  90  Korean 
itients  (65  men  and  25  women,  11-70  yr  old)  with  dyspepsia 
id  negative  upper  gastrointestinal  series.   The  incidence  of 
ironic  gastritis  was  60.0%  (superficial  gastritis  in  40.0%,  atro- 
lic  gastritis  in  18.9%,  and  borderline  forms  in  1.1%),  while 
)%  had  a  normal  gastric  mucosa.   The  character  and  frequency 
'  the  dyspeptic  symptoms  in  the  normal  group  and  the  chro- 
c  gastritis  group  were  similar;  the  most  frequent  complaints 
ere  epigastric  pain,  indigestion,  and  epigastric  fullness,  noted 
73%,  13%  and  9%  of  the  cases,  resp.    Achlorhydria  was 
>und  in  12%  of  histologically  normal  patients  and  41%  of 
lose  with  gastritis.    Although  the  Japanese  diet  is  known  to 
;  less  irritative  than  that  in  Korea,  the  incidence  of  chronic 


and  atrophic  gastritis  in  this  study  was  lower  than  that  re- 
ported for  Japan.   The  incidence  of  chronic  gastritis  could  not 
be  correlated  with  the  intake  of  pepper  or  hot  drinks,  the 
amount  of  food  eaten  at  each  meal,  alcohol  consumption  or 
smoking  habits.   This  suggests  that  dietary  habits  are  not  the 
most  significant  factor  in  chronic  gastritis. 

7029  THE  PROBABILITY  OF  SURVIVAL  OF  PA- 
TIENTS WITH  CANCER  OF  THE  STOMACH. 

(Pol.j   Oszacki,  J.  (2nd  Surg.  Clin.,  Acad.  Med.  Krakow, 
Poland)  and  J.  Kulpa.   Pol  Przegl  Chir  39(11):  1179-1 182, 
1967. 

A  statistical  analysis  of  the  survival  rates  in  2  groups  of  pa- 
tients gastrectomized  for  carcinoma  of  the  stomach  at  least  5 
yr  before  (225  with  lymph-node  metastases  at  the  time  of 
surgery  and  151  without)  showed  that  the  probability  of  sur- 
viving from  the  4th  to  the  5th  yr  is  independent  of  the  con- 
dition of  the  lymph  nodes,  although  the  presence  of  metastases 
has  a  significant  effect  on  the  mortality  rates  during  the  first 

4  yr.    Of  an  original  group  of  442  patients  (266  with  lymph- 
node  metastases  and  176  without),  66  (41  with  metastases 
and  25  without)  died  immediately  postoperatively,  134  (104 
and  30)  died  in  the  1st  yr,  86  (61  and  25)  died  in  the  2nd 
yr,  38  (27  and  11)  died  in  the  3rd  yr,  24  (15  and  9)  died  in 
the  4th  yr,  and  3  (1  with  metastases  and  2  without)  died  in 
the  5th  yr;  the  5-yr  survival  (in  terms  of  those  surviving  the 
operation  itself)  was  thus  7.6%  and  49%,  resp.,  while  the  4- 
yr  survival  was  8%  and  50.5%  and  the  1-yr  survival  was  54% 
and  80%,  resp.    Mathematical  equations  are  developed  for  es- 
timating the  survival  rate  of  patients  with  and  without  lymph- 
node  metastases  who  survive  gastrectomy  for  stomach  cancer: 

5  =  Soe"Ct  where  S  and  Sq  are  the  number  of  survivors  at  time 
t  (0-4  yr)  and  immediately  after  the  operation,  resp.,  and  c  is 

a  constant  which  =  0.6351  for  patients  with  lymph-node  metas- 
tases and  0.1763  for  those  without. 

7030  EXPERIMENTAL  GASTRITIS  IN  THE  DOG,  I. 
PRODUCTION  OF  ATROPHIC  GASTRITIS  AND 

ANTIBODIES  TO  PARIETAL  CELLS.    (E.j    Krohn,  K.  (Child. 
Hosp.,  U.  Helsinki,  Finland).   Ann  Med  Exp  Fenn  46(3): 249- 
258,  1968. 

Dogs  immunized  with  autologous  and  homologous  gastric  juice 
or  gastric  mucosa  were  observed  for  pathologic  changes  in  the 
gastric  mucosa  and  for  the  occurrence  of  circulating  antibodies 
to  parietal  cells.    All  dogs  immunized  with  any  of  the  different 
gastric  preparations  developed  inflammatory  and  degenerative 
changes  in  their  gastric  mucosa  during  the  course  of  immuni- 
zation.   In  the  early  stages  of  immunization  only  slight,  super- 
ficial inflammation  was  observed,  whereas  by  3  weeks  -2  months 
after  the  1  st  injection  of  antigen  inflammation  and  degenerative 
changes  (cheifly  in  parietal  cells)  occurred.    Gastric  biopsies 
taken  2-8  months  after  the  1st  injection  revealed  total  atrophy 
of  the  gastric  glands  in  some  dogs.    Immunofluorescence  stud- 
ies with  7-globuhns  following  fractionation  with  ammonium 
sulfate  demonstrated  circulating  parietal  cell  antibodies  simul- 
taneously with  or  even  prior  to  the  appearance  of  gastric  in- 
flammation.   All  parietal  cell  antibody  activity  could  be  abol- 
ished by  absorption  with  dried  gastric  juice  or  gastric  mucosa 
homogenate.    Immunoelectrophoresis  demonstrated  that  the 
early  antibodies  occurred  in  the  IgM  fractions,  the  later  ones 
in  fractions  containing  IgG.   These  antibodies  also  reacted 
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against  autologous  gastric  mucosa  from  the  immunized  dogs, 
but  no  bound  IgG  could  be  demonstrated  in  the  gastric  mu- 
cosa of  the  immunized  dogs.    Fourteen  of  19  immunized  dogs 
showed  a  delayed  skin  reaction  to  the  antigen  used  in  immuni- 
zation; the  occurrence  of  the  positive  reaction  correlated  closely 
with  the  appearance  of  inflammatory  lesions  in  the  gastric  mu- 
cosa.   When  immunization  was  discontinued,  the  parietal  cell 
antibodies  disappeared,  complete  healing  of  the  gastric  lesions 
occurred,  and  the  skin  test  became  negative.    These  findings 
support  the  view  that  gastric  damage  in  dogs  is  caused  by  the 
action  of  sensitized  cells  and  not  by  circulating  antibodies. 

7031  EXPERIMENTAL  GASTRITIS  IN  THE  DOG,  II. 

PRODUCTION  OF  ANTIBODIES  TO  A  GAS- 
TRIC B12-BINDING  AUTO-ANTIGEN.    (E.)    Krohn,  K 
(Child.  Hosp.,  U.  Helsinki,  Finland).   Ann  Med  Exp  Fenn 
46(3):259-272,  1968. 

In  a  study  of  the  antigenic  properties  of  canine  gastric  B12- 
binders,  gel  diffusion  techniques  combined  with  autoradiogra- 
phy demonstrated  the  presence  of  antibodies  to  a  Bi2-binding 
protein  in  dogs  immunized  with  autologous  and  homologous 
gastric  juice  or  gastric  mucosa.    Inflammatory  lesions  in  the 
gastric  mucosa  in  the  form  of  diffuse  gastritis  always  preceded 
the  occurrence  of  antibodies.    These  antibodies  did  not  react 
with  Bi2-binders  in  any  dog  tissues  except  the  gastric  mucosa, 
duodenum  and  jejunum.    To  further  characterize  the  B12- 
binders  in  different  tissues,  fractionations  were  performed  by 
gel  filtration  and  ion-exchange  chromatography.    CM  cellulose 
chromatography  demonstrated  the  occurence  of  a  Bi2-binding 
fraction,  Bi2-binder  I,  in  all  dog  tissues  examined.    Gastric 
juice,  gastric  mucosa,  duodenum,  jejunum,  lung,  spleen  and  mus- 
cle were  also  shown  to  contain  another  fraction,  Bi2-binder  11. 
Dogs  immunized  with  any  of  the  gastric  juice  or  gastric  mucosa 
preparations  produced  antibodies  to  the  Bi2-binder  II  from  gas- 
tric mucosa,  gastric  juice,  duodenum  and  jejunum,  but  not 
against  the  same  binder  from  lung,  spleen  or  muscle,  and  they 
did  not  produce  antibodies  against  Bi2-binder  I  from  a  variety 
of  dog  tissues,  including  gastrointestinal  tissues.    Rabbit  antisera 
prepared  against  dog  gastric  juice  reacted  against  B  \  2-binder 

I  and  Bi2-t'inder  II  from  both  gastrointestinal  and  non-gastro- 
intestinal tissues.    It  appears  that  the  gastrointestinal  B^ 2-binder 

II  differs  from  the  non-gastrointestinal  Bi 2-binder  II  in  at  least 
1  antigenic  site;  this  site  acts  as  an  autoantigen.    Schilling  tests 
demonstrated  lower  absorption  of  vitamin  B12  in  immunized 
than  in  nonimmunized  dogs,  and  in  both  cases  it  was  lower 
than  in  man.    In  2  pernicious  anemia  patients  dog  gastric  juice 
did  not  promote  absorption  of  vitamin  B12,  but  autologous 
antisera  to  dog  gastric  juice  partly  inhibited  the  effect  of  human 
gastric  juice  on  vitamin  B12  absorption. 

7032  NEOPLASMS  OF  THE  STOMACH.    (E.)    McNeer, 
G.  (James  Ewing  Hosp.,  New  York,  N.  Y.)  and 

G.  T.  Pack.    Philadelphia,  Pa.,  J.  B.  Lippincott  Co.,  1967. 
555  pp. 

7033  THE  TECHNIQUE  OF  BILLROTH!  GASTREC- 
TOMY.   (Hun.)    Szell,  K.  (Vas  Co.  Counc.  Mar- 

kusovszky  Hosp.,  Hungary).   Magy  Sebesz  20(6):  35 3-358,  1967. 

7034  EXPERIENCE  WITH  ARTIFICIAL  FEEDING 
FOLLOWING  SURGERY  FOR  CARCINOMA 


OF  THE  STOMACH.    (Hun.)    Szell,  K.  (Vas  Co.  Counc. 
Markusovszky  Hosp.,  Hungary).   Magy  Sebesz  20(5): 287-294, 
1967. 

7035  GASTRECTOMY  FOR  MALIGNANT  TUMOR 
IN  A  TWO-YEAR-OLD  INFANT.    (Hun.)    Banfi, 

J.  (U.  Med.  Sci.,  Debrecen,  Hungary)  and  G.  Liikb.   Magy 
Sebesz  20(5):  299-300,  1967. 

7036  DIAGNOSIS  AND  SURGICAL  TREATMENT 
OF  POSTGASTRECTOMY  SYNDROMES. 

(Rus.)  Maiat,  V.  S.  (N.  1.  Pirogov  2nd  Moscow  Med.  Inst., 
USSR),  lu.  M.  Pantsyrev,  I.  V.  Khminskii,  V.  I.  Riabov  and 
V.  F.  Alekseiev.   Sovet  Med  30(12):29-36,  1967. 

7037  DETERMINATION  OF  THE  PROTEIN  AND 
CARBOHYDRATE  COMPONENTS  OF  THE 

MUCOPROTEINS  OF  THE  GASTRIC  JUICE  IN  PATIENTS 
WITH  CHRONIC  GASTRITIS.    (Rus.)    Semenchuk,  D.  D. 
(Kiev  Sci.-Res.  Inst.  Exp.  Clin.  Oncol.,  Min.  Health  Ukr.  SSR, 
USSR).    Vrach  Delo  (12):21-23,  1967. 

7038  EFFECT  OF  METHACIL  (4-METHYLURACIL) 
ON  THE  MOTOR  AND  ACID-FORMING  FUNC- 
TIONS OF  THE  STOMACH.    (Rus.)    Tikhonov,  M.  K.  (S.  M. 
Kirov  Acad.  Milit.  Med.,  Leningrad,  USSR)  and  lu.  A.  lemelin. 
Vrach  Delo  (12):102-103,  1967. 

7039  THE  PATHOGENESIS  OF  STOMACH  SECRE- 
TION DISORDERS  IN  PATIENTS  WITH  PEPTIC 

ULCERS  AND  GASTRITIS.    (Rus.)    Korobitsyn,  V.  T.  (Odesst 
Sci.-Res.  Inst.  Balneol.,  USSR).    Vrach  Delo  (12):  105-106,  1967. 

7040  AMMONIA  IN  THE  GASTRIC  JUICE  DURING 
CHRONIC  INTOXICATION  WITH  NITROBEN- 

ZENES  AND  THEIR  HOMOLOGUES.    (Rus.)    Krylova,  le.  V. 
(Inst.  Occup.  Hyg.,  Kharkov,  USSR).    Vrach  Delo  (l):97-99, 
1968. 

7041  FAMILIAL  CANCER  OF  THE  STOMACH.    (Fr.) 
Zeitoun,  P.  (Bichat  Hosp.,  Paris,  France),  A.  Kopf 

and  S.  BonfUs.   Entret  Bichat  fMedJ  pp. 135-140,  1967. 

7042  AFFERENT  LOOP  SYNDROME.    (Sp.)    Curto 
Cardus,  J.  (Munic.  Sanatorium  Soc.  Sec, 

Barcelona,  Spain)  and  J.  Font  Pascual.    Or  Ginec  Urol  22(4): 
489-493,  1968. 

7043  OBSTRUCTING  GIANT  TRICHOBEZOAR  IN- 
VOLVING STOMACH  AND  DUODENAL  BULB. 

(E.)    Small,  A.  (Jewish  Hosp.  Med.  Ctr.,  Brooklyn,  N.  Y.), 

M.  Muehlbauer  and  S.  Kleinhaus.  Amer  J  Gastroent  50(4):297- 

302,  1968. 

7044  GASTROJEJUNAL  MUCOSAL  PROLAPSE. 

(E.)  Smith,  L.  (Middlemore  Hosp.,  Auckland, 
New  Zealand)  and  K.  M.  Mayo.  Brit  J  Surg  55(8):635-637, 
1968. 

7045  CLINICAL  ASPECTS  OF  NINE  CASES  OF 
MENETRIER'S  DISEASE.    (It.)    Bayeli,  P.  F. 
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Inst.  Gen.  Med.  Clin.,  U.  Siena,  Italy),  M.  Montagnani  and 
L  Antonelli.   Arch  Ital  Mai  Appar  Dig  34(3):256-262,  1967. 

r046  ENDOSCOPIC  AND  RADIOLOGICAL  STUDY 

OF  ESOPHAGEAL  PSEUDOVARICES  IN  PA 
lENTS  WITH  GIANT  HYPERTROPHIC  GASTRITIS.    (It.) 
;elli,  L.  (Maggiore  Hosp.,  Milan,  Italy),  P.  Campagnoli,  E. 
^rletti  and  A.  Landini.   Arch  Ital  Mai  Appar  Dig  34(l);44-52, 
967. 

'^''  CORTICOSTEROIDS  IN  THE  TREATMENT  OF 

CHRONIC  GASTRITIS.    (For.)    Pontes,  J.  P. 
Brazil.  Inst.  Study  Res.  Gastroent.,  Sao  Paulo,  Brazil),  T.  de 
iritp,  J-  O.  Martinez  and  J.  S.  Meirelles  Jr.   Arq  Gastroent 
(3):119-128,  1968. 

7048  ENZYMATIC  ACTIVITY  IN  HISTOLOGICALLY 

DIFFERENT  TYPES  OF  GASTRIC  CARCINOMA. 

Ger.)    Wolff,  H.  (Surg.  CUn.,  Karl  Marx  U.,  Leipzig,  Germany) 
ind  J.  Heber.   Arch  Geschwulstforsch  32(3): 239-248,  1968. 

^04^  ROLE  OF  CATECHOLAMINES  IN  THE  DEVEL- 

OPMENT OF  REFLEX  DYSTROPHY  OF  THE 
5T0MACH  WALL.    (Rus.J    Anichkov,  S.  V.  (Inst.  Exp.  Med., 
^cad.  Med.  Sci.  USSR,  Leningrad),  I.  S.  Zavodskaia  and  le.  V. 
*loreva.   Biull  Eksp  Biol  Med  64(11):89-91,  1967. 

'050  MICROANGIOPATHIC  HEMOLYTIC  ANEMIA 

ASSOQATED  WITH  DISSEMINATED  CARCI- 
SOMA  OF  THE  STOMACH.    (Fin.)    Lehtinen,  M.  (3rd  Int.  Dis. 
:Un.,  U.  Helsinki,  Finland).    Duodecim  83(22):  1289-1293, 
1967. 

7051  EFFECT  OF  SURGERY  ON  THE  SERUM  PRO- 
TEIN LEVELS  IN  PATIENTS  WITH  STOMACH 

[CANCER.    (Pol.)    Marczyiiska,  A.  (Inst.  Oncol.,  Krakow, 
'oland),  B.  Adamczyk,  J.  Spiechowicz  and  J.  Oszacki. 
■^owotwory  17(3):209-216,  1967. 

7052  STUDIES  ON  THE  SURVIVAL  OF  PATIENTS 
WITH  CANCER  OF  THE  GASTRIC  CARDIA. 

'Pol.j    Nosek,  H.  (Inst.  Oncol.,  Krakow,  Poland)  and  M. 
Lenczyk.   Nowotwory  I7(3):285-288,  1967. 

7053  jHE  SERUM  PROTEIN  PICTURE  IN  RELA- 
TION TO  THE  STAGE  OF  THE  NEOPLASTIC 

PROCESS  IN  PATIENTS  WITH  GASTRIC  CANCER.    (Pol.) 
Oszacki,  J.  (Inst.  Oncol.,  Krakow,  Poland),  A.  Marczynska, 
B.  Adamczyk  and  M.  Lenczyk.   Nowotwory  17(4): 333-338, 
1967. 

'054      CONTRIBUTION  TO  THE  TREATMENT  OF 

GASTRIC  CARCINOMA  BY  TOTAL  GASTREC- 
TOMY.  (Cz.)    Mann,  M.  (Munic.  Hosp.,  Nove  Mesto  na 
Vlorave,  Czechoslovakia)  and  M.  Balun.   Rozhl  Chir  46(10): 
593-698,  1967. 

7055  SPECIFIC  ANTIGENS  IN  THE  GASTRIC 

JUICE  IN  CASES  OF  GASTRIC  CANCER  AND 
METAPLASIA.    (Fin.)    Hiikkinen,  I.  (Kiinamyllynkatu  10, 
Turku,  Finland).   Duodecim  84(2):  154-159,  1968. 


7056  REPAIR  OF  PERFORATIONS  IN  THE  STOM 
ACH  WALL  USING  EASTMAN  910  ADHESIVE 

AND  A  PEDICLE  FROM  THE  GREATER    OMENTUM.    (Sp.) 
Pradier,  R.  N.  (Clin.  Hosp.,  U.  Buenos  Aires,  Argentina),  A. 
Bracco  and  G.  del  Soldato.    Rev  Argent  Cir  13(4/5/6):  1 1 1- 
112,  1967. 

7057  MYOEPITHELIAL  HETEROTOPIA  AND  PARA- 
CARDIAL EOSINOPHILIC  GRANULOMA  OF 

THE  STOMACH.    (Sp.)    Guraieb,  S.  R.  (Cordoba  Hosp., 
Argentina)  and  S.  Gerber.   Rev  Argent  Cir  13(4/5/6):  131-134, 
1967. 

7058  HYPERTROPHIC  PYLORIC  STENOSIS  ASSOCIA- 
TED WITH  JAUNDICE  DUE  TO  INDIRECT 

BILIRUBINEMIA:    REPORT  OF  TWO  CASES.    (It.)    Dodero, 
P.  (G.  Gaslini  Pediat.  Clin.,  U.  Genoa,  Italy),  P.  Moscatelli 
and  G.  Gilli.   Minerva  Pediat  20(39): 2040-2043,  1968. 

7059  DUPLICATION  OF  THE  STOMACH.    (Cz.) 

Klimova,  M.  (Husinecka  13,  Prague,  Czechoslovak- 
ia) and  F.  Fojtik.   Cesk  Gastroent  Vyz  22(l):44-48,  1968. 

7060  THE  ROLE  OF  THE  PLASMA  KININS  IN  THE 
PATHOGENESIS  OF  THE  DUMPING  SYN- 
DROME.  (Ger.)    Blumel,  G.  (1st  Surg.  Clin.,  U.  Vienna, 
Austria),  G.  Klauser,  A.  Neumayr,  L.  Peschl  and  H. 
Rettenbacher-Teubner.   Med  Welt  18(46):2751-2759,  1967. 

7061  THE  AMINO  ACID  COMPOSITION  OF  STOM- 
ACH CANCERS  IN  RELATION  TO  THE  PECU- 
LIARITIES OF  THEIR  HISTOLOGICAL  STRUCTURE.    (Rus.) 
Kordoba,  M.  T.  (Lvov  Distr.  Clin.  Hosp.,  USSR).    Vrach  Delo 
(ll):90-92,  1967. 

7062  PHYSIOLOGICAL  PRINCIPLES  OF  GASTRIC 
SURGERY.    (E.)    Oberhelman,  H.  A.  Jr. 

(Stanford  U.  Sch.  Med.,  Calif.).  Springfield,  lU.,  C.  C.  Thomas, 
1968.    95  pp. 

7063  FUNCTIONAL  STATE  OF  THE  STOMACH  AND 
THE  UTILIZATION  OF  FOOD  IN  GOITER. 

(Rus.)    Khoromskii,  L.  N.  (Ternopol'  Med.  Inst.,  USSR) 
and  V.  P.  Zakharov.    Klin  Khir  (l):7-9,  1968. 

7064  ADVANCES  IN  THE  AMBULATORY  TREAT- 
MENT OF  RECURRENT  GASTRITIS  AND 

GASTRODUODENAL  ULCERS.    (Ger.)    Walther,  F.  (Damm 
22,  3300  Braunschweig,  Germany).  Med  Welt  18(52):3204- 
3206, 1967. 

7065  SODIUM,  CHLORIDE  AND  WATER  BALANCE 
IN  THE  IMMEDIATE  POSTOPERATIVE  PERI- 
OD FOLLOWING  SURGERY  FOR  CANCER  OF  THE  STOM- 
ACH.   (Pol.)    Oszacki,  J.  (Inst.  Oncol.,  Krakow,  Poland),  A. 
Marczynska,  J.  Cieckiewicz,  B.  Sowinska,  J.  Kulpa  and  J. 
Grenda.   Pol  Przegl  Chir  40(6):633-639,  1968. 

7066  UNUSUAL  CASES  OF  CARCINOMA  OF  THE 
STOMACH.    (E.)    Soh,  M.  S.  (Presbyterian  Med. 

Ctr.,  Chonju,  Korea).    J  Korean  Med  Ass  ll(9):754-758,  1968. 
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7067  A  BLEEDING  GASTRIC  LEIOMYOSARCOMA 
AND  ASYMPTOMATIC  JEJUNAL  LEIOMYO- 
SARCOMA.   (E.)    Reddix,  M.  C.  (Lockbourne  AFB  Hosp., 
Ohio),  W.  J.  Riley  and  B.  L.  Berrios-Pagan.   Milit  Med  133(1): 
23-25,  1968. 

7068  REGRESSION  OF  GASTRIC  POLYPS  IN  A 
PATIENT  WITH  MULTIPLE  POLYPOSIS.    (E.) 

Spiegel,  E.  L.  (U.  Cincinnati  Coll.  Med.,  Ohio),  M.  Weinrib 
and  A.  M.  Hoyumpa   Jr.    Gastroint  Endosc  14(3):  156-159, 
1968. 

7069  GASTROCAMERA  FINDINGS  IN  A  PATIENT 
WITH  GASTRIC  AMYLOIDOSIS  AND  MULTI- 
PLE MYELOMA.    [CASE  REPORT]    (E.j    Lewis,  M.  (CorneU 
U.  Med.  Coll.,  New  York,  N.  Y.).    Gastroint  Endosc  14(4): 
190-193,  1968. 

7070  GASTROSTOMY  IN  THE  PREMATURE  AND 
NEWBORN  INFANT.    (E.)    Cohn,  R.  (Stanford 

U.  Sch.  Med.,  Palo  Alto,  Calif.)  and  P.  Sunshine.   Arch  Surg 
96(6):933-935,  1968. 

7071  SYNCHRONOUS  OCCURRENCE  OF  GASTRIC 
CARCINOMA,  LEIOMYOSARCOMA,  AND 

DUODENAL  ULCER:    REPORT  OF  A  CASE.    fE.) 


Fonkalsrud,  E.  W.  (UCLA  Sch.  Med.,  Los  Angeles,  Calif.)  and 
W.  F.  Barker.   Arch  Surg  96(6):915-919,  1968. 

7072  A  STUDY  ON  THE  LOCATION  OF  SO-CALLE 
ULCEROCANCER  OF  THE  STOMACH.    (E.) 

Hara,  H.  (Jikei  U.  Sch.  Med.,  Tokyo,  Japan).   Jikei  Med  J 
14(l):54-56,  1967. 

7073  FINE  STRUCTURE  OF  INTESTINAL  META- 
PLASIA AND  ADENOCARCINOMA  OF  THE 

HUMAN  STOMACH.    (EJ    Goldman,  H.  (Beth  Israel  Hosp., 
Boston,  Mass.)  and  S.  Ming.    Lab  Invest  18(2):203-210,  1968 

7074  VOLVULUS  OF  THE  STOMACH.    (EJ    Kazme 
N.  (Lakeview  Med.  Clin.,  Michigan).   J  Abdom 

Surg  10(1):  17-21,  1968. 

7075  CIRCUMFLEX  CORONARY  ARTERY  FLOW: 
A  COMPARISON  OF  GASTRIC  FREEZING  Al 

SYSTEMIC  HYPOTHERMIA.    (E.)    Walker,  L.  G.  (VA  Hosp 
Atlanta,  Ga.),  F.  C.  Jones,  J.  C.  Thoroughman  and  J.  W. 
Gilbert.  Arch  Surg  96(3): 328-330,  1968. 

7076  THE  DIAGNOSIS  OF  MALIGNANT  TUMORS 
OF  THE  GASTRIC  AIR  POCKET  IN  DAILY 

PRACTICE.    (Fr.)    De  Keersmaeker,  J.  (65  Ave.  Coghen, 
Brussels,  Belgium).   Louvain  Med  87(5):345-352,  1968. 


See  also:  6673,6740,6755,6766,6838,6843,6846,6849,6850,6859,6860,6891,6904,6912, 
6918,6919,6920,6927,6936,6941,6946,6950,6951,6956,6958,7126,7129,7146, 
7147,7171,7249,7274.7329 
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7077  STUDIES  OF  INTESTINAL  HEALING.    I.    PRE- 
LIMINARY STUDIES  OF  THE  MECHANISM  OF 

HEALING  OF  THE  EVERTING  INTESTINAL  ANASTOMOSIS. 

fE.)    Ravitch,  M.  M.  (Johns  Hopkins  U.  Sch.  Med.,  Baltimore, 
Md.),  A.  Rivarola  and  J.  Vangrov.    John  Hopkins  Med  J  121(6): 
343-348,  1967. 

The  routine  success  of  through-and-through  staple  closure  of  the 
cut  ends  of  the  duodenum  and  stomach,  reported  previously, 
prompted  on  investigation  of  mucosa-to-mucosa  healing  in  3 
groups  of  dogs.    In  group  I  (41  dogs),  11  dogs  were  given  end- 
to-end  everting  anastomoses  of  the  small  bowel,  closed  by  a 
single  row  of  fine  staples  parallel  to  the  wound  edges  (inserted 
with  an  ASTS  or  SK  instrument);  in  16  dogs,  the  anastomoses 
were  constructed  in  the  same  manner  and  subsequently  wrapped 
in  polyethylene  film;  in  14  dogs,  the  omentum  was  resected 
and  anastomosis  performed  either  as  above  (6  dogs)  or  with 
2  rows  of  staples  (8  dogs).    In  group  II  (15  dogs),  everting  end- 
to-end  anastomosis  was  performed  with  1  layer  of  through-and- 
through  silk  mattress  sutures  parallel  to  the  wound  edges;  6 
animals  served  as  controls  and  9  had  the  anastomosis  wrapped 
with  polyethylene  film.    In  group  III  (9  dogs),  inverting  anasto- 
moses were  constructed  with  Lembert  silk  sutures  and  wrapped 
with  polyethylene  film.    Of  the  11  control  animals  in  group  I, 
none  died  and  none  developed  peritonitis  or  abscesses.    In  1 
dog  sacrificed  at  15  days,  an  anastomotic  dehiscence  was  noted, 
but  was  firmly  sealed  by  adherence  to  the  abdominal  wall. 
In  the  14  other  dogs  with  everting  anastomoses,  using  1  or  2 
rows  of  staples  with  omental  resection,  13  survived  and  1  de- 
veloped an  anastomotic  leak  and  died;  2  other  animals  had 
an  anastomotic  dehiscence  completely  walled  off  by  adhesions. 
All  16  animals  in  which  everting  anastomoses  were  wrapped 
in  polyethylene  died  of  peritonitis  or  abscesses  from  gross  leaks. 
Of  the  6  control  dogs  in  group  II  with  everting  mattress  sutures, 
5  survived  and  1  developed  peritonitis  and  died,  whereas  the  9 
subjected  to  polyethylene  wrapping  of  the  anastomosis  all 
died  from  abscesses  or  peritonitis.    In  group  III,  3  of  the  9 
animals  with  inverting  Lembert  silk  sutures  and  polyethylene 
wrapping  also  died  from  leaks  and  peritonitis.    These  experi- 
ments indicate  that  the  bowel  will  heal  satisfactorily  mucosa- 
to-mucosa,  but  that  healing  is  dependent  upon  adhesion  for- 
mation, which  is  prevented  by  wrapping  the  anastomosis  in 
polyethylene. 

7078  EXPERIMENTAL  STUDY  OF  THE  FUNCTION 
AND  LONG-TERM  DEVELOPMENT  OF  ANTI- 
PERISTALTIC ILEAL  LOOPS  (WITH  PARTICULAR  REFER- 
ENCE TO  THE  PROBLEM  OF  FECAL  CONTINENCE).    (It.) 
Pisano,  M.  (Inst.  Gen.  Clin.  Surg.,  U.  Cagliari,  Italy),  R.  Milani, 
A.  Revignas,  L.  Di  Martino,  G.  Peretti  and  F.  Oggianu.    Gazz 
IntMed  Chir  73(17):  1479-1503,  1968. 

Ileal  segments  ranging  in  length  from  30-75  cm  were  reversed 
in  16  dogs  which  had  undergone  rectocolectomies.    Animals 
in  which  65,  70,  and  75  cm  of  the  ileum  had  been  reversed 
died  within  3  days  after  surgery  with  peritonitis,  dehiscence  of 
the  proximal  suture,  and  torsion  of  the  reversed  segment  along 
with  a  contiguous  portion  of  the  ileum.    Dogs  in  which  segments 
of  45  cm  or  less  had  been  reversed  showed  no  disturbances  in 
canalization  while  those  with  reversed  segments  of  45-65  cm 
developed  disturbances  in  canalization  between  10  and  18 


months  after  surgery.    Intestinal  transit  was  significantly  slowed 
by  reversal  of  an  ileal  segment.    This  effect  was  most  apparent 
with  reversal  of  long  segments,  and  is  apparently  due  to  partial 
retention  of  the  reversed  intestine's  original  polarity,  a  change 
in  its  contractile  activity,  incomplete  obstruction  of  the  passage 
of  the  intestinal  contents,  and  the  development  of  a  kind  of 
neocolon  by  dilatation  and  hypertrophy  of  the  reversed  ileum 
and  the  part  of  the  ileum  above  it.    Unless  they  showed  signs 
of  partial  intestinal  obstruction,  the  dogs'  stools  and  the  num- 
ber of  bowel  movements  were  within  normal  limits.   Possible 
clinical  applications  of  this  procedure  are  discussed. 

7079  THE  EFFECTS  OF  ESSENTIAL  FATTY  ACID 
DEFICIENCY  ON  THE  ULTRASTRUCTURE 

AND  FUNCTIONAL  CAPACITY  OF  THE  JEJUNAL  EPITHE- 
LIUM.   (E.)    Snipes,  R.  L.  (Div.  Biol.  Med.  Sci.,  Brown  U., 
Providence,  R.  I.).   Lab  Invest  18(2):179-189,  1968. 

The  structural  and  functional  characteristics  of  the  jejunum 
were  investigated  in  170  rats  and  110  BUA  mice  fed  diets 
deficient  in  essential  fatty  acids.    No  species  variations  were 
observed.    In  both  rats  and  mice,  marked  alterations  occurred 
in  about  half  the  mitochondria  and  in  a  few  microvilli.    Cells 
on  the  villi,  especially  on  the  proximal  half,  usually  lacked  the 
complex  interdigitations  between  abutting  lateral  surfaces  which 
are  characteristic  of  normal  epithelium,  and  also  showed  an 
increase  in  the  proportion  of  free  ribosomes,  particularly  in 
the  lower  villous  cells.    The  Golgi  apparatus  was  often  dilated, 
but  the  plasma  membranes  appeared  normal.    Determinations 
of  fecal  fat  revealed  that  the  deficient  animals  absorbed  83.24% 
of  the  available  fat  in  their  diet,  compared  to  90-97%  in  con- 
trol animals  supplemented  with  linoleic  acid  or  fed  Purina  chow. 
Light-  and  electron-microscopic  examination  of  a  ligated  portion 
of  the  jejunum  which  had  been  injected  with  chyme  from 
stock  chow-fed  animals  given  corn  oil  confirmed  that  fat  ab- 
sorption was  retarded  in  deficient  animals  and  that  it  was  re- 
stricted to  a  smaller  surface  area  of  the  villus  (only  the  upper 
half)  than  in  control  animals.    The  failure  of  cells  on  the  lower 
half  of  the  villus  to  absorb  fat  (regardless  of  mitochondrial 
structure)  seems  to  be  related  to  the  fact  that  they  are  incom- 
pletely differentiated.    The  observed  alteration  in  fat  absorption 
may  be  due  to  abnormal  molecular  structure  of  the  endoplasmic 
reticulum,  Golgi  apparatus,  and  the  plasma  and  mitochondrial 
membranes. 

7080  FINE  STRUCTURE  OF  THE  NUCLEI  OF  THE 
DUODENAL  CRYPT  CELLS  AFTER  X  IRRADI- 
ATION.   (E.)    Hugon,  J.  (Dept.  Radiobiol.,  Ctr.  Stud.  Nucl. 
Energy,  Mol,  Belgium)  and  M.  Borgers.   Amer  J  Path  52(3): 
701-723,  1968. 

Male  mice,  BALB/c  strain,  12  weeks  old,  were  fasted  for  18  hr 
and  then  irradiated  with  1350  r  of  X-rays  (300  kv,  10  mamp, 
100  r/min;  filter,  2  mm  Cu).    Animals  were  killed  30,  90,  and 
180  min  after  irradiation,  and  the  duodenum  was  prepared  for 
electron  microscopic  study.    Mitosis  was  completely  abolished 
after  30  min;  bridges  of  chromatin  extending  between  2  nu- 
clei were  occasionally  seen,  and  numerous  nuclei  showed  alter- 
ations of  the  nucleoli,  nuclear  membranes,  or  the  nuclear  sap. 
An  early  reaction  of  some  nucleoli  with  formation  of  nucleo- 
lar caps  was  noted.    Nuclear  blebs  appeared  in  the  form  of 
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laige  electron-lucent  vacuoles  which  progressively  separated 
from  the  nuclei;  other  nuclei  showed  rapid  degeneration. 

7081  PRIMARY  CARCINOMA  OF  THE  FREE  POR- 
TION OF  THE  SMALL  INTESTINE.    (Ger.) 

Eckart,  A.  (Rudolf  Virchow  Munic.  Hosp.,  Berlin,  Germany). 
Chirurg  39(1):  22-26,  1968. 

Of  835  malignant  intestinal  neoplasms  removed  surgically  dur- 
ing the  period  1955-1965,  805  were  carcinomas  of  the  large 
intestine.    Only  29  were  small  intestine  carcinomas  and  only 
5  of  these  were  restricted  to  the  free  portion  between  the 
duodenojejunal  flexure  and  the  ileocecal  valve.    These  were 
found  in  4  men  and  1  woman,  aged  55-77  yr.    Three  of  these 
adenocarcinomas  were  found  in  the  jejunum  and  2  in  the 
ileum.    On  the  basis  of  clinical  and  X-ray  findings,  a  diagnosis 
of  ileus  was  made  in  3  cases  and  of  pyloric  stenosis  in  1. 
Secondary  anemia  was  present  in  2  cases  and  elevated  erythro- 
cyte sedimentation  rates  in  3.    Laparotomies  showed  3  patients 
to  be  inoperable;  all  3  died  a  few  days  after  surgery.    En  bloc 
resections  of  the  tumor  and  removal  of  regional  metastases 
were  performed  successfully  in  the  other  2  cases. 

7082  THE  EFFECT  OF  STAPHYLOCOCCAL  ENTER- 
OTOXIN  ON  THE  FINE  STRUCTURE  OF  THE 

MONKEY  JEJUNUM.    (E.)    Merrill,  T.  G.  (Walter  Reed  Army 
Med.  Ctr.,  Washington,  D.  C.)  and  H.  Sprinz.    Lab  Invest  18(2): 
114-123,  1968. 

Intragastric  administration  of  150  ]Ug  of  purified  staphylococ- 
cal enterotoxin  B  to  15  Rhesus  monkeys  (Macaca  mulatto) 
resulted  in  acute  gastroenteritis  which  was  well  developed  by 
2  hr,  reached  a  maximum  at  4-8  hr,  and  rapidly  regressed 
after  12-24  hr.    The  most  prominent  structural  alterations  in- 
cluded shortening  and  clumping  of  the  microvilli,  a  decrease 
in  the  number  of  microvilli,  loss  of  a  distinct,  uniform  brush 
border,  elongation  of  crypts  and  cytoplasmic  vacuolation. 
The  latter  was  shown  by  electron  microscopy  to  be  due  to  ex- 
tensive mitochondrial  degeneration,  consisting  of  swelling,  dis- 
tortion and  dislocation  of  cristae,  pallor  of  the  mitochondrial 
matrix  and  myelin-like  configurations.    Plasma  cells,  capillary 
endothelium,  and  fibroblasts  were  especially  affected,  while 
polymorphonuclear  leukocytes  and  unmyelinated  nerve  cells 
demonstrated  few  mitochondrial  alterations.    The  mitochondri- 
al degeneration  appeared  simultaneously  in  cells  of  the  crypt, 
villous  epithelium  and  lamina  propria.    Such  structural  altera- 
tions are  associated  with  a  loss  of  oxidative  enzymes  (previously 
shown  by  histochemical  and  biochemical  studies  on  the  same 
animals).    Although  damaged,  the  mitochondria  remain  viable 
and  seem  to  retain  the  ability  to  complete  the  synthesis  of 
the  basic  units  of  mitochondrial  membranes.    This  would  ac- 
count for  the  rapid  repair  and  regeneration  of  these  organelles 
which  occurs  within  24  hr  of  the  endotoxin-induced  damage. 

7083  EFFECT  OF  ILEAL  BYPASS  VERSUS  ILEAL 
EXCISION  ON  CHOLESTEROL  SYNTHESIS 

AND  WHOLE  BLOOD  CHOLESTEROL  CONCENTRATION 
IN  THE  RABBIT.    (E.)    Buchwald,  H.  (Dept.  Surg.,  U. 
Minnesota,  Minneapolis),  I.  D.  Frantz  Jr.,  R.  L.  Gebhard  and 
R.  B.  Moore.    Surgery  64(1):  126-1 33,  1968. 

The  effects  of  ileal  bypass  or  partial  ileal  excision  on  total  body 
cholesterol  synthesis  were  investigated  in  22  male  New  Zealand 


rabbits,  and  the  potential  efficacy  of  each  procedure  in  treating 
hypercholesterolemia  was  compared.    Before  and  3  months  afte 
surgery,  the  24-hr  incorporation  of  ^H-water  into  cholesterol 
was  determined  by  dividing  the  specific  activity  of  serum  cho- 
lesterol by  the  specific  activity  of  the  urine  distillate.    The  in- 
corporation ratio  increased  from  0.070  in  control  animals  to 
0.193  in  ileal  bypass  animals  and  0.238  in  excised  animals; 
these  increases  were  statistically  significant.    The  ratio  of  the 
mean  differences  in  ^H-incorporation  for  the  excised  and  by- 
pass groups  was  1.228,  indicating  a    similarity  in  cholesterol 
synthesis  for  both  operated  groups.    Whole  blood  cholesterol 
levels,  however,  were  88.2  ±  5.8  mg%  in  the  control  group, 
55.7  ±  2.9  mg%  in  the  ileal  bypass  group,  and  74.5  ±  1.6  mg% 
in  the  excised  group;  ileal  bypass  thus  reduced  cholesterol 
levels  37%,  whereas  ileal  excision  caused  only  a  16%  reduction. 
The  reasons  for  this  significant  difference  are  not  clear. 

7084  EXPERIMENTAL  INTESTINAL  ATRESIA.    (E.J 
Abrams,  J.  S.  (Cleveland  Metro.  Gen.  Hosp., 

Ohio).   Surgery  64(1):  185-191,  1968. 

Small  intestinal  ischemia  was  produced  by  mesenteric  vascular 
ligation  or  mesenteric  avulsion  in  16  80-100  day-old  fetal 
lambs,  in  utero,  in  order  to  bring  about  the  development  of 
jejunoileal  atresia  during  the  remaining  gestational  period.    Fe- 
tal mortality  was  high  in  both  groups,  but  except  for  2  fetuses 
that  died  at  or  shortly  after  surgery,  all  animals  showed  some 
intrauterine  growth  and  development.    Complete  revasculariza- 
tion of  ligated  segments  was  observed  in  4  of  the  6  lambs 
undergoing  ligation;  however,  luminal  stenosis  was  evident  in 
the  intestine.    Mesenteric  avulsion  produced  atresias  of  the 
following  types:    diaphragmatic  obstruction  or  web  (Type  1, 
2  animals);  bhnd  ends  connected  by  a  cord  with  or  without 
a  mesenteric  defect  (Type  2,  4  animals);  and  disconnected 
bhnd  ends,  usually  with  a  gap  in  the  mesentery  (Type  3,  2 
animals).    It  is  suggested  that  all  or  almost  all  cases  of  jejun- 
oileal atresia,  in  contradistinction  to  duodenal  atresia,  are  due 
to  mesenteric  vascular  accidents  that  may  occur  at  any  time 
during  pregnancy. 

7085  SERUM  PROTEIN  EXCRETION  VIA  THE  GAS- 
TROINTESTINAL TRACT.    (E.J    Hazenberg,  B. 

P.  (Acad.  Hosp.,  Groningen,  Netherlands).    Thesis,  U.  Groninger 
Wo'ters-Noordhoff  Med.  Publ.,  1968,  159  pp. 

Studies  of  gastrointestinal  protein  excretion  in  52  control  sub- 
jects and  74   patients  with  various  diseases,  using  131l-labeled 
polyvinylpyrrolidone  (PVP)  as  an  intravenous  marker,  indicated 
that  0.03-1.19%  (average  0.37%)  of  the  marker  was  normaUy 
excreted  in  the  feces  in  4  days,  compared  to  a  urinary  excretion 
of  about  40%  in  24  hr  and  50%  in  3  days.    The  5th-day  stools 
added  only  about  7%  to  the  total  fecal  excretion.    Increased 
fecal  excretion  (1.4%  or  more  in  4  days)  was  observed  in  2  of 
5  patients  with  congestive  heart  failure,  3  of  6  with  regional 
enteritis,  5  of  5  with  intestinal  lymphangiectasis,  6  of  30  with 
proteinuria,  1  of  6  with  amyloidosis,  1  of  6  with  cirrhosis,  and 
3  patients  with  allergic  diarrhea,  aphthous  gastritis  and  ulcers, 
and  radiation-induced  enteropathy,  resp.    In  another  group  of 
24  control  subjects  and  30  patients  (16  males  and  14  females, 
7-73  yr  old)  with  primary  renal  proteinuria,  the  permeability 
of  the  gastrointestinal  wall  was  studied  using  l^Sj-iabeled  low- 
molecular-weight  PVP  (LMW-PVP),  combined  in  some  cases 
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with  131l-labeled  high-molecular-weight  PVP  (HMW-PVP),  the 
average  molecular  weight  of  the  2  markers  was  40,000  and 
160,000,  resp.    Increased  fecal  excretion  of  LMW-PVP  (1.4% 
or  more  in  4  days)  was  observed  in  6  of  30  patients,  and  the 
average  excretion  for  patients  and  controls  was  0.94%  and 
0.54%,  resp.    With  HMW-PVP,  the  average  excretion  was  0.77% 
in  the  patients  and  0.54%  in  controls.    The  LMW/HMW  ratio 
averaged  1.4-1.5  in  both  patients  and  controls,  and  was  less 
than  1.0  in  only  1  patient  and  2  controls;  however,  the  ratio 
tended  to  decrease  with  time.    On  the  basis  of  these  findings 
and  a  detailed  review  of  the  Uterature,  it  is  concluded  that  in- 
creased gastrointestinal  protein  loss  can  be  produced  by  changes 
in  either  the  mucous  membrane,  the  blood  vessel  walls,  or  the 
lymphatic  system.    Patients  with  renal  disease  also  seem  to 
have  increased  capillary  permeability  in  the  digestive  tract,  with 
a  preferential  loss  of  smaller  molecules.   The  sieving  effect, 
however,  is  not  as  great  in  the  intestinal  tract  as  in  the  kidney. 
The  cUnical,  biochemical,  radiological  and  histological  findings 
associated  with  protein-losing  enteropathy  are  considered,  and 
its  diagnosis  and  treatment  are  discussed.    In  a  supplementary 
study  on  23  normal  subjects  and  3  patients  with  protein-losing 
enteropathy,  the  protein  composition  of  the  jejunal  secretions 
was  studied  by  immunochemical  techniques.    Plasma/jejunal 
fluid  ratios  of  prealbumin,  albumin,  transferrin,  Q:2-macroglo- 
bulin  and  IgG,  IgA  and  IgM  immunoglobulins  were  measured 
by  double  diffusion  in  agar,  and  the  presence  of  Upoproteins 
and  ceruloplasmin  in  the  jejunal  fluid  was  established  qualita- 
tively.   Results  were  essentially  the  same  in  patients  and  con- 
trols, and  no  evidence  for  a  molecular  sieving  effect  could  be 
discovered.    Finally,  the  origin  of  the  IgA  in  the  jejunal  fluid 
was  investigated  by  immunofluorescence  and  tracer-incorpora- 
tion techniques  in  jejunal  biopsy  specimens  from  6  normal  sub- 
jects and  3  patients  with  dysgammaglobulinemia.    In  all  normal 
subjects  and  one  patient,  the  results  by  both  methods  demon- 
strated synthesis  of  IgA,  as  well  as  lesser  amounts  of  IgG  and 
IgM,  in  the  jejunal  wall.   In  one  patient  with  no  local  synthesis 
of  IgA,  this  immunoglobulin  appeared  in  small  amounts  in  the 
jejunal  fluid  after  a  blood  transfusion. 

7086  PRIMARY  TUMORS  OF  THE  JEJUNUM  AND 

ILEUM:    CONSIDERATION  OF  40  CASES.    (Sp.) 
Selman-Housein  Abdo,  E.  (Med.  Sch.,  U.  Havana,  Cuba)  and 
G.  Pardo  Gomez.   Bull  Soc  Int  Chir  27(5): 367-372,  1968. 

Between  1961  and  1966,  40  tumors  of  the  jejunum  and  ileum 
were  diagnosed.   The  16  benign  tumors  included  9  leiomyomas, 
2  neurofibromas,  2  fibromas,  1  lymphangiomyoma,  1  polyp,  and 
1  hemangiopericytoma.   The  24  malignant  neoplasms  consisted 
of  7  leiomyosarcomas,  6  adenocarcinomas,  3  carcinomas,  4 
carcinoids,  2  reticulosarcomas,  1  lymphoma,  and  1  patient  with 
both  a  jejunal  and  an  ileal  melanoma.   Ten  of  the  benign  tu- 
mors were  located  in  the  jejunum  and  6  in  the  ileum.    Of  the 
malignant  tumors,  12  were  in  the  ileum,  6  in  the  jejunum,  and 
the  location  of  6  others  was  not  established.    Most  patients  were 
older  than  50  yr,  but  the  proportion  of  older  patients  was 
smaller  among  those  with  malignant  neoplasms.    Benign  neo- 
plasms occurred  primarily  in  females  (9  of  16)  and  malignant 
tumors  primarily  in  males  (17  of  24).    Both  benign  and  malig- 
nant tumors  were  more  common  among  whites  than  among 
Negroes.    Diagnoses  were  established  before  surgery  in  10  cases 
(3  benign  and  7  malignant  tumors)  and  during  other  operations 
(3  herniorrhaphies,  1  gastrectomy,  and  1  patient  with  jaundice 


due  to  lithiasis)  in  5  other  cases  (3  benign  and  2  malignant  tu- 
mors).   One  benign  and  2  malignant  tumors  were  diagnosed  dur- 
ing exploratory  laparotomies  and  2  benign  and  4  malignant  tu- 
mors at  autopsy.    Operations  were  performed  in  34  cases  (14 
benign  and  20  malignant  tumors).   The  5-yr  mortality  was 
7.1%  for  benign  tumors  and  42%  for  malignant  tumors. 

7087  EXPERIMENTAL  EVALUATION  OF  SOME 

TECHNIQUES  FOR  JEJUNOPLICATION.    (Rus.) 
Kalugin,  A.  S.  (Grodny  Med.  Inst.,  USSR).   Eksp  Khir  Anest 
13(3):44-47,  1968. 

The  results  of  various  types  of  experimental  enteroplication 
(Noble's  and  Childs'  operations,  or  transmesenteric  enteropli- 
cation with  the  fixed  loops  placed  horizontally,  obliquely  and 
fanwise)  were  studied  in  85  dogs,  including  14  with  healthy  in- 
testines and  71  in  which  adhesions  had  been  produced  7  days 
to  4  months  before.    Animals  were  killed  from  6  days  to  4  yr 
after  surgery,  and  none  developed  recurrent  intestinal  obstruc- 
tion.   A  study  of  gross  specimens  revealed  the  development 
of  extensive  adhesions  after  Noble's  juxtamural  enteroplication 
with  both  vertical  and  horizontal  placement  of  the  fixed  loops. 
After  Childs'  operation,  dense  adhesions  were  seen  at  the  site 
of  the  juxtamural  fixation.    After  mesenteric  enteroplication, 
loose  adhesions  were  seen  in  different  areas.    In  contradistinc- 
tion to  juxtamural  enteroplication,  suturing  of  the  small  in- 
testine to  the  mesentery  permits  free  disposition  of  the  intes- 
tinal loops.    It  requires  only  40-50%  of  the  surgical  time  re- 
quired by  juxtamural  fixation  and  can  be  considered  the  most 
physiological  procedure  for  the  treatment  of  abdominal  adhes- 
ions. 

7088  SURGERY  OF  THE  INTESTINAL  LYMPHA- 
TICS.   (Fr.)    Servelle,  M.    pp.  138-140  in:    Cir- 
culation Lymphatique  et  Arterielle  en  Pathologic  Digestive 
Abdominale  [Lymphatic  and  arterial  circulation  in  abdominal 
digestive  pathology] ,  Proc.  Ann.  Meet.  French  Gastroent. 
Soc,  Paris,  Sept.  30-Oct.  1,  1967,  Paris,  Masson  &  Co.,  1967, 
354  pp. 

7089  A  STUDY  OF  THE  LYMPHATIC  SYSTEM  IN 
DISEASES  OF  THE  SMALL  INTESTINE: 

CLINICAL  AND  BIOLOGICAL  CHARACTERISTICS,  METH- 
ODS OF  DIAGNOSIS  AND  TREATMENT.    (Fr.)    Viguie', 
R.,  A.  Roberti  and  P.  Vesin.    pp. 105-118  in:    Circulation 
Lymphatique  et  Arterielle  en  Pathologie  Digestive  Abdominale 
[Lymphatic  and  arterial  circulation  in  abdominal  digestive 
pathology] ,  Proc.  Ann.  Meet.  French  Gastroent.  Soc,  Paris, 
Sept.  30-Oct.  1,  1967,  Paris,  Masson  &  Co.,  1967,  354  pp. 

7090  THE  HISTOPATHOLOGY  OF  THE  LYMPHATICS 
IN  THE  INTESTINAL  WALL.    (Fr.)    Cerf,  M. 

(Bichat  Hosp.,  Paris,  France),  C.  Marche  and  C.  Debray. 
pp.  125-133  in:    Circulation  Lymphatique  et  Arterielle  en 
Pathologie  Digestive  Abdominale  [Lymphatic  and  arterial 
circulation  in  abdominal  digestive  pathology],  Proc.  Ann. 
Meet.  French  Gastroent.  Soc,  Paris,  Sept.  30-Oct.  1,  1967, 
Paris,  Masson  &  Co.,  1967,  354  pp. 

7091  CONTRIBUTION  TO  THE  CLINICAL  CHARAC- 
TERISTICS OF  MECONIUM  ILEUS.    (Ger.) 
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Coerper,  H.  G.  (Surg.  Clin.,  U.  Heidelberg,  Germany),  R.  Daum 
and  W.  C.  Hecker.   Bmns  Beitr  Klin  Chir  2I5(4):467-480 
1967. 

7092  SPONTANEOUS  REGRESSION  IN  A  LEIO- 
MYOSARCOMA OF  THE  SMALL  INTESTINE. 

(Hun.)    Czenkar,  B.  (Heves  Co.  Counc.  Hosp.,  Hungary).  Magy 
Sebesz  20(5):309-311,  1967. 

7093  ALIMENTARY  ILEUS.    (Hun.)    Ra'tkai.  I.  (Janos 
Balassa  8th  Distr.  Counc.  Hosp.,  Budapest, 

Hungary).  Magy  Sebesz  20(4):241-244,  1967. 

7094  EFFECTIVENESS  OF  A  GLUTEN-FREE  DIET 
IN  THE  TREATMENT  OF  CHRONIC  INTESTI- 
NAL DISEASES.    (Rus.)    lekisenina,  N.  I.  (Inst.  Nutrit.,  Acad. 
Med.  Sci  USSR,  Moscow),  G.  S.  Korobkina,  T.  N.  Zitler  and 
R.  I.  Chanysheva.    Vop  Pitan  26(6):51-57,  1967. 

7095  SMALL  BOWEL  PERFORATION  IN  BLUNT 
TRAUMA.    (E.)    Weiss,  M.  (Mt.  Sinai  Hosp., 

New  York,  N.  Y.)  and  D.  A.  Dreiling.   Amer  J  Gastroent  50(4): 
279-288,  1968. 

7096  MULTIPLE  TUBERCULOUS  PERFORATIONS 
OF  ILEUM.    (E.)    Prout,  W.  G.  (Wolverhampton 

Group  Hosp.,  England).    Gut  9(4):381-382,  1968. 

7097  PSEUDO-INTESTINAL  OBSTRUCTION  (FUNC- 
TIONAL INTESTINAL  OBSTRUCTION)  IN  A 

PREMATURE  INFANT.    (E.)    Ramanathan,  K.  (Mt.  Sinai 
Hosp.,  Chicago,  III.)  and  A.  Grossman.   Clin  Pediat  7(2):  109- 
111,  1968. 

7098  THE  OPERATION  OF  CHILDS  AND  PHILLIPS. 

(Fr.)    Moreaux,  J.  (Bichat  Hosp.,  Paris,  France) 
and  J.  Testart.   Entret  Bichat  I  Chir j  pp.  27-28,  1967. 

7099  SOME  REFLECTIONS  ON  THE  SURGICAL 
TECHNIQUES  DESIGNED  TO  PREVENT  POST- 
OPERATIVE OBSTRUCTION  OF  THE  SMALL  INTESTINE. 

(Fr.)    Toupet,  A.   Entret  Bichat  [Chir)  pp.  27-28,  1967. 

7100  MEDICAL  ASPECTS  OF  THE  DIVERTICU- 
LOSES  OF  THE  SMALL  AND  LARGE  INTES- 
TINE.   (Fr.)    Hofstetter,  J.  R.  (Med.  Polyclin.,  U.  Lausanne, 
Switzerland),   /'rax/s  56(41):1378-1381,  1967. 

7101  SOLITARY  PLASMOCYTOMA  OF  THE  SMALL 
INTESTINE.    (Fr.)    Jaeger,  M.  (Med.  Clin.,  U. 

Lausanne,  Switzerland),  J.  Pettavel,  D.  Gardiol  and  J.  Fasel. 
Schweiz  Med  Wschr  98(2):57-59,  1968. 

7102  SOME  COMMENTS  ON  BILIARY  ILEUS.    (Cz.) 
Ruzicka,  J.  (OUNZ  Hosp.,  Liberec,  Czechoslo- 
vakia) and  J.  Zid.    Cesk  Gastroent  Vyz  22(l):38-43,  1968. 

7103  EXTENSIVE  RESECTION  OF  THE  SMALL 
INTESTINE  IN  A  SENILE  PATIENT  FOR  GAN- 
GRENE DUE  TO  VOLVULUS  FORMATION  AND  STRAN- 
GULATION.  (Ger.)   Schwokowski,  C.  F.  (Polyclin., 
Weimar,  Germany).   ZW  C/i//- 93(33):  1149-1 152,  1968. 


7104  DUODENAL  DIVERTICULA.   (Ger.)    Sailer, 
R.  (Essen  Clin.,  Ruhr  U.,  Germany)  and  G. 

Kuipers.   ZW  CA/r  93(33):  11 37-1 146,  1968. 

7105  ACQUIRED  ILEUS.   (Ger.)    Tosovsky,  V. 

^  (Pediat.  Surg.  Clin.,  Prague,  Czechoslovakia)  an< 

B.  Fiser.   Zbl  Chir  92(26a):1950-1955,  1967. 

7106  ILEUS  CAUSED  BY  FOODS.   (Ger.)    Gdanietz, 
K.  (Munic.  Clin.,  Berlin-Buch,  Germany).   Zbl 

C/j/>  92(26a):  197 1-1979,  1967. 

7107  TRAUMATIC  RUPTURE  OF  THE  SMALL  IN 
TESTINE.    (Pol.)    Maliszewski,  S.  (Distr.  Hosp., 

Monki,  Poland)  and  Z.  Latosiewicz.  Pol  Przegl  Chir  40(6): 
667-669,  1968. 

7108  COMPLETE  TRAUMATIC  SUBCUTANEOUS 
RUPTURE  OF  THE  RETROPERITONEAL  POI 

TION  OF  THE  DUODENUM.    (Rus.)    Zinchenko,  V.  le. 
(Med.  Clin.,  Pit  No.  18,  Snezhniansk  Distr.,  Donetsk  Reg., 
USSR).    Klin  Khir  (l);75-76,  1968. 

7109  MECKEL'S  DIVERTICULUM  IN  CHILDREN. 

(Por.)  Ogawa,  K.  M.  (Darcy  Vargas  Child.  Hosp 
Sao  Paulo,  Brazil),  A.  Enge  and  A.  L.  Mathias.  Matern  Infam 
(S  Paulo)  26(4):387-390,  1967. 

7110  THE  PATHOLOGY  AND  CLINICAL  CHARAC- 
TERISTICS OF  DUODENAL  DIVERTICULA. 

(It.)    Descovich,  P.  (Inst.  Spec.  Surg.  Path.,  U.  Bologna,  Italy] 
FriuUMed  22(5):  1049-1099,  1967. 

7111  PROTEIN  IN  MECONIUM  FROM  MECONIUM 
ILEUS.    (E.)    Schutt,  W.  H.  (Dept.  Child  Life 

Health,  U.  Edinburgh,  Scotland)  and  T.  E.  Isles.  Arch  Dis 
C/j/7d  43(228):  178-181,  1968. 

7112  SMALL  BOWEL  CHANGES  IN  IRON-DEFICIE 
CY  ANAEMIA  OF  CHILDHOOD.    (E.)    Guha, 

D.  K.  (AU-lndia  Inst.  Med.  Sci.,  New  Delhi),  B.  N.  S.  Walia, 
B.  N.  Tandon.  M.  G.  Deo,  and  O.  P.  Ghai.  Arch  Dis  Child 
43(228):239-244,  1968. 

7113  INTRAMURAL  DUODENAL  HEMATOMA  IN 
CHILDREN.    (E.)    Babbitt,  D.  P.  (Marquette  U. 

Sch.  Med.,  Milwaukee,  Wis.),  M.  1.  Hussain,  P.  Gavino,  S. 
Sakaguchi  and  A.  R.  Pequet.   Amer  J  Dis  Child  115(l):37-42 
1968. 

7114  BLIND  POUCH  SYNDROME,  A  COMPLICA- 
TION OF  ILEOCECOSTOMY.    [CASE  REPORl 

(E.)    Watson,  M.  R.  (33d  Station  Hosp.,  APO  09069).   Med 
Bull  US  Army  Europ  25(10):383-385,  1968. 

7115  THE  SUPERIOR  MESENTERIC  ARTERY  SYN 
DROME.    (E.)    Tucker,  B.  L.  (Harper  Hosp., 

Detroit,  Mich.).   Harper  Hosp  Bull  26(l):2-8.  1968. 

7116  OESOPHAGOSTOMUM  COLUMBIAN UM     EX 
PERIMENTAL  INFECTIONS  IN  LAMBS.    EF- 
FECTS OF  DIFFERENT  TYPES  OF  EXPOSURE  ON  THE 
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INTESTINAL  LESIONS.   (I-:.)    Slielton,  G.  C.  (Dept.  Vet. 
Microbiol.,  U.  Missouri,  Columbia)  and  H.  J.  Griffiths.   Path 
Vet  (Basel)  4(5):413-434,  1967. 

7117  TRAUMATIC  RUPTURE  OF  INTESTINE  AS- 

SOCIATED WITH  STRANGULATED  INGUINAL 
HERNIA.    [CASE  REPORT]    (E.)    Kaushik,  S.  P.  (London  Rd. 
Hosp.,  Boston,  Lines.,  England).  Indian  Med  J  62(10):207- 
208,  1968. 


7118 


Tenn.). 
7119 


TRAUMATIC  RUPTURE  OF  THE  DUODENUM. 
[CASE  REPORT)    (E.)    Harris,  H.  C.  (Lewisburg, 
J  Abdom  Surg  10(l):28-29,  1968. 


A  CASE  OF  KAPOSI'S  SARCOMA  OF  THE 
SMALL  INTESTINE.    [CASE  REPORT)    (E.) 

Birch,  N,  H.  (Muhimbili  Hosp.,  Dar  es  Salaam,  Tanzania).   E 

/4/rAfed/ 44(8): 343-345,  1967. 

"^120  CARCINOMA  OF  THE  DUODENUM  WITH 

ANEMIA.  [CASE  REPORT)  (E.)  Updegrove, 
J.  H.  (Easton,  Pa.),  D.  Feinberg  and  W.  A.  Harlan.  J  Abdom 
Surg  10(3):92-94,  1968. 


7121  INTESTINAL  OBSTRUCTION  DUE  TO  A  DE 
FECT  IN  THE  BROAD  LIGAMENT.    [CASE 

REPORT]    (E.)    Cava,  A.  J.  (Valley  Stream,  N.  Y.).   J  Abdom 
5wr^9(ll):301-306,  1967. 

7122  EFFECT  OF  ISCHEMIC  SHOCK  ON  THE  IN- 
TESTINAL MUCOSA.    (Hun.)    Ihasz,  M.  (2nd 

Surg.  Clin.,  U.  Med.  Sci.,  Budapest,  Hungary),  J.  Fu'sy  and 
E.  Kisida.    Kiserl  Orvostud  20(3):310-312,  1968. 


7123  HEMOLYTIC  SHOCK  AND  THE  INTESTINAL 
MUCOSA.    (Hun.)    Ihasz,  M.  (2nd  Surg.  Clin., 

U.  Med.  Sci.,  Budapest,  Hungary),  G.  Ludany  and  F.  Va'czi. 
Kiserl  Orvostud  20(3):236-239,  1968. 

7124  AUTO-  AND  HETERO-REPLACEMENT  OF 
LIQUIDS  AND  ELECTROLYTES  IN  PATIENTS 

WITH  JEJUNOILEAL  FISTULAS,  USING  THE  TECHNIQUE 
OF  EXTRACORPOREAL  INTESTINAL  TRANSIT.    (Par.) 
Degni,  M.  (Fac.  Med.,  U.  Campinas,  S?o  Paulo,  Brazil),  A. 
Godoy  and  P.  S.  B.  Barbanti.  Arq  Gastroent  5(1):  15-17, 
1968. 
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7125  A  NEW  APPROACH  TO  THE  TREATMENT  OF 
GASTRODUODENAL  ULCERS,  USING  VIT-U- 

PEPT  INJECTIONS.    (Ger.)    Kraheck,  G.  (HeUweg  238,  Dussel- 
dorf-Gerresheim,  Germany).   Med  Welt  18(4):283-285,  1968. 

"Vit-U-Pept"  injections  (cabbage  juice  extract  buffered  with 
sodium  and  potassium  phosphates)  were  used  in  the  ambulatory 
treatment  of  42  patients  with  radiologically  demonstrated  gas- 
tric and  duodenal  ulcers  of  several  years  duration.    All  were  re- 
sistant to  other  types  of  medical  treatment.    At  a  dosage  of 
150  mg  every  2  days  i.m.  or  i.v.,  radiological  cures  were  ob- 
tained in  26  cases,  radiological  improvement  in  6,  subjective 
improvement  in  5,  and  5  cases  remained  unchanged.    Symptoms 
disappeared  after  an  average  of  4.6  injections  and  the  average 
patient  received  10.6  injections  in  25.6  days.    Simultaneous 
administration  of  Rauwolfia  alkaloids  interfered  with  the  thera- 
peutic effect  of  Vit-U-Pept.    Preliminary  studies  showed  that 
the  preparation  is  nontoxic  (guinea  pigs)  and  counteracts  the 
ulcerogenic  effect  of  phenylquinoline  carboxylic  acid  in  dogs; 
in  the  latter,  there  was  a  decrease  in  mucus  secretion  and  parietal 
cells  and  proliferation  of  chief  cells. 

7126  THE  ROLE  OF  VASCULAR  LESIONS  IN  THE 
MALIGNANT  TRANSFORMATION  OF  CHRONIC 

PEPTIC  ULCER.    (E.)    Juhasz,  J.  (U.  Med.  Sci.,  Budapest, 
Hungary).   Acta  Morph  Acad  Sci  Hung  16(l);41-52,  1968. 

The  pathogenesis  of  ulcerogenic  carcinoma  was  studied  on  the 
basis  of  histologic  examination  of  443  cases  of  gastric  cancer, 
55  (11.5%)  of  which  showed  malignant  transformation  of  chronic 
peptic  ulcer.    The  findings  showed  that  cancer  arising  from 
chronic  peptic  ulcer  is  a  typical  scar  carcinoma.    The  carcino- 
matous transformation  begins  at  the  margin  of  the  ulcer  with 
multiple  foci  arising  from  the  regenerating  gastric  mucosa.    Poor 
vascularization  in  and  around  the  scar  and  the  subsequent  hy- 
poxia account  for  the  qualitatively  and  quantitatively  insufficient 
epithelial  regeneration  which  is  observed.    The  altered  metabo- 
lism of  these  cells,  together  with  exposure  to  carcinogenic  in- 
fluences which  may  act  directly  on  the  surface  of  the  freshly 
formed  cell  layer,  or  which  may  accumulate  due  to  the  impaired 
regional  flow  of  blood,  could  induce  malignant  transformation. 
Thorough  examination  of  many  scar  cancers  revealed  that  there 
is  almost  no  proliferation  of  capillaries  at  the  base  of  the  trans- 
formed ulcer,  and  complete  obliteration  occurs  in  a  significantly 
larger  number  of  arteries  than  in  simple  ulcer.    Complete  ob- 
struction of  the  arteries  is  also  apparent  in  sections  of  vessels 
outside  the  scar.    The  ischemic-hypoxic  zone  is  therefore  much 
larger  than  the  scar  itself.    It  is  concluded  that  whether  a  peptic 
ulcer  heals  or  undergoes  malignant  transformation  is  greatly  in- 
fluenced by  scar  formation  and  the  vascular  changes  occurring 
in  it. 

7127  VASCULAR  FACTOR  IN  THE  ETIOLOGY  OF 
POSTHISTAMINIC  GASTRIC  ULCER  IN 

GUINEA  PIG.    PROTECTIVE  ACTION  OF  SYNTHETIC 
VASOPRESSIN  ANALOGUE  OCTAPRESSIN.   (E.)    Kowalewski 
K.  (Surg.-Med.  Res.  Inst.,  U.  Alberta,  Edmonton,  Canada).   Arch 
Int  Pharrmcodyn  170(l):66-73,  1967. 

Administration  of  histamine  (75  mg/kg  i.m.)  to  24  fasting  guinea 
pigs  produced  large  volumes  of  gastric  juice  (15.0  ml)  and  gastric 


hyperacidity  (106  mEq/liter)  within  4  hr  compared  to  12  un- 
treated controls  (4.5  ml,  22  mEq/liter,  resp.).    Acute  gastric 
ulcerations  appeared  in  100%  of  the  histamine-treated  animals 
and  gastric  angiograms  revealed  diffuse  congestion  and  a  very 
prominent  vascular  network.    Octapressin  (5  U/kg)  did  not 
modify  the  volume  (3.0  ml)  or  acidity  (21  mEq/hter)  of  gastric 
secretion  and  produced  no  gastric  lesions.    However,  injection 
of  octapressin  10  min  prior  to  administration  of  histamine  in 
14  guinea  pigs  prevented  gastric  ulceration  in  93%,  without  al- 
tering the  secretory  response  of  the  gastric  mucosa  to  histamine 
(volume  15.5  ml,  acidity  107  mEq/liter).    The  vascular  pattern 
of  animals  treated  with  both  histamine  and  octapressin  appeared 
comparable  to  that  of  the  control  stomachs.    It  is  concluded 
that  octapressin  antagonized  the  effect  of  histamine  on  mucosal 
circulation  (prolonged  closure  of  arteriovenous  shunts,  slowing 
of  mucosal  capillary  circulation  and  of  venous  drainage),  pre- 
venting the  vascular  changes  considered  to  be  responsible  for 
the  posthistaminic  ulceration  of  the  mucosa.    These  findings  sup- 
port the  significance  of  the  vascular  factor  as  a  primary  cause 
of  gastric  lesions  in  histamine-treated  animals. 

7128  RETROSPECTIVE  REVIEW  OF  208  PROVED 

CASES  OF  ANASTOMOTIC  ULCER.    (E.) 

Condon,  J.  R.  (St.  James  Hosp.,  London,  England)  and  N.  C. 
Tanner.    Gut  9(4):438-441,  1968. 

Two-hundred-and-eight  proven  cases  (184  males  and  24  females) 
of  anastomotic  ulceration  following  surgical  treatment  of  duo- 
denal (203  cases)  and  gastric  (5  cases)  ulcers  are  reviewed  with 
respect  to  difficulties  in  diagnosis,  incidence  of  complications, 
problems  of  management  and  methods  of  surgical  treatment. 
Symptoms  developed  an  average  of  1.7  yr  after  gastrectomy  and 
5.9  yr  after  gastroenterostomy.    Pain  was  completely  absent  in 
7  cases  presenting  with  hemorrhage.    More  severe  and  persistent 
symptoms  and  a  reduced  tendency  to  heal  were  observed  in 
anastomotic  ulcer  compared  with  the  original  peptic  ulcer.    Com- 
plications of  both  peptic  and  anastomotic  ulcers  were  about 
equal  in  number  (including  hemorrhage,  perforation,  and  steno- 
sis).   The  shorter  the  interval  between  the  first  gastric  operation 
and  the  development  of  anastomotic  ulcer  symptoms,  the  higher 
the  incidence  of  complications.    Combined  radiographic  and  gas- 
troscopic  examination  gave  a  definite  diagnosis  in  93  of  137  pa- 
tients examined;  results  were  equivocal  in  19  and  negative  in  25 
cases.    Anastomotic  ulceration  after  gastroenterostomy  (112 
cases)  was  treated  by  2/3  to  3/4  gastrectomy  followed  by  gas- 
trojejunostomy (Billroth  II)  in  93  cases,  and  by  vagotomy  in  6 
cases.    For  anastomotic  ulceration  following  Billroth  I  gastrec- 
tomy, higher  resection  with  construction  of  a  gastrojejunal  stoma 
was  done  in  4  cases,  vagotomy  alone  in  3  cases,  and  both  pro- 
cedures were  used  in  2  patients.    After  Polya  gastrectomy  (80 
cases),  the  choice  lay  between  a  higher  gastric  resection,  vagotomy 
alone,  or  both  operations  combined  (17  cases).    The  overall 
mortality  for  198  operations  (including  56  with  acute  gastro- 
intestinal hemorrhage  and  14  with  perforated  anastomotic  ulca) 
was  4.5%  (9  cases).    The  authors  recommend  laparotomy  in  cases 
of  suspected  anastomotic  ulcer,  even  if  gastroscopic  and  radi- 
ologic investigations  are  negative,  followed  by  surgery  as  soon 
as  possible  after  diagnosis  is  made.    Only  a  very  small  percentage 
of  patients  with  persistently  recurring  anastomotic  ulcers  after 
vagotomy  and  partial  gastrectomy  require  total  gastrectomy. 
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7129  ANTIPERISTALTIC  JEJUNAL  SEGMENT  IN 
GASTRIC  SURGERY.    (E.)    Hedenstedt,  S. 

(Nacka  Hosp.,  Sweden)  and  G.  Lundquist.  Acta  Chir  Scand 
133(7):545-554,  1967. 

Twelve  patients  with  6-15  cm  antiperistaltic  jejunal  segments 
interposed  between  the  stomach  and  duodenum  were  followed 
for  from  4  months  to  more  than  3  yr.    The  group  included  9 
patients  (42-70  yr  old)  in  which  jejunal  reconstruction  was 
performed  during  remedial  operations  for  dumping  (8  cases) 
and  post -vagotomy  diarrhea  (1  case)  all  originally  treated  for 
peptic  ulcer  and  3  patients  (39-55  yr  old)  in  which  jejunal 
interposition  was  done  during  primary  antrectomy  and  vagot- 
omy for  duodenal  ulcer.   Operative  techniques  are  described 
in  detail.    Although  the  dumping  syndrome  disappeared  in  all 
cases  but  1,  none  of  the  patients  had  diarrhea,  and  all  pre- 
operative weights  were  maintained  to  within  ±  5  kg,  only  6  of 
the  patients  were  entirely  symptom-free.   The  other  6  exhibited 
signs  of  motility  disturbances  and  retention,  suffered  from 
nausea  or  slight  epigastric  pain  after  large  meals,  and  (in  1  case) 
suffered  from  persistent  pain.    It  is  concluded  that  antiperi- 
staltic interposition  is  inferior  to  isoperistaltic  jejunal  transposi- 
tion for  the  postgastrectomy  syndrome,  but  superior  for  post- 
vagotomy  diarrhea. 

7130  PATHOGENESIS  OF  GASTRIC  MICROCIRCU- 
LATORY  AND  MAST  CELL  CHANGES  IN 

RESTRAINT  STRESS.  (E.j  Guth,  P.  H.  (Orange  Co.  Med. 
Ctr.,  Orange,  Calif.)  and  X.  Kozbur.  Amer  J  Dig  Dis  13(6): 
530-535,  1968. 

The  relative  blood  content  and  mast  cell  concentration  in  the 
superficial  gastric  mucosa  were  determined  in  3  groups  of  al- 
bino rats:    1)  vagotomized  rats,  restrained  and  unrestrained; 
2)  adrenalectomized  rats,  restrained  and  unrestrained;  and  3) 
rats  given  i.p.  injections  of  saline  (1  ml),  urecholine  (0.25 
mg/100  g),  hydrocortisone  (10  mg/100  g),  and  epinephrine 
(0.04  mg/100  g).    Relative  blood  content  was  determined  by 
densitometric  measurements  on  sections  of  hemoglobin- stained 
tissue  and  mast  cell  counts  were  performed  on  stained  tissue 
sections.   Following  vagotomy,  4  hr  of  restraint  resulted  in  a 
significant  decrease  in  mucosal  mast  cells,  no  change  in  mu- 
cosal blood  content,  and  no  gastric  ulceration.    Following  ad- 
renalectomy, restraint  resulted  in  a  statistically  significant  ac- 
cumulation of  blood  in  mucosal  microvessels,  no  change  in  mu- 
cosal mast  cells,  and  an  increased  incidence  of  gastric  ulcera- 
tions.   Urecholine  and  epinephrine  resulted  in  a  statistically 
significant  increase  in  mucosal  blood  content,  but  no  change 
in  mast  cells;  hydrocortisone  caused  a  significant  decrease  in 
mucosal  mast  cells  but  no  change  in  blood  content.    No  causal 
relation  was  found  between  gastric  mucosal  mast  cell  degranu- 
lation  and  gastric  mucosal  vascular  engorgement,  which  is 
evidence  against  a  direct  role  for  mast  cell  degranulation  in 
the  pathogenesis  of  stress  ulcers. 

7131  OCCULT  GASTROINTESTINAL  HEMORRHAGE 
IN  BURNED  PATIENTS.    (E.)    Ousterhout,  D.  K. 

(U.  Michigan  Med.  Ctr.,  Ann  Arbor)  and  I.  Feller.    Arch  Surg 
96(3):420-422,  1968. 

Stool  guaiac  tests  for  the  presence  of  occult  gastrointestinal 
bleeding  were  performed  in  50  patients  (25  men  and  25  women, 
6  months-83  yr  old)  with  1-78%  total  body  burns,  and  in 


another  group  of  43  burned  patients  the  necropsy  protocols 
and  microscopic  sbdes  were  reviewed  for  gastrointestinal 
hemorrhage  and  ulceration.    Only  4+  guaiac  stools  were  con- 
sidered as  proof  of  bleeding.   Of  the  50  patients  given  guaiac 
tests,  29  (58%),  had  a  4+  result  at  some  time  during  their 
hospital  stay,  most  commonly  8  days  after  burn;  2  (7%)  of 
these  29  patients  died.    No  differences  were  noted  between 
age  groups.    Of  the  43  cases  reviewed  at  necropsy,  26  (60%) 
showed  evidence  of  ulceration,  hemorrhage,  or  both,  with 
sites  distributed  from  the  esophagus  (9  cases)  to  the  large 
intestine  (3  cases).    It  is  concluded  that  continuous  antacid 
therapy  is  indicated  in  all  burned  patients. 

7132  COMPARATIVE  EVALUATION  OF  THE 
LONG-TERM  RESULTS  OF  BILLROTH  I 

AND  BILLROTH  II  GASTRECTOMY  FOR  PEPTIC  ULCERS. 

(Rus.)   Gordeiev,  V.  I.  (Kherson  Distr.  Hosp.,  USSR). 
Khirurgiia  (Moskva)  43(1 2): 42-47,  1967. 

In  an  11-yr  period,  903  gastrectomies  were  performed  for 
peptic  ulcer.    About  80%  of  the  patients  (810  men,  93  wo- 
men) were  between  20  and  50  yr  of  age.    Ulcers  were  found 
in  the  stomach  in  283  cases  (31.4%)  and  in  the  pyloroduodenal 
region  or  duodenum  in  620  (68.6%).    The  Billroth  I  procedure 
was  used  in  261  cases  (28.9%).    Long-term  follow-ups  were 
made  on  145  patients  with  Billroth  I  gastrectomies  (Hofmeister- 
Finsterer's  modification)  and  102  with  Billroth  II.    There  were 
213  men  and  34  women  in  this  study  group.    Subjective  com- 
plaints were  reported  by  49  (33.7%)  of  those  with  Billroth  1 
gastrectomies  and  by  52  (50.9%)  of  those  with  BiUroth  II. 
Typical  dumping  syndrome  was  seen  in  25  patients  (17.1%) 
with  Billroth  I  gastrectomies  and  in  66  (64.7%)  of  those  with 
Billroth  II;  4  of  those  in  group  2  later  required  reconstructive 
surgery.   Glucose  tolerance  tests  run  on  85  patients  showed 
that  carbohydrate  metabohsm  was  almost  normal  in  patients 
from  group  1  while  blood  sugar  levels  increased  more  rapidly 
during  the  first  30  min  and  returned  abruptly  to  values  below 
normal  in  patients  from  group  2.    Disturbances  in  liver  and 
pancreatic  function  and  in  gastric  acid  secretion  were  found  in 
patients  from  both  groups.    Recurrent  ulcers  developed  in  1 
patient  (0.6%)  from  group  1  and  in  2  patients  (1.9%)  from 
group  2.    Radiological  studies  on  123  patients  showed  that 
stomach  evacuation  tended  to  be  more  normal  in  patients 
from  group  1  and  was  accelerated  in  many  patients  from  group 
2. 

7133  SOME  DATA  ON  THE  ROLE  OF  HEREDITY 
IN  GASTRODUODENAL  ULCERS.    (Rum.) 

Goia,  A.  (3rd  Med.  Clin.,  IMF,  Cluj,  Romania).  Med  Intern 
(Bucur)  19(11):1303-1309,  1967. 

A  genetic  survey  of  3000  randomly  selected  hospital  patients 
revealed  a  family  history  of  peptic  ulcer  disease  in  12.66%  of 
2125  controls  (patients  without  ulcers),  17.68%  of  147  patients 
with  gastric  ulcers  (74.9%  of  whom  were  males),  32.14%  of 
728  patients  with  duodenal  ulcers  (76.9%  of  whom  were 
males),  and  71.73%  of  138  patients  with  bleeding  duodenal 
ulcers.    Among  the  234  duodenal  ulcer  patients  with  a  family 
history  of  ulcers,  90  had  parents  with  ulcers  (the  father  in 
60  cases  and  the  mother  in  30),  82  had  siblings  with  ulcers 
(18  sisters,  63  brothers,  and  in  1  case  both  a  brother  and  a 
sister),  47  had  both  parents  and  siblings,  9  had  children  with 
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wJgif§5  mi  %  hai  teeth  gWi^nn  mi  sifelwgs  with  «lg»s.  Thi 
ffli§6alin§  pfipefl^gfafigi  ef  ^usdsnal  ul6§f  was  thtt§  alss  n-- 
flietg^  in  the  m%i%  ef  faffliiiai  tfafl§ffli§M8R.  itatistigal  anal^- 
§i§  8f  thi  fiR^iBg§  ifi  l§  iifflilig§  with  telgg^ini  due^gnal  ulg«§ 
ifl^igati^  f6gi§sivg  tfafl§ffli§§i8n  tsepgiatien  mm  8f  ilM  fe^ 
thi  fflsthsd  8f  Wiintegfi)  with  a  pgflitfaflgi  8f  ilM-. 

nu  f Hi  INf i§gNei  ©P  §U©g6NAt  ytflRI 

IN  pATiiNf  §  WITH  tmmm  HIPAtITIS. 

f^amj  ialta,  N.  (§:  §afiigi8p8lu  in§t:  Nem.  Path.  Physiel:, 
Aga^-.  §6g:  Rip:  ftbfflania;  Byghafgst),  §.  §ghiau,  A.  68f^6ianw, 
R.  §t8iRg§g«  mi  f:  N!g8lag$g«.  M^  ham  mei»i  mm-. 

mum-,  im. 

Rgpeatid  iastfjg  segfetisft  stu^iis  an^  sg«al  fa^ieifaph^*  fi-- 
vtale^  ^neiiflal  uJg^atiefl  is  i\  %f  118  patients  {\M%) 
with  ganftffflg^  ehwnig  hepatitis  wh8  wen  fsllewed  f%i  i  yf. 
Hepatitis  was  diaiR8si^  en  the  teasis  8f  eiinigal  fin^inis,  labep- 
at8f^  tests  (piasffla  pfstiins,  pfithfemtein  time)  an^  livgf 
teiepsies-,  an^  was  8f  the  ghfsnig  p?8§J€ssiv6  t^^pe  m  1%  8f  the 
i\  gases  while  in  the  Bthef  \l  it  had  stafeifeed.  ©nly  1  ef 
the  41  ulggfs  wgfg  agtuail^  dtainesgEl  aftef  the  estafeyshment 
6f  hepatitis,  while  in  11  gases  the  diaineses  were  simultaneewsj 
§4%  8f  the  patients  wae  betweefl  l§  mi  49  yf  ©f  age.  8e- 
spite  the  lael^  8f  a  eleat  etielegieal  gennegtien;  the  gei^istenge 
8f  the  I  Eliseases  m  these  patients  is  tentatively  asgFiteid  te 
distuffeanges  in  hiliaiy  mi  pangfeatie  alkah  segfetien,  the 
h8Fffl8Hal  gentfel  8f  gastfig  segfetisH;  ana  the  tfsphig  state  8f 
the  diieienal  miigesa  jesultiBg  frem  the  effeets  6f  heptitis. 
f  he  pessibiiitv  af  a  dtfggt  effigt  ef  hepatitis  virus  en  the  iue-- 
denal  mttgesa  is  alse  mentienei.  it  is  gengladed  that  apprexi^ 
fflatel^  §%  8f  ail  eases  ef  dtiedenal  ulgers  in  admits  are  iu  te 
hepatie  disease-,  whigh  gempliates  the  thafapeutie  pfetelent  in 
these  patients-. 

^i^s       m\mm  m  im  ufceiR8§gNi§  wmm 

m  PARAf H¥R©I§  H8RM©N6:  f§€f.^  Less, 
i:  (Mefvin  Hesp.,  Biidapest,  Hungaf^),  L.  Jljsa,  i.  Lehleiki 
and  F.  Fellnef:  ^  §§«  /»»  Mg^  im)-\^UH^  m%. 

In  expefifflents  en  degs,  §:§!!  g/l^g/day  i:V.  ef  einehephen 
fef  I  weeks  was  the  largest  dese  whieh  did  n8t  pfeduei  an^^ 
pathelegieal  ehanges  in  the  stentaeh  et  ufinafy  and  se^um 
eligtfeli^es:  The  smallest  dese  ef  pafathyteid  hsf mene  whieh 
pedueid  pathelegigai  ehanges  in  the  gastfig  Htueesa  was  II 
y/kg/day  i-.ffl.  A  gfsup  8f  %  degs  with  Pavlev  peaghes  fs-- 
eeivid  II  y/day  ©f  parath^feid  hefntene  fe?  \%  days  i-.ffl-. 
while  anethef  gfettp  ef  %  degs  was  given  §-.811  g/kg  einghephin 
i-.V:  and  ^  y  ef  patathyfeid  heimene  l.ffl:  if8sien  and  ulens 
ef  vafieus  sises  developed  in  the  stemaeh,  and  in  seme  eases 
in  the  intestine  ef  degs  in  heth  gieups,  httt  listens  were  mere 
extensive  in  animals  given  teeth  pajathyFSid  hefmene  and 
einehephen-.  §haiies  egguffed  in  sifam  and  tifinafy  elegtfe-- 
lytes  8f  animals  in  teeth  gfewps.  §astHg  agidity  Ingfeasid 
fflefi  in  the  geup  feeeiving  teeth  paiathyfeld  hefmene  and 
einghephen:  Pafathyreid  hermene  alene  ingfeased  fflneus 
pfsdugtien  in  the  stemagh,  inefeased  the  nunttes  ef  ehtef  and 
parietal  gells,  and  fedueed  the  nufflteef  ef  mugtis--pfedwging 
geilS:  fefathyfsia  hemene  and  einehephen  destreyed  lastfig 
g^nds  legated  neaf  ifesiens  and  predueed  inflammatefy  in-- 
fdtfates.  Predaetien  ef  neatfal  fflaeepelvsagghafides  and 
peftedig  agid-iehiff^pesitive  matgrial  jngreased.  These  findings, 
wWgh  apee  with  elinigai  etesifvatiens,  suggest  that  pafathyiiid 


heffflene  is  a  tietet  in  the  pathegenesis  ef  seme  kinds  §f  peptit 
uleefs. 

^  i  II  §Ty8Y  ©F  PgPTIg  y tggRi  F©yN§  ByRIN© 

\\m  §©N§§eyTivg  AyT©p§ii§  (FR©m 

1§§8T©  1%4):  r^.j  Weill^BiusseR,  U.  {\m.  Path:  Aflat:, 
§tfasteeufg,  Faflge)  afld  §:  l-eussereau:  M^  ^m  Afe/  Mm 

Peptig  ulgefs  wife  feund  in  ^M  ef  ll,^f§  adults  (^1.1%  men, 
l^M  wenten)  autepsied  in  the  11  yr  frem  If  §8  thfeugh  1^14: 
ghfenig  uleeFS  (84  healed,  381  aetive)  aeeeunted  fei  48:1^  ef 
all  peptig  uleefs.  itemaeh  ulggfs  w«e  feand  ifi  11:4%,  due-- 
denal  uleefs  in  ^IM-,  and  teeth  stemaeh  and  duedenal  ule^s 
in  1:1%:  §t8fflagh  aleefs  eeeaffed  stgnifigantly  mefe  eftefl  m 
wemen  and  duedenal  algefs  meje  eften  in  men:  In  wemen, 
the  tngidenee  ef  ehfenig  uleef s  ineteased  piepesavely  with  age, 
while  in  men  the  ineidenee  femained  statieHaiy  afte?  the  age 
ef  38.  yieef  gempyeatiens  wse  the  dlfeet  gause  ef  death  m 
U§  ef  the  W  sutejeets  with  agtive  uleefs  (teleeding  in  l?%, 
peffeFatien  iR  li:§%,  steResis  ir  8:I%V.  PeifefatieRS  eeeaffed 
signifigaRtly  mefe  eften  m  wemefl,  while  teleediRg  was  sigflft 
gantly  fflefe  fie^uent  in  men,  pt-eteately  teeeause  many  men 
With  alggfs  alse  had  giffhesis  and  the  disefdefs  in  teleed  eeagu- 
latiefl  whieh  afe  asseetated  with  it:  Chienig  ulg»s  ageeunted 
fef  enly  \M  ef  all  deaths,  teut  they  aasid  death  signifigaRtly 
mere  eften  in  men  than  in  wemeR:  Cwhesis  was  pieseflt  iR 
18:3%  8f  the  sutejeets  with  ehreRig  ulg^s  aRd  asystele  was 
feuRd  m  18:4%  ef  the  meR:  Aeuti  ule»s  aeeeunted  f%\  %%M 
ef  all  peptig  aleefs  tl4l  in  wemen,  4^1  in  men):  As  with 
ehfenig  ulgefs  they  eeeuffed  mest  eften  in  the  stemaeh  (11:4% 
gastfig,  18:1%  daed6i«l,  8:4%  gastfig  afld  duedeflal),  teat  thefe 
wefe  R8  signifieant  se^  diffefenges:  Fatal  gastfeintestinal  teleed-- 
ing  eggaffed  in  181  ef  these  ^81  satejeets  (18:1%)  afld  was 
slightly  mefe  eemmeR  amsRg  men  than  wemeni  peffefatieRS 
enly  eggaried  in  I  eases:  The  diseases  mest  eften  asseeiated 
with  aeute  uleefs  wefe  eiffhesis  (18:^%),  e^etefal  lesiens  (If .^ 
and  aeate  infigtiens  (1^.1%): 

^  1 1^  §Tyeig§  ©N  TH§  M©RPH@L©e Y  ©F  THg 

yViR  IN  PAtllNT§  WITH  ©AffRoi^y© 
ggNAt  yL§iR§-.  f^M  §<fl@)ak,  R:  (Inst:  ©neeL,  Rfakew, 
Peland);  A:  ©sfnlak  and  A:  yftean:  ftf  ft/ 18(1): 3^=188, 


Pfeepifative  livef  teiepsies,  taken  tey  MenghiRi  Riedle  during 
sufgefy  fef  peptie  uleefs  {^1  gastfie  and  li  duedenal)  m  lit 
patients  (8§  men  afld  13  wemen,  average  age  41  yf),  fevealid 
stfuetufal  atenefmalities  in  i8:f%  ef  the  eases  (11:8%  ef  thssf 
with  gastfie  and  %%M  ef  these  with  duedenal  ulg»s);  with 
sevefe  ehanges  m  8:f%  (18  eases):  The  dufatien  ef  illness  av= 
efaged  §  and  8  yf  fef  gastfie  and  duedenal  uleefs,  fisp:,  and 
11%  ef  the  patients  had  develeped  eempli^tiens  (teleeding, 
peffefatien,  pylefie  etestfugtien):  The  mest  gemmen  hepatie 
finding  was  nenspeeifie  fiagtive  hepatitis  ef  weak^medifate 
intensity:  ipeeifie  findings  Ineluded  negfeteiesis  and  hepate^ 
eeUalaf  neefesis  (in  11%  ef  gastfig-algef  and  41:1%  ef  duediMl^ 
aleer  patients),  naeleaf  pelymerphism  (m  44:6% and  384%, 
fesp:),  pfelifefatien  ef  Kupflret  eeUs  (36:1%  afld  ll:S%),  Ruetetf 
vaeueliMtien  (18:4%  and  18:f%),  telle  duet  preltfefatien  (li:ff 
and  13:1%),  and  fatty  infiltfatien  (l:i=f:6%):  Nefmal  livifs 
W6f6  seen  in  §i;^%  ef  these  under  41  yf  §f  age  and  enly  30: t^ 
ef  these  ever  4ii  nefmai  livefs  wefe  alse  feund  m  S4:8%  ef 
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tho«e  wUh  bleeding  and  44,4%  ef  these  witheut  pyterie  ob= 
rtruutlon,  uompwed  te  enly  27,2%  ef  these  with  pylerie  ob= 
sfructlon  and  1  of  6  patients  with  perfofatlon,  The  hepatie 
leslens  are  therefore  ascribed  partially  te  pylorle  ebstruetlen 
•nd  partially  to  the  effects  of  a|e.  which  probably  reduces  the 
wgeneratlve  capacity  of  the  Uver, 

''38  ilHAVIOR  OF  THE  SERUM  ACID  MUC0= 

POLVSACCHARIOES  FOLLOWING  SURGERY 
FOB  PEPTIC  ULCERS,  IPol.j  S?ulp.  H,  (Ird  iHrf,  Clin., 
Acad,  Med.,  Pognan,  Peknd)  and  E,  Sgwabe-  M  Pnegl  Ghif 
40(1);|2^I8.  1168, 

Serujn  acid  mueepolyseeeharidi  l«vsls  wif§  d§tsfmifl§d  bif©f§ 
ind  en  the  ist  and  7th  day  after  lurfiry  (Rydygiir  m  H©ff= 
mfisti^Fiflst«if  iistfggteiny)  in  20  patients  (21=71  yi  §!d) 
operated  §n  fer  piptie  uleers  (10  pstrie  and  10  duedenal). 
rhe  preepirativi  values  In  these  2  %mw^%  were  112=171  (averaie 
111:1)  and  71,1417  (averafg  lOi-O)  mg#,  resp:  There  was  a 
lefmite  deerease  (17,7=17:8*)  in  beih  greups  ©n  the  ist  p9s{= 
»P§rative  day,  te  averaie  values  §f  121:1  and  87,1  mi#,  resp.; 
his  deerease  was  shewn  fey  all  10  patients,  Setween  the  1st 
M  7th  pesteperative  day,  there  was  a  mederate  inerease  in 
he  aeld  mueepelysageharide  levels  in  all  but  I  patients,  r6agh= 
%  average  values  §f  Mi  and  f  3,6  mi/,  resp,;  in  the  pstrle 
leer  preup  tWs  inerease  (9,f%)  was  statistieally  sipifieaPt.  while 
1 1he  duedenal  uleer  peup  it  was  net  {1-M  ingrease).  The 
Inal  values  were  still  siinifieantly  belew  the  preeperative  values 
1,6=11:7%  deerease)  in  beth  peups,  hewever,  a  net  deerease 
eini  shewn  by  all  but  2  patients, 

'1^^  THi  INPLUINCi  OF  PLUIB  ANB  iLiCTR©= 

LYTi  ABMINISTRATION  ON  Pe§TOPiRA= 
nvi  WiieHT=L9§§=  iS4  Hindfflarsh,  J,  T:  (Reyal  Infifffl., 
Sheffield,  inland)  and  R:  0,  eiark:  Mt  i  Ms  14(18)^871= 


^40  A  CAii  OP  POiTiULIAR  BUOBINAL  UL= 

CiR:  tOi:)  Vfubel,/:  (Med,  Fa§:,  Pufkinje 
=):,  Srn§;  Cieeheslivakia),  A,  Nevlk  and  J,  Vitek,  Q^ik  g«s= 
"mm  Vys  2i(7)i42l=42§,  mi-. 

'1^'  QAiTROlNTiiTINAL  UtCiRi  OF  HYPOXIC 

©RieiN:  (RmJ  Fastevskii,  V,  t,  (ist  Munig- 
siifl:  Hesp:,  Chernevtsy,  U§§R):  m^h  miQ  (il)i8=ll,  if§7: 

'1*2  iieNIFICANCi  OF  HOiPITALIlATION  ANB 

PROPHYLACTIC  TRIATMMNT  AOAlNiT  Ri= 
^yRRINCiS  !N  MAINTAININg  THi  WORKINe  CAPA^ 
glTY  OF  PATliNTi  WITH  PiPTIC  ULCiRi:  (Rus-J 

Perveieva,  V,  Q  (l§th  Munig,  Hesp,,  Bngpf9pgtrev§l^,  UiiR), 
I^fe^/ifiete(l)il7=a^,  lii8: 

'141  YHi  y§i  OF  VITAMIN  i  IN  THi  TRiAT 

MINT  OF  §A§TR©BU©BiNAL  ULCiRi: 

'Rmj  ParkhevniH,  M,  i:  (l^th  Bistf,  Hesp-.,  Ktekev,  y§§R): 

l^g/»egte(l)i  I  17=111,1111: 

'144  ^Hg  yg|  Qp  AM4§Qtig  iTiROIBi  IN  THi 

TRlATMiNT  OF  PiPTlC  ULCiR  BliiAii: 

'«M«:^  ipshtein,  i,  V:  (Miev  Milit:  H§sp:,  U§§R):  Vmii  mi§ 


''^*  CHRONIC  DIGESTIVE  DISORDERS  FOLLOW- 

ING VAGOTOMY.  (Fr)   Curnet.  A,  (Laennec 
Hoip,.  Paris,  France)  and  M,  Orlvaux,  Sntret  Biehat  /Medj 
pp,  609-614,  1967, 

'•^*  STOMACH  CANCER  FOLLOWING  GASTR0= 

ENTEROSTOMY  FOR  PEPTIC  ULCER,  (Fr,) 
Hillimand,  P,  (6  Plaee  Mexice,  Paris.  Prance)  and  P,  Vayre, 
Entm  Biehet  IMedl  pp.  111=134,  1967, 

7147  CANCER  OF  THE  GASTRIC  STUMP  FOLL0W= 

ING  GASTRECTOMY  FOR  ULCER,  (Fr..l 
Lapehe,  G,  (Gen,  Adult  Suri.-  Clin,,  Hesp,  Ctr„  Lille, 
Franee)  and  M,  Vankemmel,  Emm  Biehat  IGhirl  pp.  41= 
41,  1917, 

^'48  BRUeiNBUCEB  GASTROBUOBiNAL  UL= 

CiRS.  (Ff4  Sebray,  C-  (iiehat  Hesp,,  Paris, 
Franee)  and  P,  Buret,  Emm  Biehat  (fhefj  pp,  9=12,  1117, 

7149  SURGERY  FOR  INTRACTAiLi  ULCIR,  fE-.) 

Wiederanders,  R,  i,  (Harmen  Park  Clin,,  Willisten, 
Miflfl:)  and  R,  J,  Olsen,  J  Lmeet  88(f)i2ll=2ll,  1918= 

71S9  AN  iXPlRIMiNTAL  STUBV  ON  THi  iF= 

FiCTS  OF  IMMOiiyiATION  ANB  A6i  ON 
GASTRIC  ULCiRATlON:  fE-J  Agari,  %■.  (Kyushu  U,. 
Fukueka,  Japan),  /p^w  Kenk^u  I8(l)i  111=114,  1918= 

7111  iPFiCTS  OF  BlFFlRiNT  OPERATIONS  FOR 
PEPTIC  ULCER  ON  GASTRIC  ACIBITY:  iE^ 

Padhy,  K:  C,  {%■.  C,  i:  Med,  CeU,  Hesp,,  Cuttaek,  India)  and 
M:  Khadanga:  J  ffiMfi  Meet  Ass  ll(|)iiil=ill,  1918: 

7112  A  RABIQLOGICAL  STUBY  OF  THi  Bl§i§= 
TlVi  TRACT  IN  ACROMiGALY:  (ftj  ifune, 

G:  (inst:  Gen,  Med,  Clin,,  U,  Turin,  Italy),  Q-.  U-.  M§lina«i  and 
M:  de  la  Pierre:  Afeh  ftelMsl  4pm  Big  I4(l)i99=iei,  mi-. 

7111  THi  SURGICAL  TRlATMiNT  OF  PiPTIC  UL= 

CiRS:  (§p-J  Markffian,  i:  (Raws9n  Hisp,,  iugnes 
Aife§,  Argentina):  Af^  Qmmmt  l(3)i  111448,  19§§: 

7114  RiVliW  OF  THi  BISiAiiS  MOST  COMMONLY 

ASSOClATiB  WITH  PiPTIC  ULCiRS:  i^,-.} 
M§lenek,  l.  (Med:  Fag,,  Purkinje  U-,  ©!gffl9«g,  C86gh§§l§valiia): 
mk  QmmM  Y^i  |i(7)i4§849i,  19§7: 

7111  iVALUATION  OP  THi  INB1GATI0N8  FOR 

THi  SURGICAL  TRlATMiNT  OF  PiPTIC  Ut 
CiRS:  (&:^  Vg§gl/,  K:  T-.  (ln§l:  Rg§:  Human  NwtJit:,  Pfape, 
Cggghiilevakia):  ^k  Qmmm  V^i  li(6)i4l^4ll,  mi-. 

7 ISI  PiRSON AL  IMPgRliNCi  WITH  THi  PRiPARA^ 

TIONMUTHiSA:  i&i-.i  Hfai§l^f ,  M:  (Med:  F§€:, 
Chafle§  U:,  Hfa§leg  fealeve,  Ciggiieslevakia),  ^sk  Qmremt 
m  11(1)1489-411,1917: 

7117  iVALUATION  OP  A  NiW  ANTACIB:  L  LA§^ 

ORATORY  iVALUATION  ■-  A  PRiLIMINARY 
RiPORT:  IE4  §affl§§n,  1:  V,  (Mgfeury  Bf«|  §§:,  Manila, 
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Philippines)  and  C.  B.  Asiddao. 
416-422,  1967. 

7158 


Santo  Tomas  J  Med  22(6): 


PEPTIC  ULCER  OF  THE  SECOND  SEGMENT 
OF  THE  DUODENUM.    (Por.j    San  Juan,  F. 

(Hosp.  State  Employees,  Rio  de  Janeiro,  Brazil).    Hospital 

(Rio)  72(6):  1691-1697,  1967. 

7159  PEPTIC  ULCERS  IN  CHILDREN  AND  ADOLES- 

CENTS.   (For.)    Bettarello,  A.  (Fac.  Med.,  U. 
Sab  Paulo,  Brazil),  O.  Borini,  S.  Zaterka  and  J.  F.  Pontes. 
Arq  Gastroent  4(3):225-235,  1967. 

^•60  CLINICAL  ASPECTS  OF  ATYPICAL  PEPTIC 

ULCERS.    (For.)    De  Godoy,  A.  (Inst.  Gas- 
troent., Sao  Paulo,  Brazil)  and  A.  Bettarello.   Arq  Gastroent 
4(3):195-206,  1967. 

7161  CLINICAL  TRIAL  OF  THE  PREPARATION 
GLIPIN  IN  PATIENTS  WITH  PEPTIC  ULCERS. 

(Rus.)    Trusov,  V.  V.  (Izhevsk  Med.  Inst.,  USSR).    Vrach  Delo 
(11):133-134,  1967. 

7162  DISRUPTION  OF  SMALL  INTESTINAL  FUNC- 
TION IN  PATIENTS  WITH  DUODENAL  UL 

CERS.    (Rus.)    Linevskii,  lu.  V.  (Donetsk  Med.  Inst.,  USSR). 
Vrach  Delo  (11):131-133,  1967. 


7163  DIAGNOSTIC  AND  THERAPEUTIC  PROBLEMS 

IN  PEPTIC  ULCER.    (Ser.)    Hadzic,  N.    Lijecn 
Vjesn  90(4):355-357,  1968. 

7164  ANASTOMOTIC  ULCERS.    (Sp.)    Klinger,  J. 
(Salvador  Hosp.,  Santiago,  Chile),  E.  Ronban  and 

I.  Arteaga.   Rev  Med  Chile  96(4):229-234,  1968. 

7165  CASE  REPORT  OF  A  PERFORATED  DUODE 
NAL  ULCER  IN  A  CHILD.    (Cz.)    Bobek,  V. 

(Dept.  Surg.,  OUNZ,  Rokycany,  Czechoslovakia).    Rozhl  Our 
46(9):573-574,  1967. 


7169  PITUITARY  FUNCTION  IN  PEPTIC  ULCER 

DISEASE.    (Rus.)    Mosin,  V.  1.  (Stavropol  Med. 
Inst.,  USSR).     Vrach  Delo  (10):33-36,  1968. 


7170  THE  ROLE  OF  TRIOXAZINE  IN  THE  COMPLE 

TREATMENT  OF  PEPTIC  ULCER  DISEASE. 

(Rus.)    Kravchenko,  A.  1.  (Kiev  Med.  Inst.,  USSR).    Vrach 
Delo  (10):43-46,  1968. 


7171  CLINICAL  EVALUATION  OF  A  NEW  NON- 
ANTICHOLINERGIC  COMPOUND  WITH  PRO- 
TECTIVE AND  ANTISECRETORY  ACTIVITY  IN  THE 
TREATMENT  OF  GASTRITIS  AND  GASTRODUODENAL 
ULCERS.    (It.)    Fantino,  M.  (Gen.  Surg.  Clin.,  U.  Turin, 
Italy)  and  L.  Roccia.   Minerva  Med  58(86);3677-3685,  1967. 

7172  THERAPEUTIC  ACTIVITY  OF  MI  LID  (XYLAM 
IDE,  CR  242)  IN  THE  ANTISECRETORY 

TREATMENT  OF  GASTRODUODENAL  ULCERS.    (It.) 
Giordano,  G.  (Inst.  Spec.  Med.  Path.,  U.  Naples,  Italy)  and 
L.  Comi.   Minerva  Med  58(86):3688-3691,  1967. 


7173  TREATMENT  OF  SOME  TYPES  OF  CHRONIC 

GASTRODUODENITIS  AND  GASTRODUODE- 
NAL ULCERS  WITH  A  DERIVATIVE  OF  AN  ALICYCLIC 
CARBOXYLIC  ACID  WHICH  CAN  EITHER  BE  ADMINIS 
TERED  BY  MOUTH  OR  INJECTED  INTRAVENOUSLY  OR 
INTRAMUSCULARLY.    (It.)    Abbona,  C.  (Gen.  Med.  Clin., 
U.  Genoa,  Italy),  P.  L.  Gatto  and  G.  C.  Bezante.   Minerva  Met 
58(86):3691-3699,  1967. 

7174  THE  CLINICAL  PHARMACOLOGY,  THERA- 

PEUTIC ACTIVITY,  AND  CLINICAL  TOLER- 
ANCE OF  A  NEW  NON-ANTICHOLINERGIC  AGENT  WHICI 
IS  EFFECTIVE  IN  GASTRODUODENITIS  AND  GASTRODl 
DENAL  ULCERS  (MILID).  (It.)  Cascone,  A.  (Maggiore  Hosf 
Lodi,  Italy),  D.  Borellini  and  B.  Jezzi.  Minerva  Med  58(86): 
3699-3704,  1967. 


7166  THE  TREATMENT  OF  PYLORIC  STENOSIS 
OF  ULCEROUS  ETIOLOGY  BY  DRAGSTEDT'S 

PROCEDURE:    PROBLEMS  OF  GASTRIC  EMPTYING  EN- 
COUNTERED IN  76  CASES.    (Fr.)    Chabal,  J.  (Fac.  Med., 
Dakar,  Senegal),  C.  Ballon  and  B.  Croizat.   Lyon  Chir  63(5): 
680-689,  1967. 

7167  VASCULAR  FACTORS  AS  INTEGRATING  COM 
PONENTS  IN  THE  PATHOGENESIS  OF  GAS 

TRIC  ULCERS.    (Ger.)    Wanke,  M.  (Inst.  Gen.  Path.,  U. 
Heidelberg,  Germany).   Med  Welt  18(50):3003-3009,  1967. 

7168  CASE  REPORT  OF  A  CINGULATE  ULCER  OF 
THE  STOMACH.    (Rus.)    Sliusarenko,  le.  A. 

(Yeletsk  Railway  Hosp.,  USSR)  and  V.  A.  Gerasimchuk.    Klin 
Khir  (l):78-79,  1968. 


7175  CLINICAL  CONSIDERATIONS  ON  THE  THER. 
PEUTIC  EFFECT  OF  A  NEW,  NON-ANTICHO- 
LINERGIC, ANTISECRETORY  PREPARATION:    MILID 
(XYLAMIDE,  CR  242).    (It.)    CasteUi,  C.  A.  (Castelli  Clin., 
Bergamo,  Italy),  L.  Locatelli  and  G.  F.  Salvioni.   Minerva  Med 
58(86):3705-3708,  1967. 

7176  PHARMACOLOGICAL  AND  CLINICAL  STUD- 
IES ON  A  NON-ANTICHOLINERGIC  ANTI- 
SECRETORY AGENT:    MILID  (XYLAMIDE,  CR  242).    (It.) 
Mainoli,  S.  (Munic.  Hosp.,  Bellano,  Italy),  C.  Milvio  and  D. 
BoreUini.   Minerva  Med  58(86):  3708-3712,  1967. 


7177 


1968. 


THE  ROLE  OF  VAGOTOMY.    (E.)    Lehman,  J 
and  W.  A.  D'Alonzo.    J  Abdom  Surg  10(l):22-2 
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7178 


PERFORATED  DUODENAL  ULCER  TREATED         ABUSE.    (E.j    Kincaid-Smith,  P.  (Royal  Melbourne  Hosp. 


WITH  PYLOROPLASTY  AND  VAGOTOMY    A 


PRELIMINARY  STUDY.  (E.) 
S.  Med.  Coll.,  Calcutta,  India). 
1968. 


Chowdhury,  A.  K.  R.  (N.  R. 
Indian  Med  J  62(10):209-210, 


Australia),  J.  K.  Dawborn  and  K.  I''.  Fairley.    Clin  Med  75(8): 
19-22,  1968. 


7179  THE  ASSOCIATION  OF  PEPTIC  ULCERATION, 

CHRONIC  RENAL  DISEASE  AND  ANALGESIC         Mich.).    Harper  Hosp  Bull  26(1):9-13,  1968. 


7180  THE  CHALLENGE  OF  BENIGN  GASTRIC  UL- 

CER.   (E.)    Aralar,  P.  M.  (Harper  Hosp.,  Detroit, 


See  also:    6757,6763,6841,6843,6883,7010,7018,7020,7026,7038,7039,7062,7064,7071, 

7072,7274,7275,7329,7396 
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7181  RiClONAL  ENTERITIS  IN  MEXICO.   (Sp.) 
Jlneh,  H,  (Heip,  Nutrit.  Dii.,  Mexico  City,  Mexico), 

E.  Rejii  and  R,  de  Caitro,   Gae  Med  Mex  97(6):681-689,  1917. 

A  detailed  dUcuiiion  of  the  epidemiology,  dlagnogU  and  treat- 
ment of  regional  enteritis  Is  pregented,  ba»ed  on  22  caieii  (5 
malei  and  17  females,  9  between  the  age*  of  30  and  40)  seen 
during  a  13-yr  period.  Although  patlenti  ranged  in  age  from 
the  Igt  to  the  7th  decade,  there  was  a  striking  peak  In  the  4th 
decade,  and  a  striking  preponderance  of  women:  also,  5  of  the 
22  patients  were  Jews,  There  was  a  high  Incidence  of  coexist- 
ing psychoneurotic  symptoms,  and  possible  partly  as  a  result  of 
this,  half  of  the  group  were  not  correctly  diagnosed  until  5  yr 
or  m'ore  after  onset  of  symptoms.   The  most  common  compli- 
cations were  intestinal  obstruction,  malnutrition,  anemia,  hemor- 
rhage and  Intestinal  fistulas.   Radiological  examination  revealed 
stenosis,  rigid  Intestinal  loops  with  dilatation  of  the  proximal 
loop,  polyps,  a  paved  aspect,  ulceration.  Irregularities  In  the 
lumen  and  contour,  and  hypertrophy  of  the  mucosal  folds. 
There  were  7  cases  of  terminal  Ileitis  and  7  with  segmental 
Jejunolleltis,  with  scattered  other  localizations.   The  histopath- 
ology  ranged  from  lymph  stasis  and  edema  via  the  typical  gran- 
ulomatous lymphangitis  up  to  fibrotic  retraction.   Medical  treat- 
ment (rest,  diet,  antibiotics,  antispasmodics  and  sedatives)  pro- 
duced a  cure  in  1  of  6  patients  and  improvement  in  2  others, 
but  is  generally  considered  to  be  ineffective.   Radiotherapy  and 
corticosteroids  were  each  tried  in  2  cases,  without  success.   Of 
15  patients  subjected  to  surgery,  1  died  at  operation,  3  died 
later,  1  was  lost  to  follow-up,  and  6  of  the  remaining  10  had 
recurrences.   In  view  of  the  high  mortality  and  recurrence 
rate,  surgery  Is  only  recommended  In  the  presence  of  compli- 
cations. 

7182  ACUTE  REGIONAL  ILEITIS  AT  IWANAI  IN 
HOKKAIDO- WITH  SPECIAL  REFERENCE  TO 

INTESTINAL  ANISAKIASIS.   (E.j    Ishikura,  H.  (Sapporo 
Med.  Coll.,  Japan),  H.  Hayasaka  and  Y.  Kikuchi.   Sapporo  Med 
7  32(4/5);  183-196,  1967. 

An  epidemiologic,  clinical  and  pathocytologic  survey  of  371 
cases  of  acute  regional  ileitis  occurring  in  Hokkaido  during  the 
period  1955-66  is  presented.   The  high  geographic  concentration 
of  the  disease  in  the  coastal  areas  of  Hokkaido  suggests  a  close 
relation  to  ingestion  of  seafood.   Epidemiologic  analysis  re- 
vealed that  the  peak  incidence  of  the  disease  coincided  with  the 
winter  fishing  season  of  Alaska  pollack,  the  intermediate  host  of 
the  nematode  larvae.    In  a  series  of  129  cases  of  acute  regional 
ileitis  at  Iwanai  (west  coast  of  Hokkaido),  well-preserved  Anisakis 
larvae  were  obtained  from  13  of  50  resected  intestinal  specimens. 
It  was  clearly  shown  that  these  larvae  were  identical  to  the 
Anisakis  larvae  found  in  the  pollack  fish.    X-ray  studies  re- 
vealed stenosis,  irregular  contours  and  serrate  shadows  in  the 
affected  small  intestine.    Extensive  ascites  was  observed  in  the 
abdominal  cavity  (200-500  ml);  no  mucosal  ulcers  or  granu- 
loma formation  was  found  in  intestinal  tissue.    Eosinophilic  in- 
filtration was  seen  4  days  after  the  onset  of  the  disease  and  the 


Intestinal  submucosa  showed  Intense  edema  and  fibrinoid 
swelling  of  the  connective  tissue;  further  Infiltration  of  the  var- 
ious layers  of  the  intestinal  wall  by  eosinophilic  leukocytes  and 
lymphocytes  suggested  an  allergic  tissue  reaction.   These  change 
are  completely  different  from  those  found  In  Crohn's  disease. 
Experimental  studies  on  rabbits  Infected  and  reinfected  with 
Antukit  larvae  demonstrated  an  Arthus  type  allergic  reaction 
almost  Identical  to  the  reaction  observed  In  human  aniukiasls. 
It  Is  suggested  that  the  disease  in  humans  tends  to  occur  after 
repetitive  ingestion  of  raw  fish  containing  Anlukls  larvae. 

7183  SURGERY  AND  CLINICAL  PROGRESSION  IN 
PATIENTS  WITH  CROHN'S  DISEASE  OF  THE 

SMALL  AND  LARGE  INTESTINE.   (E.J   Goldstein,  M,  J. 
(Dept.  Med.,  U.  Chicago,  III.),  H,  Schachter  and  J.  B.  Kirsner. 
AmerJ  Surg  1 15(3):376-384,  1968. 

Eight  case  histories  (5  men  and  3  women,  17-56  yr  old)  are 
presented  to  Illustrate  the  variety  and  magnitude  of  the  clini- 
cal complications  that  may  follow  nirgery  for  Crohn's  disease 
of  the  small  and  large  Intestine.   In  one  patient,  recurrent  in- 
ternal fistulas  occurred  after  resection  of  the  large  intestine; 
in  another,  surgery  for  recurrent  perineal  fistulas  proved  in- 
effective when  extensive  inflammatory  disease  of  the  small  and 
large  intestine  was  present.    Recurrent  small  intestinal  obstruc- 
tion was  observed  in  a  3rd  patient  operated  on  for  Crohn's  dis- 
ease of  the  small  intestine;  productive  transmural  inflammation 
and  subsequent  fibrosis,  as  well  as  external  adhesions,  may  have 
been  responsible  for  this  complication.   Other  patients  with  re- 
current Intestinal  bleeding  (1  case)  or  diarrhea  and  secondary 
malabsorption  (1  case)  following  resection  for  Crohn's  disease 
of  the  smalt  intestine  are  reported.   Small  intestinal  obstruction 
ileostomy  prolapse  and  excessive  ileostomy  output  occurred 
in  1  patient  after  ileostomy.    In  2  other  cases,  ileitis  and  ob- 
struction after  total  colectomy,  and  recurrent  diarrhea,  peri- 
rectal fistulas  and  abscesses,  malnutrition,  obstruction,  and 
severe  electrolyte  disturbances  after  colostomy  illustrate  the 
relentless,  fatal  course  sometimes  followed  by  Crohn's  disease. 

7184  REGIONAL  ENTERITIS  AND  ITS  SURGICAL 
TREATMENT.   (Fin.)    Elfving,  G,  (2nd  Surg. 

Chn„  U.  Helsinki,  Finland),  J.  HSstbacka,  G.  Fock  and  K. 
Saikku.   Duodecim  84(l):32-39,  1968. 


7185  AETIOLOGY  OF  REGIONAL  ENTERITIS.    (E.) 

Golde.  D.  W.  (Natl.  Inst.  Health,  Bethesda,  ,Md.) 
and  C.  M.  McGiU.    Lancet  1(7552):  1144-1 145,  1968. 


7186  ACUTE  REGIONAL  ENTERITIS.    (Ger.) 

Fahrlander,  H.  (Inst.  Path.  Anat.,  U.  Basel, 
Switzerland)  and  F.  Gloor.    Deutsch  Med  Wschr  92(42):  1891- 
1896,  1967. 


See  also:    7212,7215,7251 
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^18^  iU§§gkfcUtAR  PATH©t§g¥  QP  H6Riei= 

TARY  PRyereii  iNTetiRANe^:  (M-j 

PhiUJps.  M:  J-.  (Tefgnte  yen:  Hesp:,  ©nteie,  t'ana^a),  J-.  A-. 

rtialg  with  hgfg^itafii  f^mm  wtajpan^g  1  iiii  pf ie?  te  3fi^ 
I  hf  ati^f  {tie  inpsijfln  9f  10 1  df  fim^m  mn  ^mmmi 
^M  liiht  an^  elg^^wn  fflje?espipy-  Na  ehanfi  in  ilif  histeteae 
i\m\m  9f  Uii  livp  9?  mmm  was  netg^  ^kj  ifht  m\m- 
m\^\  Wm^m^  \^m  wefi  mM^i  fini=§tfngt«iil  aHefaiiefii 
ihitli  fflinel^?^  wHh  Ihi  eggwfinef  of  sivui  ^Mm\  mm 
f6§!atiBn^  igpia^tfig  pain;  ^mmmi  mmui  muWm  mi 
)smm):  Ifl  till  jijamro,  thi  fewsti  feef^ii  fiiiefl  sf  thi  rt-= 
iBfpijvi  gins  Fgfflifflgd  afithai^i^  lai  eeneifitJie  imn  ef 
sflWQih  iHgflitoflii  w(ii  R8tii  ifl  sypfafitiglgaj  ffiiefli-:  IR 
ilw  livgfi  alisfBii@n§  wtfg  jflsfi  wiii§pfiai.  fBfliisUfli  af  g8«=- 

ifl  {iig  gl^ts^en  afias  sf  W8§t  ligpai^t^tii,  as^e^ialii  with 
fiiwkgti  wfgrieuBfl  ef  ihs  hpliplaiw   Marty  ai'  thi  ffliffl= 
bfiineui  fsfmatisn^  fgnswl^led  ^^|gl^§Bwei-.  it  ii  gsRei^isd 
(hit  ttteii  ii§i8Hi  aie  a  manilg§tatign  Bf  feyil  g|!t@piiii^it  d^ 
i6HeHti@n  ani  thi  ggRii^ugH^s  %t  ftuytess  te^i^it^i  and  that 
thi  f@fmatigt)  8f  thg  liiiSHi  ii  filatgi  te  ths  ifltfa^ilitttef  i^ 

tiU»1U^U@n  8f  iUbitfitli. 

fllS  ippiff  §p  f Hi  AiMlNlif RAf l§N  §P 

fRiefeVfiRiiii  g§NTAiNiN§  mmm- 

gHAIN  PAf T¥  A§li§  §N  f  Hi  WgAT§RRHiA  §P  RATI 
WITH  IMPIRlMgNf  At  itlNB  t©ePS=  tm  Viliiviiie, 
V:  (glin,  Hiii^.,  ^-ath.  y.,  SaBtiaig,  I'hili),  R.  Palma,  H. 

^i  t.  gsiiffli:  m\>  M^  mm  ummuH,  \m. 


An  e^iBSfimentaJ  ^lind^ieep  i^nifgrni)  with  a  fieal  fat  %^&^ 
\m  if  HM  if  the  diitaf^  mtafei  gsfflpuii  t©  l,fi  w  i8B-= 
trels  ani  an  lnefia§g  ih  feeal  wiight  ftew  9,S^  ts  l.il  %IU 
Itf,  was  p8i«yed  in  adult  kkt  mu  fei*  geflstjuetifli  m  hm 
jejunal  leep  'f  gm  ffem  the  liamint  er  f  riiti  (tsehftiaai  ef 
liwer^nl:  Peeal  fat  e^eietigH  mvi\i  u  iigHifiyant)^  iMiiiiii 
(te  um)i  hewevei,  with  m  signifieiHt  ihahii  m  figil 
(lill  i/14  hf),  by  aimifliitfatist*  ef  a  diit  eefitaiituti  tfi: 
glyg^iiei  with  fflediuffl-ehain  fatty  aeidi  (gapytigi  eapig, 
apffiiy  mi  lauf le)  as  ths  eniy  S8wys  ef  iJ^apfieus  fat^  iij^ty 
days  aftgj  the  ^jjifaiteR,  the  metabeiisifl  @f  ilygif yl  tfiettaH8= 
its  tallied  with  i^§  in  the  m^Bi^^i  p8«p  8f  ggtaHBit  ayid 
was  studied  fey  mgasufing  the  i%i@|  @f  $hg  i^ped  atj  d«fiR| 
a  ^B^mip  p«i8d:  When  thi  tnegtanew  was  adwinistiiftd  ifl  a 
fai  fflijiitife  68Biatflifi|  leRg-ehatfi  fatty  aetds,  the  jespatsfy 
•'^©1  afegeufttid  fif  §i*  ef  the  adwiflistefed  lafeil  m  tats 
with  the  htifld^ligp  syndtente  and  iS%  in  gentfslS:  Whin  the 
tn@gtiA8in  WIS  administefed  in  i  fat  mi^tute  gintainini  nt^-^ 
tuffl'ghaifl  fatty  aeids.  this  diffetengi  was  iltminated  and  thi 
ffittifeslistn  tm  heth  blmdHiep  and  gsntre I  tats  was  l8w« 
(41%  and  UM^  im.h 

'*W  §yNI§Afe  ANi  M©RPH§fc§§lf  f HANilS 

P§tt©WIN§  etUf  IN  AiMlNlif  RAf l©N  f © 
PATIiNTi  WITH  TRiATBi  §mm  ililAli,  fi-.) 

ighenli,  M;  A^  (U;  Rsghestet  igh.  Med.  ient^  S-.  i.)  and  I,  U-, 

iiffliiff.  4wf»=/ft^^  nmm-^n,  \m. 


P§«f  adult  ptients  iUM  yf  §id)  with  eeliae  disease  wgfi 
studied  fepfeie  and  dufini  treatment  with  a  ilHten^ftee  diet 
and  at  intgfvals  afte?  feadrnfflistfatien  ef  a  §lHten--6entatnini 
diet:  ^lifliBl  studies  ef  intestinal  atesefptien  snd  jejunal 
^i8psii§  mn  pe^fmed  as  desefihed  in  an  earhef  fepsft: 
iteel  ealleetiens  t^etweett  mmm  M  matfepis  wefe  analyiid 
fet  tit  petttept:  Pretf^atmept  m^%\  biepsig§  mmM  the 
ehitagtifistigs  ef  eiliai^  disiasi  in  all  patiints,  with  a  flat  ??t«= 
eesa  eentainittp  ne  villi,  flattittini  apd  afenotpial  staitting  ef 
thi  mfhm  ipithiliai  m^h  awd  i  dinsi  ittfiitfatf  ef  thienig 
iflflantfttatety  eills  in  thi  limitta  peftia:  Ptewtnint  hpid 
ig9HP^Hlatiens  wsfi  petid  in  thi  mm^  ipithiliil  eiHs?  with 
littif  8t  ne  lipid  itt  the  Mm  mm  iatittf  ttiatwipt  with 
a  ilwtgn-=ftii  diit-,  feeal  fat  mmwm  ^.mmm  in  the  I  pt 
tient^  whe  had  steatetfhea  pfiet  te  tteatwent-,  and  mm^l  ^¥- 
epsies  muM  a  ptepeiMve  im%'m  ef  lipid  in  the  swfiiei 
ipithiyuffli  ittgtiise  ef  liptd  in  the  litttipa  ptepfta.  and  a  w 
iuf«  tewiid  netwal  ipithiliil  gitts  with  a  \>iileus  tnueesal 
Pittsffi.  A  ilatifl-'^sntaifiini  dist  was  timttedugid  te  I  pt 
tiifits  ?l,  §S,  ifld  48  days  aftst  M  ilutiit-=ftei  diit;  Peeal 
ht  ixetstien  iRgfiiiSd  siinifitantiy  within  H  days,  isjtinal 
lispsy  U  hi  aftit  flyten  teadwinisttatien  teviated  a  penti^ 
nint  igguntttlatien  ef  lipid  within  the  mmm  epitheliawi  at 
i%  fe I  a  flat  ittagesa,  pseudestHitifikitiefl  8f  ihi  mitm  m 
theiiuHti  and  a  gteatit  ine^asi  in  the  s^fliee  epithgliuni  lipid 
wefi  netidi  11  days  iitit)  a  pitted  sintikf  te  the  pittiat- 
ntsnt  stage  was  seen-. 

nm  VITAMIN  iu  BiPltliNiV  IN  B©§§  P©L= 

t©WlN§  PRlk©N§i8  iXgfeUiieN  ©P 
ll^f  RINI  PANIlBATie  iieRiTI©NI-,  (nmj  tawevi, 
V,  I,  (Tsntsli  Med.  Inst.,  UiSR).  m  mmtm^  m  \\m 

Intestinal  alsetptien  ef  Wge-iibgiii  vitawin  %\i  was  studied 
in  degs  whese  pangfiatig  dugts  had  heen  lipted  and  gut  and 
whese  ententum  had  been  plagid  between  the  pangfeas  and 
duedenunt:  iggs  with  lipted  pangfeatig  dugts  e^e^eted  %%-- 
^^%  ef  etaUy  adwiBistUfgd  vitanun  Bji  in  thei*  steels  in  gefr 
tfast  te  U.HIM  ii^gfeted  by  eenttels,  Intestinal  absere: 
tian  ef  vitantin  %\i  was  m^eased,  but  net  te  neinwl  levels, 
when  the  vitantin  was  adinmist^ed  tegethet  with  IM  g  pan^ 
gteatin,  §8  m%  gjystaliine  ti-ypiln,  %f  18  g  NiH^§,  Pan= 
gteatin  lest  its  eftegtiveness  when  heated  tn  the  auteglave  at 
\.i  atnt  fet  18  min.  Ne  atfephig  ghanges  wete  feund  in  the 
stemagh  et  mtestine  whigh  might  have  feduged  segfetien  ef 
intfinsig  fagtet  and  ntugesal  absefpiien-.  The  iitgfeise  itt  nsuge- 
preteins  in  gasttig  juige  pteduged  by  i.v.  ifljegtien  ef  insulin 
was  within  nei mal  limits  in  4  ef  I  degs  studied,  These  find-= 
ings  suggest  that  teduged  mtestinal  absetptien  ef  vitamin  8}| 
is  due  te  the  absenge  ef  pangfeatig  iniymes,  espegilly  ttypsm, 
and  a  shtft  in  the  pH  ef  the  mtestmal  gentents  tewa^ds  lewet 
values,  Vitamin  %\i  gengentfatiens  m  the  livijs  ef  these  degs 
wete  teduged  and  wni  lewest  m  animals  sufviving  lengest 
ftftei  sutgity;  letum  vitamin  %\%  gengentf aliens  began  te  de^- 
gfease  I  menths  aftet  sufgety  ana  ^11  belew  netmal  lintits  in 
the  fiufth  menth;  Ameng  the  few  symptems  ef  vitimifl  ii| 
defigiengy  in  these  degs  were  magiegytig  inimia  and  a  t6nd= 
engy  fei  neutiepWls  te  shift  slightly  tewaid  the  tight, 
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7191  DIARRHEA  AS  A  FORM  OF  DIABETIC 

ENTEROPATHY.    (Pol.)    Kirchmayer,  S.  (2nd 
Clin.  Int.  Dis.,  Acad.  Med.,  Krakow,  Poland)  and  K.  Cichecka. 
Przegl  Lek  24(8):627-633,  1968. 

The  clinical  characteristics,  diagnosis  and  pathogenesis  of 
diabetic  diarrhea  and  steatorrhea  are  discussed  on  the  basis  of 
6  personal  cases  (4  men  and  2  women,  22-52  yr  old)  with  a 
3-6-yr  history  of  diabetes  and  a  2-4-yr  history  of  dianhea. 
Four  of  the  6  patients  had  moderate  to  severe  polyneuropathy 
and  2  had  mild  polyneuropathy.    Only  one  patient  was  con- 
tinent, and  this  was  also  the  only  patient  with  an  iodophilic 
intestinal  flora.   While  2  patients  showed  normal  gastric  acidity, 
2  were  hyperchlorhydric,  1  was  hypochlorhydric,  and  1  had 
histamine-resistant  achlorhydria.    Pancreatic  function  was 
normal  in  all  6  patients.    The  results  of  lipid  absorption  stud- 
ies, fecal  analysis  and  gastrointestinal  radiology  indicated  that 
both  diarrhea  and  steatorrhea  were  caused  by  accelerated  small 
intestinal  transit,  resulting  in  decreased  absorption  of  dietary 
fat.   The  differential  diagnosis  of  diabetic  diarrhea,  gluten 
enteropathy  and  other  types  of  steatonhea  is  discussed. 


7192 


TROPICAL  SPRUE  IN  NORTHERN  INDIA. 

(E.)    Misra,  R.  C.  (Maulana  Azad  Med.  Coll.,  New 
Delhi,  India),  N.  Krishnan,  V.  Ramalingaswami  and  H.  K. 
Chuttani.   Scand  J  Gastroent  2(3):192-199,  1967. 

The  clinical  and  pathological  features  are  presented  for  70  cases 
(48  males  and  22  females)  of  tropical  sprue  occurring  in  the 
Delhi  area,  characterized  by  diarrhea  of  more  than  6  weeks 
duration,  negative  stool  cultures,  and  evidence  of  nutritional 
failure  including  loss  of  weight.   The  most  frequent  complaints 
were  diarrhea,  loss  of  weight,  soreness  of  the  tongue  and  mouth, 
and  loose,  foul  smelling  stools.    Abdominal  pain  relieved  by  the 
passage  of  stools  was  present  in  42  patients  (60%).    Nausea  and 
vomiting  were  present  in  20  cases  (37%)  and  40  patients  (57%) 
had  signs  of  vitamin  B  deficiency.   The  most  frequent  signs 
were  pallor  and  cachexia  with  loss  of  muscle  mass;  ankle  edema 
was  present  in  24  and  ascites  in  6.    A  majority  of  patients  (49) 
were  found  to  excrete  6-15  g  of  fat  daily.    In  51  cases,  barium 
meal  examination  showed  dilatation  of  the  jejunum  and  ileum 
with  thick  mucosal  folds  in  the  early  cases  and  tubehke  pat- 
terns in  the  more  advanced  cases.    In  45  of  66  patients  receiv- 
ing an  oral  glucose  tolerance  test,  a  rise  of  less  than  25  mg/100 
ml  was  seen  at  30  min  and  1  hr.    Jejunal  biopsies  performed 
on  41  patients  revealed  a  histologically  normal  pattern  in  5 
cases,  and  varying  degrees  of  abnormalities  in  the  remainder, 
most  being  mild  to  moderate  in  severity.    Although  similar  to 
the  celiac  disease  and  idiopathic  steatonhea  of  the  West, 
this  disease  differs  in  that  it  has  a  short  and  self-limiting 
course  and  the  steatorrhea  is  generally  mild,  as  are  the  histo- 
logical abnormalities  in  the  jejunal  mucosa.   The  course  of  the 
disease  is  not  influenced  by  a  gluten-free  diet.   The  etiology 
and  pathogenesis  remains  obscure. 

7193  BILE  SALT  AND  MICELLAR  FAT  CONCENTRA- 

TION IN  PROXIMAL  SMALL  BOWEL  CON- 
TENTS OF  ILEECTOMY  PATIENTS.    (E.)    Van  Deest,  B.  W. 
(U.  Texas  Southwest.  Med.  Sch.,  Dallas),  J.  S.  Fordtran,  S.  G. 
Morawski  and  J.  D.  Wilson.   J  Clin  Invest  47(6):  1314-1324, 
1968. 

To  determine  whether  abnormal  bile  salt  metabolism  is  respon- 
sible for  the  steatorrhea  in  patients  with  ileal  disease  and/or 


ileectomy,  duodenal  bile  salt  concentrations  after  a  single, 
standard  meal  eaten  at  8  a.  m.  were  measured  in  8  patients 
with  ileectomy  steatorrhea  and  compared  with  those  in  11  n 
mal  subjects  and  7  patients  without  gastrointestinal  disease. 
Mean  bile  salt  concentration  was  approximately  50%  normal 
in  the  ileectomy  group,  but  some  of  the  patients  fell  well  wi 
in  the  normal  range.    However,  a  marked  depression  of  duod 
bile  salt  concentration  occurred  in  ileectomy  patients  after  tl 
2nd  and  3rd  meal  of  the  day,  suggesting  that  the  1st  meal 
flushed  out  a  large  fraction  of  the  bile  acid  pool.    Simultane^ 
turnover  studies  with  taurocholate-l^C  showed  a  half-life  of 
3.1  hr  in  the  ilectomy  group  as  compared  to  29.5-32  hr  in 
the  control  groups,  proving  interruption  of  the  enterohepatic 
circulation  in  ileectomized  patients.    Hepatic  synthesis,  howe 
apparently  reconstitutes  the  bile  salt  pool  partially  overnight 
Below  a  bile  salt  concentration  of  1.7  mg/ml,  less  than  0.8 
mg/ml  of  lipid  existed  in  the  micellar  phase  of  intestinal  con 
tents,  whereas  increasing  bile  salt  concentrations  were  accom 
panied  by  increasing  amounts  of  fat  in  the  micellar  phase.    C 
1  of  11  samples  from  3  ileectomy  patients  had  a  micellar  fal 
concentration  greater  than  0.8  mg/ml,  whereas  33  of  42  sam 
pies  from  the  controls  were  above  this  level.    Abnormally  lo 
duodenal  bile  salt  concentration  during  at  least  a  part  of  the 
day,  with  an  associated  depression  of  micellar  fat,  appears  tc 
be  the  major  cause  of  decreased  fat  absorption  in  patients 
with  ileectomy  steatorrhea. 

7194  MALABSORPTION  IN  THE  TROPICS.    2.    TI 

ICAL  SPRUE  VERSUS  PRIMARY  PROTEIN 
MALNUTRITION:    VITAMIN  B12  AND  FOLIC  ACID  STL 

(E.)    Ghitis,  J.  (Valle  U.  Sch.  Med.,  Cali,  Colombia),  K.  Trip 
and  G.  Mayoral.  Amer  J  Clin  Nutr  20(11):1206-1211,  196'; 

In  an  effort  to  define  the  distinguishing  diagnostic  features  < 
long-standing  tropical  sprue,  which  may  result  in  secondary 
tein  malnutrition,  5  patients  with  megaloblastic  anemia  and 
chronic  diarrhea,  15  with  primary  protein  malnutrition  and  1 
rhea,  and  9  with  hookworm  anemia  but  no  diarrhea  were  sti 
Patients  with  hookworm  (previously  shown  to  have  normal  i 
testinal  biopsies,  normal  d-xylose  absorption,  and  no  steator: 
had  normal  (230-900  pg/ml  in  6  cases)  or  high  (1000  pg/ml 
3  cases)  serum  vitamin  B12  levels,  normal  (5.9-14  ng/ml  in  ' 
cases)  or  low  (1.7  and  3.2  ng/ml  in  2  cases)  folic  acid  levels, 
and  normal  absorption  of  pteroylglutamic  acid  (PGA;  4  of  6 
patients  tested).  The  bone  marrow  was  normoblastic  in  all  ( 
In  subjects  with  primary  protein  malnutrition  (previously  sh( 
to  have  abnormal  jejunal  mucosa,  malabsorption  of  fat  and  c 
xylose),  absorption  of  PGA  was  abnormal  in  3  of  4  cases,  se 
vitamin  B12  levels  were  usually  normal  (402-760  pg/ml  in  9 
cases)  or  high  (912-1000  pg/ml  in  5  cases),  being  low  (173  j 
in  only  1  case,  and  folic  acid  levels  ranged  between  low  (1.2 
2.9  ng/ml  in  5  cases)  and  high  normal  (4.5-19.3  in  10  cases) 
Malabsorption  of  PGA  was  observed  in  3  of  4  patients.  The 
bone  marrow  was  normoblastic  in  all  but  1  case.  Four  of  th 
5  patients  with  megaloblastic  anemia  (previously  shown  to  h 
steatorrhea,  abnormal  intestinal  biopsy  and  depressed  d-xylo! 
abosrption)  revealed  low  serum  vitamin  B12  (127-200  pg/ml) 
and  folic  acid  levels  (0.8-4.1  ng/ml),  and  abnormal  PGA  absc 
tion,  while  1  patient  had  a  normal  vitamin  B12  level  (417  pg 
a  very  low  folate  level  (0.9  ng/ml)  and  a  markedly  abnormal 
PGA  absorption  test.  In  all  5  cases,  treatment  with  PGA  re- 
sulted in  disappearnce  of  megaloblastosis,  improvement  of  th 
anemia  and  eventual  normalization  of  xylose  and  fat  absorpti 
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but  repeated  intestinal  biopsies  in  3  patients  still  showed  marked 
abnormalities  after  several  months  of  PGA  and  high-protein  ther- 
apy.   In  contrast,  complete  normalization  of  intestinal  histology 
was  observed  on  high-protein  diets  in  patients  with  only  protein 
malnutrition. 

7195  FAT  ASSIMILATION  IN  PATIENTS  WITH 
CHRONIC  ENTEROCOLITIS  FOLLOWING 

PRESCRIPTION  OF  A  DIET  WITH  A  NORMAL  FAT  CON- 
TENT. (Rus.j  Savoshchenko,  I.  S.  (Inst.  Nutrit.,  Acad.  Med. 
Sci.  USSR,  Moscow)  and  L.  M.  Krums.  Vop  Pitan  26(6)49- 
51,  1967. 

7196  HISTOLOGICAL  AND  ELECTRON-MICROSCO- 
PIC STUDY  OF  THE  JEJUNAL  MUCOSA  IN  A 

CASE  OF  WHIPPLE'S  DISEASE  BEFORE  AND  AFTER  ANTI- 
BIOTIC THERAPY.    (It.)    Sposito,  M.  (S.  Giacomo  Hosp., 
Rome,  Italy)  and  G.  Hassan.  Arch  Ital  Mai  Appar  Die  34(3)- 
301-314,  1967. 

7197  MALABSORPTION  SYNDROMES.    (E.j 
Shingleton,  W.  W.  (Duke  U.  Med.  Ctr.,  Durham, 

N.C.)  and  W.  O.  Dobbins,  III.   Springfield,  111.,  C.  C.  Thomas 
1968.    165  pp. 

7198  MALABSORPTION  AND  MALNUTRITION  IN 
RURAL  HAITI.   (E.)    Klipstein,  F.  A.  (Columbia 

U.,  New  York,  N.  Y.),  M.  Samloff,  G.  Smarth  and  E.  Schienk. 
Amer  J  Clin  Nutr  21(9):  1042-1052,  1968. 

7199  PROTEIN  MALNUTRITION-INDUCED  MALAB- 
SORPTION AND  OTHER  ENTEROPATHIES  IN 

COLOMBIA.   (E.j    Mayoral,  L.  G.  (U  Hosp.,  Cali,  Colombia.), 


K.  Tripathy,  F.  T.  Garcia,  O.  Bolanos  and  J.  Ghitis.   Amer  J 
Clin  Nutr  21(9):1053-1065,  1968. 

7200  DESQUAMATIVE  ERYTHRODERMA:    A  CLIN- 
ICAL STUDY  WITH  SPECIAL  ATTENTION 

TO  THE  ASSOCIATED  MALABSORPTION  SYNDROME. 

(Dut.j    Den  Tandt,  W.  (St.  Rafael  Acad.  Hosp.,  U.  Louvain, 
Belgium),  E.  Eggermont  and  N.  Bourgeois.   Acta  Paediat  Belg 
21(6):433-450,  1967. 

7201  THE  SYNDROME  OF  FAMILIAL  MEGALO- 
BLASTIC ANEMIA  WITH  PROTEINURIA.    (Ger.J 

Jacobi,  H.  (Pediat.  Clin.,  U.  Freiburg  i.  Br.,  Germany),  H. 
Heimpel,  H.  J.  Cremer  and  W.  Kunzer.   Deutsch  Med  Wschr 
92(41):1853-1859,  1967. 

7202  THE  DIAGNOSIS  OF  MALABSORPTION  DUE 
TO  ENZYME  DEFICIENCIES.    (Ger.J    Drube, 

H.  C.  (1st  Med.  Clin.,  U.  Kiel,  Germany).   Deutsch  Med  Wschr 
93(2):81-82,  1968. 

7203  ENTERIC  ENZYMOPATHIES:    DISACCHARI- 
DASE  DEFICIENCY.   (Por.)    Pontes,  J.  F. 

(Inst.  Gastroent.,  Sao  Paulo,  Brazil).  Arq  Gastroent  4(3): 251- 
273,  1967. 

7204  EXPERIMENTAL  ENTEROPATHY  INVOLVING 
LOSS  OF  SERUM  ALBUMIN  IN  THE  RAT.    (Fr.) 

Milhaud,  G.  (Isotope  Lab.,  Pasteur  Inst.,  Paris,  France)  and 
P.  Guillien.    pp.  134-137  in:    Circulation  Lymphatique  et 
Arterielle  en  Pathologic  Digestive  Abdominale  [Lymphatic  and 
arterial  circulation  in  abdominal  digestive  pathology],  Proc. 
Ann.  Meet.  French  Gastroent.  Soc,  Paris,  Sept.  30-Oct.  1, 
1967,  Paris,  Masson  &  Co.,  1967,  354  pp. 
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7205  CHANGING  BURSTING  STRENGTH  AND 
COLLAGEN  CONTENT  OF  THE  HEALING 

COLON.    (E.)    Cronin,  K.  (U.  Oregon  Med.  Sch.,  Portland), 
D.  S.  Jackson  and  J.  E.  Dunphy.   Surg  Gynec  Obstel  126(4): 
747-753,  1968. 

In  each  of  5  groups  of  30  female  Sprague-Dawley  rats  (210- 
250  g)  an  anastomosis  was  made  in  the  lower  left  colon  in 
20  animals  while  the  remaining  10  served  as  controls.    Each 
group  was  killed  at  intervals  of  3,  5,  7,  10,  and  14  days  after 
operation.    Two  equal,  2.5-cm  long  segments  of  bowel  were  re- 
moved (segment  1,  containing  the  anastomosis  at  its  center, 
and  segment  2,  immediately  proximal  to  segment  1),  the  lower 
end  of  each  segment  was  tied  off,  and  a  small  glass  nipple  con- 
nected to  a  pressurized  oxygen  source  and  a  sphygmomanometer 
was  tied  into  the  upper  end.    The  preparation  was  placed  in 
normal  saline  and  the  intraluminal  pressure  was  raised  by  10 
mm  Hg  every  15  seconds.    The  rupturing  point  was  usually 
abrupt;  if  bubbles  appeared,  their  1st  appearance  was  taken  as 
the  bursting  point.    In  the  controls,  the  average  rupturing 
pressure  for  segments  1  and  2  were  similar  (153-158  mm  Hg). 
The  rupturing  pressures  for  segment  1  at  days  3,  5,  7,  10,  and 
14  were  36,  176,  194,  218,  and  218  mm  Hg,  resp.;  conespond- 
ing  pressures  for  segment  2  were  159,  182,  187,  203,  and  190 
mm  Hg,  resp.    Collagen  determinations  made  on  the  bowel 
segments  revealed  a  40%  decrease  of  collagen  in  the  wound 
edges  and  2.5  cm  above  the  anastomosis  and  a  10%  decrease 
1.25  cm  below  the  anastomosis,  3  days  after  operation.    From 
day  5-10,  the  collagen  concentration  inaeased  and  was  only 
slightly  below  normal,  but  remained  so  even  up  to  day  14.    It 
is  concluded  that  during  the  1st  3  days  of  the  reparative  pro- 
cess the  collagen  of  the  submucous  layer  is  broken  down,  both 
at  the  anastomosis  and  above  and  below  it.    The  loss  is  made 
good  by  the  synthesis  of  new  collagen,  which  is  laid  down  in 
the  adjacent  uninjured  colon  as  well  as  at  the  anastomosis. 

7206  SYNCHRONOUS  EXTIRPATION  OF  THE 
RECTUM  FOR  CANCER.   (Rus.)    Ryzhikh,  A.  N. 

(Sci.-Res.  Lab.  Proctol.,  Min.  Health  RSFSR,  Moscow,  USSR), 
S.  N.  Fain,  I.  M.  Inoiatov  and  V.  B.  Aleksandrov.    Khirwgiia 
(Moskva)  44(8):  122-1 29,  1968. 

In  a  2.5-yr  period,  102  cancerous  rectums  were  extirpated  by 
either  of  2  variants  of  a  procedure  involving  2  teams  of  surgeons, 
1  working  in  the  abdominal  cavity  and  the  other  simultaneously 
at  the  peritoneum.    In  contrast  to  the  conventional  procedure 
of  Que'nu  and  Miles,  the  first  variant  makes  it  possible  to  re- 
move the  rectum  without  opening  it  so  that  the  danger  of  im- 
planting metastases  and  spreading  infection  is  reduced.    In  the 
second  variant  the  rectum  is  only  open  for  1-1.5  min.    The 
stump  of  the  resected  intestine  does  not  remain  in  contact  with 
the  tissues  of  the  true  pelvis  or  the  peritoneal  incision  as  long 
as  with  the  conventional  technique,  and  it  is  easier  to  suture 
the  abdominal  peritoneum  onto  the  free  cavity  of  the  true 
pelvis.    Mobilization  of  the  intestine  facilitates  removal  of  tumors 
from  adjacent  organs.    The  average  time  required  to  perform 
this  procedure  was  1  hr  17  min  compared  to  2  hr  28  min  for 
the  Quenu-Miles  procedure.    Indications  for  the  synchronous 
procedure  are  tumors  located  low  in  the  rectum  (less  than  6  cm 
from  the  anus),  highly  malignant  tumors,  and  fatty  tissue  in 
the  mesentery  and  intestinal  wall    The  operative  mortality  was 


5.9%  with  synchronous  extirpation  compared  to  1 1.4%  with 
the  Quenu-Miles  procedure.    Death  was  caused  by  thrombo- 
embolisms of  the  pulmonary  artery  in  2  cases,  liver  failure  in 
1,  sigmoid  necrosis  and  pcritonltli  in  2,  and  sepsis  in  1. 

7207  INTRAPERITONEAL  INFECTION  AND  CAN- 

CER  OF  THE  COLON  AND  RECTUM.   (E.l 
LJochty,  R,  U,  (U,  Iowa  Coll,  Med,.  Iowa  City).  S.  E.  V«nourny 
ond  S.  i;,  Zlffren.  Arch  Surg  96(4):599-603.  1968. 

Of  2009  patients  treated  for  cancer  of  the  large  bowel  in  a  20- 
yr  period,  139  (24-91  yr  old)  had  Intraperitoneal  Infections 
(free  perforation  with  peritonitis  or  abscesiei);  63  of  these  In- 
fections developed  prior  to  and  74  developed  after  cancer 
treatment.    The  overall  Immediate  mortality  was  46%  (64  pa- 
tients). Including  20  of  24  patients  with  inoperable  perforating 
cancers.    In  the  group  of  65  with  preoperative  Infections,  the 
rectosigmoid  was  the  most  common  site  of  perforation  (32  of 
65);  free  perforation  was  more  common  than  abscess  formation 
(40  and  25  cases,  resp.).    In  this  group,  38  patients  with  po- 
tentially curable  lesions  available  for  follow-up  had  a  5-yr  sur- 
vival of  47%  (18  of  38),  with  a  distinct  inaease  In  survival  for 
those  patients  having  primary  resection  of  their  tumors  as  con- 
trasted to  those  having  delayed  resections.    In  the  65  patients 
with  operable  cancers  among  the  74  with  postoperative  infec- 
tions, there  was  a  0-24%  immediate  mortality  with  drainage  oi 
fecal  diversion,  while  a  95%  mortality  was  noted  in  those  pa- 
tients treated  conservatively.    The  overall  5-yr  rurvival  of  pa- 
tients with  large  bowel  cancer  and  infection  (28%)  was  not 
different  from  the  5-yr  survival  of  all  patients  whh  bowel  can- 
cer (31%);  however,  since  46%  of  patients  with  infection  died 
immediately,  an  adjusted  5-yr  survival  rate  of  55%  was  noted 
for  patients  with  resectable  lesions  who  survived  the  infection 
(39  of  71  patients),  while  39%  (611  of  1567  patients)  of  all 
patients  with  potentially  curable  cancers  survived  5-yr.    It  ap- 
pears that  patients  with  large  bowel  cancers  who  sustain,  yet 
survive  infection,  have  an  inaeased  5-yr  survival  rate. 


7208  FAMILIAL  POLYPOSIS  OF  COLON:    A 

TWENTY-FIVE  YEAR  FOLLOW-UP  STUDY. 

(E.)    Falk,  V.  S,  (Carle  Foundation  Hosp  Clin..  Urbana,  la) 
and  J.  C,  T,  Rogers.   Arch  Surg  96(6):967-969,  1968. 

A  follow-up  study  of  6  siblings  (3  males  and  3  females)  with 
familial  polyposis  of  the  colon,  originally  reported  25  yr  ago. 
is  presented.    The  father  of  the  original  7  children  (one  of 
whom  did  not  develop  polyps)  died  of  rectal  carcinoma  at  48 
yr  of  age.    Four  (3  men  and  1  woman)  of  the  6  siblings  with 
polyposis  have  died  of  rectocolonic  cancer  at  28,  29,  30,  and 
33  yr  of  age;  3  had  had  inadequate  surgical  procedures  prior 
to  the  study  and  the  4th  deferred  surgery  until  only  a  palliative 
procedure  was  possible.   Two  of  the  6  had  adequate  luigery 
(total  colectomy,  and  colectomy  and  lleosigmoidostomy)  at 
ages  24  and  22  and  are  still  alive  and  well.    These  6  siblings 
with  polyposis  have  had  7  children,  of  which  4  (all  females) 
have  the  familial  disease:    1  (30  yr  old)  had  a  total  colectomy 
at  age  16;  1  (22  yr  old)  had  a  colectomy  at  age  12;  1  (17  >t 
old)  has  just  recently  had  a  colectomy  and  carcinoma  was  found 
and  1  (16  yr  oW)  has  had  surgery  advised.    The  remaining  3 
children  (2  females  and  1  male)  are  free  of  disease.   The  1  male 
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of  the  original  7  siblings  who  was  free  of  disease  has  had  5 
children,  all  of  whom  are  also  free  of  disease.    The  type  of 
polyposis  presented  in  these  cases  is  a  hereditary  condition 
with  frequent  malignant  degeneration.    Early  radical  surgery 
is  the  treatment  of  choice. 

7209  CANCER  OF  THE  COLON:    THE  INFLUENCE 
OF  THE  NOTOUCH  ISOLATION  TECHNIC 

ON  SURVIVAL  RATES.    (E.)    TurnbuU,  R.  B.  Jr.  (Cleveland 
Qin.  Found.,  Ohio),  K.  Kyle,  F.  R.  Watson  and  J.  Spratt. 
CA  18(2):82-87,  1968. 

Follow-up  data  on  896  patients  with  cancer  of  the  colon  were 
analyzed  to  determine  the  effect  of  the  "no-touch  isolation" 
surgical  technique  as  compared  to  conventional  techniques  on 
survival  rates.    A  total  of  664  patients  was  treated  with  the 
"no-touch  isolation"  technique  and  232  patients  were  treated 
by  a  conventional  technique  when  resection  was  indicated. 
The  operability  rates  were  the  same  in  both  groups.    Compari- 
son of  the  survival  rates  showed  that  deaths  from  metastatic 
cancer  were  more  frequent  during  the  2  yr  after  conventional 
resection.    Most  of  these  deaths  were  due  to  hepatic  metastasis, 
and  it  is  suggested  that  this  greater  incidence  of  fatal  hepatic 
metastasis  is  secondary  to  operative  manipulation  of  the  cancer- 
bearing  segment.   Of  those  who  underwent  resection  for  cure, 
460  patients  received  the  "no-touch  isolation"  technique  and 
128  patients  received  the  conventional  method.   The  operative 
mortality  in  the  first  group  was  only  2.2%,  and  the  age-corrected 
five-year  survival  rate  was  consistently  high  (81.6%). 

7210  EXPERIMENTAL  ACUTE  COLITIS  IN  THE 
RHESUS  MONKEY  FOLLOWING  PERORAL 

INFECTION  WITH  SHIGELLA  FLEXNERI:    AN  ELECTRON 
MICROSCOPE  STUDY.   (E.)    Takeuchi,  A.  (Walter  Reed  Army 
Med.  Ctr.,  Washington,  D.  C),  S.  B.  Formal  and  H.  Sprinz. 
Amer  J  Path  52(3):503-529,  1968. 

Male  and  female  rhesus  monkeys,  free  from  diarrhea  and  with 
stool  cultures  negative  for  enteric  pathogens,  were  given  3  x  10^ 
Shigella  flexneri  organisms  by  stomach  tube;  control  animals 
received  sterile  broth.    Animals  were  sacrificed  48  hr  later,  the 
entire  intestine  was  opened  and  inspected,  and  a  segment  of  the 
descending  colon  was  removed  for  morphologic  study,  includ- 
ing fluorescent  antibody  studies  and  light  and  electron  micro- 
scopy.  Infected  animals  developed  the  clinical  signs  and  symp- 
toms of  acute  monkey  shigellosis  by  24  hr,  and  a  diffuse  acute 
colitis  was  well  established  by  48  hr.   The  small  intestine  was 
unaffected,  the  cellular  inflammatory  reaction  being  confined 
to  the  mucosa  of  the  colon;  the  submucosa  was  involved  by 
edema  only.   The  shigellae  were  present  predominantly  in  the 
more  luminal  portions  of  the  colonic  epithelial  lining,  less  fre- 
quently in  the  deeper  portion  of  the  crypt  gland  epithelium  and 
least  frequently  in  the  tunica  propria.    This  suggests  that  dys- 
entery bacilli  invade  the  colonic  mucosa  from  the  intestinal 
lumen  with  a  preference  for  the  cytoplasm  of  colonic  epithelial 
cells.   The  baciUi  inside  the  epithelial  cells  appeared  viable, 
capable  of  undergoing  cell  division,  lateral  spread  to  adjacent 
epithelial  cells,  and  penetration  into  the  tunica  propria.    Dis- 
appearance of  goblet  cells,  accumulation  of  lipid  droplets  in 
both  surface  and  crypt  epithelial  cells,  and  pyknotic  shrinkage 
of  these  cells  were  noted.    Extrusion  of  epithelial  cells,  leading 
to  the  formation  of  micro-ulcers  at  the  luminal  surface  and  to 


crypt  distortion  and  blockage,  was  also  seen.   A  distinct 
correlation  between  the  quantity  of  bacilli  present  and  the 
intensity  of  the  inflammatory  response  was  observed.    The 
endothelial  lining  of  the  blood  vessels  was  relatively  uninvolved, 
and  abscess  formation  in  the  tunica  propria  was  rarely  seen. 

7211  DIAGNOSIS  AND  TREATMENT  OF  CON- 

GENITAL DOLICHOSIGMOID  IN  CHILDREN. 

(Rus.)    Trofimova,  Z.  A.  (Astrakhan  Med.  Inst.,  USSR)  and 
A.  V.  Makarov.   PediatrUa  47(3):64-68,  1968. 

During  a  S-yr  period  (1962-1966),  dolichosigmoid  was  diag- 
nosed in  48  children  (18  girls,  30  boys).   The  most  common 
clinical  symptoms  were  abdominal  pain  and  constipation,  and 
the  most  characteristic  radiological  sign  was  great  mobility  of 
the  intestine  in  the  abdominal  cavity.    In  addition,  23  of  these 
children  had  functional  disturbances  of  the  small  intestine, 
Symptoms  were  mild  in  22  patients,  moderately  severe  in  19, 
and  severe  in  7.   Conservative  treatment,  consisting  of  diet 
therapy,  mineral  oil,  saline  enemas,  abdominal  massage,  exer- 
cise, polyvitamins,  and  fish  oil,  was  used  in  37  cases.   Eleven 
others  who  did  not  respond  to  conservative  therapy  were  treated 
surgically.    Hagen  and  Thorn's  mesosigmoidopexy  was  performed 
on  2  patients  with  mild  symptoms  and  rectosigmoid  resections 
on  9  with  severe  and  moderately  severe  symptoms.    Long-term 
follow-ups  of  operated  patients  showed  that  all  were  In  good 
health  and  well  developed.   Results  of  conservative  treatment 
were  good  in  20  cases,  satisfactory  in  14,  and  unsatisfactory 
in  3. 


7212  REGIONAL  COLITIS  OR  CROHN'S  DISEASE 

OF  THE  COLON.   (Fr.j    Maratka,  Z.  (Bulovska 
Hosp.,  Prague,  Czechoslovakia),  D.  Kubernatova,  V.  Capek  and 
J.  Kudrmann.   Actualites  Hepatogastroent  Hotel  Dieu  4(1):A15- 
A52,  1968. 

Of  264  patients  with  "rectocolitis"  seen  between  1960  and 
1966,  24  (15  females,  9  males)  were  found  to  have  regional 
colitis  (9.1%).   These  patients  included  5  with  ileocolitis,  4 
with  regional  typhlitis,  6  with  left-sided  regional  colitis,  and 
9  with  regional  rectitis  or  colorectitis.   Most  patients  were  In 
the  third  or  fourth  decade.    Symptoms  depended  upon  the 
location  and  severity  of  the  process,  but  the  most  common 
were  diarrhea,  obstruction,  masses,  and  fistulas.   Radiological 
findings  varied  but  lesions  included  localized  stenosis  or  ob- 
struction and  there  was  a  delay  in  the  transit  of  barium  sulfate. 
In  the  initial  stages  mucosal  edema  gave  a  characteristic  "cob- 
blestone" image.   The  only  histological  finding  definitely  patho- 
gnomic of  regional  colitis  was  sarcoids,  but  their  absence  did 
not  rule  out  this  diagnosis.   Of  these  24  patients.  18  were 
treated  surgically  by  radical  removal  of  the  affected  part  of  the 
intestine.    Results  were  good  except  in  2  patients  who  had  re- 
currences in  segments  higher  up,  2  who  developed  fistulas,  and 
2  who  died.    Antibiotics  and  corticosteroids  were  used  to  treat 
patients  with  extensive  ileocolitis  and  in  whom  there  were  no 
urgent  indications  for  surgery.    One  23-yr-old  woman  developed 
polyarthritis,  nodular  erythema,  and  episcleritis  before  signs  of 
intestinal  involvement  appeared.    Papulo pustular  skin  lesions 
which  showed  the  same  sarcoid  reaction  as  lesions  of  the  colon 
appeared  later.    A  case  report  is  presented  for  a  56-yr-old  woman 
which  shows  how  lesions  develop  progressively  higher  up  in  the 
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colon  and  ileum.    The  only  sarcoid  reaction  was  found  in  peri- 
colonic  infiltrates  of  the  small  intestine. 

7213  SOME  GENETIC  ASPECTS  OF  FAMILIAL 

MULTIPLE  POLYPOSIS  OF  THE  COLON  IN  A 
KINDRED  OF  1,422  MEMBERS.    (E.j    Pierce,  E.  R.  (Dept. 
Biol.,  U.  Louisville,  Ky.).   Dis  Colon  Rectum  11(5):  321-329, 
1968. 

The  genetic  basis  of  polyposis  and  the  manifestation  of  the 
polyposis  gene  were  analyzed  statistically  in  the  1421  members 
of  a  single  kindred.    The  complete  kindred  of  7  generations 
consisted  of  706  males,  667  females,  and  49  members  whose 
age  and  sex  were  unknown;  the  sex  distribution  did  not  differ 
significantly  from  the  expected  ratio  of  males  to  females.    There 
were  72  proven  polyposis  cases  (32  males  and  40  females),  8 
deduced  cases,  and  14  carrier  cases.    Deduced  cases  included 
those  kindred  members  known  to  have  died  from  one  of  the 
less  specific  causes  listed  on  death  certificates,  such  as  bowel 
cancer,  liver  cancer,  intestinal  cancer,  or  simply,  "cancer"; 
polyposis  carriers  were  those  members  free  of  intestinal  symp- 
toms and  diseases  who  produced  affected  offspring.    Descendents 
with  polyposis  were  produced  by  2  of  the  3  brothers  in  the  2nd 
generation.    The  data  presented  do  not  support  the  hypothesis 
that  polyposis  is  more  frequent  in  males  than  females.    The 
data  do  show  a  slight  excess  of  affected  sons  from  affected 
fathers,  and  a  marked  excess  of  affected  daughters  from  affected 
mothers  (P  <  0.05).    Further  investigations  are  needed,  how- 
ever, to  determine  whether  these  tendencies  are  biologic  or 
genetic  phenomena.    The  polyposis  gene  seems  to  be  trans- 
mitted as  a  simple  Mendelian  dominant.    The  incidence  of 
individuals  heterozygous  for  polyposis  at  birth  was  calculated 
to  be  1  in  6850  in  the  Louisville,  Kentucky  area.    Relative 
biological  fitness  (the  measure  of  the  ability  to  maintain  per- 
sonal genes  in  the  population  by  passing  them  on  to  the  next 
generation)  was  calculated  to  be  84.85%  in  this  group  when 
compared  with  the  general  population.    The  penetrance  of  the 
polyposis  gene  (the  regularity  with  which  the  gene  expressed 
itself)  was  calculated  to  be  49.43%.    It  was  also  estimated  that 
12  mutations  occurred  per  million  loci  per  generation. 

7214  PROCIDENTIA  OF  THE  RECTUM  STUDIED 

WITH  CINERADIOGRAPHY:    A  CONTRIBUTION 
TO  THE  DISCUSSION  OF  CAUSATIVE  MECHANISM.    (E.) 
Broden,  B.  (St.  Gorans  Hosp.,  Stockholm,  Sweden)  and  B. 
SneUman.   Dis  Colon  Rectum  11(5): 330-347,  1968. 

Cineradiography  of  the  rectum,  performed  in  54  patients  (6 
men  and  48  women)  with  anal  symptoms  while  straining  at   ;- 
stool,  revealed  16  cases  of  internal  intussusception  without 
enterocele,  4  cases  of  internal  intussusception  with  enterocele, 
17  cases  of  prolapse  without  enterocele,  where  the  intussus- 
ceptum  prolapsed  through  the  anal  canal,  and  1 1  cases  of  pro- 
lapse with  enterocele,  including  6  cases  where  the  small  intestine 
descended  into  the  procidentia.    In  3  additional  cases,  the  pro- 
cidentia protruded  rapidly,  without  straining,  when  the  patient 
sat  on  the  examination  seat;  rectal  prolapse  and  enterocele 
formation  occurred  simultaneously.    In  2  final  cases,  prolapse 
began  in  the  anal  canal  itself;  the  groove  around  the  procidentia 
was  absent  and  enterocele  was  present  in  only  1  patient.    In- 
tussusception beginning  at  the  rectosigmoid  junction  was  never 
followed  by  rectal  prolapse.    Thus,  in  patients  with  procidentia, 
straining  at  stool  produced  rectal  intussusception  followed  by 


the  prolapse  of  the  intussusceptum  through  the  anus.    The  in- 
tussusceptum  and  procidentia  contain  a  peritoneal  pouch  formed 
by  the  anterior  rectal  wall  proximal  to  the  peritoneal  reflection. 
At  different  stages  in  the  development  of  the  intussusceptum 
and  procidentia,  small  intestine  may  enter  this  pouch,  but  this 
does  not  cause  prolapse. 

7215  CROHN'S  DISEASE  OF  THE  COLON.    (Fr.) 

Mialaret,  A.  Buson,  M.  Julien  and  J.  Chome' 
Mem  Acad  Chir  (Paris)  93(26/27):829-835,  1967. 

Case  reports  are  presented  for  5  patients  with  granulomatous 
colitis,  2  of  whom  were  adolescents.    In  3  cases  Crohn's  disease 
simulated  ulcerative  colitis  or  hemorrhagic  rectocolitis.    An  18- 
yr-old  boy  with  histologically  confirmed  Crohn's  disease  of  the 
ileum  later  developed  lesions  in  the  sigmoid.    A  15-yr-old  girl, 
who  underwent  a  total  colectomy,  had  lesions  of  the  colon, 
cecum,  and  appendix.   Gross  examination  of  lesions  in  the  large 
intestine  showed  small  islets  of  pseudopolyps  similar  to  those 
found  in  ulcerative  colitis.    However,  histological  studies  demon- 
strated the  presence  of  giant  polynuclear  cells  and  granulomatous 
features  typically  found  in  Crohn's  disease.    A  44-yr-old  man 
apparently  developed  acute  Crohn's  ileitis  after  an  episode  of 
ulcerative  colitis.    The  relative  rarity  of  Crohn's  disease  of  the 
colon  in  France  is  attributed  to  the  strict  criteria  used  by  French 
physicians  in  its  diagnosis.    All  of  the  following  features  must 
be  present:    1)  mucosal  ulcerations  with  or  without  fistulas, 
2)  sclerotic  thickening,  particularly  of  the  submucosa,  3)  hyper- 
plasia of  colonic  lymphatic  structures,  and  4)  characteristic 
histological  findings.    Most  French  reports  of  this  disease  have 
been  published  in  the  past  2  or  3  yr  and  might  be  accounted 
for  by  autosuggestion  from  British  publications. 

7216  ALTERATIONS  IN  THE  MOUSE  CECUM  AND 
ITS  FLORA  PRODUCED  BY  ANTIBACTERUL 

DRUGS.    (E.)    Savage,  D.  C.  (Rockefeller  U.,  New  York,  N.  Y.) 
and  R.  Dubos.   J  Exp  Med  128(1):97-110,  1968. 

Administration  of  penicillin  (0.1-0.6  g/liter  in  drinking  water) 
to  NCS  and  NCS-D  mice  produced  enlargement  of  the  cecum 
and  a  2-  to  3-fold  increase  in  cecal  wet  weight  within  12  hr. 
The  increase  in  weight  was  due  chiefly  to  the  accumulation  of 
water  in  the  lumen,  and  not  in  the  wall.    Terramycin  (1.7 
g/liter)  and  kanamycin  (1.0  g/liter)  resulted  in  similar  but  less 
spectacular  changes  in  the  cecums.    With  all  drugs  the  cecums 
remained  enlarged  and  generally  tended  to  increase  in  weight 
as  long  as  the  antibiotics  were  administered.    During  the  12- 
24  hr  after  drug  administration,  there  was  no  detectable  evidence 
of  histologic  abnormality  in  the  cecal  epithelium.    In  contrast, 
profound  changes  occurred  in  the  microflora  of  both  the  mu- 
cous layer  and  the  lumen:    in  animals  given  penicillin  the 
cecums  were  free  of  culturable  bacteria;  fusiform- shaped  bacteria 
enterococci,  and  bacteroides  were  present  in  mice  receiving 
Terramycin;  and  lactobacilli  and  bacteroids  were  found  in  those 
given  kanamycin.    After  the  1st  48  hr,  each  drug  induced  a 
characteristic  proUferation  of  microflora  qualitatively  different 
from  those  found  in  control  mice.    In  mice  given  penicillin 
for  only  24  hr,  the  cecal  weight  and  bacterial  flora  spontaneous!; 
returned  to  normal  levels  in  7-8  days  after  stopping  the  drug 
administration;  this  period  was  not  significantly  shortened  by 
contaminating  their  food  with  cecal  homogenates  from  control 
animals.    When  penicillin  was  given  for  14  days,  it  took  more 
than  2  weeks  for  cecal  weights  and  bacterial  populations  to 
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!turn  to  normal  after  discontinuation  of  the  drug,  but  only 
D  days  when  the  mice  were  given  the  contaminated  food, 
hese  observations,  together  with  similar  results  in  germ-free 
)dents,  suggest  that  some  particular  types  of  bacteria  (probably 
isiform)  play  an  essential  role  in  maintaining  the  integrity  of 
\t  water-transport  mechanism  in  the  intestinal  epithelium. 

217  RESULTS  OF  THE  SURGICAL  TREATMENT 

OF  APPENDICITIS.    (Pol.)    Korfel,  Z.  (J. 
niadecki  Distr.  Hosp.,  Bialystok,  Poland),  H.  Buluk  and  K. 
jejska.   Pol  Przegl  Chir  39(11):1198-1204,  1967. 

uring  the  period  1963-66,  1595  patients  were  operated  on  for 
ppendicitis  at  the  Bialystok  Provincial  Hospital,  representing 
0.8-23.5%  of  the  7320  patients  operated  on  during  this  period, 
he  largest  age  group  was  between  12  and  20  yr  for  both  males 
rid  females,  and  70-75%  of  all  patients  were  under  40.    Dura- 
on  of  symptoms  at  time  of  surgery  was  longer  than  3  days  in 
2.9-27.0%  and  was  1  day  or  less  in  37.4-45.0%.    The  main 
I'mptoms  were  pain  (spontaneous  in  100%  and  in  response  to 
ressure  in  93.6%),  nausea  and  vomiting  (88.7%),  muscular 
gidity  (79.5%),  fever  (76.2%)  and  leukocytosis  (above  9000  in 
1.1%).   There  were  1290  cases  of  simple  acute  appendicitis 
ncreasing  from  67%  to  92.9%  of  the  cases  between  1963  and 
966),  31  cases  with  local  peritonitis,  44  cases  with  diffuse  peri- 
)nitis,  and  230  cases  of  chronic  appendicitis.    Postoperative 
3mplications  (mainly  suppuration  and  abscesses)  developed 
1  10.8-16.2%  of  all  cases,  and  the  mortality  rate  was  0.2-0.7%. 
he  average  duration  of  hospitalization  was  6.9-8.3  days  for 
tironic  appendicitis,  8.0-10.2  days  for  simple  acute  appendicitis, 
1.3-15.4  days  for  local  peritonitis,  and  19.8-22.2  days  for 
iffuse  peritonitis.    Both  the  percentage  of  complications  and 
verage  hospital  stay  have  decreased  during  the  period  under 
iscussion.    It  is  concluded  that  the  diagnosis  of  acute  appendi- 
itis  remains  difficult,  especially  in  young  women,  and  that 
here  is  a  dangerous  tendency  to  neglect  abdominal  pain,  re- 
ulting  in  delays  in  treatment  and  the  development  of  compil- 
ations.   Surgery  is  not  recommended  for  chronic  appendicitis, 
ince  there  is  always  a  danger  that  the  operation  might  be 
indertaken  during  an  acute  phase. 

'218  FISTULA  OF  THE  TRANSVERSE  COL(W 

DUE  TO  CHRONIC  ABSCESSING  PARANEPHRI- 

TS.   (It.)    Pomidori,  A.  (Inst.  Surg.  Symptomatol.,  U.  Naples, 
taly)  and  A.  Bailee.    Gazz  Int  Med  Chir  72(24,  bis):3207- 
1216,  1967. 

'219  A  NEW  TECHNIQUE  FOR  REDUCING  THE 

COLON  IN  THE  TREATMENT  OF  ACQUIRED 
»!EGACOLCMS.   (Por.)    Mendonca,  T.  (Fac.  Med.,  Fed.  U. 
3oias,  Goiania,  Brazil).  Rev  Goiana  Med  13(3/4):177-180, 
1967. 

'220  FIFTEEN  YEARS'  EXPERIENCE  WITH 

APPENDICITIS  (ANALYSIS  OF  9485  CASES). 
'Hun.j    Loke,  M.  (Kaposvar  Hosp.,  Hungary),  G.  Nagy,  B. 
5zab6  and  M.  Volgyi-  Magy  Sebesz  20(6):359-364,  1967. 

7221  MULTIPLE  MALIGNANT  TUMORS  OF 

THE  LARGE  INTESTINE.  (Cz.j  Mohl,  H.  L. 
[KUNZ  South.  Bohemia,  Ceske  Budejovice,  Czechoslovakia). 
Cesk  Gastroent  Vyz  21(7):441-445,  1967. 
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COLITIS  CYSTICA  PROFUNDA.    (E.)    Scruggs, 
F.  L.  (Methodist  Hosp.,  Memphis,  Tenn.)  and  J. 
Duckworth.   Southern  Med  J  61(6):618-620,  1968. 
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ADENOMAS  OF  THE  COLON.    (E.)    Paradny, 
R.  (Mt.  Sinai  Med.  Sch.,  New  York,  N.  Y.)  and 
Kark.    Amer  J  Gastroent  SQ(2,):\^(,-\9A,  \9(>%. 


THE  PATHOLOGICAL  ANATOMY  OF 
HIRSCHSPRUNG'S  DISEASE.     (Rus.j 

Bakhtiiarov,  V.  A.  (Kemerovo  Med.  Inst.,  USSR)  and  V  D 

Levin.    Vrach  Delo  (12):12-15,  1967. 

7225  ANAL  PAIN  SYNDROMES  IN  CHILDREN 
AND  THEIR  CONSEQUENCES.    (Fr.j    Duhamel, 

J.  (Tenon  Hosp.,  Paris,  France)  and  Ngo-Binh.    Entret  Bichat 
[Med]  pp.  97-100,  1967. 

7226  THE  EARLY  DIAGNOSIS  OF  CANCER  OF 
THE  RIGHT  COLON.    (Fr.)    Debray,  C.  (Bichat 

Hosp.,  Paris,  France)  and  F.  Coste.   Entret  Bichat  [Med] 
pp.  123-130,  1967. 

7227  DIVERTICULOSIS  OF  THE  COLON  AND 
SIGMOIDITIS.    (Fr.j    de  la  Vaissiere,  G. 

(Rothschild  Hosp.,  Paris,  France).   Entret  Bichat  fChirJ  pp.  57- 
62,  1967. 

7228  HYPERTROPHIC  TUBERCULOSIS  OF  THE 
RECTUM.    (E.)    Hawley,  P.  R.  (St.  Mark's  Hosp., 

London,  England),  H.  R.  1.  Wolfe  and  J.  M.  Fullerton.    Gut 
9(4):461-465,1968. 

7229  SOLITARY  POLYPOIDAL  LESIONS  WHICH 
ARE  PREMALIGNANT  IN  THE  LARGE  IN- 
TESTINE.   (E.)   Goligher,  J.  C.  (Gen.  Infirm.,  Leeds,  England). 
Brit  J  Surg  55(10):738-742,  1968. 

7230  FAMILIAL  POLYPOSIS  OF  COLON:    A 
TWENTY-FIVE  YEAR  FOLLOW-UP  STUDY. 

(E.)    Falk,  V.  S.  (Dept.  Surg.,  Carle  Clinic,  Urbana,  111.)  and 
J.  C.  T.  Rogers.    Selected  Papers  Carle  Clin  21  (2):  34-38,  1968. 

7231  MUCUS-SECRETING  ADENOMATOUS  POLYP' 
AT  THE  SITE  OF  URETEROSIGMOIDOSTOMY: 

A  CASE  REPORT  AND  REVIEW  OF  THE  LITERATURE. 

(E.)    MacGregor,  A.  M.  C.  (Maryfield  Hosp.,  Dundee,  England). 
Brit  J  Surg  55(8):591-594,  1968. 

7232  CANCER  OF  THE  COLON,  RECTUM  AND 
ANUS.    (Sp.)    Caldo  Cabieses,  C.  (Gen.  Hosp., 

Arequipa,  Peru)  and  O.  Estremadoyro  Robles.    Acta  Cancer 
7(l):26-38,  1968. 

7233  A  RARE  COMPLICATION  OF  DIVERTICULOSIS 
OF  THE  SIGMOID.    (Cz.)    Bobek,  V.  (Milit.  Hosp., 

Plzen,  Czechoslovakia)  and  J.  Popilka.    Cesk  Gastroent  Vyz 
21(6):412-414,  1967. 
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7234  TUMORS  OF  THE  LARGE  INTESTINE  IN 
CHILDHOOD.    (Cz.)    Jirasek,  J.  (Dept.  Surg., 

OUNZ,  Kladno,  Czechoslovakia)  and  V.  Poddany.   Rozhl  Chir 
46(10):708-713,  1967. 

7235  FAMILIAL  POLYPOSIS  OF  THE  COLON.    (Sp.) 
Jimenez  Ibanez,  J.  (T.  de  Alvear  Hosp.,  Buenos 

Aires,  Argentina),  C.  A.  Macagno  and  J.  H.  Guillamondegui. 
Prensa  Med  Argent  55(22):1045-1051,  1968. 

7236  THE  BIOPSY  DIAGNOSIS  AND  PATHOLOGY 
OF  HIRSCHSPRUNG'S  DISEASE  IN  RELATION 

TO  ACQUIRED  AND  FUNCTIONAL  MEGACOLON.    (Ger.j 
Meier-Ruge,  W.  (Inst.  Path.,  U.  Basel,  Switzerland).    Verh 
Deutsch  Ges  Path  51:323-329,  1967. 

7237  THE  POSSIBILITY  OF  MALIGNANT  DEGENERA- 
TION IN  ADENOMA  OF  THE  COLON.    (Ger.) 

Reifferscheid,  M.  (Med.  Fac,  Rhine-Westphalia  Tech.  Inst., 
Aachen,  Germany).   Deutsch  Med  Wschr  92(42):  1896-1900, 
1967. 

7238  MULTIPLE  PATHOLOGY  OF  THE  COLON: 
REPORT  OF  A  CASE.    (Por.)    De  Souza,  V.  C.  T. 

(Tradesmen's  Hosp.,  Rio  de  Janeiro,  Brazil),  E.  M.  de  Miranda, 
H.  Carrapatoso  and  E.  M.  de  Freitas.    Hospital  (Rio)  72(6): 
1851-1862,  1967. 

7239  INFLAMMATORY  TUMORS  FOLLOWING 
APPENDECTOMY.    (Bui.)    Atanasov,  A.  (Higher 

Med.  Inst.,  Sofia,  Bulgaria)  and  Kh.  Mikhov.    Khirurgiia  (Sofiia) 
21(2):133-139,  1968. 

7240  REPORT  OF  THREE  CASES  OF  EMERGENCY 
RIGHT  HEMICOLECTOMY.    (It.)    Morando,  G.  C. 

(Edoardo  Riboli  Munic.  Hosp.,  Lavagna,  Genoa,  Italy)  and  M. 
AmalfL    Rass  Arch  Chir  6(4):200-204,  1968. 

7241  INTESTINAL  OBSTRUCTIONS  DUE  TO 
VOLVULUS  OF  THE  RIGIfl  COLON:    REPORT 

OF  TWO  CASES.    (It.)    Barile,  E.  (Munic.  Hosp.,  Genoa,  Italy) 
and  G.  Grosso.    Rass  Arch  Chir  6(4):247-261,  1968. 

7242  VILLOUS  ADENOMA  IN  108  PATIENTS.    (E.) 
Porter,  S.  D.  (U.  Iowa,  Iowa  City)  and  R.  D. 

Liechty.   Amer  J  Surg  116(1):13-16,  1968. 

7243  SARAFOFF'S  PROCEDURE  FOR  ANAL 
PROLAPSE.    (Ger.)    Betzler,  H.  J.  (Distr.  Hosp., 

Hechingen,  Germany),  S.  Eilenberger  and  K.  Paschen.    Med 
Welt  18(47):2853-2854,  1967. 

7244  A  RARE  FORM  OF  INTESTINAL  INVAGINA- 
TION IN  ADULTS.    (Ger.)    Henning.  H.  E. 

(Munic.  Hosp.,  Herbolzheim/Br.,  Germany).    Med  Welt  18(47): 
2856-2859,  1967. 

7245  IMPERFORATE  ANUS  IN  THE  CHILD:    ITS 
SIGNIFICANCE  AND  TREATMENT.    (Por.) 

Lopes  Filho,  O.  C.  (Darcy  Vargas  Child.  Hosp.,  Sao  Paulo, 
Brazil).  Matern  Infanc  (S  Paulo)  26(4):  357-370,  1967. 


7246  THE  SURGICAL  TREATMENT  OF  HIRSCH- 
SPRUNG'S DISEASE.    (Por.)    Pinto,  V.  C.  (Dare 

Vargas  Child.  Hosp.,  Sao  Paulo,  Brazil).    Matern  Infanc  (S 
Paulo)  26(4): 395-398,  1967. 

7247  SURGERY  OF  THE  COLON  IN  OLD  AGE. 

(It.)    Stefanini,  P.  (2nd  Surg.  Clin.,  U.  Rome, 
Italy)  and  M.  Ermini.    G  Geronl  15(10):  1267-1  281,  1967. 

7248  INTUSSUSCEPTION  OF  THE  VERMIFORM 
APPENDIX:    REPORT  OF  A  CASE.    (It.) 

Bcrgnach,  A.  (Munic.  Hosp.,  Gorizia,  Italy).  Friuli  Med  22(5): 
1161-1168,  1967. 

7249  DIFFUSE  POLYPOSIS  OF  THE  LARGE  IN- 
TESTINE ASSOCIATED  WITH  A  PYLORIC 

DIVERTICULUM.    (Pol)    Cios,  J.  (Cent.  Mining  Hosp.,  Bytor 
Poland),  S.  Przywara  and  M.  Rawa.    Pol  Przegl  Chir  40(6): 
692-694,  1968. 

7250  REPORT  OF  A  CASE  IN  WHICH  THE  SlGMOIl 
COLON  WAS  INTERPOSED  BETWEEN  THE 

RIGHT  HEMIDIAPHRAGM  AND  THE  LIVER.  (Fr.)  lonesc 
A.  (Botosani  Hosp.,  Romarua)  and  P.  Mendelsohn.  Lyon  Chir 
63(6):855-857,  1967. 

7251  ANOTHER  CASE  OF  CROHN'S  DISEASE  OF 
THE  COLON.    (Fr.)    Jouanneau,  P.  (Fac.  Med., 

Rouen,  France),  Y.  Geffroy,  R.  Laumonier,  A.  Fondimare, 
J.  Larcher,  F.  Cottard  and  U.  Marel.   Mem  Acad  Chir  (Paris) 
93(28):843-848,  1967. 

7252  A  CASE  OF  CROHN'S  DISEASE  WITH 
DOUBLE  COLONIC  LOCALIZATION.    (Fr.) 

Edelmann,  G.,  May  and  P.  Etienne.   Mem  Acad  Chir  (Paris) 
93(28):895-898,  1967. 

7253  APPENDICITIS  WITH  PERITONITIS  DUE  TO 
PASTEURELLA  MULTOCIDA.     [CASE  REPOR 

(E.)    Controni,  G.  (ChUd.  Hosp.,  Washington,  D.  C.)  and  V. 
Stephens.   Amer  J  Med  Techn  34(8):467-469,  1968. 

7254  VASCULAR  OCCLUSION  OF  THE  COLON 
AND  ORAL  CONTRACEPTIVES:    POSSIBLE 

RELATION.  (E.)  KUpatrick,  Z.  M.  (Hosp.  St.  Raphael,  New 
Haven,  Conn.),  J.  F.  Silverman,  E.  Betancourt,  J.  Farman  and 
J.  P.  Lawson.    New  Eng  J  Med  278(8):438-440,  1968. 

7255  ACUTE  APPENDICITIS  AT  BROOKE  GENERA 
HOPSITAL:    A  REVIEW  OF  500  CONSECUTIV 

CASES  (1959-1965).  (E.)  Peterson,  H.  D.  (Walter  Reed  Gen. 
Hosp.,  Washington,  D.  C).    Milit  Med  133(1):  33-38.  1968. 

7256  EMERGENCY  AND  NONPLANNED  REMOVAL 
OF  THE  LEFT  COLON.    (E.)    Herrington,  J.  L 

(Vanderbilt  U.  Med.  Qr.,  Nashville,  Tenn.)  and  H.  A.  Graves  J 
Surg  Gynec  Obstet  126(4):  1045-1052,  1968. 

7257  URINARY  COMPLICATIONS  AFTER  ABDOMIl 
PERINEAL  RESECTION  OF  THE  RECTUM  IN 
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E:N.   (f.)   Glass,  R.  L.  (U.  Missouri  Med.  Sell.,  Columbia) 
d  J.  S.  Spratt.   Amer  Surg  34(3);238-241.  1968. 

!58  PROGRESS  IN  CANCKR  DliTECTION.    11. 

CANCER  PREVENTION  AND  DETECTION  IN 
HE  ANUS,  RECTUM  AND  COLON.   (h\)    miU,  R.  E, 
im.  Ctr.  Cancer  Allied  Dis..  New  York,  N,  Y,)  and  M,  R. 
Bddliih,  SAP  Cancer  Hull  11(4);  174-178.  1967, 


7259  RECTAL  AND  COLONIC  SENSATION  IN 
PATIENTS  WITH  VOLVULUS  IN  UGANDA. 

(t\)   Shepard.  J,  J.  (Dopt,  Surg.,  Muk@rere  U,  Cell,.  Kampala, 
Uganda)  and  P,  G.  Wright.   H  Afr  Med  J  44(1 1 );4S  1.454.  1967, 

7260  THE  SURGICAL  TREATMENT  OF  CANCER 
OF  THE  ANUS.  (Fr,/   Pettavel,  J,  (Cantonal 

Hosp..  Uufianne.  Swltmland),  Prexli  S7(29)il029-103l,  1968, 


See  also;    6680,6862,6882,6888,6889,6921,6949,7100,7183 
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7261  THE  PRODUCTION  OF  COLONIC  AUTO- ANTI- 
BODIES IN  RABBITS  BY  IMMUNIZATION 

WITH  ESCHERICHIA  COLL  (E.j  Cooke,  E.  M.  (Westminister 
Med.  Sch.,  London,  England),  M.  I.  Filipe  and  I.  M.  P.  Dawson. 
J  Path  Bact  96(1):125-130,  1968. 

Immunofluorescence  studies  of  colonic  tissue  demonstrated 
colonic  autoantibody  production  in  11  of  19  rabbits  immunized 
with  various  strains  of  E.  coli  isolated  from  the  feces  of  pa- 
tients with  ulcerative  colitis.    No  morphological  changes  were 
observed  in  the  mucosa  of  the  large  intestine.    However,  histo- 
chemical  studies  revealed  increased  alkaline  phosphatase  and 
glucose-6-phosphate  dehydrogenase  (G6PD)  activity  in  the  sur- 
face epithelium.   This  distribution  of  these  enzymes  remained 
normal  (alkaline  phosphatase  in  the  brush  border  and  supra- 
nuclear zone  of  the  epithelial  cytoplasm,  and  G6PD  uniformly 
distributed  in  the  cytoplasm).    In  the  crypts,  G6PD  activity  was 
especially  marked  in  certain  cells  which  are  probably  argentaffin 
cells.    Acid  and  alkaline  phosphatase  continued  to  be  absent  in 
the  crypts  after  immunization;  the  reaction  for  G6PD  was  weak 
and  that  for  succinic  dehydrogenase  was  moderate;  the  non- 
specific esterases  showed  weak  to  moderate  activity  in  some 
cells.    Histiocytes  in  the  lamina  propria  showed  a  slight  de- 
crease from  normally  high  alkaline  phosphatase  activity,  while 
succinic  dehydrogenase  and  nonspecific  esterases  increased 
slightly  and  G6PD  increased  markedly.    No  significant  changes 
in  muscular  or  autonomic  plexi  were  observed.    These  findings 
cast  doubt  on  the  significance  of  autoantibodies  in  the  pathogen- 
esis of  ulcerative  colitis.   The  observed  enzyme  alterations  may 
indicate  early  colonic  damage. 

7262  PROPERTIES  OF  STRAINS  OF  ESCHERICHIA 
COLI  ISOLATED  FROM  THE  FAECES  OF  PA- 
TIENTS WITH  ULCERATIVE  COLITIS,  PATIENTS  WITH 
ACUTE  DIARRHOEA  AND  NORMAL  PERSONS.    (E.)    Cooke, 
E.  M.  (Westminster  Hosp.  Med.  Sch.,  London,  England).   J 
Path  Bact  95(1):101-113,  1968. 

The  properties  of  strains  of  E.  coli  isolated  from  the  feces  of 
47  patients  with  ulcerative  colitis,  44  patients  with  acute  diar- 
rhea, and  49  normal  patients  without  gastrointestinal  disease 
were  compared;  feces  from  3  other  patients  with  ulcerative 
colitis  failed  to  yield  E.  coli.    Eighteen  of  the  47  strains  from 
ulcerative  colitis  patients,  21  of  44  strains  from  patients  with 
acute  diarrhea,  and  31  of  49  strains  from  normal  subjects  were 
sensitive  to  6  antibiotics  tested  (ampicillin,  colomycin,  kana- 
mycin,  streptomycin,  sulfafurazole  and  tetracycline).    There 
were  14  necrotoxin-producing  strains  and  8  hemolysin  produc- 
ing strains  from  the  patients  with  ulcerative  colitis-,  in  the  pa- 
tients with  diarrhea,  there  were  3  and  5  strains,  resp.;  and  in 
the  normal  subjects  there  was  1  and  1  strain,  resp.    Five  of  15 
strains  from  patients  with  ulcerative  colitis  and  1  of  15  strains 
from  the  normal  controls  gave  severe  reactions  in  ligated  seg- 
ments of  rabbit  ileum.   The  strains  of  E.  coli  from  the  ulcera- 
tive colitis  patients  also  included  a  larger  proportion  belonging 
to  a  smaller  number  of  0-groups  than  the  strains  from  the  2 
other  sources.    Further  work  is  required  to  clarify  the  role  of 
pathogenic  strains  of  E.  coli  in  ulcerative  colitis. 

7263  SPECIFIC  INHIBITION  OF  THE  IN  VITRO 
MIGRATION  OF  LEUCOCYTES  IN  ULCERA- 
TIVE COLITIS  AND  CROHN'S  DISEASE.    (E.)    Bendixen,  G. 


(State  Hosp.,  Copenhagen,  Denmark).   Scand  J  Gastroent  2(3 
214-221,  1967. 

The  influence  of  tissue  homogenates  prepared  from  fetal  colo 
mucosa,  jejunoileal  mucosa,  liver  and  kidney  on  the  in  vitro  i 
gration  of  peripheral  leukocytes  was  studied  in  20  normal  coi 
trols,  19  patients  with  ulcerative  colitis  or  hemorrhagic  procti 
tis,  and  14  patients  with  Crohn's  disease.    Migration  indices 
(MI)  were  calculated,  based  on  the  average  24-hr  migration 
area  in  a  series  of  control  cultures  without  antigen  and  a  serii 
of  cultures  containing  the  fetal  antigen.    An  MI  of  less  than 
1.0  indicates  inhibition  and  greater  than  1.0  indicates  stimula 
tion.   In  the  20  controls,  cell  migration  was  unaffected  by 
colonic  or  jejunoileal  homogenates,  with  MI  =  0.82-1.14  and 
0.81-1.09,  resp.   In  the  19  cases  v/ith  ulcerative  colitis  or  her 
orrhagic  proctitis,  subnormal  MI  values  with  either  colonic  oi 
jejunoileal  homogenates  were  seen  in  13  cases,  all  of  whom 
were  in  active  stages  of  the  disease.   A  normal  MI  was  found 
in  6  patients,  of  whom  1  had  active  disease.   In  2  patients  w 
had  undergone  colectomy,  the  subnormal  MI  values  returned 
to  normal  at  10  and  22  days  postoperatively.    In  the  14  pa- 
tients with  Crohn's  disease,  migration  of  leukocytes  was  unaf 
fected  by  colonic  and  jejunoileal  homogenates,  as  in  the  con- 
trols.   The  MI  was  unaffected  by  preparations  from  liver  and 
kidney  in  all  cases.   These  results  indicate  the  presence  of  eel 
lular  (delayed-type)  hypersensitivity  to  some  constituent  of 
normal  colonic  or  jejunoileal  mucosa  in  leukocytes  from  pa- 
tients with  ulcerative  colitis. 

7264  THE  REACTIVITY  OF  MESENTERIC  VESSEI 

OF  RATS  WITH  THE  SERA  OF  ULCERATIVI 
COLITIS  PATIENTS.    (E.)    Polcak,  J.  (Med.  Dept.,  J.  E. 
Purkinje  U.,  Brno,  Czechoslovakia),  L.  Vacek  and  M.  Skalova 
AmerJ  Proctol  18(5):402-405,  1967. 

Application  of  0.1  ml  of  serum  from  42  patients  with  ulcera- 
tive colitis  to  the  Wistai  rat  mesentery  adjacent  to  the  ileum 
produced  varying  degrees  of  vasocontriction  in  the  capillaries, 
precapillaries  and  arterioles.   The  reaction  was  strongest  with 
sera  from  active  forms  of  the  disease  (rapid  effect  lastmg  sev- 
eral minutes,  often  with  thrombosis  in  arterial  and  sometime! 
even  in  the  venous  systems)  and  weakest  with  sera  from  pa- 
tients in  remission  (slowing  of  blood  flow  without  vasoconstr 
tion).   An  intermediate  reaction  was  provoked  by  sera  from 
mild  forms  of  the  disease.   In  contrast,  the  sera  of  23  healthy 
consanguineous  relatives  produced  strongly  positive  reactions 
in  only  2,  poor  reactions  in  16,  and  no  effect  in  5  cases.   Th« 
reaction  was  consistently  negative  in  sera  from  26  healthy  sut 
jects.   No  effect  was  observed  with  sera  from  134  of  156  pa- 
tients with  various  diseases,  but  slightly  positive  reactions  oc- 
curred in  lupus  erythematosus  (5  of  5  cases),  rheumatoid  arth 
tis  (6  of  7  cases),  and  diabetes  mellitus  (11  of  15  cases).   Onl 
Divascol,  among  several  vasoactive  drugs  tested  (atropine,  Dtn 
Analergin,  papaverine),  interfered  with  the  constrictive  influen 
of  the  colitis  sera.   Electrophoresis  of  sera  from  patients  with 
ulcerative  colitis  yielded  15  fractions;  the  7-globulin  fractions 
(No.  12-15)  produced  a  fairly  strong  vasoconstrictive  reaction, 
while  the  a2-globulins  had  a  weak  effect.   Cohn's  fraction  I 
(obtained  from  citrated  plasma  using  Cohn's  method  "6")  con 
taining  fibrinogen  did  not  produce  any  change  in  the  vessell 
but  fractions  II  and  III,  containing  7-globulin,  prothrombin, 
isoagglutinin  and  plasminogen,  showed  fairly  strong  reactioiu. 
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The  IV-1  fraction  (Oglobulins  and  lipoid  substances)  did  not 
have  any  effect.    Fraction  VI-4,  containing  a-  and  /3-  globulins, 
yielded  a  weakly  positive  reaction. 

7265  TUMORS  OF  BILIARY  EPITHELIUM  AND 
ULCERATIVE  COLITIS.    (E.)    Ham,  J.  M. 

(Middlesex  Hosp.,  London,  England).   Ann  Surg  168(6):  1088- 
1093,  1968. 

7266  ANAEMIA  IN  ULCERATIVE  COLITIS.    (E.) 

Ormerod,  T.  P.  (Roy  Infirm.,  Sheffield,  England). 
Proc  Roy  Soc  Med  61(9):931,  1968. 

7267  NONSPECIFIC  ULCERATIVE  COLITIS.    (E.) 

Turnbull,  R.  B.  Jr  (Cleveland  Clin.  Found.,  Ohio), 
P.  F.  Schofield  and  W.  A.  Hawk.   Advances  Surg  3:161-225, 
1968. 

7268  ULCERATIVE  COLITIS  IN  AN  AFRICAN.    (E.) 

Sealey,  B.  J.  (U.  Rhodesia,  Salisbury)  and  M. 
Gelfand.   Cent  Afr  J  Med  14(8):  173-175,  1968. 

7269  CLINICAL  ASPECTS  OF  THE  PATHOLOGICAL 
ANATOMY  AND  PATHOPHYSIOLOGY  OF 


IDIOPATHIC  COLITIS.    (Ger.)    Wittig,  G.  (Inst.  Cancer  Res., 
German  Acad.  Sci.,  Berlin)  and  G.  P.  Wildner.   Arch  Geschwulst- 
forsch  32(3):249-261,  1968. 

7270  ULCERATIVE  COLITIS  AND  DIVERTICULO- 
SIS  OF  THE  COLON.    (Cz.)    Kojecky,  Z.  (Med. 

Fac,  Purkinje  U.,  Olomouc,  Czechoslovakia)  and  L.  Benysek. 
Cesk  Gastroent  Vyz  21(7):433-435,  1967. 

7271  CURRENT  OPINIONS  ON  ULCERATIVE  COLI- 
TIS AND  REGIONAL  ENTERITIS.    (Cz.)    Maratka, 

Z.  (Na  Bulovce  Hosp.,  Prague,  Czechoslovakia).    Cesk  Gastroent 
Vyz  21(8):499-502,  1967. 

7272  HISTOLOGICAL  FINDINGS  IN  THE  RECTUM 
DURING  TREATMENT  OF  ULCERATIVE  COLI- 
TIS.   (Cz.)    Cheh,  R.  (Inst.  Med.  Path.,  U.  Genoa,  Italy).    Cesk 
Gastroent  Vyz  21(6):353-355,  1967. 

7273  ULCERATIVE  COLITIS  FROM  THE  SURGICAL 
POINT  OF  VIEW.    (Ger.)    Mori,  F.  K.  (Surg. 

Clin.,  U.  Tubingen,  Germany)  and  P.  Matis.   Med  Welt  18(47): 
2844-2852,  1967. 
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7274  THE  iXOCRlNi  ANB  INDOCRINi  FUNCTIONi 

OF  THE  PANCREAS  IN  PATIENTS  WITH  PiP= 
TIC  ULCER!  AND  CHRONIC  GASTRITIS.  (Rui.)   iefin, 
la,  V,  (ivanfl^FrBfllievik  Mfd:  Inii:,  UIIR),  A;  i,  l-iB§hk§vieh 
MS  R,  f,  Mikei',  Vmfi  mip  (l)ilM?,  im-. 

fmQfmi  eniymg  Deef@f|gn,  eaf^inati  ilkiiinity  ef  (h@  iy@ignal 
Qontsnts,  m4  plweese  tel«»ne^  wgfi  Mw^iiS  in  U  pstienis 
with  pepfie  \i\9m  (H  wilh  stomaeli  Hleifs,  14  with  duQ^inal 
ulms),  71  patients  witit  ehf9nie  pstfitis  (4S  with  pptFie  hy= 
PQiiefetion  »nd  PQ  with  nermal  9f  hypeF!«@6feti@n),  and  tl 
e@ntfel§<  Pan^Featii  eniyme  »e6fiti@n  wai  path@l@gieal  in  m9Fi 
than  half  ef  (hi  patients  with  peptie  uleifs,  paHieulaily  in 
these  with  dutdenal  uleifs.  thise  with  Igng  histofies  3f  uleefSi 
and  these  with  elinieal  signs  ef  pan^rtatig  insuffigienyy:  Siu^ 
esse  teleranee  t^yrves  were  alinefmal  in  II  ef  the  ^1  yi^ef  pB= 
tients  studied,  Urinafy  diastase  values  were  net  yensidered  a 
pad  (^riterien  fef  relatively  mineF  disturbanyes  in  eMetfine 
panyreatie  funetien,  E^eeriHe  panyreatiy  fun^tien  was  fedyyed 
in  iQ%  ef  the  patients  with  ehfeni^  gastritis  and  gastny  hype^ 
leeretien  and  was  very  a^nermal  in  17%  ef  these  with  ghfenie 
gastritis  and  gastrie  hyperseeretien.  @lueese  teleranee  eurves 
were  abnermal  In  31  ef  the  7M  patients  with  ehrenie  gastritii, 

727fl  QAITRie  ACIB  SiCRITION  APTiR  PANCRE^ 

ATlCOOUODiNiCTOMY.  (S.)  Waddell,  W,  R, 
(U.  Celerade  Med.  ieh„  Benver)  and  R.  W,  Leughry.  Ai^ed 
Suri  96(4)iJ74'S8S,  mi. 

Oastrle  add  seeretlen  tests  (^etuele  hydreehleride,  i,7  mg/kg 
I.  0.)  wera  perfermed  en  14  patients  (k  wemen  and  i  men, 
33-74  yr  eld)  6  weeks  te  16  yr  after  pan^reaileeduedeneetemy. 
The  indleatlens  f§r  this  preeedure  were  gastrin  aarulnuwa  with 
panereatle  extenslen  (1),  trauma  (1),  pant^reatiy  adenenarymema 
(4),  eemmen  bile  du^t  uarulnema  (1),  duedenal  er  ampullary 
earelnema  (3),  nenfunetlening  Islet  eell  eareinema  (1),  and  lel^ 
llnger'Elllsen  syndreme  (3),  The  basal  seeretien  ef  aeld  fer  the 
1  patient  In  whem  the  antrum  was  net  remeved  was  J4,6 
mEq/liter  (4,3  mgq/hr),  eempared  te  10,6  mEq/liter  (0.1 
mEq/hr)  in  the  i  patients  with  partial  antreetemy  and  U.I 
mlq/Uter  (0,6  mEq/hr)  In  the  g  patients  with  tetal  antreetemy. 
After  maximal  stlmulailen,  the  eerrespendlng  values  were  t%, 
S9  and  36  mE^/tlter  (16, g,  1,2  and  3.7  m&q/hr),  resp,  These 
data  indleate  that  In  these  patients  that  had  subtetal  gastree^ 
temy  (with  er  witheut  vagetemy),  basal  seeretery  aetlvlty  was 
minimal,  although  they  eeuld  reipend  te  stimulatien.  Limited 
gaitreetemy  resulted  In  higher  rates  ef  seeretloni  In  this  greup 
there  was  1  patient  with  marginal  uleers,  I  with  a  gastrie  ul^ 
eer,  and  1  whe  had  a  bleeding  marginal  uleer  g  yr  after  suh 
gery,  but  was  asymptematle  g  yr  later,  it  Is  eeneluded  that 
panereatlceduodeneutemy  with  inadequate  gastrie  reseetien  te 
eontrel  laeretlen  Is  peientlally  uleeregenlei  hewever,  with 
either  lubtetal  gastrememy  er  antreetemy  with  vagetemy,  the 
potential  fer  pesteperative  uleeratlen  is  minima). 

7276  THi  EXOCWNi  PANCRBAS  AND  PROTIIN- 

CALORIi  MALNUTRITION.  (B,)   Barbeiat, 
Q.  0,  (Dept.  Child  Health,  U.  Cape  Tewn,  §,  Afrlea)  and  J.  D,  L, 
Hansen,  ^^/arW^f  42(1);77-I2,  INS. 


Panereatie  funetien  tests,  using  a  dual=tube  technique  and  stim= 
ulatini  the  panereas  with  segretin  and  panereeaymin,  were  pef= 
fermed  en  14  ehildren  (mean  age  II  menths)  with  kwashiefker 
(befere  and  after  treatment),  7  ehildren  with  marasmus  (mean 
m  16  msmhs),  IQ  ghieniiilly  malnpurished  ehildren  (mean 
m  ^61  msnthi)  and  I  mmi\  enmfsli  (mean  ^e  1 3  mmW^)-. 
Vilume  @utp«t  9f  the  paneieas,  the  pH  9f  the  juiei  and  the 
amylase,  lipase,  tfypsin,  ehymetFypsin,  and  flfeei^uelsisi  flutput 
wue  stydied,  and  the  pqIsf  M^k  ef  the  juiee  was  meas«?edi 
All  patients  with  ItwashioFkeF  and  maFasmus  feeelved  penielHin, 
sttlphadia^ine,  and  petassiwrn  ehlPtide  fsF  I  week;  lF9n,  vita= 
mins,  and  oiheF  dFugs  weFi  piven  if  indieated;  AlttiQugh  theFi 
was  an  ineFease  in  V9lyme  and  pH  aftsF  heFmenal  §tiit^uiiti9ft 
in  all  gteups,  theFe  was  n9  diffeFenee  in  these  I  pifimetefs 
ameng  the  greups  studied:  There  was  a  itatiitigally  signifieiRt 
eeffelatien  between  v@lume  eutput  and  b9dy  weight;  Patienti 
with  kwashiefkdf  and  maFasmus  hid  pesily  defieiettl  <if\iym% 
eutputsi  hewev^,  nennal  eutputi  were  ibseFved  afteF  iHttia(i@H 
ef  dietary  therapy:  The  elder,  yhreni^Uy  maineuFished  chil- 
dren demenstrated  a  range  ef  results  vaFying  frein  nernial  t@ 
abnermal:  A  signifieant  pesitive  beFrelaiieh  wa»  neied  between 
eniyme  eulput  and  serum  albumin  eenbentratien:  Ne  defieit 
in  bile  preduetien  was  neted  ameng  the  tihildren  with  pretein^ 
ealerie  mainutritien, 

7i77  IXPERIMENTAL  PANeRIATI€eBU@§INAL 

PRBIIiRVATieN  ANB  TRANIPUNTATI§N. 

(i,l  ideeulii,  V:  (U.  Miniieseta  Med:  S^h:,  Minneapelii),  I.  A-. 
I'eemster,  R,  H  Uiettman  and  14  €■.  LUlehei:  Swg  Q^H^e 
0^«/^r  126(S)il06M014,  1961: 

A  new  teehnique  fer  panereatieeduedenal  trani^lantBtien  has 
been  develeped  whieh  preserves  beth  the  ei«eerine  and  ihe  en- 
deerine  funetien  ef  the  graft  by  allewmg  the  eiiebrine  se^retiens 
te  dram  inte  the  recipient's  jejunum    Lung^term  nurvival  fei^ 
lewlng  this  type  ef  panyreatK^eduedenal  allegraft  was  studied 
in  S  greups  ef  degsi   ))  II  degs  reeeiving  erihetepie  transplanti 
with  veneus  return  direeted  inte  the  inferier  vena  @ivai  I)  4 
degs  reeeiving  heteretepie  transplants  and  inferier  vena  eaval 
returni  I)  I  degs  reeeiving  erthetepie  transplants  with  veneus 
return  direeted  inte  the  pertai  veini  4)  I  degs  reeeiving  hetere^ 
tepiy  transplants  and  pertai  veneus  returni  and  S)  U  degs  ri^ 
eeiving  heteretepie  transplants  fellewing  in  ^m  preservatitn 
ef  tlte  graft  t4C,  I  atmespheres  Qi)  fer  %U  hr    Pesteperative 
treatment  eensisted  ef  parenteral  khlertetra^yyline  er  thleram- 
phenieel  fer  the  f&st  S  pesteperative  daysi  aiathieprme,  4^g 
mg/kg  day,  was  given  te  seme  degs  in  greups  1, 3,  4  and  S, 
and  methylpredntielene  was  given  when  rising  bleed  sugu  in^ 
dleated  panereatie  rejeetien,  AH  degs  in  greups  I  and  4  and 
aU  these  in  greup  S  reeeiving  grafts  whieh  had  been  preserved 
f^r  24  hr  died  within  10  days,  A  tetal  ef  6  degs  has  se  fw 
survived  20  days  er  lenger,  with  and  witheut  immunesuppre^ 
live  therapy,  The  lengest  survivaU  were  H  days  in  e  deg  with> 
eut  immunesuppressien  and  mere  than  110  days  in  a  deg  re^ 
eeivlng  Immunesuppressien    Nermal  funttiening  ef  the  irafl» 
plant  was  eenftfmed  by  fasting  bleed  sugar  levels,  glueese 
teleranee  tests,  and  plasma  insulin  levels^  Ne  signifleant  dif^ 
ferenee  was  ebserved  between  degs  in  whieh  the  veneus  return 
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rom  the  pancreas  was  directed  into  the  inferior  vena  cava  and 
hose  in  which  It  flowed  into  the  portal  venous  system.   Two 
)f  the  grafts  were  successfully  preserved  in  vitro  for  22  hr,  and 
me  dog  has  survived  for  more  than  5  months  with  one  such 
illotransplant.   It  Is  felt  that  pancreatic  allotransplantation  may 
)e  considered  for  clinical  use. 

'278  EXOCRINE  FUNCTION  OF  THE  PANCREAS  IN 

PATIENTS  WITH  VIRAL  HEPATITIS.    (Rus.) 
►otekhina,  K.  L.  (L'vov  Med.  Inst.,  USSR).    Vrach  Delo  (1 1): 
05-108,  1967. 

Lnzyme  studies  were  run  on  117  children,  2  yr  old  or  older, 
vith  Viral  hepatitis  (53  with  mild,  48  with  moderately  severe, 
nd  16  with  severe  forms).   During  the  acute  stage,  blood  dia- 
tase  values  were  elevated  in  27  cases  and  reduced  in  23;  urinary 
Bvels  were  reduced  in  95  cases.   There  was  no  strict  correlation 
tetween  blood  and  urinary  diastase  values,  but  reduced  urinary 
evels  tended  to  be  associated  with  normal  blood  levels  and  nor- 
nal  urinary  values  with  high  blood  levels.   No  significant  changes 
occurred  in  serum  diastase  values  during  recovery.    During  the 
cute  period,  pancreatic  amylolytic  activity  was  studied  by  de- 
ermining  blood  diastase  levels  on  34  children  before  and  after 
I  doses  of  honey  taken  1  hr  apart.   In  15  children,  blood  dia- 
tase  levels  increased  after  the  first  dose  and  decreased  consid- 
rably  after  the  second,  usually  below  their  initial  level.   This 
5  attributed  to  increased  production  of  the  enzyme,  which 
inters  the  blood  in  large  quantities  because  of  mechanical  com- 
)ression  of  the  pancreatic  ducts  and  increased  vascular  perme- 
ibility.    In  another  group  of  17  patients,  diastase  levels  de- 
ceased after  the  first  dose  and  increased  greatly  after  the  sec- 
»nd.   A  lack  of  response  to  the  first  dose  and  a  moderate  in- 
irease  after  the  second  occurred  in  1  patient  with  severe  hepa- 
itis.   Only  1  patient  had  a  normal  diastase  curve.   These  devia- 
ions  in  the  diastase  curves  persisted  during  recovery  in  all 
14  patients.    Pancreatic  lipolytic  activity,  studied  with  the  io- 
lolipol  test  on  115  patients,  was  reduced  in  111  cases  (96.6%). 
During  recovery  these  values  increased  gradually  in  all  but 
19.2%  of  the  patients.   These  results  suggest  that  the  use  of 
>ancreatic  enzymes  might  be  beneficial  in  the  treatment  of 
'iral  hepatitis  in  children. 

^279  THE  ARTERIAL  SYNDROME  OF  CANCER  OF 

THE  BODY  OF  THE  PANCREAS.   (Fr.)    Waiter, 
'.  (Hosp.  Ctr.,  U.  Strasbourg,  France),  A.  Sacrez,  M.  O.  Spach 
ind  D.  Storck.  Arch  Franc  Mai  Appar  Dig  57(3): 289-306, 
1968. 

riinical  examination  of  1 3  patients  with  cancer  of  the  head  of 
;he  pancreas  revealed  that  12  had  arterial  systolic  murmurs  in 
I  region  above  the  umbilicus,  in  the  left  epigastric  region,  and 
n  the  left  hypochondriac  region.   The  diagnosis  was  confirmed 
It  surgery  or  autopsy  in  12  cases.    In  11  of  these  cases  phono- 
ingiograms  were  obtained  which  had  spindle-shaped  or  rhom- 
boid tracings  characteristic  of  arterial  compression.    In  11  cases 
:eliac  arteriograms  or  autopsy  showed  the  presence  of  several 
arterial  stenoses  produced  by  tumors.   These  were  located  in 
the  aorta  in  1  case,  the  celiac  trunk  in  5,  at  the  bifurcation  of 
the  celiac  artery  in  2,  in  the  hepatic  aretery  in  5,  the  splenic 
irtery  in  9,  the  gastric  coronary  in  1,  the  upper  mesenteric 
irtery  in  5 ,  and  the  left  renal  artery  in  1 .    These  stenoses  ac- 
count for  the  murmurs  heard  on  auscultation. 


7280  PANCREAS  TRANSPLANTS  IN  DOGS:    A 
STUDY  OF  THE  SURVIVAL  AND  FUNCTIONAL 

CAPACITY  OF  THE  TRANSPLANT.   (Fr.)    Grenier,  J.  F.  (U. 
Hosp.  Ctr.,  Strasbourg,  France),  M.  Gillet,  G.  Santizo  Lepe,  A. 
Klein,  A.  M.  Barth  and  A.  G.  Weiss.  Ann  Chir  21(25/26):  1523- 
1537.  1967. 

Autologous  and  homologous  transplants  of  the  pancreas  to  the 
neck  were  performed  in  13  and  37  paiicreatectomized  dogs, 
resp.   With  regard  to  survival  time  and  function,  homologous 
transplantation  of  a  complete  duodenopancreatic  segment  was 
preferable  to  a  partial  transplantation  of  the  organ,  as  required 
in  all  cases  of  autologous  transplantation.   The  mean  survival 
time  of  autologous  transplants  was  11  days,  compared  to  7.5 
days  for  the  homografts.    In  most  cases,  death  resulted  from 
local  infection,  thrombosis  or  the  effects  of  pancreatectomy. 
The  transplants  continued  to  function  throughout  the  survival 
period,  with  a  tendency  to  hypoglycemia  revealed  by  means  of 
the  glucose  tolerance  test.    Rejection  was  first  indicated  by 
an  increase  in  blood  amylase  and  lipase  levels,  especially  marked 
in  secretin-induced  pancreatic  activity  tests.   This  was  followed 
by  a  decrease  in  the  output  of  pancreatic  juice  and  in  pancrea- 
tic enzyme  activity.    Signs  of  rejection  were  seen  in  the  acini 
before  the  islets  of  Langerhans.    In  cases  of  long  survival,  the 
pancreas  often  showed  pronounced  signs  of  fibrosis. 

7281  PANCREATIC  FUNCTION  AND  THE  ZINC  CON- 
TENT OF  THE  BLOOD,  URINE  AND  FECES  IN 

PATIENTS  WITH  ENDEMIC  GOITER.   (Rus.J    Gerasimenko, 
N.  I.  (Ivano-Frankovsk  Med.  Inst.,  USSR)  and  N.  D.  legorushkina. 
Vrach  Delo  (1):127-128,  1968. 

7282  DIAGNOSIS  AND  TREATMENT  OF  MUCOVIS- 
CIDOSIS.  (Fr.)    Hennequet,  A.  (Hosp.  Sick  Child., 

Paris,  France).   Entret  Bichat  [Med]  pp.  455-458,  1967. 

7283  PANCREATIC  PSEUDOCYSTS  WITH  ABSCESS 
FORMATION.    (E.)    Nassar,  J.  A.  (VA  Hosp., 

San  Juan,  Puerto  Rico),  L.  Ehrlich  and  C.  G.  Acosta.   Bol  Asoc 
Med  P  Rico  60(9):443-446,  1968. 

7284  PSEUDOCYSTS  OF  THE  PANCREAS.    (E.) 
Venkataraman,  M.  S.  (Govt.  Gen.  Hosp.,  Madras, 

India),  B.  Bhaskaracharya,  K.  Chandrasekaran,  S.  Sundararaman 
and  M.  S.  Ramkrishna.   J  Indian  Med  Ass  51(2):71-76,  1968. 

7285  PANCREATIC  PSEUDOCYST  ENCAPSULATING 
SPLEEN  AND  PRESENTING  AS  SUBPHRENIC 

ABSCESS.    (E.)    Laughlin,  E.  H.  (HuntsviUe  Hosp.,  Alabama). 
J  Med  Ass  Alabama  38(4):  331-333,  1968. 


7286  DIAGNOSTIC  STUDIES  IN  CARCINOMA  OF 

THE  PANCREAS:    A  REVIEW  OF  100  PA- 
TIENTS.   (E.)    Brown,  C.  H.  (Cleveland  Clin.  Found.,  Ohio), 
H.  Rastogi,  R.  Alfidi  and  A.  Rodriguez-Antunez.   J  Louisiana 
Med  Soc  120(9):375-385,  1968. 
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REPORT] .    (Fin.)    Toivanen,  A.  (Turku  U.  Med.  Sch.,  Finland), 
U.  Wegelius  and  M.  Mottonen.    Duodecim  83(22):  1294-1297, 
1967. 

7288  EFFECT  OF  NUTRITION  ON  THE  FUNCTION 
AND  MORPHOLOGY  OF  THE  RAT  PANCREAS. 

1.    EFFECT  OF  STARVATION.    (Sl.j    Bucko,  A.  (Res.  Inst. 
Human  Nutrit.,  Bratislava,  Czechoslovakia),  Z.  Kopec  and  J. 
Babala.    Cesk  Gastroent  Vyz  21(6):369-375,  1967. 

7289  EFFECTS  OF  EXPERIMENTAL  HYPERCALCE- 
MIA ON  THE  PANCREAS  IN  DOGS.    (Sp.j 

Milanese,  J.  C.  (Ramos  Mejia  Hosp.,  Buenos  Aires,  Argentina) 
and  C.  J.  Morel.   Rev  Argent  Cir  13(4/5/6):  1 13-1 16,  1967. 

7290  PANCREATIC  INSUFFICIENCY  AND  STEATOR- 
RHEA.   (Fr.)    Kiekens,  R.  (Surg.  Clin.,  Brugmann 

Hosp.,  Brussels,  Belgium),  J.  P.  Govaerts  and  P.  Wissocq.    Acta 
Gastroent  Belg  30(1 1):7 11-720,  1967. 

7291  BASIC  SCIENCE  AND  PANCREATIC  SURGERY. 
A  STUDY  IN  ANATOMY,  PHYSIOLOGY  AND 

PATHOLOGY.    (E.)    Smith,  R.    Trans  Med  Soc  London  M: 
110-147,  1968. 

7292  SERUM  ANTISTAPHYLOCOCCAL  ALPHA- 
HEMOLYSIN  TITERS  IN  CYSTIC  FIBROSIS. 

(E.)    lacocca,  V.  F.  (Child.  Hosp.,  Philadelphia,  Pa.)  and  G.  J. 
Barbero.   Arch  Dis  Child  43(22Sy.220-222,  1968. 


7293  MASSIVE  PANCREATIC  ASCITES.    (E.) 
Parrish,  R.  A.  (Med.  Coll.  Georgia,  Augusta), 

A.  L.  Humphries  and  W.  H.  Moretz.   Arch  Surg  96(6): 887- 
891,  1968. 

7294  PANCREATIC  FISTULAS  RESULTING  FROM 
SURGICAL  PROCEDURES.    (GerJ    Eichelter,  P. 

(2nd  Surg.  Clin.,  U.  Vienna,  Austria)  and  L.  Howanietz.   Bull 
Soc  Int  Chir  27(2):  139-142,  1968. 

7295  PERSONAL  TECHNIQUES  FOR  THE  LOCAL 
USE  OF  TRASYLOL  IN  PANCREATIC  INJURIES: 

EXPERIMENTAL  AND  CLINICAL  RESULTS.    (Ger.) 
Dorobisz,  T.  (1st  Surg.  Clin.,  Med.  Acad.  Wroclaw,  Poland) 
and  M.  Grzebska.    Bull  Soc  Int  Chir  27(2):  125-1 32,  1968. 

7296  ;^N  EXPERIMENTAL  STUDY  ON  THE  SIGNI- 
FICANCE OF  THE  EFFERENT  LYMPHATIC 

PATHWAY  FROM  THE  PANCREAS  IN  PATHOPHYSIOLOGY. 

(Fr.)    Murat,  J.  (Ed.  Herriot  Hosp.,  Lyon,  France),  M.  Barbier 
and  P.  Mallet-Guy.    Bull  Soc  Int  Chir  27(2):94-100,  1968. 

7297  SURGICAL  DISEASES  OF  THE  PANCREAS. 

(Fr.)    Moreaux,  J.  (Bichat  Hosp.,  Paris,  France), 
H.  Bismuth  and  C.  Hernandez,    pp.  210-226  in:    Circulation 
Lymphatique  et  Arterielle  en  Pathologie  Digestive  Abdominale 
(Lymphatic  and  arterial  circulation  in  abdominal  digestive 
pathology) ,  Proc.  Ann.  Meet.  French  Gastroent.  Soc,  Paris, 
Sept.  30-Oct.  1,  1967,  Paris,  Masson  &  Co.,  1967,  354  pp. 


See  also:    6840,6866,6872,6875,6880,6935,7091,7190,7416 
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7298  THE  TREATMENT  OF  ACUTE  HEMORRHAGIC 
PANCREATITIS  BY  SUMP  DRAINAGE.    (E.j 

A'aterman,  N.  G.  (U.  Louisville  Sch.  Med.,  Ky.),  R.  Walsky, 
VI.  L.  Kasdan  and  B.  L.  Abrams.   Surg  Gynec  Obstet  126(5): 
)63-971,  1968. 

Zase  reports  are  presented  for  10  patients  (6  men  and  4  women, 
18-78  yr  old)  with  acute  hemorrhagic  pancreatitis  treated  by 
surgical  drainage  of  the  pancreas  and  the  lesser  sac  with  a 
:riple-lumen  apparatus  (double-lumen  sump  or  2  side-by-side, 
ubber  urethral  catheters,  placed  inside  the  lumen  of  a  large 
Penrose  drain  with  multiple  perforations),  continuous  gastric 
suction,  fluid  replacement,  antibiotics,  and  steroids  (when 
lecessary).   There  was  only  1  death  among  the  10  patients  with 
this  form  of  treatment  (10%  mortality),  in  contrast  to  much 
[ligher  mortality  rates  (35-75%)  in  earlier  reports  in  which 
;ither  nonsurgical  treatment  or  double-lumen  sump  drainage 
A'as  used.   The  more  favorable  results  in  this  series  were  due 
to  the  fact  that  the  triple-lumen  sump  apparatus  remained 
patent  and  functional,  whereas  double-lumen  sump  drains 
jften  become  occluded  with  debris,  necrotic  tissue,  and  blood 
;lots.   The  effectiveness  of  triple-lumen  sump  drainage  was 
demonstrated  by  the  results  of  experimentally  induced  pancrea- 
titis in  40  guinea  pigs  (pancreatic  injection  of  bile  salts  and 
trypsin).    Sump  drainage  was  used  in  32  animals,  and  18  served 
IS  untreated  controls.    All  the  controls,  except  1,  were  dead 
within  2  days;  26  of  the  32  treated  animals  were  alive  on  the 
3rd  day,  and  18  were  alive  on  the  7th  day.    Five  of  the  6 
treated  animals  that  died  within  3  days  had  intraabdominal 
lisplacement  of  the  drainage  apparatus;  the  remaining  deaths 
were  due  to  infection.    Improvement  in  the  results  of  treatment 
of  acute  hemorrhagic  pancreatitis  can  be  expected  with  the 
use  of  triple-lumen  sump  drainage. 

7299  THE  COURSE  OF  CHRONIC  RECURRENT 
PANCREATITIS  IN  ELDERLY  PATIENTS. 

(Rus.j    Volkova,  L.  P.  (Leningrad  Sanit.  Hyg.  Med.  Inst.,  USSR). 
Vestn  Khir  Grekov  100(6):51-55,  1968. 

A  cUnical  study  was  made  of  113  patients  (30  men  and  83 
women,  aged  50-94  yr),  including  96  with  chronic  recurrent, 
10  with  pseudocancerous,  5  with  pseudocystic,  and  2  with  cal- 
careous pancreatitis.    Cardiovascular  disorders  present  in  34 
cases  included  generalized  atherosclerosis  and  atherosclerotic 
cardiosclerosis.    Metabolic  disorders  included  liver  function 
disturbances  in  59  cases,  hypoglycemia  in  16,  hyperglycemia  in 
19  (diabetic  glucose  tolerance  curves  in  29),  and  hypochlor- 
hydria  in  36.    Trypsin  activity  was  very  low  in  96  patients  and 
amylolytic  activity  was  low  in  47;  lipolytic  activity  was  reduced, 
but  not  to  such  a  great  extent,  in  21  cases.    Blood  diastase  levels 
were  elevated  in  35  cases  and  urinary  diastase  levels  in  23,  but 
there  was  no  correlation  between  the  blood  and  urinary  values. 
Morphological  abnormalities  of  the  gastrointestinal  tract,  found 
in  47  cases,  included  perigastritis,  periduodenitis,  uncoiling  of 
a  loop  of  duodenum,  duodenal  malformations,  and  papillitis. 
Functional  changes,  present  in  62  cases,  included  hypo-  and 
hypertonic  duodenal  stasis,  bulbar  stasis,  and  duodenal  dyskine- 
sia.  Thirty-four  operations  were  performed  on  patients  with 
chronic  recurrent  pancreatitis  and  pain  syndrome,  including 
laparotomies  and  removal  of  adhesions  in  17  cases,  gastric 


resections  on  3  patients  with  peptic  ulcers,  postceliac  neuroto- 
mies in  8  cases,  and  anastomoses  between  the  biliary  tract  and 
intestine  in  2  cases.    Cholecystoduodenostomies  were  performed 
on  4  patients  with  pseudocancerous  pancreatitis  and  a  choledo- 
choduodenostomy  on  1.    Cysts  were  drained  in  3  patients  with 
pseudocystic  pancreatitis  and  a  cystogastrostomy  performed 
on  1.    One  patient  with  calcareous  pancreatitis  underwent  a 
pancreatectomy  and  the  other,  a  cholecystoduodenal  anasto- 
mosis.   Three-year  follow-ups  showed  that  good  to  satisfactory 
results  were  obtained  in  31  operated  patients.    Some  patients 
developed  recurrences  of  pain  and  dyspepsia  and  patients  with 
calcareous  pancreatitis  showed  signs  of  progressive  pancreatic 
fibrosis  and  sclerosis. 

7300  SHUNT  OPERATIONS  IN  CHRONIC  PANCRE- 
ATITIS:   REPORT  OF  33  CASES.    (Fr.j    Doutre, 

L.  P.  and  J.  Pe'rissat.    Gaz  Med  France  75(17): 3557-3561,  1968. 

In  31  of  the  33  cases,  pancreatitis  was  localized  primarily  or 
exclusively  to  the  right  side.    In  2  cases,  the  tail  was  involved, 
and  these  2  patients  underwent  left  pancreatectomies.    The 
others  underwent  pancreaticojejunostomies  (29  cases)  or  an- 
astomoses between  a  pseudocyst  and  the  jejunum  (2  cases). 
There  were  7  operative  deaths:    1  from  bleeding  in  a  patient 
with  cirrhosis  and  a  splenic  thrombus,  2  in  patients  with  cachec- 
tic malnutrition,  and  4  in  patients  with  symptoms  of  encephalo- 
pathy 3-7  days  after  surgery.    At  the  end  of  1  yr,  21  of  23  pa- 
tients followed  were  in  good  condition,  but  at  the  end  of  3  yr 
only  12  of  18  had  regained  their  weight,  had  undertaken  their  • 
previous  activities,  and  no  longer  had  any  symptoms. 

7301  A  CLINICAL  TRIAL  OF  AN  ENZYME  INHIBI- 
TOR IN  PANCREATITIS.    (E.)    Kneisel,  J.  J. 

(Yale  U.  Sch.  Med.,  New  Haven,  Conn.).   Arch  Surg  96(3): 
442-449,  1968. 

Of  23  patients  with  moderately  severe  to  severe  acute  pancre- 
atitis, 9  received  Trasylol  i.v.  (2  received  100,000  KIU  daily 
and  7  received  400,000  KIU  daily)  and  14  were  treated  con- 
ventionally (controls).    A  total  of  4  patients  died:    2  of  the 
controls  and  2  that  received  the  lower  dosage  of  Trasylol.    No 
statistically  significant  differences  were  noted  in  the  daily  tem- 
perature or  the  changes  in  temperature  among  the  2  groups. 
The  mean  change  in  pulse  rate  over  the  1st  5  days  of  treatment 
was  -11  beats/min  for  the  Trasylol-treated  group  and  +0.8 
beats/min  for  the  controls  (statistically  significant,  P  <  0.001). 
The  mean  changes  in  blood  pressure  over  the  1st  5  days  were 
the  same  for  both  groups.    There  was  a  faster  fall  in  the  serum 
amylase  levels  in  the  Trasylol  treated  patients  (6  days)  than  in 
the  controls  (9-14  days);  however,  similar  prompt  falls  (4-6  days) 
were  seen  in  the  patients  who  died.    It  is  felt  that  the  continued 
testing  of  high  enzyme  inhibitor  dosages  early  in  the  course  of 
severe  acute  pancreatitis  is  warranted. 

7302  THE  PROGNOSIS  FOR  PATIENTS  OPERATED 

ON  FOR  CHRONIC  PANCREATITIS:    THE 
MEDICAL  POINT  OF  VIEW.    (Fr.)    Debray,  C.  (Bichat  Hosp., 
Paris,  France),  J.  P.  Hardouin,  B.  Gouin  and  J.  M.  Bouillier. 
Arch  Franc  Mai  Appar  Dig  56(7/8):621-644,  1967. 
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A  prospective  study  was  carried  out  on  46  patients  (43  men, 
3  women)  with  chronic  pancreatitis,  including  36  with  cal- 
careous pancreatitis  (33  men,  3  women)  and  10  with  noncal- 
careous  pancreatitis.    Thirty  of  these  46  patients  had  a  history 
of  alcoholism  and  1  a  history  of  familial  pancreatitis;  3  had 
associated  cirrhosis  and  1,  hyperparathyroidism.   Their  age  at 
onset  of  symptoms  ranged  from  12-62  yr.   Surgery  was  per- 
formed on  26  of  the  36  patients  with  calcareous  pancreatitis 
and  on  all  10  of  those  with  noncalcareous  pancreatitis.    Symp- 
toms disappeared  or  improved  in  6  of  tht  10  patients  with 
calcareous  pancreatitis  who  did  not  undergo  surgery  and  re- 
mained stationary  In  4.   Glucose  tolerance  tests  were  abnormal 
in  8  of  these  10  patients.   Cholangiography  showed  compression 
of  the  common  bile  duct  In  S,  but  none  ever  developed  biliary 
tract  complications.   There  were  2  operative  deaths  among  the 
36  operated  patients:    1  was  a  patient  with  severe  pincreatltli 
and  2  pseudocysts  treated  by  sphincterotomy  and  cholecystec- 
tomy, and  the  other  a  cachectic  reoperated  patient  subjected 
to  left  hemipancreatectomy  with  splenectomy,   Three  deaths 
occurred  1-3  yr  after  surgery  due  to  a  thrombosis  ef  the  vena 
cava,  propesslve  cirrhogenous  posttransfuslonal  hepatitis,  and 
associated  decompensated  drrhosli.  There  were  15  good  re- 
suits  and  15  failures  among  the  30  surviving  patients,   Glucose 
tolerance  tests  were  abnormal  In  23  of  the  25  tested  and  diabetic 
in  12.   No  improvements  in  glucose  reguktlen  occurred  after 
surgery,  but  digestive  disorders  were  net  aggravated.   Nene  ef 
the  surgically  treated  patients  developed  tuberoulesis  er  signs 
of  bone  calclflcatien.  Good  results  were  obtained  In  2  ef  S 
splanchnicectomles,  2  of  3  Oddl  sphincterotomies,  6  ef  12  cases 
In  which  the  pancreatic  duct  was  drained,  3  ef  8  with  panerea^ 
tlcejejunal  anastomoses,  4  ef  1 1  pancreatectomies,  0  ef  3  eases 
in  which  a  pseudocyst  was  drained,  and  1  ef  1  with  a  chele^ 
cystectomy,  Disorders  completely  disappeared  fer  3  yr  in  a 
patient  who  underwent  a  palUatlve  gastreenteiostemy  for  due= 
denal  compression  and  a  cheledecheantrestemy.   These  results 
suggest  that  chronic  pancreatitis  should  b@  tr@at@d  medically 
since  surgery  can  reUeve  only  th§  results  ef  pancreatitis  and 
not  Its  cause, 

'303  LUMIAR  RETROPERITONEAL  SLOCK  OF 

THE  PANCREAS  WITH  ANTIBIOTICS  AND 
PROCAINE.  (RmJ  Reman,  L,  1,  (Chtmovtsy  Med,  Inst,, 
USSR).  Khtrurgik  (Moskva)  44(3);  124-129,  19gS, 

When  100-250  ml  ef  dyt  er  centrast  medium  were  injeetid 
into  the  perirenal  adipese  capsule  ef  cadavers,  as  preeaine  is  in 
Vlshnevskil's  paranephric  block,  none  of  It  passed  beyend  the 
adrenals  to  the  pancreas,   Selutlens  injeeted  by  the  presacral 
retreperlteneal  route  reached  the  pancreas  enly  after  inji@tien 
of  massive  amounts  (up  te  SCO  ml  and  mere),   Hewever,  when 
100-150  ml  were  Injected  rttreperlteneally  in  the  lumbar  refien 
of  110  cadavers,  dye  er  contrast  medium  reached  the  faieial 
sheaths  of  the  pancreas  in  101  cases.  Failure  ef  these  lelutions 
te  reach  the  pancreas  was  attributed  te  errors  in  technique  in 
3  eases  and  te  gross  anatomical  changes  in  the  retroperitoneal 
tissue  in  6,  Bilateral  lumb»  retroperitoneal  bloeki  of  the  pan- 
creas were  then  performed  In  65  patients  with  ehrenie  and 
acute  pancreatitis  and  pancreatitis  associated  with  eholeeystitis 
by  Injecting  ISO  ml  of  0,25%  proeaine  eontainini  500,000  units 
ef  penicillin  and  streptomycin  on  each  side,   Bloeks  were  pe^ 
formed  once  In  37  cases,  twice  in  II,  and  3^  times  in  12, 
Within  15-20  min  abdominal  pain  and  vomiting  gtopptd,  Cardio^ 
vascular  function  improved,  temperatures  and  peripheral  blood 


pictures  returned  to  normal,  and  urinary  diastase  values  de- 
creased.  Repeated  blocks  combined  with  conventional  therapy 
for  pancreatitis  produced  rapid  recoveries  in  some  patients. 
This  technique  gave  better  results  than  Vlshnevskil's  paranephric 
block.   However,  it  can  only  be  regarded  as  symptomatic  ther- 
apy for  patients  who  have  constant  or  periodically  exacerbated 
pain. 

7304  A  COMPARISON  OF  THE  CLINICAL  AND 

HISTOPATHOLOGICAL  DIAGNOSIS  OF 
CHRONIC  PANCREATITIS  DEVELOPING  DURING  THE 
COURSE  OF  DISEASES  OF  THE  BILIARY  TRACT,  GALL- 
BLADDER,  STOMACH  AND  DUODENUM.   (PqI.)   Tor^eeka, 
W.  (1st  Clin.  Int,  Dli.,  Acad,  Med,,  Lods,  Poland),  Am  Aeed 
Med  Lodz  9:63-126.  1967, 

Clinical  studies  on  54  patients  (22  men  and  32  women,  27=81 
yr  eld)  who  were  operated  en  for  diseases  ef  the  gallbladder 
(17  eases),  peptic  ulcers  (20  cases)  er  other  diseases  (17  eases) 
revealed  signs  ef  pancreatic  Insufficiency  and/or  chronic  pan= 
creatltis  In  about  80%,   Chronic  pancfeatitis  was  tentatively 
diagnosed  In  14  ef  the  1st  group,  17  ef  the  2nd  and  10  of  the 
3rd  (although  1 3  of  these  diagnoses  were  borderhne),   Howevei 
microscopic  examination  ef  pancreatic  tissue  obtained  by  biopg 
during  surgery  revealed  actual  inflBmmation  In  only  21  eases 
(2  ef  the  1st  group.  8  of  the  2nd  and  1 1  ef  the  3rd),  ineludinf 
5  which  had  shown  no  clinical  signs  ef  pancreatitis    In  20  otht 
cases  (13  ef  the  1st  group.  6  of  the  2nd  and  1  ef  the  3fd). 
mieroseoplc  examination  revealed  pancreatic  dysfunction  ("dyi= 
chylia")  which  presumably  accounted  fer  the  elinieal  symptem 
Signs  of  pancreatic  inHammation  wre  also  noted  during  autopsy 
in  46  ef  60  patients  (33  men  and  27  women.  21-80  yr  old) 
who  died  of  hepatobiliary  diiease,  22  of  34  patients  (24  men 
and  10  women,  27-86  yr  old)  who  died  of  gaitroduodenal 
disease,  and  4  ef  29  eontrols  (IS  men  and  14  women,  1=83  yr 
old)  who  died  of  diseases  not  affecting  either  the  gastroduo- 
denal  or  the  hepatobiliary  traet:   Histopaihologieal  signs  of 
panereatle  dysfunction  were  noted  in  4,  2  and  0  eases  in  these 
3  groups,  It  is  concluded  that  chronic  pancreatitis  cannot  be 
dtfferentiated  from  pancreatic  "'dysehylia"  en  the  basis  ef  eUBi= 
cal  symptoms,  The  literature  on  the  etiology,  pathogenesis, 
and  clinical  manifestationi  ef  chronic  pancreatitis  is  reviewed 
at  length, 


7301  MARGINAL  NiURlCTOMY  IN  THi  TREAT- 

MINT  OF  CHRONIC  Rf  CURRINT  PANCRI^ 
ATITIS  WITH  PAIN  SYNDROME.   (Ffj   Napalkev,  P.  N, 
(Inst,  Med,  Hyg„  Leningrad,  USSR).  M-.  A-.  Trunin  and  I  ¥ 
Krutikova,  Lvqh  Chw  63(6)::80i-81i,  1167.. 

In  a  study  ef  20  human  cadavers  and  IS  unspecified  tebenterj 
animals,  it  was  demonstrated  that  the  pancreas  is  innefvated  fey 
branches  ef  the  solar  plexus,  by  the  posterior  fastrie  plejsus, 
and  by  perivascular  nerves  of  the  hepatic,  splenic,  and  mes§i»= 
terie  arteries,   Most  ef  the  nerves  reaehing  the  pancreas  are 
associated  with  branches  ef  autonomic  nerves  innervating  the 
walls  of  arteries  which  form  a  elesed  frontal  plexus  around  the 
pancreas.  Nerves  enter  the  pancreas  through  its  periphery. 
Thus,  the  effects  of  pestgangUonie  neurotomies  are  limited  l§ 
the  panereas:  On  the  basis  ef  these  findings,  a  surgical  preee-- 
dure  was  developed  in  which  nerves  located  between  the  trunks 
of  the  hepatic  and  splenic  arteries  along  the  upper  edge  §f  the 
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Penerdatltli 


iinefeas  afe  f6s§gted.  In  s§m§  ea§§s  it  begemei  n6egs§«y 
e  espese  the  f©ets  §f  the  hepafie  and  splenic  aHeries  altheufh 
his  t^euld  di§tufb  the  innervatien  §f  the  livef,  biliafy  tfaet,  and 
ipleen.  Nefves  aleng  the  upper  and  lewef  edies  §f  the  panere-- 
itit=  head  we  dissetted  when  lesiens  afe  limited  te  the  head  ef 
he  pantjfea§.  Neufetemies  are  peffefmed  aleng  the  splenie 
yptety  when  l6si§ns  are  Iseated  in  the  bedy  and  tail.  Thi§  p»= 
>edufe  i§  useful  f@f  le$i§n$  l§edted  in  the  head  and  the  fight 
lalf  8f  the  pangfeas  when  n§n6  ef  the  adjaeent  sfian§  aie  in-- 
f©lv€d.  8a§6d  en  shea=tefm  f©U§w=ups,  eneeufaiini  results 
^6fe  efetained  in  18  patients  (II  wemen  and  i  men,  aged  U-- 
II  ^i)  en  whem  this  preeedufe  was  peffefmed-. 


BIPPUilQN  ©P  INIYMIi  IN  AeUTI  MN€Ri 
ATlTlii   A  eUNieAL  AN©  iXPERIMBNTAL 
jTUBY:  t^:)  §feni6f,  i  ¥.  tiujf.  eiin.  i,  itfasfeeufi,  Fanee), 
i,  Gillet,  M.  Hatane  and  A-.  Q.  Weiss-.  Ai^iti  /wwe  M«/  Amf- 

Lipase  and  amytese  levels  in  vafieus  feedy  fluids  were  measured 
fl  no  deis  with  panejeatitis  induged  fey  injeetien  ef  bile  inte 
ihe  panaeatig  dugts  and  in  1^  humans  with  glinigal  pangfeatitis. 
ifl  humans,  hypefamylasemia  and  hypeflipasemia  were  net  feund 
jiflsistentiy,  and  weie  unrelated  t§  preinesis-.  Vamtien  ap= 
reared  in  enly  19  ef  ^§  eases,  feaehini  a  peak  at  41  hi,  then 
ieelming  te  nefmal  values.  In  degs,  amytasemia  appeared  % 
flifl  after  initiatien  ef  pngfeatitis,  reaehed  a  peak  m  ffem  II 
flin-l  hf,  and  deelined  after  4  hri  lipsemia  appeared  at  141 
flin,  reaehed  a  maximum  at  4  hr,  and  died  net  beiin  te  deeUfle 
intil  after  i  hr.  The  eengentratien  ef  eaeh  eniyme  was  the 
iame  in  the  pertal  vein  and  in  the  inferier  vena  eava  within  the 
irst  I  te:  iifflultaneeus  ensyme  measurements  in  ihe  theraeie 
luet,  pleural  fluids  and  perieardial  fluids  indieated  rapid  dffeet 
»ssa|6  frem  the  panereas  te  the  theragig  duel-.  This  eggurred 
A  additien  te  rapid  legal  diffusien  inte  the  retreperitoneal 
pge  and  periteneal  eavity  (11  min):  The  results  suipst  that  ■ 
SA^yme  diffusien  threugh  the  bleed  in  aeute  panereatitis  is 
legendary  te  lymphatie  and  direel  legal  diffusien-. 

mi        iNiYMi  TeiaefTY  in  Aeuri  PANeRiATiTiSi 

A  eUNieAt  ANB  iXPIRmiNTAL  §TUBY. 

#.i  Qrenier,  I.  ¥.  (Surg-.  CUn-.  i,  Strasbeurg,  Franee),  M: 
Billet,  F.  ©berhng  and  A.  §-.  Weiss-.  Afeh  Fmne  Mai  Api^f  ©t 

Tne  genfelatien  between  bleed  amylase  and  lipase  levels  and 
the  symptems  and  mertality  rate  ef  induged  pnereatitis  was 
studied  in  i  1 1  degs  treated  by  varieus  means.  Animals  treated 
with  i.v.  Trasylel  (19),  thrembeelase  {\l)  er  panereateetemy 
{%)  shewed  §1-199%  mertality,  a«  did  untreated  eentrelS:  AnI- 
fflals  treated  with  i.v.  gertieeids  (II)  shewed  11%  mertality, 
and  these  treated  with  i.p.  Trasylel  (11),  i:V.  er  i.p.  eWeHetra- 
gyeline  (11),  er  heparin  (II)  shewed  4I--4S%  mertality.  Treat- 
fflent  with  a  gembinatien  §f  agents  redueed  mertaUty  te  8%, 
but  these  respenses  were  unrelated  te  bleed  amylase  levels 
(highest  levels  were  feund  m  the  greup  treated  by  eembined 
therapy).  Mereever,  the  severity  ef  pangreatie  lesiens  did  net 
gerrelate  with  high  bleed  amylase  levels.  A  study  ef  10  eases 
ef  agute  pnereatitis  in  humans  revealed  %  eases  in  whieh  pa- 
tients shewed  nermal  ensyme  levels  but  mental  er  renal  disturb- 
anees  usually  attributed  te  eniyme  texieity  and  4  eases  in  whieh 
ensyme  levels  rese  in  the  absenee  ef  panereatie  lesiens  and 
texemia.  Thus,  despite  previeus  views  that  eniyme  texieity  may 


be  an  impertant  element  m  the  pathelogy  §f  aeute  panereatitis, 
there  is  streng  enperimental  and  elinieal  evidenee  that  it  is  net: 

nm         PHOSPHoyPASi  activity  in  pancreatic 

iXUBATI  IN  IXPERIMINTAL  ACUTE  PANCRi 
AT1TI8,   IS-4  Qjene,  E=  (U;  Hesp.,  Osle,  Nerway),  1.  Ofstad, 
p.  F:  Marten  and  i.  Amundsen:  Smuv^  i  Umm^Ht  2(1);  181- 
181,  \H1. 

After  aeute  panereatitis  was  induged  in  degs  by  injeetini  a 
mij^ture  ef  taureehelate  and  trypan  inte  the  panereatie  duet, 
Ihe  panereatie  e^tudate  was  eelleeted  eutside  the  bedy  waU  by 
a  speeifll  teehnique  ever  separate  1-hr  intervals:  All  exudates 
were  able  te  break  dewn  leeithin  by  phesphelipase  and  lyse- 
phesphelipase  aetien:  Calgium,  bile,  and  taurc^ehelate  stimulated 
while  BBTA  inhibited  the  degradatien  ef  leeithiii:  Phesphe- 
lipse  agtivity  shewed  a  maximum  in  the  Ist  heurly  eeUeetien 
with  a  leveling  eff  during  the  4-7  hr  periedS:  Amylase  aetivity 
paralleled  the  phesphelipase  aetivity  ef  the  exudate:  The  dem- 
enstratien  ef  an  early  release  ef  leeithin-hydrelyiing  iniyme 
systems  in  aeute  panereatitis  may  indieate  an  impertant  rele 
ef  these  eniymes  in  the  pathegenesis  ef  aeute  panereatitis  by 
eytelysis  and  the  liberatien  ef  eellular  texinS: 

im  PHY§IOPATHOLOeiCAL  CORRELATIONS  iE- 

TWIIN  PANCREATITIS  AND  HYPERPARA- 
THYROIDISM!  OBSERVATIONS  ON  IS  CASES,  (tt.i  Cariati, 
1=  (Inst:  Surg:  Path:,  U:  Oenea,  Italy)  and  U:  Valente:  Hm 
Afeh  Ch(f  l(i,bis):48l-487,  \m. 

Sleed  ealeium  levels  were  usually  increased,  phespherus  levels 
were  lew  er  unehanpd  and  urinary  phesphate  and  ealeium 
levels  were  inereased  in  IS  patients  with  ehrenie  panereatitis, 
eenfirmed  histelegieally  in  I  eases:  These  ehanges  are  attributed 
te  parathyreid  hyperfunetien  seeendary  te  the  panereatitis: 
Lew  bleed  ealeium  levels  feund  in  I  patients  in  the  early  staps 
ef  panereatitis  were  prebably  due  te  the  absenee  ef  parathyreid 
hyperfunetien  and  these  feund  in  I  ether  patients  are  attributed 
te  malabserptien:  In  a  4?-yr-eld  weman  with  a  parathyreid 
adenema,  panereatitis  was  believed  te  be  seeenday  te  hype^- 
parathyreidisffl:  She  had  esteeperesis,  jeint  pains,  hypereal- 
eemia,  ehelelithiasis,  and  panereatie  insuffieieney  due  te  ehrenie 
panereatitis:  After  remeval  ef  the  I  upper  parathyreids,  symp- 
tems ef  hyperparathyreidism  gradually  and  preirt ssively  im- 
preved,  bleed  ealeium  levels  decreased,  and  panereatie  insuffi- 
eieney impreved: 

^3i9  RENAL  iNVOLVlMENT  BURINQ  ACUTE 

EXPERIMENTAL  PANCREATITIS,   (tt-.j 

Pas^uini,  ¥  (Inst:  Spee:  Surg:  Path:,  U:  Perugia,  Italy),  P, 
Furiesi  and  A:  Oerardi:  (ksi  tut  M^  €h»  ?2(24,bi8);l9?l-- 
1118,  ilg?: 

'3'*  ACUTE  PANCREATITlSi   CONSIDERATION 

OF  THE  CLINICAL  PICTURE  IN  61  CASES. 

tSl^4  Intreiii,  A:  Jr:  (San  Martin  PelyeliR:,  Argentina)  and 
C:  BaUers©:  Rev  AmM  Get  ll(4/S/6):lIl-122,  1967. 

^311  RENAL  AND  HEPATIC  PATHOLOGY  IN 

HEMORRHAGIC  PANCREATITIS.  (B.)   Sussman, 
H:  M:  (Pelyelin:  Hesp:,  New  Yerk,  N,  Y:),  i:  Reyti,  A:  Van 
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Caneghem,  W.  E.  Finkelstein  and  A.  M.  Gelb.   Amer  J  Gastroent 
50(4):315-321,  1968. 

7313  CHYLOUS  ASCITES  COMPLICATING  CHRONIC 

PANCREATITIS.    (Fr.)    Blanchon,  P.  (Bicetre 
Hosp.,  Kremh    Bicetre,  France)  and  J.  Dupuis.    Entret  Bichat 
[Med]  pp.  479  '84,  1967. 

7314  jHE  COURSE  OF  CHRONIC  PANCREATITIS 
AFTER  SURGERY.    (Fr.)    Debray,  C.  (Bichat 

Hosp.,  Paris,  France),  J.  P.  Hardouin  and  B.  Gouin.    Entret 
Bichat  [Medj  pp.  485-490,  1967. 

^^'^  ENZYME  INHIBITION  IN  THE  TREATMENT 

OF  ACUTE  HEMORRHAGIC  PANCREATITIS. 

(Turk.)  Degerii,  U.  (Haydarpasa  Milit.  Hosp.,  Istanbul,  Turkey), 
I.  Unlu  and  N.  Ozden.    Turk  Tip  Cem  Mec  34(6):  377-384,  1968. 

^^^^  DIAGNOSTIC  DIFFICULTIES  ENCOUNTERED 

IN  FOUR  CASES  OF  ACUTE  PANCREATITIS. 

(Turk.)    Konuralp,  H.  Z.  (Med.  Fac,  U.  Istanbul,  Turkey), 
S.  Belgerden,  B.  Gorgu'n  and  O.  Arioglu.    Turk  Tip  Cem  Mec 
34(6):361-368,  1968. 


7317  A  CASE  OF  ACUTE  TYPHOID  PANCREATITIS 
VERIFIED  BY  SURGERY  AND  SUBSEQUENTLY 

CURED.    (Fr.)    Monod-Broca,  P.,  P.  Auzepy,  G.  Lesourd  and 
C.  Goumet.   Mem  Acad  Chir  (Paris)  93(24/25):779-783,  1967. 

7318  SPONTANEOUS  HEMOPERITONEUM  AP- 
PEARING DURING  SEGMENTAL  PORTAL 

HYPERTENSION  CAUSED  BY  CHRONIC  PANCREATITIS. 

(Fr.)    Guillemin  (Lyon,  France),  H.  Viard,  P.  Mikaeloff,  J. 
Cuilleret  and  Y.  Sauvage.   Mem  Acad  Chir  (Paris)  93(24/25V 
737-742,  1967.  >      y     i     )■ 


7319  THE  PATHOGENESIS  AND  TREATMENT  OF 
ACUTE  PANCREATITIS.    (Rus.)    Kozlov,  I.  Z. 

(I.  M.  Sechenov  1  st  Moscow  Med.  Inst.,  USSR)  and  G.  N 
Akzhigitov.   Sovet  Med  30(10):50-55,  1967. 

7320  PROPHYLACTIC  AND  LATE  CORTICOTHERAPY 
AND  ANTI-ENZYME  THERAPY  IN  ACUTE 

EXPERIMENTAL  PANCREATITIS.    (Sp.)    Cumsille,  E. 

(J.  J.  Aguirre  Hosp.,  Santiago,  ChUe),  R.  Agar,  E.  Waisbeig,  A. 

Ubilla  and  F.  Solis.   Rev  Med  Chile  96(4): 239-245,  1968.  ' 


7321  ANABOLIC  STEROIDS  IN  THE  TREATMENT 
OF  PATIENTS  WITH  CHRONIC  PANCREATITIS. 

(Rus.)    TuzhUin,  S.  A.  (Moscow  CUn.  Hosp.,  MPS,  USSR). 
V.  A.  Shaternikov,  A.  A.  Petrova  and  T.  A.  Tsagikian.    Vrach 
Delo  (10):  36-39,  1968. 

7322  THE  RADIOLOGICAL  FINDINGS  IN  PAN- 
CREATITIS:   AN  ANALYSIS  OF  120  CASES. 

(Sp )    Pitol,  C,  A.  (Hosp.  Nutrit.  Dis.,  Mexico  City,  Mexico). 
Gac  Med  Mex  97(l):52-68,  1967. 

7323  THE  SEARCH  FOR  INHIBITORS  OF  THE 
PANCREAS:    PRELIMINARY  REPORT.    (Sp.) 

Alvizouri,  M.  (Munic.  Hosp.,  Morelia,  Mich.,  Mexico).    Gac  Med 
Mex  97(6):719-726,  1967. 

7324  A  CASE  OF  ACUTE  PANCREATITIS  WITH 
GANGRENE  OF  THE  DUCT  OF  WIRSUNG. 

(Fr.)    Lahaut,  J.  and  R.  Dargent.   Mem  Acad  Chir  (Paris) 
93(22):669-674,  1967. 

7325  REESTABUSHMENT  OF  PANCREATICODUO- 
DENAL FLOW  VIA  THE  DUCTT  OF  WIRSUNG 

IN  CERTAIN  FORMS  OF  CHRONIC  PANCREATITIS.    (Fr.) 
Lortat-Jacob,  J.  L.  (Paris,  France)  and  C.  A.  Richard.    Bull 
Soc  Int  Chir  27(2):101-109,  1968. 

7326  A  COMPARATIVE  STUDY  OF  PANCREATIC 
ENZYME  SECRETION  AND  THE  RESULTS  OF 

PANCREATOGRAPHY  FOLLOWING  DRAINAGE  OF  THE 
DUCT  OF  WIRSUNG.    (Sp.)    Artigas,  V.  (Santa  Cruz  y  San 
Pablo  Hosp.,  Barcelona,  Spain),  M.  T.  Ribera  and  J.  Puig-Lacalle. 
Bull  Soc  Int  Chir  27(2):110-113,  1968. 

7327  SURGERY  IN  ACUTE  PANCREATITIS.    (Ger.) 
Asp,  K.  (2nd  Surg.  Clin.,  U.  Helsinki,  Finland). 

Bull  Soc  Int  Chir  27(2):133-138,  1968. 

7328  SIDE-TO-SIDE  PANCREATICOJEJUNOSTOMY 
WITH  CAUDAL  PANCREATECTOMY  FOR 

TREATMENT  OF  CHRONIC  PANCREATITIS  WITH  CALCULI. 

(E.)    Sato,  T.  (Tohoku  U.  Sch.  Med.,  Sendai,  Japan),  Y.  Saitoh 
and  T.  Maki.   Arch  Surg  96(6): 892-898,  1968. 

7329  PANCREATITIS  FOLLOWING  OPERATIONS 
ON  THE  STOMACH.    (E.)    Abasov,  I.  T. 

(Azerbaijan  Inst.  Roentgen.,  Baku,  USSR).   Arch  Surg  96(6): 
909-914,  1968. 


See  also:    6871,6992,7513 
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30  EARLY  CHANGES  IN  DIET-INDUCED  FATTY 
LIVERS  OF  MICE.   (E.)    Wilson,  J.  L.  (U. 

ssissippi  Sch.  Med.,  Jackson),  A.  D.  Ashburn  and  W.  L. 
lliams.   Anat  Rec  161(l):23-35,  1968. 

tiigh-fat  (28%  lard),  low-protein  (8%  casein),  lipotropic-defi- 
nt  diet  was  fed  to  Taconic  Swiss  mice  (50  males,  104  nullipar- 
5  females;  30-48  days  old)  for  1-90  days.    Animals  were  sac- 
ced  at  various  times  up  to  90  days  and  the  livers  were  ex- 
ined  under  the  microscope.    Up  to  21  days,  parenchymal 
3sis  was  greatest  in  the  peripheral  and  outer  middle  zones  of 
I  lobule;  after  21  days,  fat  increased  in  the  central  and  mid- 
zones  and  decreased  in  peripheral  zones.    Within  12  days 
oid  pigment  developed  in  the  Kupffer  cells;  within  31-45 
1%  these  cells  coalesced  and  formed  large  ceroid  globules 
ich  increased  in  size  and  number  up  to  90  days.    Reticular 
rosis  surrounded  the  masses  of  ceroid.    Stromal  distortion 
isisting  chiefly  of  compression  of  reticulum  by  fat-laden 
jatocytes  was  prominent  in  peripheral  lobular  zones  within 
lays.    Sinusoids  were  obstructed  and  dilated  by  this  process; 
ne  became  nonfunctional  and  were  transformed  into  fibrous 
:ds.   With  progressive  liposis  (after  30  days),  irregular  stromal 
mges  developed  in  all  zones  of  the  lobules.   There  were  no 
tiificant  lesions  in  the  kidneys,  adrenal  glands,  smooth  mus- 
or  reproductive  organs.    The  changes  seen  were  unrelated 
the  sex  or  age  of  the  mice. 

31  EXPERIMENTAL  ALTERATIONS  IN  THE  POR- 
TAL CIRCULATION.    (Dut.)    Klopper,  P.  J.  (Lab. 

p.  Surg.,  U.  Amsterdam,  Netherland).    T  Gastroent  11(5):512- 
3,  1968. 

experiments  on  anesthetized  rabbits,  acute  occlusion  of  the 
rtal  vein  was  consistently  followed  by  a  rapid  increase  in  por- 
pressure  and  a  drop  in  arterial  pressure,  terminating  in  death 
an  average  of  37.7  ±  19.9  min.   The  survival  time  could  be 
Teased  significantly  (to  666  ±  516.4  min)  by  prophylactic 
nstruction  of  a  splenoportal  shunt.    In  both  rabbits  and  dogs, 
idual  ligation  of  the  portal  vein  was  well  tolerated,  even 
3ugh  accompanied  by  a  progressive  rise  in  portal  pressure.    In 
gs,  complete  occlusion  could  be  achieved  in  an  average  of  23 
ys,  resulting  in  an  increase  in  portal  pressure  of  14.3  cm  H2O. 
rtal  hypertension  produced  in  this  way  could  be  alleviated  by 
nstructing  a  parenchymal  shunt  between  the  liver  and  spleen, 
d  could  be  prevented  by  a  prophylactic  splenorenal  shunt.    In 
gs,  construction  of  an  anastomosis  between  the  renal  vein  and 
:  portal  vein  was  followed  by  an  increase  in  the  volume  of 
)od  in  the  portal  system  and  a  consequent  slight  rise  in  por- 
pressure;  however,  neither  this  technique  nor  occlusion  of 
;  portal  vein  by  cellophane  are  considered  to  be  effective  ways 
producing  experimental  portal  hypertension.    A  splenoportal 
int  may  be  an  effective  approach  to  the  treatment  of  portal 
pertension  in  patients  in  whom  the  splenal  vein  is  too  small 
permit  a  splenorenal  shunt. 

*^2  HEPATIC  MORPHOLOGIC  CHANGES  FOLLOW- 

ING END-TO-SIDE  PORTACAVAL  SHUNT  IN 
)GS.   (E.)    Lanier,  V.  C.  Jr.  (Vanderbilt  U.  Med.  Ctr., 
ishville,  Tenn.),  R.  D.  Buchanan  and  J.  H.  Foster.  Amer 
rg  34(3):  185-195,  1968. 


Liver  biopsies  were  made  before  at  lO-day  intervals  for  60  days 
and  at  90  days  after  end-to-side  portacaval  shunt  in  10  dogs. 
Microscopic  examination  revealed  centrolobular  fatty  degenera- 
tion at  10  days  post-shunt  which  progressed  throughout  the 
liver  by  30  days.    During  the  first  20  days  there  was  a  collapse 
of  the  larger  portal  veins  associated  with  an  increase  in  peripor- 
tal vascular  channels  communicating  between  the  hepatic  arte- 
rioles, sinusoids  and  portal  veins.    In  addition,  the  connective 
tissue  around  the  portal  triads  gradually  increased  during  this 
period.    At  30-40  days  post-shunt,  individual  hepatocytes  ap- 
peared very  atrophic.    A  prominent  finding  was  the  continued 
increase  in  periportal  vascular  channels  with  associated  hyper- 
plasia of  the  arterioles.    Vascular  changes  were  less  marked  in 
sections  showing  the  greatest  degree  of  fatty  change.    Glissom's 
capsules  appeared  thickened  and  there  were  areas  of  subcapsu- 
lar vascularization  which  often  extended  into  the  hepatic  paren- 
chyma terminating  at  portal  triads.    Reticulum  studies  showed 
evidence  of  arterial  hypertrophy.    From  50-90  days,  the  degree 
of  further  morphologic  change  was  minimal.    The  portal  triads 
continued  to  show  thickened  hyperplastic  arterioles,  prominent 
periportal  vascular  channels,  periportal  fibrosis  and  atrophic  he- 
patocytes.   Intrahepatic  bile  ducts  remained  patent,  there  were 
no  variations  in  glycogen  content,  and  a  progressive  increase  of 
hemosiderin  deposition  occurred  in  the  Kupffer  ceUs  over  the 
90-day  observation  period.    Neither  gross  nor  microscopic  alter- 
ations were  observed  in  3  sham-operated  dogs  similarly  studied 
for  90  days.   These  observations  indicate  that  arteriovenous  and 
arteriosinusoidal  shunting  is  a  factor  leading  to  increased  hepatic 
artery  flow  following  complete  portal  diversion. 


7333  EFFECT  OF  AN  END-TO-SIDE  PORTACAVAL 

SHUNT  ON  LIVER  REGENERATION  IN  THE 
MACACA  MULATTA  MONKEY.    (E.j    Donahoo,  J.  S.  (Johns 
Hopkins  U.  Sch.  Med.,  Baltimore,  Md.),  R.  R.  Baker,  J.  Sebor 
and  G.  D.  Zuidema.   Amer  Surg  34(3):  196-199,  1968. 

Eighteen  days  after  an  estimated  40%  hepatectomy  in  8  mon- 
keys, the  animals  were  killed,  the  precise  extent  of  hepatectomy 
was  determined  by  a  previously  described  method  employing 
radiogold  (7.  Surg.  Res.,  in  press),  and  the  degree  of  liver  re- 
generation was  calculated.    An  average  regeneration  of  66% 
(10.7-169.3%)  of  the  residual  liver  mass  occurred  after  39-46% 
hepatectomy.    In  an  additional  7  monkeys,  subjected  to  end-to- 
side  portacaval  shunts  and  then  5  days  later  to  29-44%  hepatec- 
tomy, an  average  regeneration  of  65%  (11.5-153%)  occurred  at 
18  days.   These  data  suggest  that  the  ability  of  the  liver  to  re- 
generate following  a  40%  hepatectomy  is  not  impaired  by  end- 
to-side  portacaval  shunt.    In  both  shunted  and  control  animals, 
there  was  wide  variation  in  the  extent  of  regeneration.    The 
overall  changes  in  body  weight  following  hepatectomy  appeared 
to  be  related  in  part  to  this  wide  variation  in  the  degree  of  re- 
generation. 


7334  ELECTRON  MICROSCOPIC  STUDIES  IN  BILIARY 

ATRESIA.    I.    BILE  DUCTULAR  PROLIFERA- 
TION.   (E.)    Hollander,  M.  (Mount  Sinai  Sch.  Med.,  City  U. 
New  York,  N.  Y.)  and  F.  Schaffner.  Amer  J  Dis  Child  1 16(1): 
49-56,  1968. 
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Ileetron  mteroicopy  of  8  liver  biopsy  speetmens  obtained  with 
the  Menghinl  needle  from  7  children  with  extrahepatlc  biliary 
atresia  revealed  prominent  aecumulatlons  of  electron-dense  in- 
traeellular  material,  presumably  components  of  bile,  In  the  due- 
tular  Gills,  The  largest  masses  appeared  floceulent  and  homo- 
pneous,  lying  IVee  in  the  cytoplasm.   Increased  magnification 
revealed  remnants  of  double  membranes  and  vesclclcs  within 
the  masses,  The  rest  of  the  electron^dense  material  was  scattered 
within  larp  vacuoles  bounded  by  a  single  membrane.   Nuclei 
were  displaced  by  these  granular  accumulations  and  the  mito- 
ehondrta  were  increased  in  number  in  some  ductular  cells;  in 
most  they  were  Irreplarly  shaped  and  enlarged,  with  the  mito- 
ehondrlal  membranes  often  being  Indented  or  serrated  and  some 
eristae  being  curled,   Polyribosomes  and  endoplasmic  reticulum 
were  increased,  and  the  rough  endoplasmic  reticulum  appeared 
dilated,  The  Golgi  ^one  was  least  prominent  in  the  ductular 
etUi  with  the  most  electron-dense  material,   PInoeytotic  vacu- 
oles were  prominent  in  the  basilar  portion  of  the  cell.   The  base- 
ment membrane  surrounding  the  ductules  sometimes  appeared 
ftayed,  at  times,  duplicated.  Changes  observed  in  the  ductular 
cells  of  the  preductules  were  similar  to  those  found  in  the  cells 
that  formed  ductules.  The  hepatocytes  of  the  preductule  dif- 
fered only  slightly  (mitochondrial  eristae  often  curled,  rough 
endoplasmic  reticulum  occasionally  dilated)  from  hepatocytes 
away  from  the  ductule,   it  is  suggested  that  excretion  of  bile 
by  hepatocytes  m  biliary  atresia  is  associated  with  resorption  by 
the  ductular  cells.  The  presence  of  segmented  leukocytes,  lym- 
phocytes, macrophages  and  plasma  cells  close  to  ductules  sup- 
ports the  hypothesis  that  an  irritating  material  has  been  reab- 
sorbed by  the  ductules.   Leakage  of  bile  constitutents  into  the 
surrounding  tissues  may  provide  the  growth  stimulus  for  ductu- 
lar proliferation  and  for  the  flbrogenesis  which  leads  to  cirrhosis. 

733S  ELECTRON  MICROSCOPIC  STUDIES  IN  BILIARY 

ATRESIA.    ».   HEPATOCELLULAR  ALTERA 
TIONS.  ^f.)   Hollander,  M.  (Mount  Sinai  Seh.  Med.,  City  U. 
New  York,  N.  Y.)  and  F,  Schaffner.  Amer  J  Dis  Child  1 16(1): 
S7-6S,  1968. 

Electron  miereseopy  of  liver  biopsies  obtained  with  the  Menghini 
needle  from  6  children  with  conpnital  biliary  atresia  (4  at  7-9 
weeks  of  age  and  2  at  1243  months)  revealed  essentially  normal 
hepatocytes  early  in  the  disease  and  organelle  alterations  asso- 
ciated with  hepatic  Insufficiency  at  a  later  stage.   In  the  7-9 
week-old  patients,  most  hepatic  parenchymal  cells  showed  a  nor- 
mal amount  and  distribution  of  glycopn.   Mitochondria  were 
normal  In  number,  sise  and  shape,  but  some  enlarged  and  bizarre 
forms  were  sometimes  found  (curled  eristae,  detached,  ring- 
shaped  eristae).   Most  bile  canallcuU  appeared  normal  and  were 
formed  by  2-1  hepatocytes;  however,  dilated  ones  (about  10%) 
were  surrounded  by  4,  5  or  6  cells.  Endoplasmic  reticulum  ap- 
peared normal,  with  little  focal  cytoplasmic  depneration.  The 
parenchymal  cells  of  children  over  1  yr  old  showed  more  glyco- 
pn  depletion  than  th§  younpr  patients.  The  rough  endoplasmic 
reticulum  was  moderately  to  greatly  dilated  and  ribosomes  were 
irreplarly  absent,  Smooth  endoplasmic  reticulum  was  increased 
and  disrupted.   Polyribosomes  and  free  ribosomes  were  fewer 
in  number.   Many  mitochondria  showed  serrated  membranes 
and  curved  or  detached  eristae.   Sinusoidal  microvilli  were  re- 
duced and  uninterrupted  basement  membranes  below  the  si- 
nusoidal epithelium  in  the  portal  and  midzonal  regions  were 
more  common  than  at  the  early  stap  of  the  disease.   The  ca- 
nalicull  were  formed  by  2  or  3  cells  exclusively.   Luminal  size 


and  the  number  and  shape  of  microvilli  were  usually  normal. 
As  in  the  younpr  patients,  the  bile  secretory  apparatus  ap- 
peared normal  In  most  cells.   Cytoplasmic  accumulations  of 
bile  components  were  not  a  prominent  feature  of  hepatocytc! 
in  either  age  group,  suggesting  that  parenchymal  cells  in  biliar 
atresia  excrete  bile.    Regurgitation  of  bile  probably  does  not 
occur  at  the  hepatocellular  level,  but  rather  at  a  point  distal  t 
the  canaliculi,  in  the  ductules. 

7336  ORTHOTOPIC  LIVER  HOMOTRANSPLANTA- 
TION:    COAGULATION  AND  HEMATOLOGK 

CHANGES  IN  THE  PIG.  (E.j  Blecher.  T.  E.  (Royal  Infirm., 
Bristol,  England),  J.  Terblanche  and  J.  H.  Peacock.  Arch  Sm 
96(3);331-339,  1968. 

The  results  of  hematologic,  coagulation  and  fibrinolysis  studi( 
on  16  pigs  receiving  orthotopic  liver  homotransplants  are  pre- 
sented. All  animals  showed  increased  fibrinolytic  activity,  mi 
imal  4  hr  after  the  operation,  which  returned  to  normal  and 
then  to  mildly  depressed  levels  on  the  2nd  and  3rd  postopera 
tlve  days.  I'ibrinopn  levels  followed  the  same  pattern,  being 
reduced  sliortly  after  the  phase  of  increased  fibrinolytic  activ 
ity  and  then  rising  to  high  normal  or  above  normal  during  thi 
following  2-3  days,  Prolongation  of  thrombin  clotting  times 
and  prothrombin  times  occurred  during  the  1st  7  hr  when  thi 
animals  were  heparlnieed,  with  rapid  return  to  normal;  how- 
ever, half  of  the  animals  showed  2nd  peaks  of  prolonpd  thrt 
bin  dottirig  times  and  often  of  prothrombin  times  as  well. 
These  peaks  were  considered  to  be  due  partly  to  the  prtMncc 
of  fibrinopn  breakdown  products.  No  significant  disturbana 
in  thromboplastin  pneration  were  detected.  Early  fUnctionir 
of  the  transplanted  liver  was  demonstrated  by  the  rapid  retur 
to  normal  of  the  fibrinopn  levels  and  prothrombin  times;  th< 
latter  test  provided  the  earliest  index  of  failing  function  in  2 
long-term  .survivors  prior  to  death.  Polycythemia  induced  by 
transfusion  during  the  operations  was  spontaneously  correcte( 
to  preoperative  values  within  24  hr  after  surpry.  Mild  post- 
operative neutrophilia  was  usually  noted,  and  thrombocytope 
was  evident  in  only  3  animals.  The  use  of  antifibrinolytic  thi 
apy  is  not  advised  as  a  routine  procedure  in  such  experiment: 

7337  STUDY  OF  BILE  ACIDS  IN  THE  BLOOD  OF 
195  PATIENTS  WITH  CIRRHOSIS,  SEVERE 

JAUNDICE.  HEPATITIS.  AND  CHOLESTATIC  SYNDROME 

(Fr.j    Rautureau.  M.  (St.  Antoine  Hosp.,  Paris,  France),  B. 
Chevrel  and  J.  Caroli.   Rev  Medicochir  Mai  Foie  42(4/5):  167' 
236.  1967. 

A  total  of  557  dihydrocholanic  and  trihydrocholanic  acid  det 
minations  were  made  spectrophotometrically  with  Minibeck's 
reapnt  on  blood  from  195  patients  with  liver  and  biliary  trac 
diseases.  These  included  50  with  cirrhosis.  21  with  severe  jau 
dice,  49  with  hepatitis,  54  with  obstructions  of  the  common 
bile  duct,  and  21  with  primary  biliary  cirrhosis.  Marked  in- 
creases in  trihydroxycholanic  acid  levels  were  consistently  fou 
in  patients  with  neoplastic  obstructions  of  the  common  bile  d 
and  in  50%  of  those  with  cholestatic  hepatitis.  Moderate  increj 
in  trihydroxycholanic  acid  levels  occurred  when  histological  or 
biological  cholestasis  was  present  but  was  not  the  most  outstani 
ing  feature  of  the  clinical  picture.  These  were  found  in  the  earl: 
staps  of  viral  hepatitis,  in  a  few  cases  of  cirrhosis  complicated  t 
cholestasis,  in  most  cases  of  primary  biliary  cirrhosis  before  the 
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iset  of  portal  cirrhosis,  and  in  atrophy  of  the  liver.  Dihydroxy- 
lOlanic  acid  levels  were  very  high  in  severe  hepatocellular  in- 
fficiency  resulting  from  severe  jaundice.  Moderately  high  levels 
;re  found  in  all  hepatocellular  damage,  regardless  of  the  etiology, 
some  patients  with  mild  viral  hepatitis  and  in  all  recurrences  of 
:patitis,  in  some  with  biliary  obstructions  or  apoplexy  affecting 
e  hepatic  parenchyma,  in  all  with  cirrhosis  complicated  by  in- 
ctions,  and  in  many  with  neoplastic  obstructions  of  the  common 
le  duct  which  were  associated  with  large  increases  in  the  tri- 
^droxycholanic  acid  level.  Preferential  increases  in  trihydroxy- 
lolanic  acid  levels  can  be  attributed  to  a  break  in  the  enterohe- 
itic  circulation,  so  that  they  flow  backward  from  the  bile  into 
iC  blood,  or  to  prolonged  biliary  stasis  which  favors  synthesis 
■  trihydroxycholanic  acid  from  cholesterol  by  increasing  the 
jtivity  of  12a-hydroxylating  enzymes.    Preferential  increases 
.  dihydroxycholanic  acid  levels  may  be  due  to  deficiencies 
1  the  activity  of  12a-hydroxylating  enzymes  associated  with 
/er  failure.    Intestinal  infections  occuning  in  patients  with 
/er  damage  may  result  in  selective  formation  of  free  intestinal 
ihydroxycholanic  acid,  which  cannot  be  conjugated  by  the 
i^er  and  passes  into  the  blood,  or  in  liver  insufficiencies  char- 
;terized  by  failure  to  synthesize  trihydroxycholanic  acids. 

338  A  CLINICAL  STUDY  ON  100  CASES  OF  PRI- 
MARY CARCINOMA  OF  THE  LIVER.  (E.) 

Ijoi,  H.  K.  (Presbyterian  Med.  Ctr.,  Chonju,  Korea).  Korean  J 
ternMed  11(2):117-123,  1968. 

lie  100  cases  of  histopathologically  proven  primary  carcinoma 
'the  liver  encountered  during  the  period  1964-67  represented 
77%  of  all  admissions  and  5.78%  of  all  malignant  neoplasms, 
tie  sex  ratio  of  males  to  females  was  5.7:1  and  ages  ranged  from 
5  to  72  yr,  with  males  in  the  5th  decade  and  females  in  the  6th 
jcade  showing  the  highest  incidences.  There  were  85  cases  of 
;patocellular  carcinoma,  6  of  cholangiocarcinoma,  2  of  hepato- 
astoma,  1  of  mixed-cell  carcinoma,  and  6  of  poorly  differentia- 
id  carcinoma  of  hepatic  origin.  Complaints  leading  to  diagnosis 
ere,  in  order  of  frequency,  epigastric  fullness,  discomfort,  in- 
igestion,  weight  loss,  and  anorexia.  Liver  carcinoma  was  mis- 
iagnosed  as  liver  abscess,  infectious  hepatitis,  cirrhosis  or  other 
jnditions  in  16%.  Metastasis  occurred  in  1 1%  of  the  cases,  with 
ing  involvement  being  most  frequent  (6  cases).  Hepatomegaly 
id  splenomegaly  were  observed  in  98%  and  7%,  resp.  No  spe- 
fic  laboratory  findings  leading  to  diagnosis  were  observed,  al- 
lough  BSP  retention  was  seen  in  82%,  and  SCOT  elevation  in 
1.4%.  Clonorchis  sinensis  infestation  was  found  in  29%  of  the 
ises,  a  history  of  hepatitis  in  8%,  and  severe  alcoholism  in  24%. 
he  average  duration  from  onset  to  diagnosis  was  60  days,  while 
le  average  survival  time  after  liver  biopsy  was  50.2  days  (range 
cm  24  hr  to  223  days). 

339  BILIARY  COMPLICATIONS  OF  HYDATID 
CYSTS  OF  THE  LIVER.  (Sp.)  Belgrano  Statti, 

1.,  J.  A.  Bouzas,  E.  A.  Mettler  and  T.  Barry.  Prensa  Med  Argent 
9(55):1383-1385,1968. 

Lmong  378  patients  subjected  to  biliary  tract  surgery  between 
957  and  1967,  75  had  involvement  of  the  common  bile  duct 
nd  in  19  cases  this  was  due  to  hydatid  cysts  of  the  liver.  A  cor- 
ict  preliminary  diagnosis  was  made  in  6  cases,  while  the  other 
3  were  initially  believed  to  have  choledocholithiasis.  Choledocho- 
3my,  exploration  of  the  biliary  tree,  transduodenal  papillosphinc- 
;rocholedochotomy,  insertion  of  a  Kehr  tube,  and  treatment  of 


the  cyst  were  used  in  12  cases.  Classical  bipolar  treatment  with 
dilatation  of  the  papilla  by  a  No.  48  Benique  sound  was  used  in 
2  cases.  In  2  more  patients  a  transduodenal  papillosphinctero- 
choledochotomy  was  performed  and  the  cyst  treated  by  washing 
and  aspiration  via  the  biliary  canaliculi  without  a  Kehr  tube. 
Among  3  cases  in  which  only  the  cystic  pole  was  treated,  the 
biliary  pole  had  to  be  treated  after  90  days  in  1  case.  Compli- 
cations included  1  case  each  of  hemobilia,  jejunoileal  obstruction 
in  a  reoperated  patient,  obstruction  of  the  common  bile  duct 
despite  use  of  a  Kehr  tube,  and  cachexia  and  mental  imbalance 
in  a  patient  with  severe  bilirrhagia.  Surgery  was  successfully  re- 
peated in  the  last  2  cases. 

7340  PROBLEMS  IN  THE  SURGICAL  TREATMENT 
OF  PORTAL  HYPERTENSION.  (Rus.)  Makhov, 

N.  I.  (M.  F.  Vladimirskii  Surg.  Clin.,  Moscow,  USSR),  L.  A. 
Ender,  V.  1.  Zhigileva  and  0.  E.  Koloss.  Khirurgiia  (Moskva) 
44(3):8-14,  1968. 

The  results  of  4  surgical  procedures  are  compared  in  155  pa- 
tients, including  51  (64.7%  cirrhotics)  who  underwent  omento- 
hepatodiaphragmopexy  alone,  29  (65.2%  cirrhotics)  who  under- 
went omentohepatodiaphragmopexy  combined  with  splenectomy, 
50  (61.2%  cirrhotics)  who  underwent  splenectomy  alone,  and 
25  (84%  cirrhotics)  who  were  given  splenorenal  anastomoses, 
Of  the  42  patients  who  died,  40  had  cirrhosis.   Good  or  satis- 
factory results  were  obtained  in  only  14  of  the  51  patients 
undergoing  omentohepatodiaphragmopexies.   A  reduction  in 
portal  circulation  occurred  in  only  1  case.   There  were  8  oper- 
ative deaths  and  10  long-term  deaths.    Patients  with  severe 
portal  hypertension  (390  mm  H2O  or  more)  developed  recur- 
rent, and  often  fatal,  bleeding  soon  after  surgery.   Three  pa- 
tients who  survived  episodes  of  bleeding  were  given  splenorenal 
anastomoses  with  good  results.    Poor  results  with  omentohepato- 
diaphragmopexies are  attributed  to  the  failure  of  anastomoses 
to  form  between  blood  vessels  of  the  omentum  and  those  of 
other  organs.   Good  and  satisfactory  results  were  obtamed  in 
16  of  the  29  patients  undergoing  omentohepatodiaphragmo- 
pexies and  splenectomies.    However,  there  were  5  operative 
deaths  and  4  long-term  deaths.   Good  or  satisfactory  results 
were  obtained  in  27  of  the  SO  patients  undergoing  splenectomy 
alone.   There  were  8  operative  deaths  but  only  3  long-term 
deaths.   Good  results  were  obtained  in  21  of  the  25  patients 
receiving  splenorenal  anastomoses.   There  were  3  operative 
deaths  and  1  long-term  death.   The  observation  period  for  pa- 
tients with  splenorenal  anastomoses  was  only  2.5  yr,  but  this 
is  believed  to  be  adequate  for  establishing  long-term  results  in 
the  treatment  of  portal  hypertension, 

7341  SPLENECTOMY  AND  SPLENORENAL  ANASTO- 
MOSIS IN  THE  TREATMENT  OF  PORTAL  HY- 
PERTENSION. (Rus.)  Lytkin,  M.  I.  (S.  M.  Kirov  Acad.  Milit. 
Med.,  Leningrad,  USSR)  and  V.  S.  Bykov.  Khirurgiia  (Moskva) 
44(3):24-31.  1968. 

Of  107  patients  with  portal  hypertension  (71  eirrhotics,  36 
noncirrhotics),  35  underwent  splenectomy,  39  splenectomy  com- 
bined with  organ  anastomoses,  and  33  splenectomy  with  spleno- 
renal shunts.  There  were  1 3  operative  deaths  among  85  patients 
treated  surgically  in  the  authors'  clinic;  10  of  these  were  eirrho- 
tics. Those  who  died  included  7  with  splenectomies,  5  with 
splenectomies  and  organ  anastomoses,  and  1  with  a  splenectomy 
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and  splenorenal  anastomosis.  The  cause  of  death  was  liver  fail- 
ure in  6  cases,  bleeding  varices  in  3  cases,  acute  thrombosis  of 
the  portal  and  mesenteric  veins  in  2  cases,  ascites  and  peritonitis 
in  1  case,  and  acute  fibrinolysis  in  1  case.  Eighty  patients  were 
followed  for  6  months  to  6  yr  after  surgery  and  information  was 
obtained  from  questionnaires  sent  to  14  others.  The  best  results 
were  obtained  with  splenectomy  and  splenorenal  shunts,  both  in 
cirrhotics  and  in  noncirrhotics. 

7342  PRIMARY  HEPATOCELLULAR  CARCINOMA 
IN  THREE  MALE  SIBLINGS.  (E.)  Hagstrom, 

R.  M.  (Vanderbilt  U.  Sch.  Med.,  Nashville,  Tenn.)  and  T.  D. 
Baker.  Cancer  22(1):  142-150,  1968. 

A  ^e  case  of  familial  primary  hepatocellular  carcinoma  is  de- 
scribed in  3  male  siblings  who  died  shortly  after  the  appearance 
of  symptoms  at  the  ages  of  1 1,  22  and  31  yr.  Metastatic  infiltra- 
tion to  both  lung  fields  occurred  in  the  youngest  case  and  a  pos- 
sible metastatic  lesion  in  the  right  acetabulum  of  the  22-yr-old 
was  suspected  6  yr  prior  to  the  onset  of  the  final  illness.   Factors 
known  to  be  associated  with  the  occurrence  of  hepatoma,  such 
as  cirrhosis,  hepatitis  and  genetic  influences,  were  not  apparent 
in  any  of  the  brothers.  There  was  no  history  of  jaundice  and  no 
evidence  of  associated  hepatic  disease  in  any  of  the  cases,  except 
for  a  questionable  area  of  cirrhosis  of  undetermined  type  in  the 
biopsy  sections  of  the  oldest  brother.    The  biopsies  otherwise 
revealed  almost  identical  histologic  patterns  in  aU  3  brothers; 
autopsies  were  not  performed.  An  apparently  healthy  30-yr-old 
sister  and  26-yr-old  brother  (the  latter  underwent  an  extensive 
physical  examination  at  the  NIH  Clinical  Center)  are  surviving. 
No  other  family  members  had  primary  hepatocellular  carcinoma. 
A  detailed  analysis  of  residential  and  occupational  history  failed 
to  reveal  definite  exposure  to  known  hepatic  carcinogens.  It  is 
of  interest  that  the  patients  lived  in  the  vicinity  of  several  large 
feed  and  grain  mills  and  a  cotton  oil  company  from  1940-50, 
but  no  definite  connection  to  the  development  of  the  cancers 
could  be  made. 

7343  jHE  PATHOLOGY  OF  PRIMARY  LIVER  CAR- 
CINOMA:  AUTOPSY  FINDINGS  IN  124  CASES. 

(Ger.j  Voigt,  K.  G.  (Inst.  Path.,  Karl  Marx  U.,  Leipzig,  Germany) 
and  W.  Helbig.  Arch  Geschwulstforsch  21(1):39-71,  1968. 

Primary  liver  carcinoma  was  diagnosed  in  124  patients  and  cir- 
rhosis in  1166  patients  among  the  26,235  autopsied  between 
1951  and  1963  at  Leipzig  University.  Of  the  patients  with  liver 
carcinoma,  78  were  males  and  46  females;  106  were  50-80  yr 
old.  The  tumors  included  75  hepatocellular  carcinomas  (60.5%), 
42  cholangiocellular  carcinomas  (33.9%),  and  7  mixed  forms 
(5.6%).  Hepatocellular  forms  were  most  common  among  men 
and  cholangiocellular  forms  among  women.  Cirrhosis  and  liver 
carcinoma  were  associated  in  53  cases  (42.7%).  This  association 
occurred  more  than  twice  as  often  with  hepatocellular  as  with 
cholangiocellular  forms.  Lymph  node  metastases  were  found  in 
64.5%  of  these  patients  and  organ  metastases,  primarily  into  the 
lungs,  skeleton,  serous  membranes,  and  adrenals,  in  46.8%.  Jaun- 
dice and  symptoms  of  portal  hypertension  occurred  most  often 
in  patients  with  hepatocellular  carcinoma  and  cirrhosis,  while 
cholehthiasis  and  cholangiolithiasis  occurred  more  often  in  pa- 
tients with  cholangiocellular  carcinoma.  Two  patients  had  other 
malignancies  (Hodgkin's  disease,  a  lymphoblastoma  in  the  pro- 
cess of  becoming  a  retothel  sarcoma)  and  2  patients  were  preg- 
nant. The  tumor,  its  metastases,  and  general  cachexia  were  estab- 
lished as  the  cause  of  death  in  58  cases;  bronchial  pneumonia. 


in  36;  bleeding  esophageal  varices,  in  10;  and  pulmonary  em- 
bolism, in  9. 

7344  ARTERIAL  OXYGEN  DESATURATION  IN 
CHRONIC  HEPATIC  DISEASE  AND  ITS  EFFEC 

ON  THE  CENTRAL  NERVOUS  SYSTEM.  (Rum.)   Strat,  C. 
(2nd  Med.  Clin.,  IMF,  lasi,  Romania),  G.  Mardare,  S.  lancu,  V. 
Strat,  A.  Dorneanu,  A.  Dumitrescu  and  S.  Jauca.  Med  Intern 
(Bucur)  19(11):  1293-1 302,  1967. 

In  53  of  57  patients  (32-69  yr  old)  with  chronic  liver  disease  (4 
with  chronic  hepatitis,  16  with  compensated  cirrhosis  and  37 
with  decompensated  cirrhosis,  including  11  in  precoma),  oxyme 
ric  studies  of  blood  from  the  femoral  artery,  using  a  photoelec- 
tric method,  revealed  an  abnormally  low  oxygen  saturation 
(average  88%  compared  to  95%  in  10  controls).  The  average 
p02  was  70.8  mm  Hg  compared  to  95-100  mm  Hg  in  controls, 
and  the  arteriovenous  difference  was  decreased  by  an  average  of 
20.2%  in  38  cases.  Respiratory  function  was  essentially  normal 
in  all  16  patients  with  compensated  cirrhosis  and  in  17  of  28 
with  decompensated  cirrhosis  in  which  respiratory  function  test 
were  done,  even  though  half  of  these  patients  showed  significan 
decreases  in  O2  saturation.  In  10  cases  with  hepatic  cirrhosis  an 
portal  hypertension,  splenoportography  and  splenomanometry 
demonstrated  that  the  drop  in  O2  saturation  was  the  combined 
result  of  portamediastinal  shunts  (6  cases)  and  pulmonary  hypo 
ventilation  produced  by  the  presence  of  ascites.  There  was  no 
direct  correlation  between  blood  O2  levels  and  the  neuropsychii 
trie  or  electroencephalographic  findings.  However,  cerebral  hy- 
poxia, together  with  hypokalemia,  is  known  to  increase  the  tox: 
city  of  ammonia  for  the  nerve  cell. 

7345  LOSS  OF  BASOPHILIC  GRANULATION  IN  EX 
PERIMENTAL  HEPATITIS.  (Rum.)   Roman,  E. 

(Dept.  Physiopath.,  IMF,  Bucharest,  Romania)  and  T.  Negru. 
Stud  Cercet  Fiziol  13(3):261-269,  1968. 

The  Shelley  test  (degranulation  of  rabbit  basophils  in  contact 
with  liver  homogenates  from  previously  sensitized  guinea  pigs; 
Nature  195:1181,  1962)  was  given  to  57  adult  guinea  pigs  (14 
males  and  43  females,  average  weight  326  g)  in  which  experimei 
tal  hepatitis  had  been  produced  6-92  days  earlier  by  an  autoim- 
mune technique  (injection  of  rabbit  liver  mitochondria  or  mito- 
chondrial supernatants  in  complete  Freund's  adjuvant)    Each 
guinea  pig  received  2  injections  at  an  8-day  interval  and  then  a 
3rd  injection  after  21  days,  at  mitochondrial  protein  concentra- 
tions of  40,  60  and  100  mg/ml,  resp.  The  Shelley  test  was  clear 
positive  in  64.9%  of  the  animals,  with  no  significant  difference 
between  those  receiving  intact  mitochondria  and  those  given 
mitochondrial  supernatant;  doubtful  results  were  obtained  in  4 
of  29  and  5  of  28  cases,  resp.  There  was  no  significant  sex  dif- 
ference, since  64.3%  of  all  males  were  positive.  No  positive 
results  were  obtained  in  10  controls  inoculated  only  with 
Freud's  adjuvant  or  13  given  no  injections  at  all,  although  doubt 
ful  results  were  obtained  in  2  of  the  1st  group.  The  highest  pro- 
portion of  positive  tests  (reaching  100%  in  some  groups)  was  at- 
tained in  guinea  pigs  sacrificed  17-25  and  89-92  days  after  the 
3rd  injection.  These  results  tend  to  support  the  autoimmune 
hypothesis  of  the  etiology  of  chronic  hepatic  disease. 

7346  EFFECTS  OF  DISEASES  OF  THE  GALLBLAD- 
DER AND  BILIARY  TRACT  ON  THE  LIVER. 

(SI.)    Bucko,  A.  (Res.  Inst.  Human  Nutrit.,  Bratislava,  Czecho- 
slovakia) and  J.  Babala.    Cesk  Gastroent  Vyz  22(1):  1-5,  1968. 
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Liver  biopsy  specimens  obtained  during  surgery  from  72  patients 
(14  men  and  58  women,  22-76  yr  old)  with  a  1-40  yr  history 
(average  6  yr)  of  lithiasis  of  the  gallbladder  (53  cases)  or  common 
bile  duct  (19  cases)  revealed  pathological  changes  in  29%  and  50%, 
resp.  These  included  moderate  steatosis  in  5.8-7.7%  and  12.5%, 
resp.,  moderate-severe  cholestasis  in  1.9-5.8%  and  25-37.5%,  mod- 
erate-severe bile  duct  dilatation  in  9.6%  and  37.5%,  bile  duct  pro- 
liferation in  7.7  26.9%  and  50%,  moderate  regressive  parenchymal 
changes  in  9.6%  and  37.5%,  moderate-severe  inflammatory  mesen- 
chymal infiltration  in  13.45-19.2%  and  12.5-37.5%,  moderate-severe 
mesenchymal  fibrosis  in  11.5-13.45%  and  25-37.5%,  and  hyper- 
plasia of  the  Kupffer  cells  in  36.5%  and  1 2.5%,  resp.  The  average 
duration  of  illness  in  the  19  patients  with  choledocholithiasis  was 
16  yr  (1-30).  Early  surgery  for  cholelithiasis  is  recommended  in 
order  to  avoid  permanent  liver  damage. 

7347  REGIONAL  INFUSION  THERAPY  FOR  SOME 
LIVER  DISEASES  IN  CHILDREN.  (Rus.j  Akopian, 

V.  G.  (Cent.  Inst.  Postgrad.  Med.,  Moscow,  USSR),  V.  V. 
Gavriushov,  T.  D.  Kuznetsova,  M.  N.  Krutikov  and  V.  A.  Lavrov. 
Khirurgiia  (Moskva)  44(7):82-88,  1968. 

A  technique  was  developed  for  infusing  drugs  into  the  portal  vein 
by  introducing  a  catheter  into  the  umbilical  vein  in  such  a  way 
that  bleeding  from  the  vein  does  not  occur  after  completion  of 
the  infusion.  Between  each  infusion,  1500-2000  units  of  heparin 
in  2-3  ml  of  0.25%  procaine  are  injected  into  the  catheter  to  pre- 
vent formation  of  thrombi.  The  catheter  is  then  sealed  by  heating 
and  clamped  shut.  Promising  results  were  obtained  by  using  this 
technique  to  infuse  antibiotics  into  25  children,  aged  2  months  to 
15  yr,  with  various  suppurative  diseases  of  the  liver.  To  reduce 
hepatic  hypoxia,  which  was  shown  to  be  present  in  children  with 
cirrhosis  and  portal  hypertension,  this  technique  was  used  for  in- 
fusing 150-450  ml  of  oxygenated  blood  into  5  children  with 
liver  failure  and  hepatic  coma.    Two  recovered,  but  3  others  died 
of  massive  gastrointestinal  bleeding  after  regaining  consciousness. 
Portal  hypertension  decreased  periodically  in  2  of  these  child- 
ren, apparently  due  to  reflex  closing  of  arteriovenous  anasto- 
moses in  the  portal  system  because  of  increased  oxygenation  of 
liver  tissue. 

7348  PERIARTERIAL  HEPATIC  NEURECTOMY  IN 
CHRONIC  AND  RECURRENT  JAUNDICE.    (Fr.J 

Marinaccio,  G.  (Inst.  Surg.  Symptomatol.,  U.  Bari,  Italy)  and 
G.  M.  Bonomo.    Lyon  Chir  63(6):825-838,  1967. 

Eighteen  patients  (12  women  and  6  men,  aged  17-70  yr)  with 
chronic  or  recurrent  jaundice  underwent  dissection  and  resection 
of  nerve  plexi  along  the  hepatic  artery  and  its  main  branches 
between  the  celiac  plexus  and  the  hilum.    This  procedure  was 
combined  with  splenectomy  in  a  patient  with  hemolytic  sple- 
nomegaly, the  creation  of  a  portacaval  shunt  in  a  patient  with 
cirrhosis,  cholecystostomies  in  2  patients,  a  cholecystectomy  in 
1,  ligature  of  the  splenic  artery  in  1,  and  removal  of  adhesions 
in  2.    The  hepatic  artery  was  ligated  in  an  unspecified  number 
of  cases.    Liver  biopsies,  made  in  14  cases,  showed  that  chole- 
static hepatitis  was  present  in  5  cases,  biliary  stasis  in  2,  hepatic 
necrosis  in  4,  acute  hepatitis  in  2,  cirrhosis  in  1,  steatosis  in  1, 
and  hepatic  fibrosis  in  1 .    Long-term  follow-ups  of  1 3  patients 
showed  that  the  results  of  surgery  were  good  or  satisfactory  in 
1 1  cases  and  poor  in  1  patient  with  cholestatic  hepatitis  and 
progressive  sclerosis.    One  patient  with  cirrhogenous  liver  dis- 
ease died  in  a  hepatic  coma  3  months  after  surgery  and  2  had 
recurrences  of  jaundice. 


7349  DIFFERENTIAL  DIAGNOSIS  OF  CLINICAL 
JAUNDICE  IN  KOREA  (A  STATISTICAL 

STUDY  OF  223  CASES).    (Kor.j    Choi,  11.  J.  (Wallace  Mem. 
Baptist  Hosp.,  Pusan,  Korea)  and  C.  B.  Kim.    Korean  J  Intern 
Med  10(12):795-801,  1967. 

A  statistical  analysis  of  the  causes  of  jaundice  (serum  bilirubin 
of  2.0  mg%  or  higher)  was  made  in  223  patients  (155  males 
and  68  females,  most  30-60  yr  old)  seen  over  a  43-month  per- 
iod in  Pusan,  Korea,  representing  1%  of  the  22,718  patients 
seen  during  that  period.    Hepatitis  acccinted  for  30%,  hepa- 
toma 11.5%,  cirrhosis  28%,  and  biUary    '■act  disease  21.5%  of 
all  cases.    Among  patients  below  30  y.    ;ld  (excluding  congeni- 
tal biliary  anomalies),  90%  had  hepatitis,  while  among  those 
below  40,  75%  had  either  hepatitis  or  cirrhosis.    Above  the  age 
of  40,  50%  had  surgical  types  of  jaundice,  mcluding  hepatoma, 
bihary  tract  inflammation  or  biliary  tract  malignancy.    No  pa- 
tient under  30  yr  of  age  had  jaundice  due  to  a  malignancy. 
Congenital  biliary  tract  a."  vmalies  were  present  in  3  males  and 
6  females  (congenital  biliary  atresia  in  8  and  congenital  chole- 
dochal  cyst  in  1).    Parasites  were  incriminated  in  6  cases  (asca- 
riasis  in  the  common  bile  duct  in  1,  and  clonorchiasis  causing 
portal  cirrhosis  in  5).    The  total  bilirubin  range  was  2-5  mg% 
in  50%  of  all  cases,  with  the  highest  value  of  33.75  mg%  being 
seen  in  a  case  of  cholangioma. 

7350  THE  COAGULATION  DEFECT  AFTER  EXTEN- 
SIVE LIVER  RESECTION  IN  MAN.    (E.) 

Almersjo,  O.  (Sahlgren  Hosp.,  Goteborg,  Sweden),  S.  Bergmark, 
L.  Engevik,  K.  Korsan-Bengsten  and  J.  Ygge.    Scand  J  Gastroent 
2(3):204-208,  1967. 

The  acitivity  of  clotting  factors  1,  V,  II,  VII,  and  X,  platelet 
counts,  and  plasminogen  levels  were  studied  in  the  postopera- 
tive period  of  4  patients  subjected  to  40-80%  Uver  resection; 
a  case  of  major  surgery  (gastrectomy)  selected  from  a  study  of 
22  cases  in  which  the  same  factors  were  studied  was  used  for 
comparison.    The  plasminogen  concentration  in  3  of  the  hepa- 
tectomy  cases  was  reduced  to  the  same  extent  as  in  the  gastrec- 
tomy case  2  days  postoperatively,  and  reached  preoperative 
levels  by  the  5th- 10th  postoperative  day,  but  the  maximal  peak 
was  reached  later  in  the  hepatectomy  patients  than  in  the  gas- 
trectomy case.    The  drop  in  platelet  count  in  the  first  few  post- 
operative days  as  well  as  the  increase  above  the  initial  values 
later  in  the  postoperative  course  was  the  same  for  both  the  liver 
resection  and  gastrectomy  cases.    In  the  hepatectomy  cases, 
there  was  a  marked  decrease  in  fibrinogen  and  factors  V,  II, 
VII,  and  X.    In  the  cases  subjected  to  40%  resection,  the  clot- 
ting factors  were  normalized  after  3-10  days;  in  those  in  whom 
60%  and  80%  of  the  liver  was  resected,  factors  II,  VII,  and  X 
reached  the  normal  level  after  several  months.    This  was  in 
contrast  to  the  gastrectomy  case,  in  which  an  increase  in  fibri- 
nogen and  no  decrease  in  factors  II,  V,  VII,  and  X  were  noted. 
The  most  likely  cause  for  the  decreased  clotting  factor  activity 
following  partial  hepatectomy  is  a  decreased  synthesis  of  these 
factors. 


7351  NONSUPPURATIVE  AMOEBIC  HEPATITIS  - 

A  CLINICAL  ENTITY  AND  ITS  RESPONSE  TO 
METRONIDAZOLE  THERAPY.    (E.)    Banerji,  R.  N.  (Safdarjang 
Hosp.,  New  Delhi,  India),  N.  Lakshmipathy,  A.  K.  Nag,  S.  K. 
Khanna  and  V.  Behari.   Indian  Pract  21".0):749-757,  1968. 
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The  clinical  features  and  results  of  treatment  of  36  patients  with 
nonsuppurative  amebic  hepatitis  are  presented.    In  all  cases  the 
onset  was  insidious  and  afebrile;  mild  to  moderate  hepatic  en- 
largement, mucus  in  stools  with  periodic  diarrhea,  and  normocy- 
tic  anemia  were  present.    Predominantly  epigastric  or  upper 
right  quadrant  pain,  elevated  erythrocyte  sedimentation  rates, 
increased  serum  transaminase  levels  and  abnormal  excretion 
values  for  131l-Rose  Bengal  occurred  in  83.3%,  83.3%,  91.3% 
and  83.0%,  resp.    Significantly,  leukocytosis  and  radiological 
evidence  of  a  raised  diaphragm  were  absent  in  all  cases.    Serum 
protein  studies  showed  no  hypoproteinemia,  but  mild  hyper- 
gammaglobulinemia, mild  hypoalbuminemia  and  a  reduction  in 
the  ttj-globuhns  with  a  mild  rise  in  the  a2-globulins  were  ob- 
served in  many  patients.    Such  alterations  differ  from  the  serum 
protein  pattern  found  in  liver  abscess  or  portal  cirrhosis.    None 
of  12  patients  with  nonamebic  hepatic  disorders  responded  to 
20  mg/kg  body  weight  metronidazole  for  20  days,  but  10  of 
11  and  21  of  21  patients  with  amebic  hepatitis  treated  with 
the  same  dose  of  metronidazole  for  20  or  10  days,  resp.  were 
clinically  improved  or  cured.    A  60%  failure  rate  was  noted 
when  the  drug  was  given  for  only  5  days.    Regression  of  the 
hypergammaglobulinemia  and  the  elevation  in  serum  albumin 
levels  was  closely  correlated  with  the  clinical  response  to  ther- 
apy.   The  course  of  clinical  improvement  (subjective  symptoms 
almost  gone  by  10th  day  of  treatment,  hepatic  tenderness  al- 
most absent  by  15th  day,  significant  regression  in  liver  size  in 
from  15-30  days  was  much  slower  than  that  observed  for  liver 
abscess.    It  is  concluded  that  the  nonsuppurative  clinical  con- 
dition described  in  this  study  differs  from  amebic  liver  abscpss. 

7352  EXPERIMENTAL  EFFECTS  OF  THE  LIGATION 
OF  THE  EFFERENT  HEPATIC  LYMPHATICS. 

(Fr.j    Mandairon,  Y.  (Ed.  Herriot  Hosp.,  Lyon,  France)  and 
G.  Yoshitomi.    pp.  37-41  in:    Circulation  Lymphatique  et 
Arterielle  en  Pathologic  Digestive  Abdominale  (Lymphatic 
and  arterial  circulation  in  abdominal  digestive  pathology] , 
Proc.  Ann.  Meet.  French  Gastroent.  Soc,  Paris,  Sept.  30- 
Oct.  1,  1967,  Paris,  Masson  &  Co.,  1967,  354  pp. 

7353  PORTAL  DECOMPRESSION  BY  MEANS  OF 
SPLENOHEPATIC  PARENCHYMAL  ANASTO- 
MOSIS IN  THE  RABBIT.    (It.)    Delbue,  V.  (Inst.  Surg.  Path., 
U.  Padua,  Italy),  D.  Oselladore,  F.  Sartori  and  1.  Fantin. 
Gazz  Int  Med  Chir  72(24-bis): 3037-3042,  1967. 

7354  BEHAVIOR  OF  THE  IMMUNOGLOBULINS 
AND  OF  THE  RHEUMATOID  FACTOR  AG- 
GLUTINATION TEST  IN  THE  CHRONIC  LIVER  DISEASES 
AND  HEPATIC  CIRRHOSIS.    (It.)    Liotta,  S.  (Inst.  Spec. 
Med.  Path.,  U.  Rome,  Italy),  A.  de  Laurenzi,  L.  Fontana, 

G.  Papa  and  G.  Isacchi.    Gazz  Int  Med  Chir  72(24-bis): 
2999-3012,  1967. 

7355  EXTRACORPOREAL  PERFUSION  OF  AN  ISO- 
LATED AUXILIARY  LIVER.    PART  I.    THE 

HEPATECTOMIZED  ANIMAL.    PART  II.    CHANGES  PRO- 
DUCED BY  PARENTERAL  THERAPY  IN  A  HEPATECTO 
MIZED  ANIMAL.    (It.)    Romeo,  S.  (Inst.  Surg.  Symptomatol., 
U.  Catania,  Italy),  G.  Gruttadauria,  G.  Vagnoni  and  A.  Bordi. 
Gazz  Int  Med  Chir  72(24-bis):3289-3314,  1967. 

7356  EXPERIMENTAL  ANALYSIS  OF  THE  CON- 
DITIONS FOR  BILIOLYMPHATIC  REFLUX. 


(Fr.j    Michoulier,  J.  (Ed.  Herriot  Hosp.,  Lyon,  France), 
pp.  26-32  in:    Circulation  Lymphatique  et  Arterielle  en  Path- 
ologic Digestive  Abdominale  [Lymphatic  and  arterial  circula- 
tion in  abdominal  digestive  pathology),  Proc.  Ann.  Meet. 
French  Gastroent.  Sec,  Paris,  Sept.  30-Oct.  1,  1967,  Paris, 
Masson  &  Co.,  1967,  354  pp. 

7357  HEPATIC  LYMPH  FLOW  DURING  BILIARY 
OBSTRUCTION.    (Fr.)    Ritchie,  H.  D.  (London 

Hosp.,  England),    pp.  22-25  in:    Circulation  Lymphatique  et 
Arterielle  en  Pathologic  Digestive  Abdominale  [Lymphatic 
and  arterial  circulation  in  abdominal  digestive  pathology), 
Proc.  Ann.  Meet.  French  Gastroent.  Soc,  Paris,  Sept.  30-Oct. 
1,  1967,  Paris,  Masson  &  Co.,  1967,  354  pp. 

7358  THE  LYMPHATICS  OF  THE  LIVER  DURING 
THE  FIRST  FEW  HOURS  OF  CHOLEDOCHAL 

OBSTRUCTION.    (Fr.)    Ahualli,  D.  (Ed.  Herriot  Hosp.,  Lyon 
France),  J.  Michoulier  and  R.  Lodi.    pp.  17-21  in:    Circulatio 
Lymphatique  et  Arterielle  en  Pathologic  Digestive  Abdominali 
[Lymphatic  and  arterial  circulation  in  abdominal  digestive 
pathology),  Proc.  Ann.  Meet.  French  Gastroent.  Soc,  Paris, 
Sept.  30-Oct.  1,  1967,  Paris,  Masson  &  Co.,  1967,  354  pp. 

7359  A  PHYSIOPATHOLOGICAL  EVALUATION  OF 
THE  VARIOUS  TECHNIQUES  FOR  SURGERY 

ON  THE  EFFERENT  LYMPHATICS  OF  THE  LIVER.  (Fr.) 
Mallet-Guy,  P.  (Ed.  Herriot  Hosp.,  Lyon,  France).  Y. 
Mandairon,  G.  Yoshitomi  and  i.  Foray,  pp.  72-80  in:  CLrcul; 
tion  Lymphatique  et  Arterielle  en  Pathologic  Digestive  Abdon 
nale  [Lymphatic  and  arterial  circulation  in  abdominal  digestivi 
pathology) ,  Proc.  Ann.  Meet.  French  Gastroent.  Soc,  Paris, 
Sept.  30-Oct.  1,  1967,  Paris,  Masson  &  Co.,  1967,  354  pp. 

7360  DRAINAGE  OF  THE  THORACIC  DUCT  IN 
LIVER  DISEASE.    (Fr.)    Dumont,  A.  E.    pp. 

61-63  in:    Circulation  Lymphatique  et  Arterielle  en  Pathologic 
Digestive  Abdominale  [Lymphatic  and  arterial  circulation  in 
abdominal  digestive  pathology],  Proc.  Ann.  Meet.  French  Gas- 
troent. Soc,  Paris,  Sept.  30-Oct.  1,  1967,  Paris,  Masson  &  Co., 
1967,  354  pp. 

7361  ENTERIC  OXYGEN  THERAPY  IN  THE  TREAl 
MENT  OF  CHRONIC  DISEASES  OF  THE  LIVE 

AND  BILIARY  TRACT.  (Rus.)  Nezhdanova,  O.  V.  (Sanat. 
No.  1,  Morshin,  USSR)  and  M.  A.  Vashchenko.  Vrach  Delo 
(1):120-121,  1968. 

7362  THE  COMPLEX  TREATMENT  OF  PATIENTS 
WITH  CHRONIC  HEPATOCHOLECYSTITIS  AT 

THE  "POLIANA"  HEALTH  RESORT.    (Rus.)    Stakhiv,  1.  V. 
(Poliana  Sanat.,  Trans-Carpath.  Disti.,  USSR).    Vrach  Delo 
(1):121-122,  1968. 

7363  MICROBIAL  JAUNDICE.    (Fr.)    Paraf,  A. 
(Franco-Moslem  Hosp..  Bobigny,  France)  and 

J.  Rautureau.    Entret  Bichat  [Med]  pp.  389-394,  1967. 

7364  JAUNDICE  AND  PREGNANCY.    (Fr.)    Laroche, 
C.  (Fac  Med.,  Paris,  France),  R.  Caquet  and  J. 

Gre'goire.   Entret  Bichat  fMedJ  pp.  381-388,  1967. 
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7365  CHRONIC  HEPATITIS.    (Fr.)    Schwarzmann,  V. 
(St.  Antoine  Hosp.,  Paris,  France).   Entret  Bichat 

IMed]  pp.  327-332,  1967. 

7366  INTERRUPTIONS  OF  THE  TRUNK  OR 
BRANCHES  OF  THE  HEPATIC  ARTERY  AS- 
SOCIATED WITH  POSTOPERATIVE  STENOSIS  OF  THE 
COMMON  BILE  DUCT.    (Fr.j    Hepp,  J.  (Bichat  Hosp.,  Paris, 
France),  H.  Bismuth  and  C.  Hernandez.    Entret  Bichat  /ChirJ 
pp.  53-56,  1967. 

7367  A  CLINICAL  AND  BIOLOGICAL  STUDY  OF 
THE  EFFECT  OF  A  NEW  DRUG  ON  JAUNDICE. 

'Fr.)    Ribet,  A.  (Purpan  Hosp.,  Toulouse,  France)  and  M.  Hardy. 
Entret  Bichat  I Ther]  pp.  121-123,  1967. 

7368  AGNOGENIC  MYELOID  METAPLASIA  WITH 
PORTAL  HYPERTENSION.    (E.j    Colker,  J.  L. 

(Cornell  U.  Med.  Coll.,  Ithaca,  N.  Y.),  W.  G.  Baker  and  M. 
Kolodny.    Gastroint  Endosc  15(2):70-75,  1968. 

7369  SERUM  ENZYME  ACTIVITIES  IN  NEONATAL 
JAUNDICE  OF  FULL-TERM  AND  PREMATURE 

INFANTS.  (It.)  Pallucchini,  F.  (Inst.  Pediat.  Clin.,  U.  Pavia, 
Italy),  A.  Marchi  and  L.  Polito.  Pediatric  (Napoli)  76(4): 557- 
570,  1968. 

7370  THE  CLASSIFICATION  OF  CHRONIC  HEP  ATI 
TIS  WITH  SPECIAL  REFERENCE  TO  ACTIVE 

OR  AGGRESSIVE  CHRONIC  HEPATITIS.  (It.)  Gentilini,  P. 
(Inst.  Spec.  Med.  Path.,  U.  Florence,  Italy).  Recent  Progr  Med 
(Roma)  45(3):201-229,  1968. 

7371  HYPERBILIRUBINEMIA  IN  THE  PREMATURE 
NEWBORN.    RELATIONS  TO  RESPIRATORY 

DISORDERS,  THE  DEGREE  OF  MATURITY,  AND  THE 
ACID-BASE  STATUS.    EFFECT  OF  INTRAVENOUS  INJEC- 
TIONS.   (It.)    Savignoni,  P.  G.  (Inst.  Pediat.  Clin.,  U.  Rome, 
Italy),  R.  Esuperanzi,  G.  Mancini,  M.  Mendicini,  G.  Natoli  and 
G.  Bucci.   Pediatria  (Napoli)  76(4):547-556,  1968. 

'372  INCIDENCE  OF  PRIMARY  CARCINOMA  OF 

THE  LIVER  IN  THE  WEST  OF  SCOTLAND  BE 
TWEEN  1949  AND  1965.    (E.)    Manderson,  W.  G.  (Royal 
Infirm.,  Glasgow,  Scotland),  R.  S.  Patrick  and  E.  E.  Peters. 
Gut  9(4):480-484,  1968. 

7373  ACUTE  FATTY  LIVER  OF  PREGNANCY. 

(E.)    Joske,  R.  A.  (Dept.  Med.,  U.  Western 
Australia),  D.  J.  McCully  and  F.  L.  Mastaglia.    Gut  9(4):489- 
493,  1968. 

7374  PORPHYRIA  CUTANEA  TARDA  IN  ASSOCIA- 
TION WITH  HEMOSIDEROSIS  OF  THE  LIVER. 

(E.)    Strickland,  G.  T.  (U.  S.  Naval  Med.  Res.  Unit,  Taipei, 
ITaiwan,  China).   Amer  J  Gastroent  50Q):202-207 ,  1968. 

I  '375  PORTAL  VEIN  THROMBOSIS:    AN  UNCOMMON 

I  SEQUELA  OF  EXCHANGE  TRANSFUSION. 

\(E.)    Walker,  W.  A.  (U.  Minnesota  Hosp.,  Minneapolis),  R.  B. 
|Edwardsand  M.  Burke-Strickland.  J  Lancet  88(9):236-237, 
11968. 


7376  LIVER  DISEASE  IN  PREGNANCY,  WITH  PARTI- 

CULAR EMPHASIS  ON  THE  CHOLESTATIC 
SYNDROMES.    (E.)    Mistilis,  S.  P.  (Royal  Alfred  Hosp., 
Sydney,  Australia).    Aust  Ann  Med  17(3);248-260,  1968. 

'377  CLINICAL  AND  HISTOLOGICAL  OBSERVA- 

TIONS IN  EIGHT  CASES  OF  IDIOPATHIC  JAUN- 
DICE OF  PREGNANCY  SUBJECTED  TO  BIOPSY  OF  THE 
LIVER.    (It.)    Sposito,  M.  (S.  Giacomo  Hosp.,  Rome,  Italy), 
G.  Hassan,  L.  Cancrini  and  G.  Marinucci.   Arch  Ital  Mai  Appar 
Dig  34(3):315-327,  1967. 

7378  CASE  REPORT  OF  A  PRIMARY  NEUROGENIC 
TUMOR  OF  THE  LIVER  (GANGLIONEUROMA). 

(It.)    Guernelli,  N.  (Inst.  Surg.  Symptomatol.,  U.  Bologna, 
Italy)  and  B.  Tonelli.   Arch  Ital  Mai  Appar  Dig  34(2):  175-192, 
1967. 

7379  METABOLIC  FACTORS  AFFECTING  THE  DU- 
RATION OF  ELECTRICAL  SYSTOLE  IN  LIVER 

DISEASES.  (Cz.)  Valek,  J.  (Inst.  Res.  Human  Nutrit.,  Prague, 
Czechoslovakia),  V.  Brodan,  E.  Kuhn  and  L.  Blahnikova'.  Cesk 
Gasiroent  Vyz  21(7):462-468,  1967. 

7380  EFFECT  OF  4-METHYL-2,6-DI-(t-BUTYL)-PHE- 
NOL  (lONOL)  ON  HEPATOMA  INDUCTION  IN 

RATS.    (Rus.)    Frankfurt,  O.  S.  (Inst.  Chem.  Phys.,  Acad.  Sci. 
USSR,  Moscow),  L.  P.  Lipchina,  T.  V.  Bunto  and  N.  M. 
Emmanuel'.    B/m// £"A:xp  5w/ Mec?  64(8):86-88,  1967. 

7381  INTRAHEPATIC  CHOLESTASIS  IN  A  CASE  OF 
PRIMARY  HYPERPARATHYROIDISM.    (Cz.) 

Petera,  V.  (Med.  Fac,  Charles  U.,  Plzen,  Czechoslovakia)  and 
V.  Krauz.    Cesk  Gastroent  Vyz  21(8):514-516,  1967. 

7382  LONG- ACTING  PYRIDINE-3-CARBOXYLIC 
ACID  HYDROXYMETHYLAMIDE  IN  THE 

TREATMENT  OF  HEPATOBILIARY  CHOLESTASIS  AND 
CHOLANGITIS.    (Sp.)    CeruUo,  E.  (Ramos  Mejia  Hosp., 
Buenos  Aires,  Argentina),  J.  Satriano  and  E.  F.  Valdes.   Prensa 
Med  Argent  55(22):  1052-1055,  1968. 

7383  HEPATIC  DISTOMIASIS  AND  ITS  SURGICAL 
TREATMENT.    (It.)    Plaino,  R.  (Santa  Maria  dei 

Battuti  Munic.  Hosp.,  Santo  Vito  al  Tagliamento,  Italy)  and 
L.  Botti.    FriuUMed  23(l):59-73,  1968. 

7384  TECHNICAL  AND  SURGICAL  REQUIREMENTS 
FOR  AN  AUXILIARY  LIVER  TRANSPLANT  IN 

THE  RAT.    (It.)    Serio,  G.  (Inst.  Surg.  Symptomatol.,  U.  Padua, 
Italy)  and  P.  L.  Sussi.    Chir  Ital  19(5):614-631,  1967. 

7385  ACUTE  CHOLESTASIS  INDUCED  BY  ALPHA- 
NAPHTHYLISOTHIOCYANATE  AND  LIGATION 

OF  THE  COMMON  BILE  DUCT  IN  THE  RAT.    (Sp.)    Garay, 
E.  R.  (Inst.  Gastroent.,  NIH,  Haedo,  Argentina),  A.  Piccaluga, 
V.  Perez  and  M.  Royer.    Rev  Esp  Enferm  Apar  Dig  26(9):  1079- 
1085,  1967. 

7386  BENIGN  RECURRENT  CHOLESTASIS:    CYTO- 
LOGICAL  AND  BIOCHEMICAL  ASPECTS  DUR- 
ING ITS  EXACERBATION  AND  REMISSION.    (Sp.j    Biempica, 
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L.  (Albert  Einstein  Coll.  Med.,  New  York,  N.  Y.)  and  I.  M. 
Arias.    Rev  Esp  Enferm  Apar  Dig  26(9):  1098-1 102,  1967. 

7387  OBSTRUCTIVE  JAUNDICE,  EXCLUDING  CHOLE- 
LITHIASIS AND  OBSTRUCTION  OF  THE  TER- 
MINAL CHOLEDOCHUS.    (Sp.)    Ruiz  Conde,  F.  R.    Rev  Esp 
Enferm  Apar  Dig  26(9):  1 103-1 112,  1967. 

7388  EXPERIMENTAL  STUDIES  ON  THE  LYMPHAT- 
IC CIRCULATION  OF  THE  LIVER.    XII.    SUR 

GICAL  TECHNIQUE  FOR  DRAINAGE  OF  THE  CISTERN  OF 
PECQUET.    (Fr.j    Mallet-Guy,  P.  (Surg.  Clin.  A,  Fac.  Med., 
Lyon,  France),  Y.  Mandairon  and  J.  Murat.    Lyon  Chir  63(5): 
667-673,  1967. 


7389 


7390 


POSTOPERATIVE  HEMOBILIA.    (Fr.)    Maillet,  P. 
Mem  Acad  Chir  (Paris)  93(24/25):742-749,  1967. 


HEMORRHAGE  INTO  THE  BILIARY  TRACT 
(HEMOBILIA).    (Fr)    Sandblom,  P.    Mem  Acad 
Chir  (Paris)  93(24/25):749-752,  1967. 

7391  THE  DIAGNOSIS  OF  FATTY  LIVER.    (Ger.) 
Rommel,  K.  (Int.  Med.  Ctr.,  U.  Ulm,  Germany) 

and  M.  Tdrok.   Med  Welt  18(46): 2743-2746,  1967. 

7392  THE  SYMPTOMATOLOGY  OF  ACUTE  INTER- 
MITTENT PORPHYRIA.    (Ger)    Matiar-Vahar,  H. 

(Neurol.  Clin.,  U.  Bonn,  Germany)  and  E.  Lungershausen. 
Deutsch  Med  Wschr  92(40):1809-1816,  1967. 

7393  CONGENITAL  HEPATIC  FIBROSIS.    (Fr.) 
Clermont,  R.  J.  (Beaujon  Hosp.,  Clichy,  France), 

J.  N.  Maillard,  J.  P.  Benhamou  and  R.  Fauvert.    Canad  Med 
Ass  J  97 (21):  121 2-1218,  1967. 

7394  PARANEOPLASTIC  GUSHING  SYNDROME 
ACCOMPANYING  PRIMARY  CARCINOMA  OF 

THE  LIVER.    (Ger)    Burmeister,  P.  (Med.  Clin.,  U.  Freiburg 
i.Br.,  Germany),  L.  Bianchi,  W.  Klietmann  and  J.  Torhorst. 
Deutsch  Med  Wschr  93(4):  164-165,  1968. 

7395  ECHINOCOCCAL  CYSTS  OF  THE  LIVER.    (Cz.) 
Patcha,  L.  (Dept.  Surg.,  OUNZ,  Prostejov, 

Czechoslovakia).   Cesk  Gastroent  Vyz  22(l):49-53,  1968. 

7396  GASTRIC  ULCERS  AND  PORTAL  HYPERTEN 
SION:    BLEEDING  STOMACH  ULCER  AFTER 

SPLENORENAL  ANASTOMOSIS  FOR  A  PORTAL  THROM- 
BOSIS.   (Fr.)    Rautureau,  J.  (Franco-Moslem  Hosp.,  Bobigny, 
France),  D.  Sterin  and  M.  Hivet.    Gaz  Med  France  75(17): 
3617-3622,  1968. 

7397  CIRRHOSIS  DUE  TO  HEPATOLENTICULAR 
DEGENERATION  (WILSON'S  DISEASE).    (Fr) 

Paraf,  A.  (Franco-Moslem  Hosp.,  Bobigny,  France),  J.  Trad  and 
M.  Bordry.    Gaz  Med  France  75(17):3597-3606,  1968. 

7398  MIGRAINES  AND  LIVER  FUNCTION.    (Fr.) 
Paraf,  A.  (Franco-Moslem  Hosp.,  Bobigny,  France) 

and  J.  Rautureau.    Gaz  Med  France  75(17):3571-3574,  1968. 


7399  BACTERIAL  JAUNDICE.    (Fr)    Paraf,  A.  (Franco- 
Moslem  Hosp.,  Bobigny,  France)  and  J.  Rautureau. 

Gaz  Med  France  75(17):3563-3568,  1968. 

7400  LIVER  ABSCESS  PRODUCED  BY  STREPTOCOC- 
CUS VIRJDANS  AFTER  PHARYINGITIS.    (Fr.) 

Dailly,  R.  (Charles  Nicolle  Hosp.,  Rouen,  France),  A.  Davy  and 
C.  Morin.    Gaz  Med  France  75(1 7): 3547-3554,  1968. 

7401  THERAPEUTIC  ACTIVITY.  EVALUATED  BY 
HEPATOPARENCHYMAL  CLEARANCE  OF  IN- 

DOCYANIN  GREEN,  OF  A  TAURINE-NUCLEOTIDE-VITA- 
MIN  COMBINATION  IN  HEPATIC  STEATOSIS.    (It.)    Proto, 
C.  (Munic.  Hosp.,  Brescia,  Italy),  G.  Grasso  and  G.  F.  Levi. 
Omnia  Med  45(4):S51-S63,  1967. 

7402  ROENTGENOGRAPHIC  FINDINGS  IN  PATIENTS 
SUFFERING  FROM  INTRAHEPATIC  STONE. 

(E.)    Lee  H.  C.  (Natl.  Defense  Med.  Ctr.,  Taipei,  Taiwan,  China). 
Chin  Med  J  15(2):  124-134,  1968. 

7403  HEPATIC  CAPILLARY  PRESSURE  AND  OXY- 
GEN SATURATION  OF  THE  HEPATIC  VEINS 

DURING  THE  EXPERIMENTAL  IMPROVEMENT  OF  LIVER 
BLOOD  FLOW  FOLLOWING  PORTACAVAL  SHUNT.    (Ger.) 
Matzander,  U.  (Surg.  Clin.,  U.  Saar,  Homburg,  Germany)  and 
G.  Harbauer.    Z6/ €/;/>  92(26a):  1876-1881,  1967. 

7404  CLINICAL  STUDIES  ON  THE  EFFECTIVENESS 
OF  XANTHINOL  NICOTINATE  IN  CHRONIC 

HEPATITIS  AND  CIRRHOSIS  OF  THE  LIVER.    (Ger) 
Dohrmann,  R.  E.  (Med.  Polyclin.,  U.  Bonn,  Germany),  D. 
Konrad,  H.  Sawade  and  I.  Kiihl.   Med  Klin  63(44):  1772-1776, 
1968. 

7405  THE  RESULTS  OF  PORTACAVAL  SHUNT  IN 
INTRAHEPATIC  OBSTRUCTION,  EXCLUDING 

THAT  DUE  TO  ORDINARY  CIRRHOSIS.    (Fr)    Lortat-Jacob, 
J.  L.  (Beaujon  Hosp.,  Clichy,  France),  R.  Dupuy,  R.  Fauvert, 
J.  N.  Maillard  and  J.  P.  Benhamou.   Bull  Soc  Med  Hop  Paris 
118(12):1069-1074,  1967. 

7406  LONG-TERM  RESULTS  OF  THE  SURGICAL 
TREATMENT  OF  ESOPHAGOGASTRIC  HEMOR- 
RHAGE DUE  TO  PORTAL  HYPERTENSION.    (Fr)    Marion, 
P.  (St.  Joseph  Hosp.,  Lyon,  France),  C.  Moine,  M.  Gallet  and 

S.  Estanove.    Bull  Soc  Med  Hop  Paris  1 18(12):1075-1087,  1967. 

7407  LONG-TERM  RESULTS  OF  PORTACAVAL 
SHUNT  FOR  PORTAL  HYPERTENSION  DUE 

TO  EITHER  INTRA-  OR  EXTRA-HEPATIC  OBSTRUCTION. 

(Fr.)  Leger,  L.  (Cochin  Hosp.,  Paris,  France),  J.  P.  Lenriot, 
L.  Boccon-Gibod  and  P.  Lagneau.  Bull  Soc  Med  Hop  Paris 
118(12):1089-1100,  1967. 


7408  PHYSIOPATHOLOGICAL  COMMENTS  ON 

ANTIMETABOLITE  THERAPY  IN  PRIMARY 
CHRONIC  POLYARTHRITIS  AND  HEPATITIS.    (Ger) 
Gerlach,  U.  (Med.  Clin.,  Wilhelms  U.  Westphalia,  Munster, 
Germany).  Med  Welt  18(49):2982-2985,  1967. 
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)9  NON-PARASITIC  CYSTS  OF  THE  LIVER.    (Ger.j 

ManiU,  G.  (Med.  Clin.,  Wilhelms  U.  Westphalia, 
ister,  Germany),  G.  Menges  and  A.  Schneider.  Med  Welt 
49):  2990-2996,  1967. 

10  A  CONTRIBUTION  TO  THE  TREATMENT  OF 

HEPATIC  CYSTS.    (Ger.j    Maurath,  J.  (Munic. 
sp.,  Lahr/Schw.,  Germany)  and  P.  Bohm.   Med  Welt  18(47): 
54-2856,  1967. 


1 1  OBSERVATIONS  ON  THE  BEHAVIOR  OF  THE 

SERUM  IMMUNOGLOBULINS  IN  PATIENTS 
rn  CHRONIC  ACTIVE  HEPATITIS.    (It.)    Gioannini,  P. 
St.  Gen.  Med.  Clin.,  U.  Siena,  Italy),  G.  Scalise,  R.  Marcolongo 
IC.  A.  Boggiano.    Fegato  13(2):151-168,  1967. 


12  DO  THE  LIVER  AND  SPLEEN,  AS  VASCULAR 

ORGANS,  HAVE  THE  ABILITY  TO  PRODUCE 
JTOREGULATORY  SUBSTANCES  WHICH  MIGHT  CON- 
LOL  THE  VASOMOTOR  FUNCTION  OF  BOTH  THE  OR- 
^  AND  ITS  SURROUNDINGS?    REPORT  OF  AN 
"4USUAL  SURGICAL  OBSERVATION  FOLLOWING  A 
iVERE  HEMORRHAGE  OF  THE  PORTAL  SYSTEM.    (It.) 
iacca,  F.  (S.  Giovanni  Hosp.,  Rome,  Italy).    Fegato  13(2): 
9-178,  1967. 


7413  CONGENITAL  HEPATIC  FIBROSIS.    (Por.)^ 
Martirani,  A.  (Darcy  Vargas  Child.  Hosp.,  Sao 

Paulo,  Brazil),  F.  Gayoto  and  L.  A.  da  Silva.   Matern  Infanc 
(S  Paulo)  26(4):375-380,  1967. 

7414  ASCARIASIS  OF  THE  LIVER  AND  BILIARY 
TRACT.    (Por.)    Ogawa,  K.  M.  (Darcy  Vargas 

Child.  Hosp.,  Sao  Paulo,  Brazil)  and  A.  L.  Mathias.   Matern 
Infanc  (S  Paulo)  26(4):381-386,  1967. 

7415  ANTIGLOMERULAR  AND  ANTI-SMOOTH- 
MUSCLE-FIBER  ANTIBODIES  IN  HEPATIC 

DISEASE.    (Sp.)    Velasco,  M.  (Salvador  Hosp.,  Santiago,  Chile). 
Rev  Med  Chile  96(4):217-220,  1968. 

7416  SERUM  TRYPSIN  ACTIVITY  IN  PATIENTS 
WITH  CHRONIC  HEPATITIS  AND  CIRRHOSIS 

AS  AN  INDICATION  OF  THE  EXOCRINE  ACTIVITY  OF  THE 
PANCREAS.    (Rus.)    Lukanev,  G.  D.  (Chernovtsy  Med.  Inst., 
USSR).    Vrach  Delo  (10):30-33,  1968. 

7417  A  CAUSE  OF  OBSTRUCTIVE  JAUNDICE  WHICH 
IS  DIFFICULT  TO  DIAGNOSE:    "ALVEOLAR 

ECHINOCOCCOSIS  OF  THE  LIVER".    (Fr.)    Demirleau,  J., 
J.  Caroli  and  M.  Noureddine.   Mem  Acad  Chir  (Paris)  93(29): 
887-894,  1967. 
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7418  SERIAL  STUDIES  OF  THE  LIVER  IN  WOMEN 
TAKING  PROGESTATIONAL  AGENTS.    (Sp.) 

Reyes,  H.  (Salvador  Hosp.,  U.  Chile,  Santiago),  S.  Donoso,  M. 
Velasco  and  R.  Katz.    Rev  Med  Chile  96(6): 399-404,  1968. 

Fifteen  women  were  followed  for  8-18  months  and  6  for  3-8 
months  after  they  began  taking  oral  contraceptives.    An  estro- 
gen-progestagen  combination  was  given  to  all  but  1  patient  who 
received  a  sequential  formula.    Blood  bilirubin  and  SGPT  values 
were  determined  before  therapy  and  in  the  last  week  of  each 
cycle  and  liver  biopsies  were  made  in  5  cases.    The  patients 
ranged  in  age  from  22-39  yr  and  had  had  1-11  pregnancies. 
Findings  were  normal  in  12  patients,  4  of  whom  had  histories 
of  idiopathic  pruritus  of  pregnancy  and  3  of  whom  had  histo- 
ries of  idiopathic  jaundice  of  pregnancy.    Of  the  9  others,  2 
developed  jaundice  and  intense  generalized  pruritus  in  the  first 
and  third  cycles,  resp.;  liver  function  tests  became  abnormal, 
SGPT  values  rose,  and  biopsies  showed  evidence  of  severe  Uver 
damage  and  cholestasis.    Both  of  these  women  had  a  history 
of  idiopathic  jaundice  of  pregnancy.    Signs  of  subclinical  hepa- 
titis developed  in  7  other  women,  3  of  whom  had  histories  of 
idiopathic  jaundice  of  pregnancy,  between  the  4th  and  9th  cy- 
cles of  gestagen  therapy.    Laboratory  findings  subsequently  re- 
turned to  normal  although  administration  of  gestagens  was  not 
discontinued.    Only  1  of  these  patients  was  given  a  different 
gestagen.    Liver  biopsies,  made  in  2  cases,  showed  lesions  iden- 
tical to  those  found  in  severe  viral  hepatitis.    The  etiology  of 
these  cases  of  subclinical  hepatitis  is  in  doubt  since  none  of  the 
laboratory  tests  available  can  differentiate  between  damage  pro- 
duced by  contraceptives  and  that  caused  by  viral  hepatitis.    It 
is  recommended  that  women  with  histories  of  idiopathic  jaun- 
dice of  pregnancy  not  be  given  oral  contraceptives. 

7419  EFFECT  OF  INTERNAL  IRRADIATION  WITH 
32p  ON  THE  DNA  CONTENT  AND  MITOTIC 

INDEX  OF  REGENERATING  RAT  LIVER.    (Rum.)    Turcu, 
G.  (Biophys.  Lab.,  IMF,  Bucharest,  Romania)  and  C. 
Dimoftache.   Stud  Cercet  Fiziol  13(3):  255-259,  1968. 

In  9-12-month-old  male  Wistar  rats  given  2  juC/g  of  Na2H32p04 
24  hr  before  partial  hepatectomy  (67%),  the  DNA  content  and 
mitotic  index  of  the  liver  24-48  hr  after  hepatectomy  were 
found  to  be  significantly  decreased  compared  to  nonirradiated 
controls.    At  24,  28  and  48  hr,  the  mitotic  index  was  7.6,  40.7 
and  11.19,  resp.  in  controls  and  5.4,  20.8  and  8.5  in  irradiated 
rats.   The  DNA  content  of  the  liver  was  978.51  and  723.96 
mg/100  g  dry  weight,  resp.  24  and  48  hr  after  hepatectomy  in 
controls  and  858.44  and  704.14  mg/100  g  dry  weight  in  irradi- 
ated rats,  compared  to  a  value  of  844.18  mg/100  g  dry  weight 
before  hepatectomy.    Maximal  depression  of  DNA  synthesis 
and  mitosis  were  thus  produced  at  24  and  28  hr,  resp.    It  is 
urged  that  only  small  doses  of  radioactive  isotopes  be  used  in 
biochemical  studies  in  order  to  avoid  harmful  effects  on  physi- 
ological functions. 

7420  ALCOHOLIC  FATTY  LIVER  IN  MAN  ON  A 
HIGH  PROTEIN  AND  LOW  FAT  DIET.    (E.) 

Lieber,  C.  S.  (Bellevue  Hosp.,  New  York,  N.  Y.)  and  E.  Rubin. 
Amer  J  Med  44(2): 200-206,  1968. 

The  chemical,  histologic,  and  ultrastructural  changes  observed 
in  liver  biopsy  specimens  from  5  alcoholic  volunteers  (4  men 


and  1  woman,  35-58  yr  old)  fed  a  high-protein,  low-fat  diet 
are  presented.    All  subjects  had  abstained  from  alcohol  for 
2-5  months  prior  to  the  study.    During  a  control  period,  the 
diet  consisted  of  2100-2600  cal/day  (25%  protein,  25%  fat, 
50%  carbohydrate).    Alcohol  (95%  ethanol  in  15%  aqueous 
solution),  divided  into  6  equal  daily  portions  was  then  given 
in  increasing  amounts  (isocaloric  exchange  for  carbohydrate): 
24%  of  total  calories  for  4  days,  36%  for  2  days,  and  46%  for 
12  days.    Liver  biopsies  were  made  at  the  end  of  both  the 
control  period  and  the  alcohol  ingestion  period.    In  all  subjeci 
hepatic  levels  of  total  lipids  and  triglycerides  at  the  end  of  th( 
alcohol  period  were  3-15  times  higher  than  in  the  correspondi 
controls.    In  2  of  3  specimens  taken  at  the  end  of  the  alcohol 
period,  the  amount  of  histologically  visible  fat  was  increased, 
while  no  change  was  noted  in  1  as  compared  to  the  control 
specimens.    In  2  subjects  who  did  not  have  an  intermediate 
liver  biopsy,  the  specimen  at  the  end  of  the  alcohol  period 
revealed  evident  steatosis.    During  the  alcohol  period,  electron 
microscopy  revealed  a  decrease  in  rough  endoplasmic  reticului 
with  hypertrophy  of  the  smooth  endoplasmic  reticulum  and 
enlarged  mitochondria  with  irregular  and  disoriented  cristae. 
It  is  concluded  that  alcohol,  even  in  the  presence  of  a  high- 
protein,  low-fat  diet,  is  toxic  to  the  liver. 

7421  FINE  STRUCTURAL  CHANGES  IN  RAT  LIVE 

CELLS  IN  RESPONSE  TO  PROLONGED  THIO 
ACETAMIDE.  (E.)  Kendrev,  G.  (Med.  U.,  Budapest,  Hungar; 
Path  Ewop  3(1):96-109,  1968. 

The  changes  occurring  in  the  hepatocellular  fine  structure  of 
male  albino  rats  receiving  daily  i.p.  injections  of  thioacetamid( 
(TAA;  50  mg/kg)  were  studied  by  electron  microscopy  2-101 
days  after  initiation  of  treatment.    At  day  2,  the  cisternae  of 
the  rough  endoplasmic  reticulum  (rER)  were  moderately  dilat 
and  showed  loss  or  ribosomes,  glycogen  spherules  were  de- 
creased in  number,  and  some  mitochondria  contained  no  crist 
and  contained  many  electron-dense  bodies.    At  day  8,  the  nu- 
clei varied  in  size,  cytoplasmic  indentation  of  the  nuclear  men 
brane  was  frequent,  increased  numbers  of  microbodies  were 
evident,  and  glycogen  was  absent.    At  day  15,  the  nuclei  and 
nucleoli  were  enlarged  with  some  nuclei  containing  several 
nucleoli;  an  increased  number  of  mitochondria  was  also  noted 
At  day  31,  alterations  were  no  longer  limited  to  the  center  of 
the  lobules;  the  parenchyma  showed  signs  of  incipient  destruc 
tion  with  even  larger  nuclei  and  nucleoli  present.    There  was 
less  rER  and  many  of  the  membranes  showed  degranulation; 
the  smooth  endoplasmic  reticulum  (sER)  was  extensive,  and 
glycogen  spherules  reappeared.    At  day  43,  normal  appearing 
rER  was  again  apparent  and  at  day  52,  a  few  cells  appeared 
almost  normal,  although  others  still  contained  an  increased 
amount  of  sER.    Extensive  Golgi  areas  now  appeared.    At  day 
63,  the  sER  was  made  up  of  vesicles  and  tubules  and  was  in- 
creased in  amount;  the  rER  consisted  of  agranular  cysts  with 
electron-dense  substances  in  the  cisternae.    At  day  101,  an 
epithelial-type  cell  1st  appeared,  smaller  than  the  hepatocytes, 
containing  large  nuclei  of  low  electron  density  with  1  or  m<W 
nucleoli.    Few  mitochondria  were  present.    In  the  course  of 
TAA-hepatocarcinogenesis,  the  fine  structural  changes  are  mo< 
evident  in  the  organelles  participating  in  the  nucleic  acid  metaJ 
lism  of  the  cell,  in  association  with  other  metabolic  disturbanis 
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422  LOCAL  FREEZING  OF  LIVER  TISSUE  AND 

TRANSAMINASE  ACTIVITIES.    (Ger.j    Stucke, 
;.  (Suig.  Clin.,  U.  Wiirzburg,  Germany)  and  C.  Ciroth.   Acta 
kpatosplen  (Stuttgart)  14(6): 326-333,  1967. 

.aparotomies  were  performed  on  17  adult  rabbits  of  both 
sxes  who  had  been  anesthetized  with  2.5%  thiopental.    Their 
[vers  were  cooled  locally  to  -60  to  -lOOC  with  a  catheter  througl 
^hich  liquid  N2  was  passed  so  that  frozen  areas  were  produced 
inging  from  7-31  mm  in  diameter.    Local  freezing  of  the  liver 
icreased  serum  transaminase  activities  significantly.    SCOT 
alues  reached  a  maximum  immediately  after  surgery  while 
GPT  values  did  so  only  15.4  hr  later.    This  postoperative  in- 
rease  in  transaminase  values  was  proportional  to  the  extent 
f  liver  damage  produced  by  freezing.    SGOT  and  SGPT  values 
eturned  to  normal  70.3  and  82.8  hr  after  surgery,  resp.    When 
iver  tissue  was  not  frozen  no  changes  occurred  in  transaminase 
;vels  during  laparotomies  on  normal  animals,  although  post- 
iperative  increases  did  occur  in  animals  which  were  anesthetized 
nth  ether. 

'423  THE  ROLE  OF  HEPATIC  HYPOXIA  IN  THE 

DEVELOPMENT  OF  TOXIC  HEPATITIS.  (Rus.) 
Lhanin,  M.  N.  (Tashkent  Med.  Inst.,  USSR).  Eksp  Khir  Anest 
3(4):52-55,  1968. 

Administration  of  sublethal  doses  of  heUo trine  (40  mg/100  g) 
0  rats  is  followed  in  12-24  hr  by  acute  granulation  of  the 
lepatic  cytoplasm  and  in  36-48  hr  by  central  necrosis  of  the 
lepatic  lobules,  while  the  peripheral  zones  remain  normal, 
[his  central  necrosis  is  also  typical  of  infectious  or  arsphena- 
nine-induced  hepatitis,  and  has  been  ascribed  to  hypoxia  re- 
ulting  from  disturbances  in  the  hepatic  circulation.    In  order 
o  clarify  the  role  of  hypoxia  in  the  development  of  hepatic 
lecrosis,  the  gas  composition  of  the  arterial  blood  and  blood 
rom  the  femoral,  portal  and  hepatic  veins  was  studied  after 
id  ministration  of  heliotrine  to  dogs.    The  O2  content  of  the 
emoral  venous  blood  increased  from  12-14  vol.%,  the  arterio- 
'enous  difference  decreased  from  5.2-3.2  vol.%,  and  the  coef- 
Icient  of  O2  utilization  decreased  from  29.9-18.5  vol.%  in  24- 
18  hr;  even  more  pronounced  and  longer-lasting  changes  were 
:een  in  the  hepatic  venous  blood,  with  a  decrease  from  3.1- 
).7  vol.%  in  the  amount  of  O2  retained  by  the  liver,  even 
hough  central  hepatic  necrosis  does  not  develop  in  dogs.    In 
ats,  the  O2  consumption  was  decreased  by  45%  in  24  hr  and 
)y  55%  in  72  hr,  and  in  animals  with  chronic  hepatitis  and 
leveloping  cirrhosis  the  O2  consumption  remained  at  70%  of 
lormal.    It  is  concluded  that  hepatic  hypoxia  plays  a  central 
:ole  m  the  development  of  toxic  hepatitis  and  cirrhosis,  and 
;hat  species  differences  in  the  sensitivity  of  the  liver  to  hepa- 
totoxic  agents  can  be  explained  by  differences  in  hepatic  circu- 
lation.   In  view  of  the  central  role  of  hypoxia,  therapy  in  such 
ases  should  be  directed  at  reducing  the  toxic  effects  on  oxi- 
lative  processes  and  improving  hepatic  blood  supply.    In  this 
connection,  a  surgical  technique  for  arterialization  of  the  liver 
has  been  developed  in  dogs,  in  which  a  portacaval  shunt  is  fol- 
lowed by  anastomosis  of  the  splenic  artery  to  the  hepatic  branch 
of  the  portal  vein.    This  double  arterial  blood  supply  helps  to 
prevent  the  common  complications  of  portal  hypertension  sur- 
gery. 
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EFFECT  OF  INTRAGASTRIC  ADMINISTRATION 
OF  OXYGEN  ON  SOME  INDICES  OF  NITROGEN 


METABOLISM  DURING  ACUTE  EXPERIMENTAL  TOXIC 
HEPATITIS.    (Rus.)    Uspenskii,  V.  I.  (Cent.  Inst.  Postgrad. 
Med.,  Moscow,  USSR).   Biull  Eksp  Biol  Med  64(8):51-53,  1967. 

7425  HEPATITIS  FROM  METHIMAZOLE  DURING 
ADRENAL  STEROID  THERAPY  FOR  MALIG- 
NANT EXOPHTHALMOS.    (E.)    Becker,  C.  E.  (Natl.  Inst. 
Arthr.  Metab.  Dis.,  NIH,  Bethesda,  Md.),  P.  Gordon  and  J. 
Robbins.   JAMA  206(8):  1787-1 789,  1968. 

7426  CHOLESTATIC  JAUNDICE  DURING  IMIPRA- 
MINE  THERAPY.    (E.)    Short,  M.  H.  (Midway 

Hosp.,  St.  Paul,  Minn.),  J.  M.  Burns  and  M.  E.  Harris.   JAMA 
206(8):1791-1792,  1968. 

7427  LIVER  DYSFUNCTION  WITH  MESTRANOL 
BUT  NOT  WITH  NORETHYNODREL  IN  A 

PATIENT  WITH  ENOVID-INDUCED  JAUNDICE.  (E.)  Urban, 
E.  (Colorado  Gen.  Hosp.,  Denver),  B.  W.  Frank  and  F.  Kern  Jr. 
Ann  Intern  Med  68(3):598-602,  1968. 

7428  EFFECTS  OF  THE  HEPATOTOXIC  AGENTS 
RETRORSINE  AND  AFLATOXIN  Bj  ON  HEPA- 
TIC PROTEIN  SYNTHESIS  IN  THE  RAT.    (E.)    Trevino,  S.  V. 
(Med.  Res.  Counc,  Surrey,  England)  and  D.  D.  Leaver.   Biochem 
y  109(1):87-91,  1968. 


7429  EFFECTS  OF  CORTICOSTEROIDS  ON  LIVER 
INJURY  FOLLOWING  HEPATIC  ARTERY 

LIGATION.    (E.)    Prakash,  A.  (All-India  Inst.  Med.  Sci.,  New 
Delhi,  India)  and  M.  C.  Tanga.   Indian  J  Surg  30(2):97-104, 
1968. 

7430  NITROSAMINE-INDUCED  GLYCOGENOSIS 
AND  TUMOR  FORMATION  IN  RAT  LIVER: 

A  COMPARATIVE  LIGHT-  AND  ELECTRON-MICROSCOPIC 
STUDY.    (Ger.)    Bannasch,  P.  (Inst.  Path.,  U.  Wurzbui?, 
Germany).    Verb  Deutsch  Ges  Path  51:343-350,  1967. 

7431  THE  SPECTRUM  OF  HEPATOTOXICITY. 

(E.)    Zimmerman,  H.  H.  (Boston  VA  Hosp.,  Mass.). 
Perspect  Biol  Med  12(1):135-161,  1968. 

7432  THE  ULTRASTRUCTURE  OF  THE  RAT  LIVER 
FOLLOWING  CARBON  TETRACHLORIDE 

POISONING.    (It. )    Melis,  M.  (Inst.  Anat.  Path.  HistoL,  U. 
Rome,  Italy)  and  L.  Orci.   Fegato  13(2):231-252,  1967. 

7433  EXPERIMENTAL  LIVER  DAMAGE  PRODUCED 
BY  THIOACETAMIDE.    (Sp.)    Irizarry,  S.  (Div. 

Clin.  Appl.,  Nucl.  Ctr.,  San  Juan,  Puerto  Rico),  F.  Landron- 
Becerra  and  A.  Rodriguez-Olleros.   Bol  Asoc  Med  P  Rico  60(5): 
222-229,  1968. 

7434  OCCUPATIONAL  LIVER  DAMAGE  DUE  TO 
ALCOHOL.    (Ger.)    Schuttmann,  C.  (Cent.  Inst. 

Occup.  Med.,  Berlin-Lichtenberg,  Germany),  W.  Schuttmann 
and  L.  H.  Kettler.   Z  Ges  Hyg  14(5):337-344,  1968. 
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7435  EXTENSIVE  RUPTURE  OF  THE  RIGHT  LOBE 
OF  THE  LIVER  WITH  SIMULTANEOUS  IN- 
JURIES TO  OTHER  ORGANS.    (Pol.)    Wasowski,  J.  (3rd 
Surg.  Clin.,  Acad.  Med.,  Gdansk,  Poland),  Z.  Gruca  and  J. 
Kossak.   Pol  Przegl  Chir  40(6):689-691,  1968. 

7436  ULTRASTRUCTURAL  DEVELOPMENT  OF 
RADIATION  INJURY  IN  HEPATIC  PAREN- 
CHYMAL CELLS  OF  GAMMA-IRRADIATED  MICE.    (E.) 

Hendee,  W.  R.  (U.  Colorado  Med.  Ctr.,  Denver)  and  M.  A. 
Alders.    Lab  Invest  18(2):151-158,  1968. 

7437  NATURE  OF  THE  BINDING  OF  CARCINO- 
GENIC AMINOAZO  DYES  WITH  LIVER  PRO- 
TEINS.   X.    FURTHER  EVIDENCE  ON  THE  NATURE  OF 
BINDING  BETWEEN  AMINOAZO  DYES  AND  LIVER  PRO- 
TEINS, WITH  SPECIAL  REFERENCE  TO  THE  SITE  OF 
BINDING.    (E.)    Matsumoto,  M.  (Dept.  Biophys.,  U.  Tokyo, 
Japan),  H.  Takata  and  H.  Terayama.    Gann  59(3):  231-238,  1968. 


7438 


STRUCTURE  AND  IMPORTANCE  OF  INTRA- 
NUCLEAR INCLUSIONS  IN  THIOACETAMIDE 


HEPATOCARCINOGENESIS.  (E.j  Kendrey,  G.  (U.  Med.  Sci. 
Budapest,  Hungary).  Acta  Morph  Acad  Sci  Hung  16(l):5  3-63, 
1968. 

7439  HYPERTRIGLYCERIDEMIA  DURING  TREAT 

MENT  WITH  ESTROGEN  AND  ORAL  CON- 
TRACEPTIVES:   AN  ALTERATION  IN  HEPATIC  FUNC- 
TION?   (E.)    Gershberg,  H.  (New  York  U.  Sch.  Med.,  N.  Y.), 
M.  Hulse  and  Z.  Javier.    Obstet  Gynec  31(2):  186-189,  1968. 

'^'^^O  CHANGES  OF  THE  SERUM  PEPTIDASE 

ACTIVITY  IN  EXPERIMENTAL  LIVER  DAM- 
AGE.   (E.)    Horky,  J.  (Inst.  Human  Nutrit.,  Prague,  Czechoslo 
vakia),  Z.  Placer  and  V.  Hromadkova.   Acta  Hepatosplen  15(2) 
97-101,  1968. 

7441  HEPATIC  CARCINOGENESIS  IN  CBA/Cb/Se 

MICE  AND  Cb/Se  RATS  BY  ISONICOTINIC 
ACID  HYDRAZIDE  AND  HYDRAZINE  SULFATE.    (E.j 

Severi,  L.  (Div.  Cancer  Res.,  U.  Perugia,  Italy)  and  C.  Biancifit 
J  Nat  Cancer  Inst  41(2):331-340,  1968. 


See  also:    6784,6792,6797,6822,6823,6884 
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42  THE  BEHAVIOR  OF  LYMPHOID  CELLS  IN 

INFECTIOUS  HEPATITIS.    (Ger.j    Jorke,  D. 
unic.  Hosp.,  Jena,  Germany)  and  I.  Hennig.    Z  Ges  Inn  Med 
(23):746-749,  1967. 

e  total  number  of  lymphoid  cells  were  counted  and  lympho- 
,ms  were  recorded  for  10  hospitalized  patients  (5  adults  and 
;hildren)  with  viral  hepatitis;  for  178  children  from  3  kinder- 
tens  which  had  more  than  2  children  sick  with  jaundice  at 
:  same  time;  for  80  children  from  kindergartens  which  had 
reported  cases  of  viral  hepatitis  for  the  past  3  yr;  and  for 
hepatitis  contacts.    At  the  onset  of  jaundice  the  number  of 
nphoid  cells  increased  in  all  patients.    This  increase  occurred 
marily  in  small  and  large  cells  with  light  cytoplasm.    A  par- 
el  was  established  between  the  lymphoid  cell  count  and 
um  bilirubin  values  and  the  clinical  course.    Elevated  lym- 
oid  cell  counts  occurred  significantly  more  often  among  chU- 
;n  from  kindergartens  with  hepatitis  and  among  hepatitis 
ntacts  than  among  controls.    Among  13  contacts  with  high 
nphoid  cell  counts,  6  of  the  1 1  examined  developed  elevated 
nsaminase  levels  and  5  remained  normal.    Of  these  6  hepa- 
is  patients,  5  did  not  have  jaundice.    Although  an  increase 
the  lymphoid  cell  count  is  not  a  specific  test  for  viral  hepa- 
is,  it  is  a  valuable  way  to  detect  patients  with  anicteric  and 
ortive  forms  of  hepatitis. 

'^'^  RHESUS  ERYTHROCYTE  AGGLUTINATION 

IN  HEPATITIS.    (E.j    O'ConneU,  C.  J.  (Sisters 
Charity  Hosp.  Buffalo,  N.  Y.).    Amer  J  Med  Sci  256(1): 
-43,  1968. 

glutinins  for  rhesus  monkey  red  blood  cells  (1:10  titer  or 
»ter)  were  found  in  15  of  20  children  (75%)  and  7  of  11 
ults  (64%)  with  acute  viral  hepatitis.    This  incidence  is  sig- 
ficantly  greater  than  that  found  in  normal  persons.    Little' 
fference  was  observed  between  the  pediatric  and  adult  cases 
either  the  frequency  of  positive  tests  or  the  average  titers 
itained.    Significant  changes  in  titer  were  seen  in  2  of  3  sub- 
its  from  whom  multiple  specimens  were  available  during  the 
urse  of  the  disease.    Following  the  acute  phase  of  the  disease 
-14  months)  only  1  of  23  adult  patients  showed  a  titer  greater 
an  1:8;  this  frequency  of  positive  tests  is  less  than  that  ex- 
acted for  a  normal  population.    A  high  frequency  of  positive 
sts  was  also  found  in  infectious  mononucleosis  (10  of  15 
.ses)  and  in  alcoholic  liver  damage  (9  of  13  cases),  but  not  in 
umps  (4  of  8)  or  measles  (4  of  10),  suggesting  that  the  de- 
lopment  of  rhesus  agglutinins  is  not  a  nonspecific  effect  of 
ral  infection.    Results  of  tests  using  rhesus  RBC  treated  with 
cholerae  receptor-destroying  enzyme  (titers  were  2-4  times 
gher  than  with  untreated  RBC)  indicate  that  the  antigen  does 
)t  contain  sialic  acid.    A  significant  drop  in  titer  occurred 
hen  acute  sera  giving  high  titers  were  absorbed  with  dried  beef 
BC  antigen  (2-32  fold  drop)  or  guinea  pig  kidney  antigen  (4- 
fold  drop),  implying  that  the  agglutinin  is  not  directed  against 
ther  the  Forssman  antigen  or  the  classic  infectious  mononu- 
eosis  antigen.    Absorption  studies  showed  that  the  agglutinins 
e  specifically  directed  against  sheep  RBC  with  cross-reactivity 
>  rhesus  RBC. 

'*'*'*  CLINICAL,  ENZYMOLOGICAL,  AND  MORPHO- 

LOGICAL PARALLELS  IN  VIRAL  HEPATITIS 
N  CHILDREN.    (Rus.)    Shakhgil'dian,  I.  V.  (Munic.  Clin. 


Hosp.  Infect.  Dis.  No.  82,  Moscow,  USSR),  S.  N.  Kutchak, 
le.  A.  Paktoris  and  D.  M.  Braginskii.    Pediatriia  47(1):12-18, 
1968. 

Studies  were  made  of  76  children,  aged  1-14  yr,  with  viral 
hepatitis.    These  included  8  with  subclinical,  32  with  anicteric, 
and  36  with  mild,  manifest  hepatitis.    None  of  the  children 
with  subclinical  or  anicteric  hepatitis  had  elevated  serum  bili- 
rubin or  urinary  bile  pigment  values.    However,  even  in  these 
patients,  pronounced  increases  in  serum  alanine  aminotransfer- 
ase, aspartate  aminotransferase,  fructose-l,6-diphosphate  aldo- 
lase, alkabne  phosphatase,  fructose-1-phosphate  aldolase,  and 
sorbitol  dehydrogenase  activities  occurred  early  in  the  disease. 
Material  obtained  from  punch  liver  biopsies  consistently  showed 
proliferative  and  infiltrative  changes  along  the  portal  system  and 
other  blood  vessels  in  the  liver  and  a  proliferative  reaction  of 
Kupffer's  cells.    Changes  in  interstitial  liver  tissue  were  found 
in  13  patients  with  anicteric  hepatitis,  16  with  mild  hepatitis, 
and  2  with  subclinical  hepatitis  who  had  been  biopsied  during 
the  first  10  days  after  a  diagnosis  of  hepatitis  had  been  estab- 
lished.   Changes  in  the  hepatic  parenchyma  were  slight  and 
temporary  and  did  not  develop  at  all  in  some  cases.    A  correla- 
tion was  observed  between  increases  in  alanine  aminotransferase 
and  fructose-1-phosphate  aldolase  activities  and  dystrophic 
changes  in  the  hepatic  parenchyma  in  patients  with  anicteric 
hepatitis.    Morphological  changes  in  the  liver  are  an  excellent 
basis  on  which  to  establish  a  retrospective  diagnosis  of  viral 
hepatitis  since  they  occur  more  consistently  than  clinical  and 
laboratory  changes  and  often  persist  until  the  patient's  discharge. 

7445  ELECTRON  MICROSCOPE  OBSERVATIONS 

OF  SOME  FORMS  OF  VIRAL  HEPATITIS. 
CONTRIBUTION  TO  THE  UNDERSTANDING  OF  THE 
MORPHOLOGICAL  EVOLUTION  AND  PATHOGENETIC 
MECHANISM  OF  JAUNDICE.    (E.j    Teodori,  U.  (Inst.  Spec. 
Med.  Path.,  U.  Florence,  Italy),  P.  Gentilini  and  C.  Surrenti. 
Gastroenterologia  108(3):  105-120,  1967. 

Liver  tissue  taken  by  needle-biopsy  from  15  patients  with 
classic  acute  hepatitis  (10)  or  cholestatic-cholangiolitic  hepatitis 
(5)  at  various  intervals  (4-60  days)  after  the  onset  of  jaundice 
were  examined  under  the  electron  microscope.    Similar  changes 
were  noted  in  both  groups,  but  these  were  more  marked  in 
cases  of  classic  acute  hepatitis.    Maximal  changes  in  the  hepato- 
cytes,  such  as  disruption  of  the  cell  membrane  and  degeneration 
of  the  microvilli,  were  noted  at  the  vascular  pole  as  early  as 
day  4;  rupture  of  cell  membranes  resulted  in  dilation  of  the 
Disse  spaces.    The  endothelial  membrane  in  some  cases  acquired 
a  vascular  aspect  between  day  8  and  13;  Kupffer  cells,  particu- 
larly in  classic  cases,  often  showed  excessive  bile  pigment  early 
in  the  disease,  which  decreased  progressively  after  day  20-25. 
After  day  11,  lysosomes  appeared  in  increasing  numbers.    Elec- 
tron-opaque particles,  often  forming  rosette-shaped  aggregates 
of  600-1000  A  and  staining  with  lead  hydroxide  and  uranyl 
acetate,  were  found  consistently  in  the  cytoplasm.    At  the  bili- 
ary pole,  the  Golgi  apparatus  underwent  changes  and  disappeared 
early  in  the  disease.    Only  in  the  cholestatic  form,  however, 
were  there  considerable  stores  of  pigment  with  alterations  and 
dilation  of  the  bile  canaliculi.    It  is  concluded  that  in  classic 
acute  hepatitis,  jaundice  is  caused  by  inhibition  of  pigment 
secretion  at  the  biliary  pole,  while  in  cholestatic-cholangiolitic 
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hepatitis  the  jaundice  is  due  to  excretory  dysfunction,  result- 
ing in  excessive  pigment  accumulation  at  the  biliary  pole  and 
in  the  canaliculi. 

7446  DISTURBANCES  OF  DIGESTION  AND  AB- 
SORPTION IN  VIRUS  HEPATITIS.    (E.)    Fikry, 

M.  E.  (Fac.  Med.,  Alexandria,  Egypt)  and  M.  H.  Aboul-Wafa. 
Gastroenterologia  108(3):  135-146,  1967. 

The  function  of  the  stomach,  pancreas  and  small  intestine  was 
studied  in  66  patients  during  and  up  to  6  months  after  brief 
episodes  of  viral  hepatitis.    The  stomach,  studied  by  means  of 
the  alcohol  fractional  test  meal  (27  patients),  hist  a  mine- induced 
secretion  test  (20),  and  the  hypoglycemia  test  (20),  showed  a 
decrease  in  maximal  acid  secretion,  an  increased  fasting  secretory 
volume  low  in  hydrochloric  acid,  a  reduced  vagal  response  and 
reduced  pepsin  secretion.    The  pancreas,  studied  by  means  of 
the  secretin  test  (19)  and  by  serum  amylase  measurements  (19), 
showed  a  reduction  in  the  volume  and  enzyme  activity  of  secre- 
tions, which  did  not  improve  in  5  of  12  patients  studied  after 
complete  recovery.    With  regard  to  the  small  intestine,  the  xy- 
lose absorption-excretion  test  (20)  showed  inhibition  of  intes- 
tinal carbohydrate  absorption;  urinary  xylose  was  only  slightly 
below  normal,  however.    These  findings  support  clinical  obser- 
vations of  gastrointestinal  symptoms  in  association  with  viral 
hepatitis. 

7447  CLINICAL  AND  EPIDEMIOLOGICAL  PAR- 
ALLELS IN  VIRAL  HEPATITIS  DURING 

PREGNANCY  AND  LACTATION.    (Rus.)    Romanov,  lu.  A. 
(Botkin  Clin.  Hosp.  Infect.  Dis.,  Leningrad,  USSR).   Zh 
Mikrobiol  45(6):  109-113,  1968. 

An  analysis  was  made  of  553  women  who  contracted  viral 
hepatitis  during  pregnancy  and  233  who  contracted  it  during 
lactation.    The  incidence  of  viral  hepatitis  among  women  who 
were  more  than  3  months  pregnant  was  34.7%  higher  than  that 
among  all  women  of  child-bearing  age.    Severe  forms  of  viral 
hepatitis  occurred  twice  as  often  in  the  second  half  of  pregnancy 
as  in  the  first  and  slightly  more  often  among  multiparae.    Of 
these  553  women,  51  deUvered  at  term  and  54  prematurely; 
123  had  artificial  abortions  and  11  had  spontaneous  abortions. 
Among  105  women  who  had  viral  hepatitis  during  pr^nancy, 
6  had  stillborn  infants  and  7  had  infants  who  died  in  utero. 
Follow-ups  of  the  children,  made  for  5-10  yr,  showed  that  large 
numbers  developed  abnormally  and  had  neurological  symptoms 
which  were  sometimes  associated  with  mental  retardation  and 
diffuse  minor  symptoms.    In  contrast  to  previous  reports  in  the 
literature,  severe  forms  of  hepatitis  occurred  in  23.2%  of  the 
lactating  women  and  in  only  3.8%  of  the  pregnant  women. 
Hepatitis  developed  in  the  former  within  3  months  after  de- 
livery in  139  of  233  cases  and  in  99  of  the  137  women  who 
had  undergone  surgery  or  were  given  blood  transfusions  or  in- 
jections.  This  suggests  that  the  incidence  of  serum  hepatitis  is 
high  among  lactating  women.    Because  of  the  strain  it  places 
on  the  liver,  breast  feeding  is  contraindicated  when  the  mother 
contracts  viral  hepatitis. 

7448  CHANGES  IN  THE  ACTIVITY  OF  INTESTINAL 
ENZYMES  IN  CHILDREN  WITH  VIRAL  HEPA- 
TITIS.  (Rus.)    Kasimovskaia,  N.  A.  (Bashkir  Med.  Inst.,  Ufa, 
USSR).   Pediatriia  47(10):74-76,  1968. 


Enterokinase  and  alkaline  phosphatase  activities  in  the  stools 
and  enterokinase  activity  in  the  intestinal  juice  were  deter- 
mined in  55  patients,  aged  3-7  yr,  with  viral  hepatitis  and  in 
a  group  of  normal  controls.    During  the  acute  stage  of  the  in- 
fection, duodenal  enterokinase  activity  was  reduced  in  28  of 
the  55  patients  and  had  not  increased  to  normal  levels  by  the 
time  the  children  were  clinically  recovered.   These  differences 
were  statistically  significant  and  are  associated  with  a  decrease 
in  the  production  of  this  enzyme  by  the  duodenal  mucosa  an< 
with  a  reduction  in  bile  flow  into  the  intestine.    During  the 
same  period,  fecal  enterokinase  and  alkaline  phosphatase  value 
increased  significantly  in  all  patients  and  did  not  return  to  noi 
mal  after  recovery  in  many  cases.    These  changes  are  probably 
caused  by  chemical  processes  occurring  in  the  large,  rather  thj 
the  small,  intestine.    These  changes  in  intestinal  enzyme  activi 
emphasize  the  need  for  patients  to  return  for  follow-up  and  U 
observe  a  strict  diet  after  their  discharge. 

7449  THE  SIGNIFICANCE  OF  PERICHOLEDOCHAl 
LYMPHADENITIS  IN  THE  ORIGIN  OF  THE 

OBSTRUCTIVE  COMPONENT  OF  JAUNDICE  IN  VIRAL 
HEPATITIS.    (Rus.)    Nikiforov,  V.  N.  (Cent.  Clin.  Hosp., 
Moscow,  USSR)  and  T.  V.  Gogoleva.    Sovet  Med  31(6):26-31 
1968. 

Radiological  examinations  of  70  patients  with  confirmed  viral 
hepatitis  showed  that  20  had  pericholedochal  lymphadenitis. 
Of  these  20  patients,  3  had  mild,  8  had  moderately  severe,  an 
9  had  severe  hepatitis.    In  addition,  1  had  prolonged  edema  ai 
ascites,  1  had  chronic  recurrent  hepatitis  with  cirrhosis  in  the 
early  stages,  and  8  had  biliary  tract  and  pancreatic  diseases. 
All  20  had  jaundice,  hepatomegaly,  and  high  aldolase,  SCOT, 
and  SGPT  levels  which  returned  to  normal  later  than  usual. 
Two  patients  developed  acute  pancreatitis,  1  an  exacerbation  i 
chronic  pancreatitis,  1  a  bleeding  duodenal  ulcer,  and  1  sus- 
pected hepatic  dystrophy.    Staphylococci  were  isolated  from 
3  of  8  bile  samples  and  enterococci  were  isolated  from  2;  3 
cultures  remained  sterile.    Pericholedochal  lymphadenitis  de- 
veloped 8-24  days  after  the  onset  of  symptoms  and  lasted  unt 
the  jaundice  and  clinical  symptoms  disappeared.    The  commoi 
bile  duct  was  dilated  in  8  cases.    Of  these  20  patients,  19  re- 
covered and  1  died.    It  is  concluded  that  pericholedochal  lym| 
adenitis  is  relatively  common  in  viral  hepatitis  and  that  it  is  oi 
of  the  causes  of  obstructive  jaundice,  causing  compression  of 
the  extrahepatic  biliary  tract.    This  might  account  for  the  de- 
velopment of  recurrent  and  cholestatic  forms  of  viral  hepatitis 

7450  IMMUNOLOGICAL  STUDIES  ON  CHRONIC 
POSTVIRAL  HEPATITIS.    (Fr.)    Buligesco,  L. 

(Fundeni  Hosp.,  Bucharest,  Romania).   Acta  Gastroent  Belg 
31(8/9):533-542,  1968. 

Clinical  and  immunological  studies  were  made  of  542  patients 
with  clironic  viral  hepatitis  (188  with  cirrhosis  and  354  with 
chronic  progressive  hepatitis).    In  a  small  number  of  cases  livei 
disease  was  associated  with  allergies  and  autoimmune  diseases 
such  as  bronchial  asthma,  hemolytic  anemia,  hemorrhagic  rectc 
colitis,  collagen  diseases,  and  Hashimoto's  thyroiditis.    Spleno- 
megaly was  present  in  23%  and  anemia,  ranging  from  mild  to 
severe,  in  50%.    Elevated  serum  bilirubin  levels  in  9.5%  of  thof 
with  chronic  hepatitis  and  27%  of  those  with  cirrhosis  suggest 
that  hemolysis  is  a  factor  involved  in  the  production  of  anemi; 
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Low  white-blood  counts  with  large  numbers  of  lymphocytes 
ind  monocytes  were  found  in  10%,  and  platelet  counts  were 
educed  in  69.7%.    LE  tests  were  negative  and  myelograms 
*'ere  normal  in  all  cases.    Immunoelectrophoresis  showed  that 
28.7%  of  the  patients  with  chronic  hepatitis  and  92%  of  those 
*'ith  cirrhosis  had  increases  of  more  than  25%  in  plasma  7- 
jlobulins.    Characteristic  changes  in  cirrhotic  patients  included 
ncreases  in  7  and  ^j^  globulins,  the  presence  of  a  ^j^  ^c, 
md  the  absence  of  a  haptoglobin  arc.    Liver  biopsies,  performed 
n  300  cases,  showed  lymphopolyblastic  infiltration  in  Kiernan's 
spaces  and  the  perilobular  region  in  20%.    Complement-fixation 
ests  with  liver  antigen  prepared  by  Pasnick's  method  were 
x)sitive  at  high  dilutions  (1:128  and  1:512)  in  only  2  of  22 
;ases  in  which  they  were  performed.    These  results  suggest  that 
m  immunological  mechanism  is  involved  in  about  20%  of  the 
)atients  studied.    It  is  considered  to  be  a  secondary  mechanism, 
eading  to  the  development  of  chronic  forms  of  viral  hepatitis 
md  the  perpetuation  of  hepatic  lesions. 

7451  DURATION  OF  THE  COURSE  OF  CHRONIC 
POSTHEPATITIC  LIVER  DISEASE.    (Ger.) 

Seifert,  E.  (Hanusch  Hosp.,  Vienna,  Austria)  and  H.  Dittrich. 
Acta  Hepatosplen  (Stuttgart)  14(6):341-348,  1967. 

Of  500  patients  with  chronic  liver  disease,  381  had  confirmed 
cirrhosis  and  119  confirmed  chronic  hepatitis.    Studies  of  the 
etiology  showed  that  24.7%  of  those  with  cirrhosis  had  histo- 
ries of  hepatitis,  30.4%  were  alcoholics,  1 3.9%  had  diabetes 
mellitus  alone  or  in  combination  with  other  histological  ab- 
normalities, and  4.2%  were  alcoholics  who  had  diabetes.    Mis- 
cellaneous disorders  (biliary  cirrhosis,  hemochromatosis,  and 
hepatic  porphyria)  and  unknown  causes  accounted  for  the  re- 
maining 26.8%.    Thymol  turbidity,  zinc  sulfate,  and  BSP  tests 
and  serum  protein  fractions  were  abnormal  in  about  80%  of 
those  with  posthepatitic  cirrhosis;  the  diagnostic  values  of  these 
tests  was  about  the  same.    Weltmann's  coagulation  band  was 
changed  in  only  a  few  cases.    The  percentage  of  abnormal  lab- 
oratory findings  was  much  smaller  among  patients  with  chronic 
hepatitis,  and  serum  protein  fractions  were  of  the  greatest  di- 
agnostic value.    No  abnormalities  were  found  on  palpation  or 
in  liver  function  tests  in  3  of  the  94  with  posthepatitic  cirrhosis 
and  in  10  of  the  119  with  chronic  hepatitis.    Esophageal  varices 
occurred  significantly  more  often  in  posthepatitic  cirrhosis, 
but  the  incidence  of  ascites  was  the  same  in  all  forms  with  the 
exception  of  diabetic  cirrhosis.    Mortality  rates  were  about  the 
same  in  all  forms  of  cirrhosis  with  the  exception  of  diabetic 
cirrhosis.    The  period  between  diagnosis  and  death  appeared 
to  be  longer  in  posthepatitic  cirrhosis  than  in  other  forms, 
but  in  many  cases  it  was  difficult  to  establish  the  actual  time 
at  which  cinhosis  developed.    In  some  cases  chronic  hepatitis 
or  posthepatitic  cirrhosis  was  only  diagnosed  10-20  yr  after 
the  onset  of  viral  hepatitis. 

7452  EPIDEMIOLOGIC  BEHAVIOR  OF  ACUTE  PRI- 
MARY LIVER  DISEASE  IN  THE  PROVINCE  OF 

lODENA  IN  THE  PERIOD  1961-66.    (It.)    Renzulli,  L.  (Inst, 
lyg.,  U.  Modena,  Italy)  and  E.  Preite.   Fracastoro  61(l):73-82, 
968. 

^  epidemiologic  survey  revealed  495  officially  reported  cases 
if  acute  primary  liver  disease  in  the  province  of  Modena  during 
he  period  1961-66.    No  mortality  occurred  in  this  series,  con- 
irming  the  mildness  and  the  short  duration  of  the  illnesses.    The 


frequency  of  this  form  of  hepatitis  increased  in  the  autumn- 
winter  months  and  in  June.    Except  for  the  14-21  yr-old  age 
group,  in  which  males  were  more  often  affected  (26.4  cases  per 
100,000)  than  females  (15.0  per  100,000),  no  statistically  sig- 
nificant sex-related  differences  in  morbidity  were  found.    Child- 
ren up  to  6  yr  old  and  between  6  and  14  yr  old  showed  high 
morbidity  (46.8  and  60.9  cases  per  100,00(),  resp.);  this  may  be 
related  to  the  higher  incidence  of  anicteric  forms  in  young 
children  and  to  increased  contacts  among  school  children.    Per- 
sons living  in  apartment-type  dwellings  showed  an  average  mor- 
bidity of  20.4  cases  per  100,000  compared  to  12.5  for  those 
living  in  homes  widely  separated  from  each  other.    In  addition, 
significant  statistical  differences  were  observed  in  the  relative 
morbidity  of  families  with  4-5  members  (18.2  cases  per  100,000) 
and  those  with  fewer  (9.9  cases  per  100,000)  or  more  (12.1 
cases  per  100,000)  family  components.    This  increased  incidence 
may  be  due  to  the  greater  representation  of  young  children  in 
the  families  with  4  or  5  members.    Because  of  inadequacies  in 
the  disease-report  forms  used,  it  was  not  possible  to  evaluate  the 
role  of  crowded  living  conditions  or  of  oro-fecal  contagion  in 
the  incidence  of  these  diseases.   Certain  changes  are  proposed 
in  the  report  forms  so  that  further  studies  may  be  conducted 
into  the  socioenvironmental  factors  in  acute  primary  liver 
diseases. 

7453  CLINICAL  ASPECTS  OF  VIRAL  HEPATITIS 
ASSOCIATED  WITH  GASTROINTESTINAL  DIS- 
ORDERS.  (It.)    Scalise,  G.  (Inst.  Gen.  Med.  Clin.,  U.  Siena, 
Italy),  M.  GentiU,  C.  A.  Boggiano  and  A.  Fedi.   Settimana 
A/ed  55(17):  1051-1063,  1967. 

Clinical  and  histological  findings  and  the  results  of  liver  function 
tests  are  analyzed  for  134  patients  with  acute  viral  hepatitis  and 
22  patients  with  the  chronic  form.    These  findings  were  com- 
pletely characteristic  of  viral  hepatitis  in  14  patients  with  gas- 
troduodenitis,  10  with  gastric  atonia  and  ptosis,  2  with  duodenal 
diverticulosis,  4  with  stomach  resections,  and  2  with  gastric 
carcinomas.    An  abnormal  course  of  viral  hepatitis  was  often 
observed,  however,  in  patients  with  preexisting  peptic  ulcers  or 
associated  cholelithiasis.    Thus,  routine  radiological  examination 
showed  that  8  patients  with  acute  and  3  with  chronic  hepatitis 
also  had  peptic  ulcers  (10  duodenal,  1  gastric),  but  only  3  of 
these  patients  had  histories  of  peptic  ulcers.    Needle  biopsies 
of  the  liver  showed  the  presence  of  granulocytic  cholangiolitis 
in  6  of  the  8   patients  with  acute  hepatitis  and  1  of  the  3  with 
chronic  hepatitis.    Periductal  thickening  was  associated  with 
signs  of  epithelial  desquamation  and  regneration  in  the  bile  ducts. 
No  signs  of  cholestasis  were  found.   These  patients  had  persis- 
tent jaundice  and  abnormal  liver  function  tests  for  up  to  2 
months.    Viral  hepatitis  was  also  diagnosed  in  8  patients  who 
definitely  had  cholelithiasis  and  in  14  who  probably  had  chronic 
calcareous  gallbladder  disease  before  the  onset  of  hepatitis. 
These  patients  also  had  protracted  courses  of  hepatitis.    Blood 
bilirubin  and  SGOT  and  SGPT  levels  remained  elevated  even 
after  clinical  recovery  but  no  abnormalities  were  found  in  the 
electrophoretic  behavior  of  serum  proteins,  prothrombin  times, 
or  flocculation  and  turbidity  tests.    Histological  findings  included 
marked  signs  of  intrahepatic  cholestasis  and  cholestatic  cholan- 
gitis. 

7454  CLINICAL  AND  HISTOLOGICAL  FEATURES  OF 
ADVANCED,  PROTRACTED,  AND  CHRONIC 

VIRAL  HEPATITIS.   (It.)    Verme,  G.  (Inst.  Gen.  Med.  CUn., 
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U.  Siena,  Italy),  P.  Gioannini,  C.  A.  Boggiano  and  G.  Scalise. 
Epatologie  13(3):485-496,  1967. 

Needle  biopsies  were  taken  from  162  patients  with  acute  viral 
hepatitis  during  various  stages  of  the  infection.    Typical  histo- 
logical features  of  acute  viral  hepatitis  were  found  in  78%  of 
48  patients  biopsied  10-20  days  after  the  onset  of  symptoms, 
in  41%  of  44  biopsied  after  20-30  days,  and  in  26%  of  13  bi- 
opsied after  more  than  30  days.    No  appreciable  differences  were 
found  in  the  percentage  of  subjective  disturbances  (asthenia, 
anorexia,  nausea,  hypochondrial  pain,  pruritus)  in  these  3 
groups.    Jaundice  was  present  in  94.1%  of  the  patients  in  the 
1st  group,  82.3%  in  the  2nd,  and  41.1%  in  the  3rd.    The  re- 
gression of  jaundice  generally  coincided  with  the  appearance 
of  pigment  in  Kupffer's  cells.    Hepatomegaly  was  found  in  50% 
of  those  in  the  1st  group,  64.7%  in  the  2nd,  and  84%  in  the 
3rd;  64.7%  of  those  examined  20-30  days  after  the  onset  of 
symptoms  had  fever.    No  differences  were  found  between  the 
erythrocyte  sedimentation  rates  and  serum  alkaline  phosphatase 
levels  of  these  3  groups  of  patients.    Of  the  34  patients  with 
subacute  (protracted  or  intermittent)  hepatitis,  65%  showed 
scattered  necrosis  with  a  histological  picture  of  acute  hepatitis, 
31%  showed  few  signs  of  regression,  parenchymal  infiltration 
or  necrosis  but  persistent  or  accentuated  portal  infiltration,  and 
4%  showed  persistent  or  accentuated  intralobular  cholestasis 
with  formation  of  intracanalicular  biliary  calculi.    Jaundice  was 
present  in  86.6%,  hepatomegaly  in  80%,  and  fever  in  60%.    Liver 
function  studies  helped  to  estabhsh  a  diagnosis  of  subacute 
hepatitis  in  many  of  these  patients.    Only  3  patients  developed 
chronic  hepatitis.   These  included  1  with  a  perforated  duodenal 
ulcer  and  chronic  suppurating  peritonitis,  1  with  cholelithiasis, 
and  1  who  died  several  months  later  of  acute  hemorrhagic  enter- 
ocolitis.   Histological  findings  included  persistence  of  portal 
and  intralobular  inflammation,  regressive  polymorphic  lesions 
similar  to  those  seen  in  the  acute  stage,  and  regeneration  with 
the  development  of  circumscribed  adenomatous  nodules. 

7455  REGENERATION  OF  THE  LIVER  IN  VIRAL 

HEPATITIS.    (It.)    Sposito,  M.  (St.  Giacomo  Hosp., 
Rome,  Italy),  G.  Hassan,  G.  Marinucci,  L.  Valeri  and  V.  A. 
Petroni.  Epatologia  13(3):531-544,  1967. 

Acid  phosphatase  and  ATPase  were  determined  by  cytochemical 
methods,  and  in  vitro  incorporation  of  3h  into  thymidine  and 
methionine  was  studied  by  autoradiography  in  material  obtained 
by  needle  biopsy  from  120  patients  during  various  stages  of 
viral  hepatitis.    During  the  acute  stage,  alkaline  phosphatase, 
which  is  localized  to  the  lysozymes,  was  found  throughout  the 
necrotic  cells.    During  recovery,  the  lysozymes  returned  to  their 
normal  pericanalicular  location;  this  always  preceded  the  regres- 
sion of  jaundice.    During  the  acute  stage  of  the  infection  the 
cell  membrane  of  the  bile  capillaries,  which  normally  contains 
ATPase,  did  not  stain.    During  recovery,  the  bile  capillaries  ap- 
peared contorted  and  had  irregular  dimensions  similar  to  those 


seen  during  liver  regeneration  in  the  rat.    In  extremely  severe 
cases  of  hepatitis,  postnecrotic  regeneration  of  the  bile  capil- 
laries was  irregular  due  to  their  dislocation  and  compression 
by  regenerating  cell  nodules.    Bile  pigments  accumulated  in  ly- 
sozymes of  the  hepatocytes.    In  the  12  specimens  examined, 
only  1  nucleus  was  labeled  with  ^H-thymidine.    In  vitro  incor- 
poration of  3H-methionine  occurred  mainly  in  cells  of  prolifera 
ing  ductules  and  only  rarely  in  the  hepatocytes.    This  is  attribu 
to  the  greater  permeability  of  the  membranes  of  ductule  cells 
to  methionine. 

7456  A  STUDY  OF  THE  SERUM  ACID-SOLUBLE 
DESOXYRIBOSIDES  IN  THE  ACUTE  PHASE 

OF  VIRAL  HEPATITIS.  (It.)  Lomanto,  B.  (Inst.  Gen.  Med. 
Clin.,  U.  Milan,  Italy),  L.  Natale  and  A.  Agostoni.  Arch  Ital 
Mai  Appar  Dig  34(l):5-9,  1967. 

7457  HEPATITIS  AS  IT  RELATES  TO  THE  ARCTIC. 

(E.j    McCoUum,  R.  W.  (Dept.  Epidem.  Publ. 
Health,  Yale  U.  Sch.  Med.,  New  Haven,  Conn.).   Arch  Environ 
Health  (Chicago)  17(4):529-536,  1968. 

7458 


NEUROLOGICAL  DISORDERS  IN  VIRAL 
HEPATITIS.    (Rus.)    Gordel'man,  M.  G. 

(Zaporozhe  Inst.  Postgrad.  Med.,  USSR)  and  P.  G.  Gaft. 

Delo  (12):59-62,  1967. 
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LACTIC  DEHYDROGENASE  ISOENZYMES 
IN  THE  SERUM  OF  CHILDREN  WITH  IN- 
FECTIOUS HEPATITIS.    (Rus.)    lurkov,  lu.  A.  (Pediat.  Inst., 
Acad.  Med.  Sci.  USSR,  Moscow),  V.  V.  Alatyrstev  and  M.  Kh. 
Ismailova.    Sovet  Med  30(10):42-45,  1967. 

7460  BONE  MARROW  DAMAGE  IN  VIRAL  HEPA- 
TITIS.   (Ger.)    Spatz,  R.  (2nd  Med.  Clin.,  U. 

Munich,  Germany),  H.  G.  Borchers  and  H.  Zobl.   Med  Klin 
63(44):1761-1765,  1968. 

7461  STUDIES  ON  THE  EPIDEMIOLOGIC  EFFECTI\ 
NESS  OF  OBLIGATORY  HOSPITALIZATION 

OF  VIRAL  HEPATITIS  PATIENTS.    (E.)    Szmuness,  W. 
(Prov.  Sanitary-Epidemiol.  Station,  Lublin,  Poland).   Epidemiol 
Rev  21(3/4):233-236,  1967. 

7462  APLASU  OF  THE  BONE  MARROW  AFTER 
VIRAL  HEPATITIS.    (E.)    Judkiewicz,  L.  (1st 

Clin.  Child.  Dis.,  Med.  Acad.,  Lodz,  Poland)  and  H.  Radzikows 
Orlowska.   Epidemiol  Rev  21(3/4):205-208,  1967. 

7463  EPIZOOTIC  VIRAL  HEPATOSIS  IN  A  NEW 
STRAIN  OF  MICE  (NZBr/BI).    (E.)    Bielschowsk 

M,  (Dept.  Cancer  Res.,  U.  Otago,  New  Zealand),  T.  Maguire  an 
C.  M.  Goodall.   Proc  U  Otago  Med  Sch  46(3):56-58,  1968. 


See  also:    6852,6854,6865,6867,6868,6869,7278 
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7464  HEPATIC  CIRRHOSIS  IN  THE  TROPICS- 

A  HAEMATOLOGICAL  STUDY.    (E.)    Gupta, 
J.  P.  (CoU.  Med.  Sci.,  Benares  Hindu  U.,  Uttar  Pradesh,  India), 
H.  S.  Bajpai,  Y.  N.  Gupta  and  I.  M.  Gupta.    J  Trop  Med  Hyg 
71(10):264-266,  1968. 

The  various  aspects  of  anemia  in  cirrhosis  and  its  correlation 
with  other  clinical  manifestations  were  investigated  in  45  pa- 
tients (38  males  and  7  females,  18-55  yr  old).    Jaundice  was 
observed  in  12  patients  and  ascites  in  40;  there  w  ^re  15  pa- 
tients with  mild  anemia  (10-12  g  hemoglobin),  20  with  moder- 
ate anemia  (6-10  g  hemoglobin),  and  6  with  severe  anemia 
(less  than  6  g  hemoglobin).    The  high  incidence  of  macrocytic 
anemia  (39.9%)  was  associated  with  multiple  nutritional  de- 
ficiencies.   Normocytic  anemia  was  present  in  42.2%  of  the 
cases.    Iron  deficiency  was  attributed  to  chronic  blood  loss 
from  esophageal  varices  or  hemorrhoids.    Some  degree  of  spleno- 
megaly was  observed  in  33  patients,  and  there  was  a  positive 
correlation  between  the  degree  of  splenomegaly  and  the  degree 
of  anemia.    Splenomegaly  also  correlated  well  with  the  degree 
of  leukopenia.    The  data  support  the  concept  that  hypersplen- 
ism  contributes  to  the  degree  of  anemia  in  liver  cirrhosis. 

7465  THORACIC  DUCTO-JUGULAR  VEIN  ANAS- 
TOMOSIS IN  THE  MANAGEMENT  OF  PORTAL 

HYPERTENSION.    (E.)    Bhalerao,  R.  A.  (K.E.M.  Hosp., 
Bombay,  India),  S.  R.  Panday,  D.  R.  Trivedi,  M.  G.  Nerurkar 
and  P.  K.  Sen.   J  Postgrad  Med  14(4):177-186,  1968. 

A  simple,  new  technique  for  end-to-end  thoracic  duct-internal 
jugular  vein  anastomosis  was  used  in  42  patients  with  portal 
hypertension,  including  34  cirrhotics,  5  with  portal  cavernoma 
and  3  with  primary  portal  hypertension.    Of  the  42,  11  had 
major  variceal  hemonhage  at  the  time  of  surgery,  18  had  a 
previous  history  of  variceal  bleeding  and  1 3  had  gross  varices 
on  splenoportography;  36  patients  had  ascites  at  the  time  of 
surgery  and  1  had  a  past  history  of  ascites.    Fifteen  patients 
were  frankly  jaundiced  at  the  time  of  surgery  and  an  additional 
12  had  a  past  history  of  jaundice.    The  massive  variceal  hemor- 
rhage stopped  in  7  patients,  but  2  had  recurrent  fatal  variceal 
hemorrhage  within  10  days  of  surgery;  in  the  remaining  4  pa- 
tients the  intensity  of  bleeding  was  reduced.    Three  additional 
patients  had  minor  variceal  hemorrhage  at  an  interval  of  6  weeks, 
6  months  and  1  yr,  but  none  of  them  died  due  to  hemorrhage. 
Ascites  disappeared  in  most  of  the  patients.    Splenic  size  and 
pressure  fluctuated  for  a  few  days,  with  a  tendency  to  decrease, 
while  liver  function  tended  to  improve  in  a  majority  of  patients. 
Postoperative  lymphorrhea  and  sepsis,  with  resultant  thrombo- 
sis of  the  shunt,  occurred  in  4  cases,  with  fatal  hemorrhage  in 
2. 

^'*^^  CEREBRO-HEPATO-RENAL  SYNDROME.    A 

NEWLY  RECOGNIZED  HEREDITARY  DISORDER 
OF  MULTIPLE  CONGENITAL  DEFECTS,  INCLUDING  SU- 
DANOPHILIC  LEUKODYSTROPHY,  CIRRHOSIS  OF  THE 
LIVER,  AND  POLYCYSTIC  KIDNEYS.    (E.)    Passarge,  E. 
(Good  Samaritan  Hosp.,  Cincinnati,  Ohio)  and  A.  J.  McAdams. 
JPediat  71(5):691-702,  1967. 

A  newly  recognized  hereditary  disorder  is  described  in  5  sisters 
with  similar  clinical  and  pathological  features.    The  main  features 


were:    1)  severe,  generalized  hypotonia  and  absent  Moro  re- 
sponse; 2)  craniofacial  abnormalities;  3)  renal  cortical  cysts; 
and  4)  hepatomegaly.    All  5  siblings  failed  to  thrive,  2  had 
jaundice,  3  had  gastrointestinal  bleeding,  and  all  5  died  in  in- 
fancy.   The  parents,  who  were  not  known  to  be  related  had 
8  other  normal  children  (5  boys  and  3  girls).    Congenital  heart 
disease,  minor  skeletal  abnormalities,  and  abnormal  brains  show- 
ing sudanophilic  leukodystrophy  were  also  found  in  the  5  sis- 
ters.   In  1  girl  examined  at  autopsy,  the  liver  weighed  208  g 
and  was  yellow  and  hard.    Several  small  infarcts  within  the 
parenchyma  were  noted,  but  no  bile  stasis  or  gross  biliary  duct 
dilatation  were  seen.    Histologic  examination  showed  diffuse 
micronodular  cirrhosis;  there  was  no  inflammatory  infiltration, 
although  small  clusters  of  lymphocytes  were  seen.    Bile  stasis 
was  present  in  scattered  foci,  and  mild  pseudoductular  prolifer- 
ation was  evident.    A  few  superficial  stress  ulcers  in  the  duo- 
denum were  also  noted.    The  descriptive  term  "cerebro-hepato- 
renal  syndrome"  is  proposed  for  this  previously  umecognized 
clinical  and  genetic  entity. 

7467  SERUM  CERULOPLASMIN  IN  LIVER  CIR- 
RHOSIS.   (E.)    Ventura,  E.  (Dept.  Clin.  Med.,  U. 

Modena,  Italy),  M.  L.  Zeneroli  and  S.  Calandra.    Gastro- 
enterologia  107(6):360-367,  1967. 

Serum  ceruloplasmin  levels  were  determined  in  26  patients 
with  aicohoUc  cirrhosis,  2  with  hemochromatosis,  4  with  biliary 
cirrhosis,  and  40  normal  subjects.    The  patients  included  23 
males  and  9  females.    The  diagnoses  were  established  by  clinical 
and  laboratory  findings  and  confirmed  by  laparoscopy  and 
needle  liver  biopsy.    Considering  the  normal  range  to  be  22.3- 
40.3  mg/100  ml,  there  were  25  patients  (20  with  alcoholic  cir- 
rhosis, 4  with  biliary  cirrhosis  and  1  with  hemochromatosis) 
who  had  abnormally  high  serum  ceruloplasmin  levels;  20  of 
these  patients  including  all  4  with  biliary  cirrhosis,  showed 
serum  bilirubin  levels  above  1  mg/100  ml,  while  the  remaining 
5  patients  had  normal  serum  bilirubins.    Six  patients  (5  with 
alcoholic  cirrhosis  and  1  with  hemochromatosis)  had  a  normal 
serum  ceruloplasmin  with  serum  bilirubin  levels  above  1  mg/100 
ml,  and  one  patient  had  normal  serum  ceruloplasmin  and  bili- 
rubin levels.    The  4  patients  with  biliary  cirrhosis  showed  the 
highest  values  for  serum  ceruloplasmin.    There  was  no  significant 
correlation  between  serum  ceruloplasmin  and  billirubin  levels. 
In  all  patients,  fractional  analysis  of  the  serum  proteins  revealed 
a  sharp  inversion  of  the  albumin/globulin  ratio.    Electrophoretic 
partition  detected  a  significant  increase  in  o:2-globulins  when 
compared  with  the  normal  mean  value  found  in  the  laboratory. 
There  was  a  significant  correlation  between  serum  ceruloplasmin 
and  a:2-globulin  levels  in  all  3  diseases.    These  findings  are  tenta- 
tively ascribed  to  impairment  of  both  estrogen  metabolism  and 
biliary  secretion,  accompanied  by  increased  globulin  synthesis. 

7468  THE  SURGICAL  TREATMENT  OF  PORTAL 
HYPERTENSION.    (Rus.)    Samofalov,  V.  P. 

(Volgograd  Med.  Inst.,  USSR).    Khirurgiia  (Moskva)  44(3):  14- 
19,  1968. 

Among  142  patients  with  portal  hypertension,  125  (88%)  had 
cirrhosis,  13  had  thrombosis  or  stenosis  in  large  branches  of 
the  portal  and  hepatic  veins,  2  had  liver  cancer,  1  had  stomach 
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cancer,  and  1  had  stones  in  the  common  bile  duct.    Surgery 
was  performed  on  100  cases  (60  males  and  40  females).    Opera- 
tions performed  included  18  vascular  anastomoses  (2  porta- 
caval, 1  mesenterocaval,  and  15  splenorenal)  and  68  organ 
anastomoses  (60  omentorenopexies  with  splenectom.ies,  3 
omentorenopexies  alone,  2  omentohepatopexies,  and  2  omento- 
hepatopexies  combined  with  other  procedures).    Miscellaneous 
procedures  included  ligation  of  blood  vessels  along  the  smaller 
curvature  of  the  stomach,  ligation  of  the  splenic  artery,  Kalb's 
operation,  and  gastric  and  intestinal  resections.    Causes  of  the 
17  operative  deaths  were  renal  insufficiency  (7  cases),  gastro- 
intestinal bleeding  (4  cases),  shock  (3  cases),  and  thrombosis 
(3  cases).    The  postoperative  course  was  uneventful  in  60  cases 
and  complicated  in  40.    Best  results  were  obtained  on  patients 
in  the  early  stages  of  portal  hypertension  and  the  worst  results 
in  those  with  esophageal  varices  and  ascites  (15  deaths  out  of 
62).    Follow-up  studies  done  1-11  yr  after  surgery  on  57  pa- 
tients showed  that  42  had  improved,  6  had  stabilized,  3  had 
deteriorated,  and  6  had  died.    Results  were  good  for  all  5  pa- 
tients with  extrahepatic  blocks  and  for  1 8  of  20  with  com- 
pensated forms  of  portal  hypertension  regardless  of  the  surgical 
procedure  employed.    Some  good  results  were  obtained  by 
organopexies  on  patients  with  esophageal  varices  and  ascites, 
but  5  had  recurrent  bleeding  which  was  fatal  in  2  cases.    Of  7 
patients  with  vascular  anastomoses  4  had  mild  recurrent  bleed- 
ing. 

7469  GASTRIC  ACID  SECRETION  WITH  MAXIMAL 
AUGMENTED  HISTAMINE  STIMULATION  IN 

INDIAN  CHILDHOOD  CIRRHOSIS.    (E.)    Chandra,  R.  K. 
(All-India  Inst.  Med.  Sci.,  New  Delhi).    /  Trop  Med  Hyg  71(6): 
150-152,  1968. 

Maximal  histamine-stimulated  gastric  secretion  (0.04  mg/kg 
body  weight)  was  studied  in  23  fasting  infants  (10-22  months) 
with  Indian  childhood  cirrhosis  and  in  10  control  subjects. 
Promethazine  (0.5  mg/kg  body  weight)  was  administered  i.m. 
30  min  before  the  injection  of  histamine.    The  basal  acid  out- 
put did  not  differ  in  the  2  groups  (0.64  mEq/hr  in  controls, 
0.56  mEq/hr  in  patients),  but  the  peak  secretion  was  significantly 
reduced  in  cirrhotic  subjects  (1.04  mEq/30  min)  compared  to 
the  controls  (3.75  mEq/30  min).    The  peak  response  was  also 
significantly  delayed  in  cirrhotics,  occurring  in  the  3rd  15-min 
collection  period  compared  to  the  2nd  15-min  period  for  the 
controls.    In  addition,  the  peak  response  waned  more  rapidly 
in  the  patient  group.    It  is  suggested  that  active  hepatocellular 
necrosis  during  childhood  cirrhosis  may  lead  to  the  release  of 
histaminase  which  may  modify  the  gastric  response  to  exo- 
genous histamine. 

7470  PROBLEMS  IN  THE  TREATMENT  OF  ACUTE 
BLEEDING  FROM  ESOPHAGEAL  VARICES 

PRODUCED  BY  HEPATIC  CIRRHOSIS.    (Ger.)    Matzander,  U. 
(Surg.  Clin.,  U.  Saar.,  Homburg,  Germany).    Thoraxchimrgie 
16(4):338-347,  1968. 

In  order  to  evaluate  the  suitability  of  general  hypothermia  to 
protect  the  liver  against  hypoxia  caused  by  acute  hemorrhage, 
experiments  were  performed  on  4  groups  of  15  rabbits,  30  of 
which  had  been  given  0.5  ml  CCl4/kg  s.c.  48  hr  before.    In  2 
groups  (one  with  liver  damage  and  one  without),  the  rectal 
temperature  was  then  reduced  to  30C  by  giving  a  mixture  of 
20  mg/kg  chlorpromazine,  20  mg/kg  isopromethazine,  and 


40  mg/kg  pethidine  and  placing  the  animal  in  ice  water,  after 
which  20  ml  of  blood  was  withdrawn  through  a  cannula  in  the 
femoral  artery  every  10  min  from  all  60  rabbits.    Although 
metabolic  acidosis  was  less  evident  in  hypothermia,  both  intact 
and  liver-damaged  rabbits  survived  longer  when  their  body  tem- 
peratures were  normal.    It  is  concluded  that  cooling  is  not  an 
effective  means  of  treating  acute  blood  loss.    Since  another 
problem  in  the  treatment  of  esophogeal  varices  is  the  reduction 
in  hepatic  blood  tlow  following  portacaval  shunt,  a  surgical 
technique  was  developed  on  laboratory  animals  to  improve  arte- 
rialization  in  the  portal  circulation.    After  creation  of  an  end-to- 
side  portacaval  anastomosis,  the  portal  system  is  arterialized 
with  the  ileocolic  artery  by  a  venous  transplant  from  the  large 
saphenous  vein.    This  technique  was  successfully  used  on  a  pa- 
tient with  cirrhosis,  portal  hypertension,  and  bleeding  esophageal 
varices. 

7471  XHE  USE  OF  SOLUBLE  6-METHYLPREDNISO- 

LONE  COMBINED  WITH  FUROSEMID  IN  HE- 
PATIC CIRRHOSIS.    (It.)    Ferrucci,  A.  (United  Hosp.,  Livorno, 
Italy),  G.  Silvi,  F.  Ghiara,  M.  G.  Franzo  and  G.  P.  Zucchelli. 
Clin  rer  44(5):406-411,  1968. 

The  therapeutic  efficacy  of  6-methylprednisolone  and  furosemid, 
alone  or  combined,  was  evaluated  in  17  patients  (1 1  males  and 
6  females,  48-68  yr  old)  with  hepatic  cirrhosis  and  ascites.    All 
patients  received  collateral  treatment  (paromomycin,  enemas, 
detoxicants,  special  diets)  to  combat  high  blood  nitrogen  and 
ammonia  levels  or  to  prevent  hepatic  coma.    Furosemid  alone 
(80-120  mg/day  x  10-20  days)  satisfactorily  improved  diuresis 
in  3  of  6  cases,  increasing  daily  urine  output  from  an  average 
of  420  to  700  ml.    The  latent  period  from  start  of  treatment 
to  increased  diuresis  was  3-7  days.    Five  patients  given  6-meth- 
ylprednisolone alone  (40  mg/day  x  15-25  days)  showed  marked 
improvement  in  diuresis  (from  an  average  of  430  to  980  ml/day) 
within  10-15  days.    Once  diuresis  was  established  the  dosage  of 
steroid  could  be  reduced  to  16  mg/day  without  significantly  af- 
fecting the  urine  output.    In  6  patients,  combined  diuretic-corti- 
sone therapy  (each  at  a  dose  of  40  mg/day  x  10-15  days)  pro- 
duced a  considerable  increase  in  diuresis  (from  an  average  of 
483  to  1351  ml/day)  in  2-4  days.    Subsequent  reduction  of  the 
steroid  dose  and  suspension  of  the  diuretic  did  not  reduce  the 
urine  volume.    In  all  3  groups  the  blood  nitrogen,  glucose  and 
ammonia  were  within  normal  limits  during  treatment. 


7472  DRAINAGE  OF  THE  THORACIC  DUCT  IN 
CIRRHOSIS  OF  THE  LIVER.    (Fr.)    Leger,  L. 

(Cochin  Hosp.,  Paris,  France)  and  P.  Lagneau.    pp.  67-71  in: 
Circulation  Lymphatique  et  Arterielle  en  Pathologic  Digestive 
Abdominale  [Lymphatic  and  arterial  circulation  in  abdominal 
digestive  pathology],  Proc.  Ann.  Meet.  French  Gastroent.  Soc, 
Paris,  Sept.  30-Oct.  1,  1967,  Paris,  Masson  &  Co.,  1967, 
354  pp. 

7473  SURGERY  ON  THE  TERMINATION  OF  THE 
THORACIC  DUCT  IN  PORTAL  HYPERTEN 

SION  AND  ITS  COMPLICATIONS.    (Fr.)    AUvisatos,  C.  N. 
pp.  64-66  in:    Circulation  Lymphatique  et  Arterielle  en  Path- 
ologic Digestive  Abdominale  [Lymphatic  and  arterial  circula- 
tion in  abdominal  digestive  pathology] ,  Proc.  Ann.  Meet. 
French  Gastroent.  Soc,  Paris,  Sept.  30-Oct.  1,  1967.  Paris, 
Masson  &  Co.,  1967,  354  pp. 
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7474  HISTOLOGICAL  APPEARANCE  OF  THE  IN- 
TRAHEPATIC LYMPHATICS  IN  CIRRHOSIS. 

(Fr.)    Feroldi,  J.    pp.  55-60  in:    Circulation  Lymphatique  et 
Arterielle  en  Pathologic  Digestive  Abdominale  [Lymphatic  and 
arterial  circulation  in  abdominal  digestive  pathology] ,  Proc. 
Ann.  Meet,  [''rench  Gastroent.  Soc,  Paris,  Sept.  30-Oct.  1, 
1967,  Paris,  Masson  &  Co.,  1967,  354  pp. 

7475  THE  LYMPHATIC  CIRCULATION  OF  THE 
LIVER  IN  CIRRHOSIS.    (Fr.)    Baggenstoss, 

A.  H.  (Mayo  Clin.,  Rochester,  Minn.),    pp.  49-54  in:    Circula- 
tion Lymphatique  et  Arterielle  en  Pathologie  Digestive  Abdo- 
minale [Lymphatic  and  arterial  circulation  in  abdominal  diges- 
tive pathology] ,  Proc.  Ann.  Meet.  French  Gastroent.  Soc, 
Paris,  Sept.  30-Oct.  1,  1967,  Paris,  Masson  &  Co.,  1967, 
354  pp. 


7476 


7477 


FEVER  IN  THE  CIRRHOTIC  PATIENT.    (Fr.) 

Naudin,  G.    Cowowrx  A/ec?  90(1):  257-260,  1968. 


ELECTRON  MICROSCOPY  OF  THE  CIRRHOTIC 
LIVER.    (It.)    Bianchi,  F.  B.  (Inst.  Gen.  Med.  Clin., 

U.  Bologna,  Italy)  and  G.  Bacci.   Arch  Ital  Mai  Appar  Dig  34(2): 

141-151,  1967. 

7478  FREQUENCY  AND  SIGNIFICANCE  OF  HYPER 
KALEMIA  DUE  TO  SPIRONOLACTONE  TREAT- 
MENT IN  PATIENTS  WITH  DECOMPENSATED  CIRRHOSIS 
OF  THE  LIVER.    (Hun.)    Rado,  J.  (Janos  Hosp.,  Budapest, 
Hungary),  J.  Marosi  and  J.  Tako.    Orv  Hetil  109(35):  1911-1914, 
1968. 

7479  ATTEMPTS  AT  IMMUNOSUPPRESSANT  THER- 
APY IN  ALCOHOLIC  CIRRHOSIS.    (Fr.)    Lamotte, 

M.  (Lariboisiere  Hosp.,  Paris,  France),  J.  M.  Segrestaa  and  C. 
Caulin;   Entret  Bichat  [Therj    pp.  118-120,  1967. 


7480 


7481 


ZIEVE'S  SYNDROME.    (Fr.)    Cachin,  M.  and 
J.  P.  Petite.   Rein  Foie  11:27-41,  1968. 

HEMODYNAMICS  OF  THE  INTRAHEPTATIC 
CIRCULATION  IN  PATIENTS  WITH  CIRRHOSIS: 


REHABILITATION  OF  THE  ROLE  OF  THE  HEPATIC  ARTERY 
IN  ORDINARY  CIRRHOSIS.  (Fr.)  Mouktar,  M.  (Vittel,  France). 
Rein  Foie  11:197-210,  1968. 

7482  COMPARATIVE  STUDIES  ON  CIRRHOSIS  OF 
THE  LIVER  IN  MUNICH,  ZURICH  AND 

CHICAGO.    (Ger.)    Meister,  H.  P.  (Inst.  Path.,  U.  Munich, 
Germany).    Verh  Deutsch  Ges  Path  51:421-424,  1967. 

7483  EMERGENCY  TREATMENT  OF  HEMORRHAGE 
DUE  TO  PORTAL  HYPERTENSION  BY  MEANS 

OF  A  TEMPORARY  EXTRACORPOREAL  PORTACAVAL 
SHUNT.    (Fr.)    Champeau,  M.  (Corentin-Celton  Hosp.,  Issy-les- 
Moulineaux,  France),  M.  Arsac,  P.  Pineau,  P.  Bruchou,  G. 
Elbhard  and  A.  Apoil.   Mem  Acad  Chir  (Paris)  93(24/25):807- 
816,  1967. 

7484  POST-INFECTIOUS  CIRRHOSIS  IN  CHILDREN. 

(It.)    Madon,  E.  (Pediat.  Clin.,  U.  Turin,  Italy) 
and  M.  Martini  Marui.   Minerva  Pediat  20(34):1716-1729,  1968. 

7485  THE  POSSIBILITY  OF  PURIFYING  THE  BLOOD 
BY  EXTRACORPOREAL  PERFUSION  OF  AN 

HETEROLOGOUS  LIVER  IN  THE  TREATMENT  OF  HEPATIC 
COMA:    REPORT  OF  FOUR  CASES.    (It.)    Dagradi,  A.  (Inst. 
Surg.  Symptomatol.,  U.  Padua,  Italy),  V.  Puchetti,  S.  Radin, 
N.  Di  Fulvio,  M.  Zennaro  and  A.  Bano.    Chir  Ital  19(5):569- 
581,  1967. 

7486  THE  RESULTS  OF  SPLENORENAL  SHUNT  IN 
CIRRHOSIS.    (Fr.)    Hepp,  J.,  J.  Moreaux  and 

H.  Bismuth.    Bull  Soc  Med  Hop  Paris  1 18(12):  1 101-1107,  1967. 

7487  LONG-TERM  RESULTS  OF  END-TO-SIDE  TRUN 
CAL  PORTACAVAL  SHUNT  FOR  CIRRHOSIS: 

A  STUDY  OF  100  PATIENTS  OPERATED  ON  BETWEEN 
1959  AND  1964.    (Fr.)    Fouet,  P.,  M.  Hivet  and  Chevrel. 
Bull  Soc  Med  Hop  Paris  118(12):  1109-1 122,  1967. 

7488  RENAL  LESIONS  ASSOCIATED  WITH  CIR- 
RHOSIS OF  THE  LIVER  IN  INFANCY  AND 

CHILDHOOD.    (E.)    O'Keli,  R.  T.  (Child.  Mercy  Hosp., 
Kansas  City,  Mo.).   Amer  J  Dis  Child  116(1):13-15,  1968. 


See  also:    6679,6948,6966,6968,6973,6995,7423,7451 
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7489  INVESTIGATIONS  ON  THE  ROLE  OF  MUCUS 
IN  THE  PATHOGENY  OF  CHOLELITHIASIS. 

(E.j    Juvara,  I.  (Dr.  I.  Cantacuzino  Hosp.,  Bucharest,  Romania), 
D.  Velican  and  C.  Velican.    Rev  Roum  Med  Intern  4(4): 239-246, 
1967. 

Mucosa  from  the  neck,  body,  and  fundus  of  38  adult  gallblad- 
ders (5  normal,  3  with  acute  cholecystitis,  2  with  cholesterolosis, 
28  with  cholelithiasis)  was  analyzed  histochemically  for  the 
presence  of  acid,  vic-glycol  and  amino  groups.    In  the  normal 
gallbladders,  both  carboxyl  and  sulfate  groups  were  present  in 
the  mucous  layer  at  the  epithelial  surface.    Protein  digestion  in 
this  layer  was  followed  by  liberation  of  free  acid  groups  with 
a  resultant  increase  in  the  electronegative  charge  of  the  mucous 
membrane  in  the  zone  of  contact  with  bile.    In  cholecystitis, 
the  number  of  free  acid  groups  in  the  mucous  membrane  was 
increased  due  to  increased  sialic  acid  and  mucoprotein  synthesis 
and  to  protein  hydrolysis.    In  the  more  chronically  inflamed 
gallbladders  with  cholelithiasis,  the  increased  accumulation  of 
acidic  groups  at  the  surface  persists  with  a  predominance  of 
the  sulfate  groups  of  the  mucoproteins.    An  increased  secretion 
of  mucus  in  cholelithiasis  was  accompanied  by  an  accumulation 
of  negative  electric  charges  at  the  lining  epithelium,  possibly  due 
to  proteolysis  occurring  due  to  a  decreased  pH  of  the  bile.    This 
abnormal  accumulation  of  electronegative  charges  at  the  surface 
of  the  mucous  membrane  may  be  considered  as  a  destabilizing 
factor  for  the  colloidal  systems  in  the  bile,  resulting  in  apolar 
molecules  leading  to  flocculation  of  the  micelles  and  formation 
of  the  initial  precipitation  nuclei  for  biliary  calculi. 

7490  JAUNDICE  WITH  CHOLECYSTITIS.    (E.j    Fish, 
J.  C.  (U.  Texas  Med.  Branch,  Galveston),  D.  D. 

Williams  and  R.  D.  Williams.   Arch  Surg  96(6):875-877,  1968. 

The  cause  of  the  jaundice  could  be  established  in  92%  of  200 
patients  with  both  jaundice  and  cholecystitis  without  the  neces- 
sity of  implicating  biliary  tract  inflammation:    common  duct 
stones  in  114,  pancreatitis  in  27,  cancer  in  20,  hepatocellular 
disease  in  18,  hemolytic  disorders  in  5,  and  unknown  causes  in 
16.    No  evidence  was  found  that  cholecystitis  produces  jaun- 
dice in  the  absence  of  lesions  causing  obstruction  of  the  bile 
ducts.    The  operative  finding  of  acute  or  chronic  cholecystitis 
is  not  an  adequate  explanation  for  jaundice  of  any  degree  and 
further  search,  including  common  bile  duct  and  pancreas  ex- 
ploration and    liver  biopsy,  should  be  performed  if  an  obvious 
ductal  obstruction  is  not  noted. 


and  percussion  tenderness  in  the  right  upper  quadrant  (95%). 
In  only  25%  was  there  a  leukocyte  count  above  10,000  on  ad- 
mission.   Biliary  calculi  were  present  on  survey  films  of  the 
abdomen  in  10.4%.    The  twice-repeated  oral  cholangiogram  was 
97%  accurate  in  diagnosis,  but  calculi  or  some  degree  of  inflam- 
mation were  present  in  91%  of  those  operated  on  with  normal 
X-ray  findings.    Common  duct  exploration  was  performed  in 
20.4%;  calculi  were  found  in  the  common  duct  in  12.7%.    In 
only  0.8%  were  calculi  found  in  the  common  duct  and  not  in 
the  gallbladder.    Normal  gallbladders  without  calculi  were  re- 
moved in  1.5%  of  patients.    The  gross  mortality  was  2.2%; 
under  age  65  it  was  0.7%.    The  mortality  for  those  undergoing 
common  duct  exploration  in  the  presence  of  choledocholithiasis 
was  4.7%. 

7492  THE  EFFECT  OF  BILE  DIVERSION  ON  INDUCED 

HYPERCHOLESTEROLEMIA.    (E.)    Keig,  H.  E. 
(Creighton  U.  Sch.  Med.,  Omaha,  Neb.),  R.  L.  Belmonte   Jr., 
J.  M.  McKain,  J.  F.  Duesman  and  F.  A.  Miller.   Arch  Surg 
96(4):613-618,  1968. 

After  producing  hypercholesteremia  in  20  adult  mongrel  dogs 
by  near-total  thyroidectomy  complemented  by  100  mg  propyl- 
thiouracil daily  and  a  daily  diet  consisting  of  20  g  cholesterol 
and  40  g  animal  fat,  biliary  diversion  procedures  were  performed 
in  3  groups.    The  technique  consisted  of  division  of  the  common 
bile  duct  and  cholecystoenterostomy  to  3  different  levels  of 
the  terminal  small  bowel  (100,  200  and  300  cm  proximal  to  the 
ileocecal  junction).    Dogs  in  a  4th  group,  used  as  controls,  had 
sham  celiotomy.    In  the  group  in  which  bile  was  diverted  into 
the  terminal  ileum  (100  cm  level),  the  serum  cholesterol  dropped 
precipitously  from  a  preoperative  average  of  800  mg%  to  nor- 
mal (100-200  mg%)  and  remained  at  a  normal  level  for  the  en- 
tire 6-month  observation  period  (except  for  1  animal  that  died 
of  gastrointestinal  hemorrhage).    In  the  group  with  diversion  to 
the  200-cm  level,  a  gradual  decline  of  serum  cholesterol  was 
noted  from  an  average  preoperative  level  of  670  mg%  to  218 
mg%  over  18  weeks,  with  maintenance  at  this  level  for  6  months. 
In  the  group  with  diversion  to  the  300-cm  level,  the  initially 
widely  divergent  serum  cholesterol  levels  gradually  decreased  to 
an  average  of  226  mg%  over  16-19  weeks.    In  the  control  group, 
the  preoperative  value  was  816  mg%  and  the  postoperative  level 
was  790  mg%.    Bile  diversion  thus  reduces  cholesterol  absorption 
even  though  the  ileal  absorptive  surface  is  unaffected,  indicating 
that  a  significant  proportion  of  cholesterol  is  normally  absorbed 
from  the  proximal  small  intestine. 


7491  ONE  THOUSAND  CONSECUTIVE  CHOLECYS- 

TECTOMIES.   (EJ    Magee,  R.  B.  (Altoona  Hosp., 
Pa.)  and  R.  C.  MacDuffee.   Arch  Surg  96(6):858-862,  1968. 

A  retrospective  study  of  1000  consecutive  patients  who  had 
undergone  cholecystectomy  is  presented.    There  were  790  wo- 
men and  210  men,  with  an  age  range  of  15-81  yr,  the  highest 
incidence  being  in  the  4th  and  5th  decade.    Right  upper  quad- 
rant or  epigastric  pain  was  present  in  83%,  while  back  or  scap- 
ular radiation  of  pain  was  present  in  98%.    Pain  was  present 
for  more  than  2  yr  prior  to  surgery  in  55%  of  patients  and 
previous  abdominal  operations  (cholecystostomy,  2.2%,  appen- 
dectomy, 17.0%;  hysterectomy,  13.1%;  other,  12.4%)  had  been 
performed  in  42.5%.    A  constant  physical  finding  was  tenderness 


7493  THE  USE  OF  "CYACRINE"  ADHESIVE  IN  SUR- 

GERY FOR  ACUTE  CHOLECYSTITIS.    (Rus.) 
Melkumov,  B.  A.  (All-Union  Sci.-Res.  Inst.  Surg.  Appar.  Instr., 
Moscow,  USSR),  S.  A.  Mushegian,  I.  A.  Kul'kova  and  G.  S. 
Lipovetskii.    Khirurgiia  (Moskva)  44(3):97-100,  1968. 

"Cyacrine",  an  acrylonitrile  adhesive,  was  used  to  close  the  bed 
of  the  gallbladder  and  the  stump  of  the  common  bile  duct  after 
cholecystectomies  performed  on  30  patients  (28  women  and  2 
men)  with  acute  cholecystitis.    Blind  sutures  were  then  made 
in  the  abdominal  wall.    In  all  cases,  inflammation  was  limited 
to  the  gallbladder  and  had  not  spread  to  adjacent  organs  or 
tissue.    All  patients  had  cholelithiasis  and  phlegmon  of  the  gall- 
bladder; 4  had  gangrene.    No  evidence  of  blood  or  bile  was 
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tained  in  serous  fluid  obtained  from  2  patients  in  whom  cap- 
iry  drains  had  been  inserted.    No  operative  comphcations 
;urred  which  could  be  attributed  to  the  use  of  the  adhesive, 
'o  patients  developed  pneumonia  and  1,  an  exacerbation  of 
ronic  pyelonephritis.    Follow-up  examinations  made  6  months 
1  yr  after  surgery  showed  that  none  of  these  patients  had 
/eloped  postoperative  hernias. 

94  CHOLESTEROSIS  OF  THE  GALLBLADDER: 
A  CLINICAL,  RADIOLOGICAL,  AND  STATIS- 

Z\L  STUDY.    (Fr.)    Crismer,  R.  (Beauregard  Med.  Ctr., 
;ge,  Belgium).   Actualites  Hepatogastroent  Hotel  Dieu  3(2): 
3,  1967. 

a  5-yr  period,  polypoid  cholesterosis  of  the  gallbladder  was 
gnosed  in  34  patients  (21  women,  13  men),  60%  of  whom 
re  aged  40-60  yr.    Symptoms  referable  to  the  biliary  tract 
re  present  in  18  cases.    In  16  cases,  however,  symptoms  were 
erable  to  the  stomach  or  colon,  and  cholesterosis  was  only 
gnosed  on  radiological  examination.    Cholesterosis  was  as- 
:iated  with  migraine  in  4  cases.    None  of  the  34  patients  had 
;ras'  functional  syndrome,  but  2  had  "strawberry  gallbladders" 
which  there  were  concomitant  adenomyomatosis  and  neuro- 
tosis.    All  of  these  patients  responded  to  medical  treatment 
i  a  low-fat  diet.    These  findings  are  compared  to  others  re- 
rted  in  the  literature. 

95  BENIGN  TUMORS  AND  PSEUDOTUMORS 
(DYSPLASIAS  AND  HAMARTOMAS)  OF  THE 

lLLBLADDER:    A  CLINICAL  AND  RADIOLOGICAL 
UDY.    (Fr.j    Albot,  G.  (Hotel  Dieu,  Paris,  France)  and  J. 
isson.   Actualities  Hepatogastroent  Hotel  Dieu  3(2):55-78, 
57. 

48  patients  (38  women  and  10  men)  with  adenomyomatosis, 
erticulosis,  hamartomas,  and  adenomas  of  the  gallbladder,  17 
re  subjected  to  cholecystectomy  because  of  symptoms  re- 
able  to  the  biliary  tract  and  radiological  signs  of  biliary  dys- 
lesia.    In  31  cases  the  diagnosis  was  made  preoperatively  by 
Jlecystography.    Fifteen  of  the  48  patients  were  between  40 
i  50  yr  of  age.    The  most  common  clinical  symptoms  were 
n  (38  cases),  including  biliary  colic  (6  cases);  migraine  (7 
es);  and  dyspepsia.    Pain  was  extremely  variable  in  nature, 
ly  1  patient  had  vesicular  colic;  another  had  acute  pain  accom- 
lied  by  a  fever.    Migraine  was  usually  not  ophthalmic  in  na- 
e,  but  was  accompanied  by  digestive  disorders  and  varied  in 
quency  from  once  a  week  to  once  a  month;  in  5  cases  it  was 
;ompanied  by  pain.    Dyspepsia  was  most  commonly  associated 
:h  intestinal  symptoms  including  constipation  (13  cases), 
rrhea  (5  cases),  and  alternating  constipation  and  diarrhea  (8 
es).    Six  patients  had  biliary  Uthiasis.    Radiological  signs  and 
:  results  of  preoperative  bihary  radiomanometry  are  described, 
contrast  to  other  reports  in  the  literature,  obesity  did  not 
m  to  be  a  predisposing  factor.    Neuroautonomic  dystonia  oc- 
Ted  frequently  among  the  women  in  this  series.    One  patient, 
o  had  been  treated  with  estrogens  during  pregnancy,  had 
sodes  of  premenstrual  biliary  colic  and  another  had  her  first 
ack  of  biliary  colic  after  a  pregnancy  during  which  she  had 
;n  given  estrogen  therapy.  ^ 

96  THE  VALUE  OF  PLASTIC  SURGERY  ON  THE 
DUODENAL  PAPILLA:    RESULTS  OF  FOLLOW- 

S  ON  PAT.  :NTS  OPERATED  ON  BETWEEN  1956  AND 


1965.   (Ger.j    Dadgar-Dehkordie,  I.  (Munic.  Hosp.,  Ulm/Donau, 
Germany).    Bruns  Beitr  Klin  Chir  216(3):  256-263,  1968. 

In  a  15-yr  period,  1300  operations  performed  on  the  extrahepa- 
tic  biliary  tract  included  358  (27.5%)  reconstructive  operations 
on  the  duodenal  papilla.    The  patients  (77.3%  women,  22.7% 
men)  ranged  in  age  from  24-74  yr.    Of  these  358  patients,  149 
had  histories  of  duodenal  disorders,  22  had  histories  of  stomach 
disease  (9  gastric  resections),  78  had  histories  of  acute  pan- 
creatitis (recurrent  in  34  patients),  and  44  had  undergone  chole- 
cystectomies, either  alone  or  with  choledochoduodenostomy. 
Symptoms  disappeared  after  surgery  in  32  of  these  44  patients, 
but  12  probably  had  undiagnosed  papillary  stenosis  at  the  time 
of  surgery.    There  were  16  operative  deaths  (4.47%)  due  to  pan- 
creatitis (8  cases),  failure  of  duodenal  sutures  (3  cases),  pulmo- 
nary embolisms  (3  cases),  and  circulatory  insufficiency  (3  cases). 
Another  5  patients  died  of  unrelated  causes.    Operative  mortal- 
ity has  been  reduced  since  patients  have  been  given  Trasylol 
before  surgery.    Questionnaires  from  215  patients  revealed  that 
surgery  gave  good  or  excellent  results  in  76.7%  of  the  cases, 
satisfactory  results  in  15.4%,  and  poor  results  in  7.9%.    Clinical 
p::am:nation  of  l'',4  pauents  showed  that  results  were  good  or 
^.^.cellenl  in  90.9%,  satisfactory  in  5.6%,  and  poor  in  3.5%. 
Cholangitis  was  responsible  for  symptoms  in  all  5  patients  in  the 
latter  group.    Radiological  examination  of  138  patients  showed 
the  presence  of  stones  in  the  common  bile  duct  in  6  asympto- 
matic patients  and  papillary  insufficiency  in  9.    None  of  these 
patients  had  the  postcholecystectomy  syndrome.    These  results 
are  compared  with  others  reported  in  the  literature. 

7497  DRAINING  THE  ABDOMINAL  CAVITY  IN 

OPERATIONS  ON  THE  EXTRAHEPATIC  BILE 
DUCTS.    (Rus.)    Dzhavadian,  A.  M.  (N.  I.  Pirogov  2nd  Moscow 
Med.  Inst.,  USSR),  L.  B.  Krylov  and  I.  V.  Rudchenko.   Khirurgiia 
(Moskva)  44(3):88-92,  1968. 

Results  obtained  by  3  methods  of  drainage  and  suture  following 
biliary  tract  surgery  were  compared:    1)  use  of  a  gauze  tampon 
with  or  without  a  rubber  drain  (305  patients  operated  on  for 
chronic  cholecystitis);  2)  use  of  a  rubber  drain  inserted  into 
the  wound  by  the  method  of  S.  1.  Spasokukotskii,  plus  antibio- 
tic therapy  (671  patients  treated  for  chronic  and  acute  cholecys- 
titis); and  3)  use  of  primary  sutures  (59  patients).    Of  the  pa- 
tients in  group  (1),  255  (74%)  had  cholecystectomies,  20  (6%) 
the  procedure  of  Pribram  and  Vishnevskii,  and  53  (18%  chole- 
cystectomies with  internal  or  external  drainage  or  primary  su- 
tures.   The  percentage  of  operative  deaths  (12.5%)  was  highest 
among  patients  in  group  (1).    Death  was  due  to  peritonitis  in 
13  cases  and  to  liver  and  renal  failure  in  12.    Other  complica- 
tions, which  were  also  most  frequent  among  patients  in  group 
(1),  included  subdiaphragmatic  and  subhepatic  abscesses  (7 
cases,  2.3%)  and  infection  (28  cases,  9.2%).    The  flow  of  bUe 
was  noted  in  24%  of  the  patients  in  group  (1)  and  in  only  11% 
of  those  in  group  (2).    The  method  of  Spasokukotskii  is  recom- 
mended for  drainage  of  the  abdominal  cavity  following  biliary 
surgery. 


7498  PRESSURE  CHANGES  IN  THE  BILE  DUCTS 

DURING  THE  EARLY  POSTOPERATIVE  PER- 
IOD. (Pol.)  Jablonka,  S.  (1st  Surg.  Clin.,  Acad.  Med.  Lubhn, 
Poland)  and  E.  Dacka.   Pol  Przegl  Chir  39(12):1299-1304,  1967. 
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Six  hr  after  sphincterotomy  or  exploratory  choledochotomy, 
cholangiomanometry  revealed  an  elevated  resting  pressure  in 
the  common  bile  duct  (above  150  mm  H2O)  in  16  of  22  and 
7  of  8  patients,  resp.,  and  in  10  of  22  and  3  of  8  the  pressure 
was  above  200  mm  H2O;  increased  sphincter  resistance  (above 
300  mm  H2O)  was  noted  in  10  of  22  and  4  of  8  cases  at  this 
same  time.    One  day  postoperatively,  abnormally  high  common 
bile  duct  pressures  were  recorded  in  18  of  22  and  5  of  8  cases, 
resp.,  while  increased  sphincter  resistance  was  noted  in  1 1  of  22 
but  0  of  8.    Later,  the  bile  duct  pressure  and  sphincter  resistance 
decreased  in  both  groups,  so  that  by  the  4th  postoperative  day 
an  elevated  common  bile  duct  pressure  was  seen  in  only  1 1  of 
22  (above  200  mm  H2O  in  only  1  of  22)  and  0  of  8,  and  in- 
creased sphincter  resistance  was  found  in  2  of  22  and  0  of  8 
cases.    During  the  entire  4  days,  however,  the  average  common 
bile  duct  pressures  and  sphincter  resistances  were  higher  in  the 
sphincterotomy  patients  than  in  the  choledochotomy  patients, 
the  average  difference  reaching  a  maximum  of  65  and  98  mm 
H2O,  resp.,  on  the  2nd  postoperative  day.    Five  days  postopera- 
tively, there  was  still  a  difference  of  13-14  mm  H2O  between 
the  readings  in  the  2  groups.    It  is  concluded  that  the  motor 
function  of  the  common  bile  duct  and  sphincter  of  Oddi  re- 
turns to  normal  within  4  days  after  exploratory  choledochotomy 
and  within  7  days  after  sphincterotomy. 

7499  MICROSCOPIC  AND  FUNCTIONAL  CHANGES 

IN  THE  LIVER  IN  CHOLELITHIASIS.    (Pol.J 
Albert,  Z.  (Dept.  Path.  Anat.,  Acad.  Med.  Wroclaw,  Poland), 
K.  Czyzewski,  K.  Kawecki  and  T.  Szepietowski.   Pat  Pol  18(3): 
359-369,  1967. 

Following  surgery  for  cholelithiasis  in  87  patients  (21  men  and 
66  women,  21-72  yr  old),  microscopic  examination  of  liver  bi- 
opsy specimens  revealed  changes  in  the  capsule  in  71.7%  (62 
cases)  and  changes  in  the  parenchyma  and  stroma  in  89.7% 
(78  cases).    The  duration  of  cholelithiasis  in  these  patients  ranged 
from  a  few  weeks  to  40  yr;  26  patients  had  obstructive  jaundice 
of  8  days  -  3  months  duration,  and  30  patients  (including  24 
of  those  without  jaundice  and  6  with  it)  had  signs  of  inflamma- 
tion around  the  gallbladder.    The  62  patients  with  abnormalities 
in  the  capsule  (51  of  whom  showed  inflammatory  changes)  in- 
cluded 19  with  jaundice  and  20  with  gallbladder  inflammation. 
The  78  patients  with  stromal  and  parenchymal  changes  included 
28  with  severe  changes,  of  whom  15  had  jaundice  and  8  had  in- 
flammation.   Among  the  entire  group  of  78,  25  had  jaundice  and 
27  had  inflammation.    Abnormalities  observed  included  cholangi- 
tis and  other  inflammatory  changes  (77  cases,  including  25  with 
jaundice  and  26  with  gallbladder  inflammation),  connective  tissue 
proliferation  (34  cases,  including  13  with  jaundice  and  10  with 
gallbladder  inflammation),  polynucleated  cells  (40  cases),  hypere- 
mia (30  cases),  and  fatty  or  aqueous  degeneration  (17  and  14 
cases,  resp.).    The  severity  of  the  pathological  changes  was  in- 
dependent of  age  and  duration  of  cholelithiasis  and  was  affected 
only  slightly  by  the  presence  or  absence  of  gallbladder  inflam- 
mation, but  was  directly  related  to  the  presence  of  jaundice 
and  cholestasis.    Liver  function  tests  (performed  postoperatively 
in  72  cases)  were  abnormal  in  59.7%  but  showed  no  clear  cor- 
relation with  the  microscopic  findings.    Among  27  cases  with 
several  abnormal  liver  function  tests,  14  had  severe  histological 
changes  and  25  showed  changes  of  some  type,  while  among  29 
with  normal  liver  function  tests,  3  had  severe  histological  changes 
and  23  had  changes  of  some  type.   Of  22  patients  with  severe 


histological  changes,  19  thus  had  at  least  one  abnormal  liver 
function  test,  but  of  8  with  normal  hepatic  histology,  2  had 
abnormal  tests.    It  is  concluded  that  the  hepatic  changes  seen 
in  these  patients  represent  a  nonspecific  reaction  to  pathologi- 
cal processes  taking  place  in  the  area  of  the  portal  vein. 

7500  EXPERIMENTAL  REPLACEMENT  OF  THE  CO 
MON  BILE  DUCT:    OPERATIVE  TECHNIQUE 

AND  FIRST  MORPHOLOGICAL  AND  FUNCTIONAL  RE 
SULTS.    (E.)    Rigotti,  E.  (Dept.  Gen.  Clin.  Surg.,  U.  Turin, 
Italy),  R.  De  Matteis  and  M.  Dellepiane.   Panminerva  Med 
9(ll):520-530,  1967. 

A  new  procedure  for  substitution  of  the  common  bile  duct  is 
described  which  consists  of  the  introduction  of  a  corrugated 
tubular  Teflon  prosthesis  into  a  tunnel  in  the  duodenal  wall 
by  means  of  a  previously  described  technique  for  ureteral  re- 
placement.   The  clinical,  functional,  and  morphological  results 
in  10  dogs  have  been  assessed  for  up  to  4  months  after  sur- 
gery.   Three  dogs  died:    1  during  the  operative  procedure,  1  o 
the  5th  postoperative  day  from  bile  peritonitis  due  to  an  anasl 
motic  rupture,  and  1  on  the  68th  postoperative  day  from  a  pe 
forated  gastric  ulcer.    Tolerance  of  the  procedure  was  good  in 
the  remaining  7  dogs.    Serum  bilirubin  showed  a  slight  increasi 
(direct  fraction)  on  the  10th  postoperative  day,  but  had  re- 
turned or  was  returning  to  normal  by  the  30th  day.    Urinary 
and  fecal  bile  pigments  were  in  accordance  with  the  serum  bill 
rubin  observations.    Radiological  contrast  studies  after  sacrifice 
revealed  a  patent  prosthesis  in  every  case,  although  in  some, 
slight  dilatation  of  the  bile  ducts  was  noted  above  the  prosthei 
dilatation  of  the  gallbladder  was  never  seen.    Histological  exan" 
tion  of  the  liver  revealed  a  normal  architectural  pattern  in  all 
cases.    Neither  scar  tissue  stenosis  nor  occlusion  of  the  lumen 
due  to  bile  incrustations  were  noted  at  the  anastomoses.    Thes 
excellent  initial  results  await  confirmation  over  more  prolongec 
follow-up  periods. 

7501  LONG  TERM  RESULTS  OF  PAPILLOSPHINCT 
OTOMY  FOR  BILIARY  TRACT  DISEASE:    PE 

SONAL  EXPERIENCE.    (It.)    Nicora,  E.  (Galliera  Hosp.,  Gem 
Italy),  G.  C.  Venturi  and  C.  Schenardi.   Rass  Arch  Chir 
5(5,  SuppL  1):115-119,  1967. 

Transduodenal  sphincterotomies  accounted  for  202  (11.8%)  o( 
all  operations  performed  on  the  biliary  tract  in  a  7-yr  period. 
Of  these,  58  (28.7%)  were  performed  for  stenotic  papillo-oddi 
with  or  without  cholehthiasis;  66  (32.6%)  for  stenotic  papillo- 
odditis  associated  with  calculi  in  the  pancreatic  duct  or  in  the 
papilla;  71  (34.8%)  for  calculi  in  the  pancreatic  duct  alone;  an 
7  (3.9%)  for  papillo-odditis  associated  with  chronic  inflammat 
of  the  head  of  the  pancreas.    Sphincterotomies  were  combinec 
with  external  drainage  of  the  pancreatic  duct  by  a  Kehr  tube 
Florcken's  end-to-end  choledochoduodenostomy  if  the  pancre: 
duct  was  greatly  dilated,  if  there  was  severe  inflammation,  or 
there  was  chronic  inflammation  of  the  head  of  the  pancreas. 
Follow-ups  were  made  of  128  (63%)  of  these  patients:    82  by 
examination  and  46  by  questionnaires.    Results  were  very  gOQ 
in  89  cases  (71%),  good  in  33  cases  (25%),  and  mediocre  in  6 
cases  (4%).    These  last  6  patients  had  dyspepsia,  episodes  of 
diarrhea  requiring  diet  therapy,  and  occasional  pain  in  the  rig) 
hypochondrium.    None  had  colic,  jaundice,  or  fever.    Results 
were  about  the  same  when  sphincterotomies  were  the  only 
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rocedure  employed  as  when  they  were  combined  with  other 
perations. 

502  THE  EFFECTS  OF  PHLOROGLUCINOL  ON 

BILIARY  LITHIASIS  IN  MICE.    (Fr.)    Duteil,  J. 
..  Lafon  Res.  Ctr.,  Maisons-Alfort,  France),  F.  Rambert  and 
.  M.  Desgranges.    Therapie  (Paris)  23(2):433-440,  1968. 

ddition  of  0.2  or  0.8%  phloroglucinol  to  the  diets  of  female 
lice  for  110  days  produced  no  changes  in  the  weights  of  the 
^er  or  gallbladder,  no  choleUthiasis,  and  no  changes  in  blood 
r  liver  cholesterol.    Discoloration  of  the  liver,  seen  in  some 
lice  receiving  phloroglucinol,  is  an  early  sign  of  its  effect  on 
le  liver.    Addition  of  phloroglucinol  to  diets  rich  in  cholesterol 
id  cholic  acid  produced  a  further  increase  in  the  weight  of  the 
rer.    However,  phloroglucinol  prevented  the  increase  in  liver 
eight  produced  by  sodium  dehydrocholate.   Cholelithiasis, 
resent  in  50%  of  the  mice  fed  a  diet  rich  in  sodium  dehydrocho- 
te,  occurred  in  only  20%  of  those  receiving  the  same  diet  plus 
liloroglucinol.    Addition  of  phloroglucinol  to  diets  rich  in 
lolesterol  and  cholic  acid  further  increased  the  weight  of  the 
illbladder  by  about  200%.    When  added  to  diets  rich  in  sodium 
ehydrocholate,  0.8%  phloroglucinol  reduced  the  increase  in 
illbladder  weight  by  about  20%.    Addition  of  phloroglucinol  to 
iets  rich  in  cholesterol  and  cholic  acid  and  to  those  rich  in 
)dium  dehydrocholate  reduced  the  increases  in  liver  cholesterol 
ut  had  little  effect  on  blood  cholesterol  or  liver  lipids. 

'503  DOUBLE  GALLBLADDER  (VESICA  FELLEA 

DUPLEX).    (Hun.)    Mincsev,  M.  (U.  Med.  Sci., 
tudapest,  Hungary)  and  M.  Ihasz.  Magy  Sebesz  20(6):405^09, 
967. 

'504  TORSION  OF  THE  GALLBLADDER.    (Hun.) 

Szabo,  B.  (Kaposvai  Hosp.,  Hungary),  M.  Volgyi 
nd  G.  Varga.  Magy  Sebesz  20(5):305-308,  1967. 

'505  DIFFICULTIES  IN  THE  DIAGNOSIS  AND 

TREATMENT  OF  GALLSTONE  ILEUS.    (Hun.) 
Janyi,  S.  (Sandor  Peterfy  St.  Hosp.,  Budapest,  Hungary). 
fagy  Sebesz  20(4):235-239,  1967. 

506  THE  COURSE  OF  COMPLICATED  CHOLELITHIA 
SIS  IN  THE  AGED.    (Dut.)    De  Groote,  J.  (St. 

Lafael  Acad.  Hosp.,  Louvain,  Belgium),  G.  Van  Driessche  and 
.  Vandenbroucke.    T  Gastroent  10(3):267-281,  1967. 

507  AN  UNUSUAL  CASE  OF  PERFORATION  OF 
THE  EXCRETORY  BILE  DUCTS.    (Cz.)    Frydl, 

'.  (Dept.  Path.  Anat.,  OUNZ,  Rokycany,  Czechoslovakia), 
'exfc  Gastroent  Vyz  21(7):436-440,  1967. 

508  BUD-LIKE  IMPLANTATION  OF  A  BILIARY 
TRACT  FISTULA  INTO  THE  SMALL  INTESTINE 

JSING  A  SKIN  GRAFT.    (Bui.)    Koichev,  1.  (Distr.  Health  Soc, 
^use,  Bulgaria).    Khirurgiia  (Sofiia)  21(2):  163-168,  1968. 

509  DIABETES  MELLITUS  AND  GALLSTONES 
WITH  SPECIAL  REFERENCE  TO  INSULIN 

iSSAY.    (E.)    Norton,  J.  J.  (El  Cajon  Valley  Hosp.,  Cahf.), 
-  R.  Smith  and  E.  Hamper.  Amer  J  Gastroent  50(3):214-220, 
968. 


7510  GALLBLADDER  SURGERY  IN  DIABETICS. 

(E.)    Tustison,  W.  A.  (Virginia  Mason  Hosp., 
Seattle,  Wash.)  and  W.  Kingree.    Bull  Mason  Clin  22(3):77-90, 
1968. 

75 1 1  EMPYEMA  NECESSITATIS  OF  THE  GALL- 
BLADDER:   REPORT  OF  A  CASE.    (E.) 

Beauregard,  J.  R.  (Mary  Fletcher  Hosp.,  Burlington,  Vt.)  and 
J.  M.  Thomas.    Guthrie  Clin  Bull  38(2):93-99,  1968. 

7512  STUDIES  ON  ETIOLOGY  OF  GALL  STONES. 

(E.)  Edupa,  K.  N.  (Varanasi  Hindu  U.,  Benares, 
India),  J.  P.  N.  Chansouria,  J.  D.  Gode  and  S.  Gupta.  Indian 
J  Surg  30(2):  120-128,  1968. 

7513  NECROTIZING  PANCREATITIS  AS  A  COM- 
PLICATION OF  BILIARY  SURGERY.    (Fr.) 

Isserlis,  G.  (Bichat  Hosp.,  Paris,  France).   Entret  Bichat  [Chirl 
pp.  47-52,  1967. 

7514  TREATMENT  OF  THE  BILIARY  DYSKINESIA 
RESULTING  FROM  CHRONIC  INTOXICATION 

WITH  NITROBENZENE  DERIVATIVES.  (Rus.)  Kleiner,  A.  I. 
(Kharkov  Inst.  Occup.  Hyg.,  USSR),  L.  N.  Kazinskaia  and  N.  V. 
Timofeiev.    Vrach  Delo  (12):  104-105,  1967. 

7515  CLINICAL  SYMPTOMS  AND  TREATMENT  OF 
LAMBLIASIS  OF  THE  BILIARY  TRACT.    (Rus.) 

Boiko,  G.  F.  (Odessa  Med.  Inst.,  USSR),  I.  A.  Savel'iev  and 
A.  le.  Zolotarev.    Vrach  Delo  (11):136-138,  1967. 

7516  CHOLESTASIS  DUE  TO  MECHANICAL  OB- 
STRUCTION OF  THE  BILE  DUCTS.    (Sp.) 

Badosa-Gallart,  J.  (Nuestra  Senora  del  Sagrado  Corazon  de  Jesus 
Hosp.,  Barcelona,  Spain)  and  J.  M.  Gasto  Parramona.   Rev  Esp 
Enferm  Apar  Dig  26(9):  1086-1092,  1967. 

7517  CLINICAL  ASPECTS  OF  CHOLESTASIS  DUE  TO 
CHOLEDOCHOLITHIASIS.    (Sp.)    Gasto  Parramona, 

J.  M.  (Nuestra  Senora  del  Sagrado  Corazon  de  Jesus  Hosp., 
Barcelona,  Spain)  and  J.  Badosa-Gallart.    Rev  Esp  Enferm  Apar 
Dig  26(9):  1093-1097,  1967. 


7518  CHOLESTASIS  AND  DILATATION  OF  THE 
COMMON  BILE  DUCT.    (Sp.)    Pi-Figueras,  J. 

(Santa  Cruz  y  San  Pablo  Hosp.,  Barcelona,  Spain),  V.  Artigas, 
J.  Pi-Figueras  Jr.  and  R.  Gajo.   Rev  Esp  Enferm  Apar  Die 
26(9):1113-1119,  1967. 

75 1 9  CONGENITAL  CYSTIC  DILATATION  OF  THE 

A     ,    p   ^,  ,  ^^^^ON  BILE  DUCT.    (Sp.)    Gonzalez  Calderon, 

n'  \L^f?T^^^  '"'^  ^-  Couceiro.  Rev  Esp  Enferm  Apar 
/)/^  26(9):  11 20-1 128,  1967. 

7520  BILIARY  ANASTOMOSES  TO  A  DEFUNCTION- 
ALIZED  JEJUNAL  LOOP  IN  THE  TREATMENT 

OF  CHOLESTASIS.    (Sp.)    Isern  Arus,  J.  (Santa  Cruz  y  San 
Pablo  Hosp.,  Barcelona,  Spain),  R.  Camprodon  Bertran,  R.  Trias 
Rubies  and  A.  Llaurado  Tomas.   Rev  Esp  Enferm  Apar  Dig 
26(9):1141-1144,  1967. 
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7521  ICTERIGENIC  CARCINOLITHIASIS  (ASSOCIA- 
TION OF  GALLBLADDER  CHOLELITHIASIS 

WITH  A  CANCER  OF  THE  HEPATIC  DUCT).    (Fr.j    Demarty, 
R.,  L.  AUouard  and  Ben  Moussa.   Mem  Acad  Chir  (Paris) 
93(24/25):773-776,  1967. 

7522  SURGICAL  ASPECTS  OF  BILIARY  TRACT 
DISEASES.    (Ger.)    Rathcke,  L.  (Ludwigsburg 

Distr.  Hosp.,  Germany).    Landarzt  44(4):  157-173,  1968. 

7523  THE  CONSERVATIVE  TREATMENT  OF  BILI- 
ARY DISEASES.    (Ger.)    Heinkel,  K.  (Bad 

Cannstatt  Hosp.,  Stuttgart,  Germany).   Landarzt  44(4):  173-176, 
1968. 

7524  MALFORMATIONS  AND  DISEASES  OF  THE 
BILIARY  TRACT  IN  CHILDREN.    (Ger.)    Hasse, 

W.  (Surg.  Clin.,  Free  U.  Berlin,  Germany).    Landarzt  44(4):  177- 
182,  1968. 

7525  MULTIPLE  CHOLELITHIASIS  NOT  INVOLVING 
THE  COMMON  BILE  DUCT:    RESULTS  OF 

OPERATIVE  CHOLANGIOGRAPHY.  (Por.)  Barroso,  F.  L. 
(Guanabara  State  Tradesmen's  Hosp.,  Rio  de  Janeiro,  Brazil), 
S.  Kaplan,  M.  Ferrari  and  S.  G.  Meira.  Hospital  (Rio)  llifi): 
1699-1708,  1967. 


Miyoshi,  A.  (Med.  Fac,  Kyoto  U.,  Japan). 
Med  14(6):187-191,  1967. 


7531 


Jap  Arch  Intern 


CYSTICODUODENOSTOMY:    REVIEW  OF  1 
CASES.    (Fr.)    Salembier,  Y.  (Lille,  France). 
Lyon  Chir  63(5):690-694,  1967. 

7532  THE  ROLE  OF  THE  VASCULARIZATION  0 
THE  COMMON  BILE  DUCT  IN  THE  PATHO 

GENESIS  OF  SOME  POSTOPERATIVE  COMPLICATIONS 

(Fr.)    Constantinesco,  O.  (Emerg.  Hosp.,  Bucharest,  Roman 
V.  Ranga  and  I.  Cristesco.    Lyon  Chir  63(5):674-679,  1967 

7533  EXTRADURAL  BLOCKADE  IN  THE  TREAl 
MENT  OF  BILIARY  DYSKINESIA.    (Rus.) 

Seit-Umerov,  S.  M.  (Vladivostok  Med.  Inst.,  USSR)  and  G. 
Nosov.   Sovet  Med  30(lO):n -80,  1967. 

7534  REPEATED  OPERATIONS  ON  THE  BILE  Dl 
IN  CHOLELITHIASIS.    (Rus.)    Shabanov,  A. 

(I.  M.  Sechenov  1st  Moscow  Med.  Inst.,  USSR),  V.  I.  Kizha 
and  G.  F.  Beshliaga.   Sovet  Med  30(10):72-77,  1967. 

7535  SOME  TACTICAL  PROBLEMS  IN  THE  TREi 
MENT  OF  CHRONIC  CHOLECYSTITIS.    (Ru 

Galkin,  V.  A.  (Moscow,  USSR).   Sovet  Med  30(10):67-72, 1 


7526  ETIOLOGICAL  AND  PHYSIOPATHOLOGICAL 

ASPECTS  OF  INFLAMMATION  OF  THE  BILIARY 
TRACT,  WITH  OR  WITHOUT  CHOLELITHIASIS.    (Por.) 
Neder,  A.  M.  (Distr.  Hosp.,  Brasilia,  Brazil).   Hospital  (Rio) 
72(6):1891-1895,  1967. 


7536  THE  DISTRIBUTION  AND  KINETICS  OF  RI 

MOVAL  OF  CARBON  14  LABELED  BILIRU 

IN  THE  DOG  WITH  LIGATION  OF  THE  COMMON  BILE 

(E.)    Abei,  T.  (Johns  Hopkins  U.  Sch.  Med.,  Baltimore,  Md. 
F.  L.  Iber.   Johns  Hopkins  Med  J  122(2):112-127,  1968. 


7527  ACUTE  CHOLANGITIS  WITH  HIGH  BLOOD 
NITROGEN  LEVELS.    (Fr.)    Trad,  J.  (Franco- 
Moslem  Hosp.,  Bobigny,  France)  and  A.  Paraf.    Gaz  Med  France 
75(17):3585-3594,  1968. 

7528  SURGERY  OF  THE  GALLBLADDER  AND  BILE 
DUCTS:    QUESTIONS  AND  ANSWERS.    (E.) 

Boyd,  C.  E.  (Doctor's  Hosp.,  Shreveport,  La.),  C.  H.  Lupton 
and  M.  O.  Cantor,  Eds.  Melrose,  Mass.,  Amer.  Soc.  Abdom. 
Surg.,  1967.    146  pp. 

7529  BALNEOTHERAPY  IN  DISEASES  OF  THE 
BILIARY  TRACT.   (Ger.)    Boecker,  W.(Frauenberg 

Sanat.,  Bad  Mergentheim,  Germany).   Landarzt  44(4):  182-185, 
1968. 

7530  EFFECTIVENESS  OF  TRIHYDROXYPROPIO 
PHENONE  IN  BILIARY  DISEASES.    (Jap.) 


7537 


80,  1968. 


7538 


GALLSTONE  ILEUS.    (E.)    Cantor,  M.  O.  (G 
Hosp.,  Detroit,  Mich.).   J  Abdom  Surg  10(3):' 


SURGERY  OF  THE  COMMON  BILE  DUCT. 

Kuker,  L.  H.  (Carroll,  Iowa).   J  Abdom  Surg 


11-16,  1968. 

7539  CHOLEDOCHODUODENOSTOMY.    (E.)    Loi 

C.  J.  (Kenyatta  Natl.  Hosp.,  Nairobi,  Kenya). 
Afr  Med  J  44(9):358-361,  1967. 


7540  CORRELATIONS  BETWEEN  THE  DYSFUNC 

TIONAL  AND  ORGANIC  FORMS  OF  EXTR. 
HEPATIC  BILIARY  TRACT  DISEASE.  (It.)  Pistacchi,  E. 
(Inst.  Clin.  Surg.,  U.  Pavia,  Italy).  Rass  Clin  Sci  1st  Biochin 
/raM4(4):117-122,  1968. 


See  also:    6668,6674,6721,6878,6879,6892,6933,6935,6955,7016,7017,7102,7265 
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7541  "SPASMOPLUS"  (CIBA)  IN  THE  ABDOMINAL 
SPASTIC  PAIN  SYNDROME:    A  CLINICAL 

CONTRIBUTION.  (It.)  Galliani,  A.  (Maggiore  Hosp.,  Bologna, 
Italy)  and  P.  P.  Testoni.  Gazz  Int  Med  Chir  73(16):  1458-1469, 
1968. 

"Spasmoplus"  suppositories  (0.5  g  aminophenazone,  0.6  g 
allobarbital,  0.05  g  adiphenine,  and  0.04  g  codeine  phosphate) 
were  used  in  the  treatment  of  80  patients  (25  men  and  55  wo- 
men, aged  16-72  yr)  with  renal  colic,  biliary  colic,  gastroduo- 
denitis,  peptic  ulcers,  typhlocolitis,  acute  cystopyelitis,  and 
adnexial  colic.    Depending  upon  the  severity  of  the  symptoms, 

1  suppository  was  given  b.i.d.  or  t.i.d.  for  1-11  days.    The 
therapeutic  effect  developed  about  30  min  after  administration 
and  lasted  for  4-6  hr  with  intense  pain  and  8-10  hr  in  less  severe 
cases.    Complete  remission  of  pain  was  obtained  in  70%  of  these 
patients  and  almost  complete  remission  in  30%.    One  patient 
developed  an  allergic  rash  which  disappeared  soon  after  treat- 
ment was  discontinued. 

7542  THE  THERAPEUTIC  EFFECTS  OF  HYPER- 
BARIC OXYGENATION  ON  ACUTE  INTESTINAL 

OBSTRUCTION  WITH  SPECIAL  REFERENCE  TO  ITS  PA- 
THOLOGY. (E.J  Matsukura,  S.  (Nippon  Med.  Sch.,  Tokyo, 
Japan)  and  A.  Shirota.   Int  Surg  49(l):71-78,  1968. 

The  effect  of  hyperbaric  oxygenation  on  acute  intestinal  ob- 
struction and  the  lethal  action  of  Escherichia  coli  endotoxin 
was  studied  in  dogs,  rats,  and  mice.    A  strangulating  obstruc- 
tion was  established  in  the  upper  portion  of  the  small  intestine 
of  dogs  or  rats,  after  which  the  animal  was  kept  for  2  hr  at  3 
atmospheres  absolute  pressure  of  oxygen.    Control  animals  were 
similarly  prepared  but  were  not  placed  in  hyperbaric  chambers. 
Arterial  levels  of  oxygen  and  carbon  dioxide,  blood,  pH,  kidney, 
and  adrenal  glands,  the  amount  of  E.  coli  endotoxin  in  the 
blood  and  peritoneal  fluid,  and  the  acetylcholine  level  in  the 
blood  were  determined  in  oxygenated  and  control  animals  4 
hr  after  obstruction  and  2  hr  after  hyperbaric  oxygenation. 
In  dogs,  the  lowering  of  oxygen  partial  pressure,  the  elevation 
of  the  partial  pressure  of  carbon  dioxide,  and  the  lowering  of 
arterial  blood  pH  were  inhibited  fairly  well  by  hyperbaric  oxy- 
genation, as  were  the  liberation  off.  coli  endotoxin  into  the 
blood  and  the  increase  of  acetylcholine  in  the  blood.    The  ef- 
fectiveness of  hyperbaric  oxygenation  against  anoxic  changes 
in  the  liver,  kidneys  and  adrenal  glands  was  verified  by  hght 
and  electron  microscopy  in  rats.    The  survival  time  of  mice 
given  twice  the  minimum  lethal  dose  of  E.  coli  endotoxin  i.p. 

2  hr  before  hyperbaric  oxygenation  was  remarkably  prolonged 
compared  to  nonoxygenated  controls.    Whereas  all  controls  died 
within  12  hr  after  endotoxin  administration,  6  of  10  oxygenated 
mice  survived  24  hr.    Neither  pyribenzamine,  cyproheptadine, 
the  antiplasmin  DV-79,  nor  cortisone  had  any  significant  pro- 
tective effect,  but  2  of  10  atropine-treated  mice  survived  24  hr 
and  6  of  10  survived  12  hr.    These  results  confirm  the  probable 
role  of  acetylcholine  in  fatal  endotoxin  shock. 

7543  PATHOGENESIS  AND  PATHOPHYSIOLOGY 

OF  HYPERTONIC  DEHYDRATION  WITH 
DIARRHEA.    A  CLINICAL  STUDY  OF  59  INFANTS  WITH 
OBSERVATIONS  OF  RESPIRATORY  AND  RENAL  WATER 
METABOLISM.    (E.)    Bruck,  E.  (Sch.  Med.,  State  U.  New 


York,  Buffalo),  G.  Abal  and  T.  Aceto  Jr.    Amer  J  Dis  Child 
115(2):122-144,  1968. 

In  a  planned,  prospective  study,  detailed  clinical  and  laboratory 
analyses  were  made  of  59  children  (19  days-25.2  months  old) 
with  hypertonic  dehydration  and  diarrhea  in  an  effort  to  elu- 
cidate the  pathogenesis  and  pathophysiology  of  this  condition. 
All  patients  showed  signs  of  severe  dehydration  with  3-26% 
loss  of  body  weight.    The  cause  of  dehydration  in  57  of  59 
cases  was  diarrhea  lasting  1-7  days.    Many  patients  refused  or 
were  unable  to  retain  any  feedings  or  fluid.    Excess  solute  in- 
take could  be  documented  in  only  4  patients.    Twenty-eight 
patients  had  signs  of  respiratory  or  ear  infection;  case  histories 
of  a  few  unusual  cases  are  presented.    No  pathogenic  Shigella, 
Salmonella  or  E.  coli  were  isolated  from  the  stools  of  any  pa- 
tient.   The  mean  concentration  of  serum  sodium  before  treat- 
ment was  161  mEq/liter.    Blood  urea  nitrogen  and  inorganic 
phosphorus  were  elevated  in  most  cases.    Serum  calcium  was 
usually  in  the  normal  range  and  the  mean  potassium  concen- 
tration was  5.0  mEq/liter.    With  two  exceptions,  significant 
metabolic  acidosis  was  observed.    In  %  of  the  cases  in  which 
it  was  determined,  blood  sugar  was  above  200  mg%.    Minute 
ventilation  (measured  in  16  cases)  and  respiratory  water  loss 
(measured  in  10  cases)  were  frequently  2-3  times  normal  levels. 
Although  glomerular  function  was  impaired  initially,  there  was 
no  evidence  of  impaired  concentrating  ability  of  the  renal  tu- 
bules.   No  pathologic  lesions  were  demonstrated  to  account  for 
the  clinical  signs  of  temporarily  disturbed  CNS  functions  (hy- 
perinitability,  coma  or  semicoma,  shrill  cry).    No  single  cause 
of  the  hypertonicity  of  body  fluids  could  be  identified  in  the 
majority  of  cases  and  it  is  concluded  that  several  factors  were 
probably  operating.    Phenomena  related  to  the  acute  illness 
(such  as  water  loss  via  hypotonic  diarrheal  stools,  high  insensi- 
ble water  loss,  low  fluid  intake)  were  probably  more  significant 
than  any  intrinsic  defects  of  homeostasis. 

7544  ANTIBODY  RESPONSE  TO  THE  COMMON 

ENTEROBACTERIAL  ANTIGEN  OF  CHILDREN 
WITH  SHIGELLOSIS,  SALMONELLOSIS  OR  URINARY 
TRACT  INFECTION.    (E.)    Diaz,  F.  (Dept.  Pediat.,  State  U. 
New  York,  Buffalo)  and  E.  Neter.    Amer  J  Med  Sci  256(1): 
18-24,  1968. 

Using  a  previously-described  hemagglutination  and  hemagglu- 
tination-inhibition  test,  paired  serum  specimens  from  50  chil- 
dren with  shigellosis,  50  with  Salmonella  enteritis,  and  50  with 
acute  or  chronic  urinary  tract  infection  due  to  gram-negative 
bacteria  were  tested  for  the  antibody  response  to  O  antigen 
and  the  common  antigen  (CA)  of  enteric  bacteria.    O  antibody 
titers  equaled  or  exceeded  titers  for  CA  antibodies  in  all  pa- 
tients with  salmonellosis  and  urinary  tract  infection,  whereas 
18%  of  the  subjects  with  shigellosis  had  CA  antibody  titers 
exceeding  those  of  O  antibodies.    CA  antibody  titers  of  1:160 
or  greater  were  observed  in  56%  of  patients  with  shigellosis 
and  in  only  24%  or  18%  of  subjects  with  salmonellosis  or  uri- 
nary tract  infection,  resp.    When  the  data  were  reanalyzed  for 
patients  above  one  yr  of  age  (since  9  cases  of  salmonellosis  oc- 
curred at  less  than  1  yr  of  age  but  shigellosis  was  not  encoun- 
tered in  this  age  group),  the  respective  percentages  were  56% 
for  shigellosis,  29%  for  salmonellosis  and  19%  for  urinary  tract 
infection.    Significant  changes  in  the  titers  of  CA  antibodies 
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(4-fold  or  greater  increase  or  decrease)  occurred  more  often 
in  the  shigellosis  group  (38%)  than  in  the  other  two  groups 
(16%).    Excluding  patients  under  1  yr  old,  19  children  with 
shigellosis  (38%),  8  with  urinary  tract  infection  (17%)  and  8 
with  salmonellosis  (20%)  showed  significant  changes  in  anti- 
body titers.    The  more  frequent  CA  antibody  response  of 
children  with  shigellosis  was  not  due  to  a  general  enhanced 
immunologic  reactivity  since  significant  or  persistent  high  titers 
(1:640  or  higher)  of  the  respective  O  antibodies  were  docu- 
mented in  84%  of  patients  with  shigellosis,  76%  with  salmonel- 
losis and  92%  with  urinary  tract  infection.    Two  additional  pa- 
tients with  typhoid  fever  and  another  with  splenomegaly  of 
unknown  cause  demonstrated  significant  CA  antibody  titers. 
These  results  suggest  that  the  CA  antibody  response  of  some 
patients  with  enterobacterial  infections  may  depend  on  the  site 
of  the  infection. 

7545  THE  ETIOLOGY  AND  PATHOGENESIS  OF 
FUNCTIONAL  FORMS  OF  DUODENAL  STASIS 

IN  ORGANIC  DISEASES  OF  THE  STOMACH  AND  DUO- 
DENUM.   (Rus.)    Mirzaiev,  A.  P.  (Leningrad  Sanit.  Hyg.  Med. 
Inst.,  USSR)  and  M.  A.  Petushinov.    Vestn  Khir  Grekov  100(6): 
13-16,  1968. 

Degenerative  changes  were  found  in  the  intramural  nerve  ganglia 
of  Auerbach's  plexus  in  a  number  of  patients  with  dilatation 
and  atonia  of  the  duodenum.    Studies  of  14  patients  with  peptic 
ulcer  (4  duodenal,  6  gastric,  and  6  pyloroduodenal  ulcers) 
showed  that  these  changes  were  most  severe  in  patients  with 
severe  clinical  symptoms  and  long  histories,  particularly  in  those 
with  stenosis  and  penetrating  ulcers,  and  when  the  ulcers  were 
located  in  the  duodenum  or  the  pyloroduodenal  region.    The 
same  types  of  changes  were  found  in  4  patients  with  stomach 
cancer  who  had  had  symptoms  of  gastritis  for  2-10  yr,  in  1  pa- 
tient who  developed  afferent-loop  syndrome  after  gastrectomy 
for  peptic  ulcer,  and  in  1  patient  with  a  gastroenterostomy. 
Less  severe,  and  possibly  reversible,  changes  were  found  in  the 
intramural  nerve  apparatus  of  the  duodenum  in  26  patients  with 
peptic  ulcer,  5  with  stomach  cancer,  3  with  gastric  polyps,  1 
with  pancreatitis,  and  2  with  cholecystitis  even  though  these  pa- 
tients had  no  symptoms  of  duodenal  stasis.    Hofmeister's  and 
Finsterer's  techniques  are  recommended  for  patients  with  duo- 
denal stasis.    If  mild  signs  of  stasis  appear  after  surgery,  the 
duodenal  contents  should  be  aspirated  twice  a  day  until  intes- 
tinal peristalsis  reappears.    In  patients  with  severe  duodenal 
stasis,  better  evacuation  of  the  duodenal  contents  can  be  ob- 
tained by  performing  a  duodenojejunal  anastomosis  or  by  com- 
pleting a  gastric  resection  with  a  Roux-en-Y  gastroenterostomy. 

7546  THE  GEOGRAPHIC  DISTRIBUTION  OF  THE 
SHIGELLAE.    I.    CHANGES  IN  THE  ETIOLOGI- 
CAL STRUCTURE  OF  DYSENTERY  IN  RUSSIA  AND  THE 
USSR  (1900-1950).    (Rus.)    Krasheninnikov,  O.  A.  (Sechenov 
1st  Moscow  Med.  Inst.,  USSR).   Zh  Mikrobiol  45(6): 21-31, 
1968. 

An  analysis  of  published  data  revealed  that  at  the  beginning  of 
the  20th  century  most  cases  of  dysentery  in  Russia  were  caused 
by  Shigella  grigoriewa-shigae  although  a  small  number  of  Sh. 
flexneri  outbreaks  were  reported.    In  the  middle  of  the  1920's 
a  considerable  increase  occurred  in  the  number  of  cases  caused 
by  Sh.  flexneri  in  Leningrad  with  a  decrease  in  those  caused  by 
Sh.  grigoriewa-shigae.    This  was  accompanied  by  a  decreased 


severity  and  changes  in  morbidity.    During  the  middle  of  the 
1930's  another  increase  occurred  in  the  incidence  of  dysentery 
caused  by  Sh.  grigoriewa-shigae  so  that  more  than  50%  of  the 
total  number  of  Shigella  cultures  isolated  in  the  entire  USSR 
were  of  this  species.    A  subsequent  decrease  occurred  in  the 
Sh.  grigoriewa-shigae  morbidity  and  an  increase  in  Sh.  flexneri 
morbidity.    This  shift,  which  occurred  to  different  extents  in 
different  parts  of  the  country,  was  associated  with  increased 
morbidity  and  decreased  mortality  due  to  the  use  of  sulfa  drugs 
During  World  War  II  no  changes  occuned  in  the  etiological 
structure  of  dysentery.    Afterwards,  dysentery  caused  by  Sh. 
grigoriewa-shigae  was  eradicated  completely  because  of  measures 
taken  to  prevent  and  limit  epidemics. 


7547  GASTROINTESTINAL  TUMORS  IN  MERIDA. 

(Sp.j    Ocariz,  J.  H.  (Los  Andes  Hosp.,  Merida, 
Venezuela)  and  S.  Pana.   Rev  Col  Med  Estado  Merida  26(9): 
39-57,  1968. 

Of  7405  patients  hospitalized  in  Los  Andes  Hospital  in  Merida, 
Venezuela  in  the  5  yr  between  1960  and  1964,  387  had  con- 
firmed malignant  tumors  of  which  237  (61.24%)  were  found 
in  the  gastrointestinal  tract.    A  table  showing  the  incidence 
of  gastrointestinal  tumors  per  100,000  inhabitants  as  a  factor 
of  age  reveals  a  peak  incidence  at  age  60-69.    The  patients  in- 
cluded 161  men  and  76  women.    Tne  most  common  form 
was  stomach  cancer  which  accounted  for  174  cases  (73.41%); 
this  proportion  was  similar  to  that  found  among  the  242  pa- 
tients treated  for  gastrointestinal  malignancies  at  the  Digestive 
Disease  Clinic  during  the  period  1957-67,  including  181  cases 
of  stomach  cancer  (74.8%).    Of  those  who  developed  stomach 
cancer,  almost  all  were  farmers  and  97  of  the  142  who  were 
questioned  used  "chimo,"  a  tobacco  extract  containing  2.7- 
3.7  g%  nicotine;  salts  of  Fe,  Si,  Ca,  Mg,  K,  and  Na;  sucrose; 
glucose;  and  other  substances.    Oiimo  is  chewed  and  may  also 
be  a  factor  in  the  development  of  cancer  of  the  mouth  and 
esophagus.    Another  thing  all  these  patients  had  in  common 
was  their  deficient  diet  which  was  composed  primarily  of 
grains,  bananas,  root  crops,  and  cheese  with  very  little  meat, 
eggs,  fish,  vegetables,  and  fruits. 

7548  COMBINATION  OF  ESCHERICHIA  COLI 

ENTERITIS  WITH  STAPHYLOCOCCAL  IN- 
FECTIONS IN  INFANTS.  (Rus.)    Timofeieva,  G.  A.  (Leningrad 
Pediat.  Med.  Inst.,  USSR).   Pediatriia  47(3):40-44,  1968. 

In  a  3-yr  period  (1962-1964),  688  children  (aged  from  birth 
to  1.5  yr)  had  intestinal  infections  of  bacterial  etiology  as  con- 
firmed by  cultures  of  stools,  blood,  throat  smears,  and  pus. 
These  included  342  (49.7%)  with  £.  coli  infections,  162  (23.5%) 
with  staphylococcal  infections,  and  45  with  mixed  E.  coli  and 
Staphylococcus  infections.    There  were  no  age  differences  be- 
tween infants  with  mixed  infections  and  those  with  E.  coli  or 
Staphylococcus  infections  alone.    Mixed  infections  were  more 
severe  than  single  infections.    The  mortality  rate  for  mixed  in- 
fections was  6.6%  compared  to  2.6%  for  E.  coli  infections  and 
3.7%  for  Staphylococcus  infections.    In  19  cases  staphylococcal 
infections  preceded  E.  coli  infections,  in  16  cases  E.  coli  infec- 
tions preceded  staphylococcal  infections,  and  in  10  cases  the 
infections  occurred  simultaneously.    Pneumonia  was  found  in 
all  3  children  who  died:    2  had  catarrhal-desquamative  enteritil 
and  1,  catarrhal-desquamative  gastroenteritis. 
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7549  STAPHYLOCOCCAL  ENTEROCOLITIS  IN 
INFANTS.    (Rus.)    Plotnikova,  N.  G.  (Crimean 

Med.  Inst.,  Simferopol,  USSR),  le.  A.  Shapovalenko  and  S.  S. 
Filippskaia.    Pediatriia  47(3):44-47,  1968. 

Staphylococci  were  isolated  from  cultures  of  blood,  pus,  and 
stools  collected  from  78  infants,  aged  10  days  to  11  months, 
with  enterocolitis.    Many  of  the  strains  isolated  were  resistant 
to  antibiotics,  particularly  penicillin.    Gastrointestinal  symp- 
toms predominated  in  23  cases.    Symptoms  included  subfebrile 
or  normal  temperature,  asthenia,  refusal  to  feed,  slight  loss  of 
weight,  and  skin  pallor.    Nine  of  these  children  had  acute  forms 
with  vomiting,  convulsions,  and  hyperesthesia.    In  addition  to 
meteorism  and  abdominal  pain,  patients  passed  liquid  stools 
containing  mucus,  large  numbers  of  white  cells,  and  bacteria. 
The  blood  picture  showed  reduced  hemoglobin  values,  high 
neutrophil  counts,  and  accelerated  erythrocyte  sedimentation 
rates.    Symptoms  lasted  18-20  days.    Another  10  infants  had 
localized  and  superficial  skin  infections,  36  had  involvement  of 
other  organs,  and  9  had  combined  staphylococcal  and  E.  coli 
infections.    Besides  the  symptoms  described  above,  these  9  pa- 
tients spiked  fevers  periodically,  rapidly  developed  signs  of  de- 
hydration, and  had  steatorrhea.    The  blood  picture  showed  re- 
duced hemoglobin  values,  leukocytosis  or  leukopenia,  eosino- 
philia,  and  sedimentation  values  within  normal  limits.    Therapy 
consisted  of  antibiotics,  vitamins,  enzymes,  7-globulin,  plasma, 
erythrocytes.  Staphylococcus  anatoxin,  methylandrostendiol, 
Apilak  (crude  drug  from  secretions  of  the  allotrophic  gland  of 
bees),  i.v.  glucose,  s.c.  insulin,  and  therapeutic  enemas. 

7550  VARLVTIONS  IN  THE  HEPATIC  ARTERIES 
AND  THE  VASCULARIZATION  OF  THE 

PANCREAS:    THEIR  CLASSIFICATION  AND  FREQUENCY, 
THEIR  ARTERIOGRAPHIC  AND  SURGICAL  DETECTION, 
AND  THEIR  EFFECT  ON  SURGERY  OF  THE  HEPATIC 
PEDICLE,  PANCREATECTOMY,  AND  TRANSPLANTATION 
OF  THE  LIVER  AND  PANCREAS.    (Fr.)    MeUiere,  D.  (La 
Pitie  Hosp.,  Paris,  France).   /  Chir  (Paris)  95(l):5-42,  1968. 

The  vascular  architecture  of  the  liver  and  pancreas  is  described 
in  detail  on  the  basis  of  50  autopsy  specimens  and  150  arterio- 
grams, and  the  importance  of  a  correct  understanding  of  the 
hepatic  and  pancreatic  vasculature  for  the  prevention  of 
hemorrhage  and/or  ischemia  during  surgery  on  these  organs  is 
emphasized.    It  is  pointed  out,  for  example,  that  there  are  4 
possible  configurations  of  the  left  gastric,  splenic  and  superior 
mesenteric  arteries,  from  which  the  3  fetal  hepatic  arteries  arc 
derived:    in  95%  of  the  cases,  the  left  gastric  and  splenic  arise 
from  the  celiac  trunk  while  the  superior  mesenteric  arises  sep- 
arately, but  in  3%  of  these,  the  hepatic  artery  arises  directly 
from  the  aorta  instead  of  from  the  celiac  trunk;  in  4%,  further- 
more, all  3  arteries  arise  separately,  while  in  0.5%  all  3  have  a 
common  origin  and  in  another  0.5%  the  splenic  and  superior 
mesenteric  have  a  common  origin  while  the  left  gastric  artery 
arises  separately.   There  are  also  6  possible  arrangements  of  the 
hepatic  arteries  themselves:    in  60%  of  all  adults,  there  is  only 
a  single  hepatic  artery  arising  from  the  celiac  trunk,  the  other 
2  fetal  arteries  having  been  reabsorbed;  in  another  4%,  the 
picture  is  the  same  except  for  a  very  thin,  nonfunctional,  ac- 
cessory hepatic  artery;  in  36%,  however,  there  are  important 
variations:    for  example,  in  about  19%  of  the  cases  the  single 
hepatic  artery  supplies  only  half  the  liver,  the  other  half  being 
supplied  by  a  branch  of  the  left  gastric  or  superior  mesenteric; 


in  6%,  the  hepatic  artery  divides  into  2  branches  near  its  origin; 
in  3%,  all  3  fetal  hepatic  arteries  have  persisted;  and  in  8%  the 
main  hepatic  artery  has  been  reabsorbed,  the  liver  being  sup- 
plied only  by  the  residual  fetal  hepatic  artery  or  arteries.    The 
head  of  the  pancreas  is  supplied  with  blood  via  both  the  celiac 
and  mesenteric  systems,  which  anastomose  to  form  the  pancre- 
atic arcades  (plus  a  large  mesentericoceliac  anastomiasis  in  5%). 
In  aU  cases  studied,  2  superior  and  2  inferior  pancreaticoduo- 
denal arteries  arose  from  the  gastroduodenal  artery  and  superior 
mesenteric  artery,  resp.,  although  in  some  cases  the  posterior 
superior  pancreaticoduodenal  artery  also  supplied  the  biliary 
tract.    The  gastroduodenal  artery,  however,  may  arise  from 
either  branch  of  the  main  hepatic  artery,  from  an  accessory 
hepatic  artery,  or  from  the  celiac  trunk  (1  of  49  cases).    Varia- 
tions are  also  found  in  the  blood  supply  to  the  body  and  tail 
of  the  pancreas,  the  main  problem  being  the  presence  or  ab- 
sence of  a  transverse  circulation  (in  addition  to  the  pancreatic 
artery  which  is  derived  from  the  splenic)  which  is  derived  from 
the  dorsal  pancreatic;  the  latter  was  found  in  44  of  50  speci- 
mens and  was  derived  from  either  the  hepatic  artery,  the  celiac 
trunk,  or  the  splenic  artery.    The  pancreatic  circulation  generally 
also  gives  rise  to  visceral  arteries  supplying  the  jejunum  and 
colon.    On  the  basis  of  a  detailed  comparative  study,  it  is  con- 
cluded that  selective  arteriography  is  more  efTective  than  dis- 
section for  elucidating  the  variations  in  the  vasculature  of  the 
pancreas  and  the  hepatic  pedicle.    Detailed  conclusions  are 
drawn  from  the  anatomical  findings  with  regard  to  the  most 
suitable  techniques  for  surgery  on  the  pancreas  and  hepatic 
pedicle,  with  particular  attention  to  the  problems  presented 
by  transplantation  of  the  pancreas  and  liver. 

7551  THE  TREATMENT  OF  PROTOZOAL  INFESTA- 
TION OF  THE  INTESTINES.    (Por.)    Neto,  V.  A. 

(Fac.  Med.,  U.  Sab  Paulo,  Brazil)  and  A.  Bianchi.    Rev  Goiana 
Med  13(3/4):  155-166,  1967. 

7552  THE  SUTURING  OF  ABDOMINAL  INCISIONS: 
A  COMPARISON  OF  MONOFILAMENT  NYLON 

AND  CATGUT.    (E.)    Tagart,  R.  E.  B.  (Addenbrooke's  Hosp., 
Newmarket,  England).    Brit  J  Surg  54(ll):952-957,  1967. 

7553  DEGENERATIVE  ARTERIOPATHY  ORIGINAT- 
ING IN  THE  THREE  ABDOMINAL  VISCERAL 

ARTERIES:    A  STUDY  OF  THE  ANATOMY  AND  POST- 
MORTEM BLOOD  FLOW.    (Fr.)    Martin,  E.  (Bichat  Hosp., 
Paris,  France),  P.  Besancon  and  C.  Debray.    pp.  178-182  in: 
Circulation  Lymphatique  et  Arterielle  en  Pathologic  Digestive 
Abdominale  [Lymphatic  and  arterial  circulation  in  abdominal 
digestive  pathology] ,  Proc.  Ann.  Meet.  French  Gastroent.  Soc, 
Paris,  Sept.  30-Oct.  1,  1967,  Paris,  Masson  &  Co.,  1967,  354  pp. 

7554  SURGERY  IN  CHRONIC  ARTERITIS  OF  THE 
CELIAC  TRUNK  AND  SUPERIOR  MESENTERIC 

ARTERY.    (Fr.)    Hivet,  M.  (Bichat  Hosp.,  Paris,  France) 
and  A.  Sisteron.    pp.  190-193  in:    Circulation  Lymphatique 
et  Arterielle  en  Pathologic  Digestive  Abdominale  (Lymphatic 
and  arterial  circulation  in  abdominal  digestive  pathology] , 
Proc.  Ann.  Meet.  French  Gastroent.  Soc,  Paris,  Sept.  30- 
Oct.  1,  1967,  Paris,  Masson  &  Co.,  1967,  354  pp. 


7555 


REPORT  ON  12  CASES  OF  CHRONIC  SUPE- 
RIOR MESENTERIC  ARTERITIS.    (Fr.)    Monges, 
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H.  and  J.  Delmont.    pp.  201-204  in:    Circulation  Lymphatique 
et  Arterielle  en  Pathologie  Digestive  Abdominale  [Lymphatic 
and  arterial  circulation  in  abdominal  digestive  pathology) , 
Proc.  Ann.  Meet.  French  Gastroent.  Soc,  Paris,  Sept.  30- 
Oct.  1,  1967,  Paris,  Masson  &  Co.,  1967,  354  pp. 

7556  ISCHEMIA  IN  THE  REGION  SUPPLIED  BY 
THE  INFERIOR  MESENTERIC  ARTERY.    (Fr.j 

Leymarios,  J.  (Bichat  Hosp.,  Paris,  France),  J.  Natali,  J. 
Descotes,  A.  Sisteron  and  C.  Debray.    pp.  194-200  in:    Circul- 
ation Lymphatique  et  Arterielle  en  Pathologie  Digestive  Abdom- 
inale [Lymphatic  and  arterial  circulation  in  abdominal  diges- 
tive pathology] ,  Proc.  Ann.  Meet.  French  Gastroent.  Soc, 
Paris,  Sept.  30-Oct.  1,  1967,  Paris,  Masson  &  Co.,  1967, 
354  pp. 

7557  VASCULAR  CHANGES  IN  VARIOUS  NEO- 
PLASTIC AND  INFLAMMATORY  DISEASES 

OF  THE  COLON  AND  SMALL  INTESTINE.    (Fr.)    Delarue, 
J.  (Bichat  Hosp.,  Paris,  France),  E.  D.  Martin  and  R.  Abelanet. 
pp.  341-347  in:    Circulation  Lymphatique  et  Arterielle  en 
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lA,  IRON-DEFICIENCY 

7112       07120       07194*    07199       07464* 
lA, MEGALOBLASTIC 
7194*    07201 
lA, PERNICIOUS 

6673*    06844*    07030*    07031*'    07068 
THESIA 
7533 

THETICS    IN    LIVER    INJURIES 
7422* 
NA, ABDOMEN 

MESENTERY    VASCULAR    DISEASES 
OGRAPHY, ABDOMEN 
6895       06910       07286 
OGRAPHY, BILIARY    TRACT 
6892 

OGRAPHY,  GASTROINTESTINAL 
'6986       06891       06896       069C9       07556 
OGRAPHY, LARGE    INTESTINE 
16887       06888       06889 
OGRAPHY, LIVER 

16840*    06842*    06864*    06876*    06884 
i6965       07550* 
OGRAPHY, MESENTERY 
7286 

OGRAPHY, PANCREAS 

16840*    06866*    07297       07322       07550* 
OGRAPHY, RECTUM 
16888 

OGRAPHY, SMALL     INTESTINE 
16889       06890       06929 
TERIC    HEPATITIS 

16854*    06869*    07442*    07444*    07452* 
IALIES,ANUS 
17245 

lALIES, BILIARY    TRACT 
16674*    07334*    07335*    07349*    07518 
lALIES, CONGENITAL 
16886       06989       07059 
17224      07236      07245 
17466*    07488       07503 
'ALIES, ESOPHAGUS 
)6974*    06982       06987 


06928       07369       07448* 


07329   07446* 


07114   07231   07300* 


07351*  07462 


06893   06894   06959 


07519   07524   07538 


07408   07421*  07433   07479 


ANOMALIES, GALL  BLADDER 

07495*  07503   07504 
ANOMALIES, GASTROINTESTINAL  TRA 

06689 
ANOMALIES, LARGE  INTESTINE 

07211*  07219   07224   07236 
ANOMALIES, LIVER 

06938   07393   07413 
ANOMALIES, PANCREAS 

06681   07057 
ANOMALIES, SMALL  INTESTINE 

07084*  07109   U7110 
ANOMALIES, STOMACH 

07012*  07057   07058   07059 
ANOREXIA  NERVOSA 

07572 
ANTACIDS 

07064   07131*  07157 
ANTIBIOTICS 

06721*  06780*  06830   06832 

07196   07212*  07216*  07255 

07527   07529   07535   07560 
ANTICHOLINERGIC  AGENTS 

07064   07161 
ANTIEMETICS 

SEE   VOMITING 
ANTIMETABOLITES 

06784*  07323 
ANTISECRETORY  AGENTS 

06752*  06754*  06761   06762 

07038   07171   07172   07173 
ANTISPASMODICS 
SEE  ALSO   MOTILITY 

07514   07541* 
ANTRECTOMY 

07010*  07129*  07166   07177 
ANTRUM, PYLORIC 

06749*  06756   06849*  06850* 
ANUS  ANOMALIES 

07245 
ANUS  CANCER 

07232   07258   07260 
ANUS  DIAGNOSIS 

07225 
ANUS  DISEASES 

07243 
ANUS  FISSURES 

07225 
ANUS  IN  CHILDREN 

07225   07245 
ANUS  OBSTRUCTION 

07245 
ANUS  PATHOLOGY 

07251 
ANUS  RADIOLOGY 

SEE   ANUS  DIAGNOSIS 
ANUS  SPHINCTER 

06689   06882*  07243 
ANUS  SURGERY 

07242   07243   07245   07260 
APPENDICITIS 

07217*  07220   07239   07561 
APPENDICITIS  IN  CHILDREN 

07253   07566 
APPENDICITIS, AGE  FACTORS  IN 

07255 
APPENDIX 

07248   07255 
APPETITE 

07572 
ARGYROPHIL  CELLS 

06678*  06697   06737 
ASCITES 
SEE  ALSO   CIRRHOSIS 

06679*  07293   07313   07352 
ASCITES  IN  CIRRHOSIS 

07344*  07465*  07471*  07472 
ASCITES  TREATMENT 

07088 
ATHEROSCLEROSIS 

06813 
ATRESIA, SMALL  INTESTINE 

07084* 
ATROPHIC  GASTRITIS 

06740*  07028*  07030*  07031* 
ATROPINE 

06670*  06702*  06722*  06754* 
AUTONOMIC  NERVOUS  SYSTEM 

06733   07005   07039   07049 


07246   07250 


06953 

07303* 

07563 


06954   07100   07118 
07347*  07400   07497* 


06763 
07174 


06764   06765 
07175   07176 


07388 
07474 


07429   07451*  07558 
07475   07478 


07041   07068 


07224   07305*  07348*  07392 


07068  07084* 
07334*  07335* 
07524   07538 

06989 


07109 

07121 

07211* 

07458 

07406 

07413 

07447* 

07558 

BACTERIA 
SEE   MICROORGANISMS 

07513 
07536 


BENIGN  A800MEN  NEOPLASMS 

07559 
BENIGN  BILIARY  TRACT  NEOPLASMS 

07495* 
BENIGN  ESOPHAGUS  NEOPLASMS 

06981 
BENIGN  GALLBLADDER  NEOPLASMS 

07'.95* 
BENIGN  LARGE  INTESTINE  NEOPLASMS 

07223   07229   07230   07231   07234 
BENIGN  LIVER  NEOPLASMS 

06894   07378 
BENIGN  SMALL  INTESTINE  NEOPLASMS 

06929   07086* 
BENIGN  STOMACH  NEOPLASMS 

07022* 
BEZOARS 

07043 
BICARBONATE  SECRE T I  ON , PANCRE AS 

06772*  06880* 
BILE 

07115   07492* 
BILE  ACIDS  AND  SALTS 

06783*  06785*  06799*  07193*  07337* 
BILE  COMPOSITION 

06770*  06789*  06792*  06799*  06803 
BILE  DUCT 

SEE   BILIARY  TRACT 
BILE  DUCT, COMMON 
SEE  ALSO   BILIARY  TRACT 

06668*  06674*  06720*  06721*  06734* 

07339*  07346*  07356   C7357   07358 

07449*  07491*  07498*  07500*  07507 

07519   07528   07531   07532   07534 
BILE  EXCKETiON 

06720*  06721*  06799*  07334*  07335*  07533 
BILE  METABOLISM 

06783*  06785*  07376 
BILE  MICROORGANISMS 

06955   07399   07449* 
BILE  PERITONITIS 

06964 
BILE  PIGMENTS 
SEE  ALSO   BILIRUBIN 
SEE  ALSO   CHOLESTASIS 

07445* 
BILE  PIGMENTS  IN  JAUNDICE, SERUM 

07402 
BILE  PIGMENTS, SERUM 

07536 
BILE  SALTS 

SEE   BILE  ACIDS  AND  SALTS 
B  ILE  SECRETION 

06734*  06770*  06782*  06789*  068C3 

07276*  07356   07367   07398   07514 
BILE, DIGESTIVE  ACTION  OF 

07  19  3* 
BILIARY  CIRRHOSIS 

07334*  07337*  U7387   07405   07488 
BILIARY  DISEASE  DIAGNOSIS 

06668*  06674*  06789*  06857*  0S872* 

06931   06933   06935   06937 

07265   07490*  07495*  07503 
BILIARY  DISEASE  ETIOLOGY 

07526   C7540 
BILIARY  DISEASE  IN  CHILDREN 

0  7466* 
BILIARY  DISEASE  TREATMENT 

■J7361   07382 

07530   07533 
BILIARY  DISEASES 

1)7  304*  07349*  07402 

07537 
BILIARY    TRACT 
SEE    ALSO       CHOLECYSTITIS 
SEE    ALSO      CHOLELITHIASIS 
SEP    ALSO       GALLBLADDER 

06674* 
BILIARY    TRACT    ANGIOGRAPHY 

06892 
BILIARY     TRACT    ANOMALIES 

06674*  07334*  07335*  07349*  07518 
BILIARY  TRACT  CANCER 

U6H92   07516   0752C   07521 
BILIARY  TRACT  CIRCULATION 

06892   07532 
BILIARY  TRACT  DIVERTICULA 

07495* 
BILIARY  TRACT  FISTULAS 

07339*  075C7   07508   07511 
BILIARY  TRACT  HISTOLOGY 

07453* 
BILIARY  TRACT  IN  CHILDREN 

07334*  07335*  07524 


07237   07242 


07502* 
07398 


06879*  06914 
07366   07385 


07517 
07538 


07294 
07426 
07518 
07539 


06914 
07523 


06932      07193* 


06  947 
07515 


06878*  06892 
06957  06961 
07522   07525 


06928 
06962 
07538 


07494*  07501*  07515 
07535   07538   07539 


07522      07523      07529 


07414   07440   07494*  07524   07527 


07519   07524   07538 


07513   07537 


BILIARY  TRACT  MORPHOLOGY 

06668*  06674*  06782*  06878* 
BILIARY  TRACT  MOTILITY 

06720*  06721*  06878*  07498* 
BILIARY  TRACT  NEOPLASMS 

07265   07337* 
BILIARY  TRACT  N EOPL ASMS, BEN IGN 

07495* 
BILIARY  TRACT  OBSTRUCTION 

07291   07337*  07356   07357 

07504   07524   07526   07536 
BILIARY  TRACT  PATHOLOGY 

07334*  07335*  07526   07528 
BILIARY  TRACT  PERFORATION 

07507 
BILIARY  TRACT  RADIOLOGY 
SEE  ALSO   BILIARY  DISEASE  OIA 

06674*  06853*  06857*  06878* 

06962   07402   07495*  07525 
BILIARY  TRACT  STRICTURE 

07496*  07500* 
BILIARY  TRACT  SURGERY 

06668*  06878*  06914   06964 

07389   07390   07414   07491* 

07498*  07500*  07501*  07508 

07522   07527   07528   07531 

07539   07540   07552   07582 
BILIARY  TRACT  TRANSPLANTATION 

07500* 
BILIARY  TRACT  TRAUMA 

07389 
BILIARY  TRACT, DRUG  EFFECTS  ON 

07530 
BILIARY  TRACT, DRUG  TREATMENT  0 

07514   07515   07523   07540 
BILIARY  TRACT, HORMONAL  CONTROL 

07495* 
BILIARY  TRACT, NERVOUS  CONTROL 

07533 
BILIARY  TRACT, TOXIC  EFFECTS  ON 

07514 
B I  L  I  RU  8  I N 

06781*  06865*  06914   07058 
BIOCHEMICAL  DIAGNOSIS  UF  HEPAT 

06852*  06854* 
BIOCHEMICAL  DIAGNOSIS  OF  JAUND 

06361*  07337* 
BIOCHEMICAL  DIAGNOSIS  OF  LIVER 

06792* 
BIOCHEMICAL  DIAGNOSIS  OF  MALAB 

07194* 
BIOCHEMICAL  DIAGNOSIS  OF  SALMO 

06870* 
BIOCHEMISTRY, GALL  BLADDER 

07489*  07489* 
BIOCHEMISTRY, GASTROINTESTINAL 

06735*  06737 
BIOCHEMISTRY, LARGE  INTESTINE 

06675*  06678*  07205*  07205* 
BICCHEMISTRY, LIVER 

06685   06697   06769*  06777* 

06783*  06785*  06786*  06767* 

06793*  06794*  06795*  06797* 

06806   06807   06809   06811 

06818   06819   06827*  07350* 
BICCHEMISTRY, PANCREAS 

06770*  06774   06827*  06880* 
BICCHEMISTRY, SMALL  INTESTINE 

06691   06700*  06700*  06708* 

07203 
BICCHEMISTRY, STOMACH 

06677*  06690   06737   06750* 

07061   07440 
BICPSY  IN  CANCER  DIAGNOSIS 

06859*  06936   07258 
BIOPSY, ESOPHAGUS 

06946   06971* 
BIOPSY, LARGE  INTESTINE 

07236 
BIOPSY, LIVER 

06786*  06787*  06788*  06814 

07332*  07334*  07335*  07338* 

07445*  07490* 
BIOPSY, SMALL  INTESTINE 

07187*  07189*  07192*  07202 
BIOPSY, STOMACH 

06673*  06859*  06860*  06936 

07030* 
BLEEDING 
SEE  ALSO   ESOPHAGUS  VARICES 

07114 
BLEEDING  DIAGNOSIS 

06843*  06889   06891   06929 

07389   07390 


07518   07519 
07514 


07358   07363 
07539 


GNOSIS 
06879*  06892 


07366   07490* 


06935   06937 


07302*  07339* 
07492*  07493* 
07513   07518 
07532   07534 


F 

OF 
OF 


07346*  07366 
07496*  07497* 
07520   07521 
07537   075J8 


07369   07371 
ITIS 

ICE 

DISEASES 

SORPTION 

NELLOSIS 


07402       07536 


06778*  06779* 
06788*  06789* 
06797*  06800* 
06812   06813 
07428   07467* 

07276* 

06735*  06827* 


06780*  C6781* 
06791*  06792* 
06801   06804 
06814   06815 


07083*  07085* 


06755   06769*  06833   07048 


06947   C6948 
07342*  07377 


07021*  07187* 
07420*  07427 


06946   06951   07025*  07028* 


06941   06992   07131*  07318 


07389   07390 


07131»  07389   07563 


07406 
07562 


EEDING    ETIOLOGY 

069'.1       06992      07011*    07013*    07043 

07092       07113       07131*    07136*    07141 

07316      07318      07368 

07465*    07483       07562 
:EOING   PEPTIC    ULCERS 

07133*    C7396 
EEDING    TREATMENT 

06973*    C6980       07009*    07062 
EEDING, COOLING    TREATMENT   OF 

06770*    07009*    07470* 
EEDING, SURGICAL     TREATMENT    OF 

06970*    06973*    06995       07390 

07470*    07473       07483       07486 
INO    LOOP-INDUCED    SECONDARY    MALABSORPTION 

06844*    07188* 
)00    COAGULATION 

06815       07336*    07355 
]0D    COAGULATION    IN    LIVER    DISEASES 

07350* 
]C0    GROUP    SECRETOR    STATUS 

06748* 
100    GROUPS 

07015*    07369 
4E    HARROW 

07460       07462 
kDYKININ 

06723*    06768 
)D-CHIARI     SYNDROME 

06842* 


.CIUH 

07328       07381       07477 
.CIUM    ABSORPTION 

07289       07iC9* 
*CER    ChEMQTHERAPY 

07286 
<CER    DIAGNOSIS 

06S37*    06838*    06843* 

06880*    06882*    06888 

06904       06919       06920 

06943       06949       06959 

07053       07076       07221 
<CER    DIAGNOSIS, BIOPSY 

C6859*    06936       07258 
4CER    DIAGNOSIS, ENOOSC 

06859*     06913       06936 
<CER    DIAGNOSIS, RADIOL 

06842*    06910       06936 
<CER    EPIDEMIOLOGY 

06990       07007*    07015* 

07342*    07343*    07372 
1CER    ETIOLOGY 

06987       070C8*    07018* 

07221       07258       07547* 
ICER     IMMUNOLOGY 

07055 
tCER    IN    CHILDREN 

07035       07234 
iCin.    METABOLISM 

06788* 
1CER    PATHOLOGY 

07008*    07066 
MCER    SURGERY 

06882*    06936       06963 

07007*    07026*     07029* 

07066       07120       07146 

07247       C7257       07260 
MCER    SURVIVAL    RATES 

06972*    070C7*    07026* 

07209*    07338* 
1CER    TREATMENT 

07J66       07209*    07257 
>iCER    TREATMENT, RADIOT 

0h936       C6972*     06996 
MCER, ABDOMEN 

07559 
MCER, AGE    FACTORS     IN 

07007*    07086*    07247 
MCER, ANUS 

07232       07258       07260 
NCER, BILIARY    TRACT 

06892       07516       07520 
MCER, DISEASES    ASSOCIA 

07021*    07050       07287 
NCER, DUODENUM 

07120. 
NCER, ESOPHAGUS 

06838*    06972*    06987 
MCER, GALLBLADDER 

07523 
HCER, GASTROINTESTINAL 

06899       07155       07547* 


07044  07067 
07183*  07227 
07406      07412 


07069 
07266 
07464* 


07429       07465*    07468* 


06850* 

06860* 

06889 

06891 

06921 

0  692  3 

06963 

06979 

07226 

0  7260 

IN 

OPY  IN 

07258 

OGY  IN 

07066 

07120 

0  7018* 

07032 

07547* 

07022* 

07023* 

075  87 

06864*  06875*  06876* 

06893  06899  06900 

06927  06928  06939 

07018*  07019*  07020* 
07279* 


07258       07286 

07041   07258   07338* 

07126*  07146   07147 


07073   07086*  07343* 


069  72* 

07034 

072C7* 

07291 


06990 
07035 
072C8* 
07520 


06996  06997 
07052  07054 
07209*  07232 


U7003 

07065 
07240 


07029*  07052   07086*  07120   07207* 


07258 

HERAPY 

07565 


07286 
IN 


07521 

TED  WITH 

07343* 


07394   07521   07545*  075S5 


06990   06996   06997   07003   07587 


07569   07585 


CANCER. LA 
06882* 
07232 

CANCER, LI 
06788* 
07372 

CANCER, ME 
07019* 

CANCER, ME 
067B8* 
07067 

CANCER, PA 
06880* 

CANCER, RE 
06882* 
07258 

CANCER, SM 
07081* 

CANCER, ST 
06748* 
07007* 
07023* 
0  70  50 
07065 
07155 

CARBOHYDR 
06691 
06717 
07197 

CARBOHYDR 
06699* 

CARBOHYDR 
07187* 

CARBOHYDR 
06717 

CARBOHYDR 
06778* 

CARCINOGE 
07229 

CARCINOGE 
07342* 

CARCINOGE 
07008* 

CARCINOGE 
07437 

CARCINOID 
SEE  ALSO 
SEE  ALSO 
07258 

CARCINOID 

SEE  ALSO 

07011* 

CARCINOMA 
06990 
07394 

CARDICSPA 

SEE  ALSO 

06974* 

CARDIOVAS 
SEE  ALSO 
06666* 
07287 
07553 

CARRIER  S 
06856* 

CARRIER  S 
06856* 

CECUM 
SEE  ALSO 
07216* 

CELIAC  DI 
06863* 

CELLULAR 
06810 

CENTRAL  N 
06741* 
07572 

CERULCPLA 
07467* 

CHEMICAL 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
07424 

CHEMOTHER 
07286 

CHILDREN, 
07225 


RGE  INTESTINE 
06949   07207*  07208*  07209* 
07234   07237   07236   07247 

VER 
06837*  06842*  06893   07338* 
07380   07394   07476   07585 


07213* 
07258 


07221   07226 
07273   07557 


07342*  07343*  07349* 


TABOLIC  CHANGES  IN 

TASTATIC 

06837*    06864*    069<>3       06996 

07092   07209*  07338*  07342* 
NCREAS 

07279*  07286 
CTUM 

06886 


07287   07291 


06949   07206*  072C7* 


07007* 

07029* 

07050 

07343* 

07559 

07297 

07585 

07213* 

07232 

07257 

ALL  INTES 
07086*  0 

OHACH 
06755 
07008*  0 
07026*  0 
07051  0 
07066  0 
07180   0 

ATE  ABSOR 
06699*  0 
06810  0 
07202   0 

ATE  OIGES 
07577 

ATE  INTOL 


TINE 
7557 

6788*  06838* 
7014*  07015* 
7029*  07032 
7052   07053 


07072 
07329 


7071 

7286 

PT  ION 

6701*  06702* 

6836*  06851* 

7203   07391 

TION 

ERANCE 


06843* 

07018* 

07034 

07054 

07073 

07545* 

06703* 
06881* 
0  7446* 


06859* 

07019* 

07035 

07055 

07&75 

07587 

06706* 

07112 

07577 


07277* 
07355 


07438 
07126* 


06904   06936 
07020*  07021* 
07041   07048 
07056   07061 
07146   07147 


06707*  06714 
07123   07194* 


07371 
07430 


07441   07587 


07066   07338*  07372 


ATE    METABOLISM 

06810  06826*  07132*  07191* 
ATE    METABOL  ISM, LIVER 

06786*  06787*  06788*  07187* 
NESIS, LARGE    INTESTINE 

NESIS, LIVER 

07380   07421*  07430   07437 
NESIS, STOMACH 

07014*  07018*  07022*  07023* 
NS 
07438 
SYNDROME 
CARCINOIDS 
SEROTONIN 


CARCINOID  SYNDROME 

07018*  07026*  07048   07061 
07569 
SM 

ACHALASIA 

CULAR  SYSTEM 

PORTAL  HYPERTENSION 
06679*  06771*  06866*  06886 
07340*  07344*  07360   07379 

TATE, SALMONELLOSIS 

TATE, TYPHOID  FEVER 


LARGE  INTESTINE 

07252 
SEASE 

07189*    07197 
INF  ILTRAT  ION 

07565 
ERVOUS    SYSTEM 

07017*    07039       07170       07344*    07392       07458       07466* 


SMIN 

TOXINS 

TOXIC  EFFECTS  ON  BILIARY  TR 

TOXIC  EFFECTS  ON  ESOPHAGUS 

TOXIC  EFFECTS  ON  GASTROINTE 

TOXIC  EFFECTS  ON  LARGE  INTE 

TOXIC  EFFECTS  ON  LIVCR 

TOXIC  EFFECTS  ON  PANCREAS 

TOXIC  EFFECTS  ON  SMALL  INTE 

TOXIC  EFFECTS  UN  STOMACH 
07431   07432   07514   07587 

APY, CANCER 


07075 
07396 


07254 
07412 


07279* 
07550* 


lii.*' 


STINAL 
STINE 


ANUS  IN 
07245 


CHILDREN, APPENDICITIS    IN 

07253   07566 
CHILDREN, BILIARY  DISEASE  IN 

07466* 
CHILDREN, BILIARY  TRACT  IN 

07334*  07335*  07524 
CHILDREN, CANCER  IN 

07035   07234 
CHILDREN, CIRRHOSIS  IN 

06855*  07334*  07347*  07397 
CHILDREN, DIARRHEA  IN 
SEE  ALSO   CELIAC  DISEASE 

07200   07543* 
CHILDREN, ENTEROCOLITIS  IN 

07548*  07549* 
CHILDREN, ESOPHAGUS  IN 

06970*  06982   U6989 
CHILDREN, GASTROENTERITIS  IN 

07543*  07544* 
CHILDREN, GASTROINTESTINAL  D I SE 

06858* 
CHILDREN, GASTROINTESTINAL  TRAC 

07111   07566 
CHILDREN, HEPATITIS  IN 

06855*  07347* 
CHILDREN,  JAUNDICE  IN 

07058   07524 
CHILDREN, LARGE  INTESTINE  IN 

07211*  07224  07234  07246 
CHILDREN, LIVER  IN 

06938  07334*  07335*  07413 
CHILDREN, MALABSORPTION  IN 

06669*  07112   07200 
CHILDREN, PANCREAS  IN 

07091   07276*  07292 
CHILDREN, PEPT  IC  ULCERS  IN 

07159   07165 
CHILDREN, PORTAL  HYPERTENSION  I 

06970* 
CHILDREN, SALMONELLOSIS  IN 

07544* 
CHILDREN, SHIGELLOSIS  IN 

07544* 
CHILDREN, SMALL  INTESTINE  IN 

06669*  07091  07097  07105 
CHILDREN, STOMACH  IN 

06695   06739*  06751*  07012* 

07074 
CHILDREN, VIRAL  HEPATITIS  IN 

06852*  U6854*  06869*  07278* 

07459   07462   07484 
CHLOR  IDE  ABSORPTION 

06743* 
CHOLANGIOGRAPHY 

06674*  06853*  06878*  06937 

07525   07528   07538 
CHOLANGITIS 

07445* 
CHOLECYSTECTOMY 
SEE  ALSO   GALLBLADDER  SURGERY 

06879*  07357   07426 

07511   07522   07532 
CHOLECYSTITIS 

06858*  06872*  06955 

07511  07522   07523 
CHOLECYSTITIS  DIAGNOSIS 

06879* 
CHOLECYSTITIS  ETIOLOGY 

07528 
CHOLECYSTITIS  TREATMENT 

07303*  07361   07362 
CHOL  ECYSTOGRAPHY 

06879*  06933 
CHOLECYSTOKININ 

06957 
CHOLELITHIASIS 

06668*  07311 

0  7  540 
CHOLELITHIASIS  DIAGNOSIS 

06879*  C6880*  06892   06923 

07524   07525 
CHOLELITHIASIS  EPIDEMIOLOGY 

07512 
CHOLELITHIASIS  ETIOLOGY 

07489*  07502*  07512  07525 
CHOLELITHIASIS  PATHOLOGY 

07512  07526   07580 
CHOLELITHIASIS  SURGERY 

07491*  07511  07522  07525 
CHOLELITHIASIS  TREATMENT 

07493*  07506  07517  07523 
CHOLELITHIASIS, AGE  FACTORS  IN 

07506 


07466*  07469*  07484   07488 


ASES  IN 
T  IN 


07106 

07109 

07112 

07113 

07035 

07058 

07059 

07070 

07442* 

07444* 

07448* 

0  745  2 

06947   06962   07265   07503 


07265 


07491* 
07534 


07000 
07526 


07528 


07496* 
07537 


07489* 
07529 


07497* 
07538 


07490* 
07535 


07498*  07510 


07493*  07499* 
07561 


07337*  07453*  07490*  07496*  07507   07518 


07265   07402   07491*  07517 


07531 
07530 


07534 
07538 


06931 

06932 

06939 

07337* 

07346* 

073 

07382 

07385 

0  73  86 

07399 

07417 

074 

07440 

07445* 

0  7449* 

07453* 

07454* 

074 

07518 

0752U 

07523 

GALLBLADDER 


CHOLELITHIASIS, DISEASES  ASSCCI 

07102   07304*  07325   07327 

07506   07509   07521 
CHOLERA 

07575 
CHOLERETIC  AGENTS 

06799* 
CHOLESTASIS 

06923   06928 

07376   07381 

07425   07426 

07516   07517 
CHOLESTEROL 
SEE  ALSO   HORMONAL  CONTROL  OF 
SEE  ALSO   LIVER  METABOLISM 

06802   07502* 
CHOLESTEROL  ABSORPTION 

06698*  06813   06815   07439   07492* 
CHOLESTEROL  METABOLISM 

06827* 
CHOLESTEROL  MET ABOL I SM, L I VER 

06783*  06813   07494* 
CHOLESTEROL  SYNTHESIS 

06813   07083* 
CHOLESTEROL, SERUM 

07083* 
CHRONIC  HEPATITIS 

06787*  06855*  06868*  06901   06947 

07365  07370   07391   07404   07408 
07451*  07453* 

CHRCNIC  PANCREATITIS 

06871*  06872*  06880*  07036 

07302*  07303*  07304*  07305* 

07321   07325   07326   07328 
CHRONIC  VIRAL  HEPATiriS 

07454* 
CIRCULATION  IN  CIRRHOSIS 

07481 
CIRCULATICN  IN  PANCREATITIS 

06992 
CIRCULATION  IN  ULCERATIVE  COLITIS 

07266 
CIRCULAT ICN, BILIARY  TRACT 

06892   07532 
CIRCULAT ICN, ESOPHAGUS 

06724* 
CIRCULAT ICN, GASTROINTESTINAL 

06666*  06702*  06817   06835 

07550*  07553   07554   07555 
CIRCULATION, LARGE  INTESTINE 

06867   07254   07557 
CIRCULATICN, LIVER 

06666*  06679*  06682 

06885   06893   06894 

07333*  07344*  07352 

07366  07375   07384 
07470*  07472   07473 

CIRCULAT ICN, MESENTERY 

06666*  06681   06834 

07555 
CIRCULAT I  ON. PANCREAS 

06681   06684   06771 
CIRCULATICN, PORTAL 

06705*  06864*  06948 

07375   07384   07396 

07481   07486   07487 
CIRCULATION, RECTUM 

06888 
CIRCULAT ICN, SMALL  INTESTINE 

06890   06897   06898   06977 

07C90   07204   07557 
CIRCULATICN, STOMACH 

07126*  07127*  07130*  07167 
CIRRHOSIS 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 


ATED  WITH 
07346*  07499*  07501*  075 
07526   07537   07580 


07134* 
07411 


07285   07286 
07309*  07313 


07354   073 
07416   074 


07299*  073 
07314   073 


06886   C6891 
07556 


06896   068 


06683 

06798* 

06814 

06864* 

066 

06948 

06960 

06965 

07331* 

073 

07356 

C7357 

07358 

07359 

073 

07388 

07403 

07412 

07423* 

074 

07474 

07475 

07481 

07550* 

06888 

0  7024* 

07115 

07264* 

075 

07279* 

07280* 

0  72  96 

07324 

075 

06992 

07331* 

07340* 

07347* 

073 

07403 

07405 

07406 

07407 

074 

074S9* 

07024*  07084*  07088   0701 


ASCITES 

ESOPHAGUS  VARICES 

LIVER  COMA 

PURTAL  HYPERTENSION 


07085*  07349* 
CIRRHOSIS  DIAGNOSIS 


06840* 

06855*  06893 

06900 

06901 

0692  3 

06947 

06959   06966 

07354 

07391 

07464* 

CIRRHOSIS 

EPIDEMIOLOGY 

07482 

CIRRHOSIS 

ETIOLOGY 

07397 

07423*  07432 

07434 

07438 

07451* 

07482 

07484 

CIRRHOSIS 

IMMUNOLOGY 

07354 

07415   07450* 

07479 

CIRRHOSIS 

IN  CHILDREN 

06855*  07334*  07347*  07397 
CIRRHOSIS  PATHOLOGY 

07354   07360   07469*  07474 


07466*  07469* 
07475   07476 


06932   069' 


07464*  0741 


074  84   074t 
074  77   074£ 


ENTEROCOLITIS 
GASTROENTERITIS 
REGIONAL  ENTERITIS 


IRRHOSIS  TREATMENT 

073*0*  07341*  07347*  07*0* 

07*78      07*7<)      07*81       07*85 
IRRHOSIS. ANEHIA     IN 

07*6** 
IRKHOSIS. ASCITES    IN 

073***    07*65*    07*71*    07*72 
IRRHOSIS. BILIARY 

0733**    07337*    07387 
IRRHOSIS. CIRCULATION    IN 

07*81 
IRRHOSIS. DISEASES    ASSOCIATED 

068*8*  069*8   06968*  06973* 

07*06      07*07      07*16      07*23* 

07*70*    07*73      07*76      07*80 

07*88      07558 
IRRHOSIS. ELECTROLYTE    META80LI 

07*71*    07*78 
IRRHOSIS.  EXPERIMENTAL 

07*33 
IRRHOSIS. METABOLIC    CHANGES    IN 

06787*    07337*    07*67* 
OBALT 

06791* 
OLITIS 
SEE    ALSO 
SEE    ALSO 
SEE    ALSO 

07222 
OLITIS    DIAGNOSIS, ULCERATIVE 

06880*    06887      06921       07263* 
OLITIS    ETIOLOGY. ULCERATIVE 

07185  0725*      07261*    07262* 
OLITIS    IMMUNOLOGY, ULCERATIVE 

07261*    07263*    0726** 
OLITIS    PATHOLOGY. ULCERATIVE 

06882*    07267      07269      07271 
OLITIS    SURGERY, ULCERATIVE 

07267      07273 
OLITIS    TREATMENT. ULCERATIVE 

07272      07273 
OLITIS. CIRCULATION    IN    ULCERAT 

07266 
OL  IT  IS. DISEASES    ASSOCIATED    HI 

07238      07265 
OL  ITIS, MICROORGANISMS    IN    ULCE 

07262* 
OLITIS, ULCERATIVE 

07183*    07266       07268 
OLON 

SEE      LARGE    INTESTINE 
OLON, IRRITABLE 

06882* 
OMA, HEPATIC 
SEE      LIVER    COMA 
OMA.  LIVER 

073***    073*7*    07355 
OMMON    BILE    DUCT 
SEE    ALSO       BILIARY    TRACT 

06668*    0667**    06720*    06721* 

07339*    073*6*    07356      07357 

07**9*    07*91*    07*98*    07500* 

07519      07528      07531       07532 
ONGENITAL    ANOMALIES 

06886  06989  07059 
0722*  07236  072*5 
07*66*    07*88      07503 

ONTRACEPTIVE    DRUGS     IN    LIVER     I 

07376      07377      07*18*    07*27 
DOLING    TREATMENT    OF    BLEEDING 

06770*    07009*    07*70* 
OPPER    METABOLISM 

07*67* 
OPPER    METABOLISM. LIVER 

07397 
ORTICOSTEROIDS 

06672*    067*6*    067*7*    06766 

0718*      07212*  .07272 

07*29 
ROHNS    DISEASE 

06887  06890   07090 

07186  07212*  07215*  07251 
07271   07557 

RYUSURGERY 

07075      07*22* 
URLINGS    ULCER 

07131* 
;YSTIC    FIBROSIS 
SEE      MUCOVISCIDOSIS 
YSTS. LIVER 

058*2*    06893       0689* 

07*17 
:  YSTS. PANCREAS 

07283      0728*      07285 


07*68*    07*70*    07*71*    07*72 


07*7*       07*75 
07*05      07*88 


MITH 
07016*    07136* 
07*51*    07*6** 
07*83      07*85 


073*3*  073*** 
07*65*  07*66* 
07*86      07*87 


SM    IN 


07265      07267 
0726**    07270 


07270 
07271 


IVE 

TH    ULCERATIVE 

RATIVE 


07*85 


07068 

0733** 

0752* 


07273 


0673**    06879* 
07358      07366 
07507      07513 
0753*      07536 

0  70  8**    07109 
07335*    07*06 
07538      07558 
NJURIES 
07*39 


06800*    06867* 
07307*    07320 


0691*  0729* 

07385  07*26 

07517  07518 

07538  07539 


07121 
07*13 


07211* 
07**7* 


07181*    07182*    07183* 
07252      07263* 


070*7      071*8 
07397      07*25 


0718*      07185 
07267      07269 


06938      07339*    07395      07*09      07*10 


07297   07507 


CYTOLOGY. EXFOLIATIVE 

06859*  06936 
CYTOLOGY. GASTROINTESTINAL 

06678* 

DEFECATION 

06719*  0721** 
DEFICIENCIES. DIETARY 

06802   0682*   07079*  07192*  07198   07276*  075*7* 
DEFICIENCY.DISACCHARIDASE 

06851*  07202   07203 
DEGLUTITION 

06732   06967* 
DIABETES  MELLITUS 

06880*  07191*  07302*  07328   07*51*  07509   07510 
DIAPHRAGM 
SEE  ALSO   DIAPHRAGM  HERNIA 
SEE  ALSO   HIATUS  HERNIA 

06999* 
DIAPHRAGM  HERNIA 

069*2   06991   0699*   06999 
DIAPHRAGM  RUPTURE 

06999 
DIARRHEA 

06851*  06863*  06873*  07062   07078* 

071*5   07183*  07189*  07191*  07192* 

07199  07262* 
DIARRHEA  IN  CHILDREN 

SEE  ALSO   CELIAC  DISEASE 

07200  075*3* 
DIETARY    DEFICIENCIES 

06802   0682*   07079*  07192*  07198 
DIETARY  DEFICIENCIES  IN  LIVER  INJURIE 

06778*  06808   06810   07330* 
DIETARY  FACTORS 


07089 
0719** 


0711*   07129* 
07197   07198 


07276*  075*7* 


06709   06710   06712   06713 

0671* 

06717 

0679**  06795*  06802   068C8 

06820 

06  82  7* 

07023*  07028*  07093   07106 

071*3 

07188* 

07380   07*20*  07502*  07577 

DIETETIC  THERAPY 

0709*   0719**  07195   07*9** 

07502* 

07523 

DIGESTION 

SEE  ALSO   BILE 

SEE  ALSO   SMALL  INTESTINE 

07193* 

DIGEST  ION. CARBOHYDRATE 

06699*  07577 

DIGESTION. LIPID 

07290 

DIGESTION. PROTEIN 

06769   06833   07577 

DIGESTIVE  ACTION  OF  BILE 

07193* 

OISACCHARIDASE  DEFICIENCY 

06851*  07202   07203 

OISACCHARIDASES. SMALL  INTESTINE 

06735*  06735* 
06881*  07022* 
07195   07288 


07535   07563 


07181*    07182* 
07252 


07183* 
07263* 


06669*  06699*  06707*  06851*  07202   07203 
DISEASE, CELIAC 

06863*  07189*  07197 
CISEASE.CROHNS 

06887   06890   07090 

07186   07212*  07215*  07251 

07271   07557 
DISEASE.HIRSCHSPRUNGS 

06680*  0722*   07236   072*6 
DISEASE. MENETRIERS 

070*5   070*6 
DISEASE, STOMACH  SECRETION  IN 

07**6* 
DISEASE, WHIPPLES 

07089   07196 
DISEASE, UILSONS 

SEE   HEPATOLENTICULAR  DEGENERATION 
DISEASES  ASSOCIATED  WITH  ANEMIA 

07266 
DISEASES  ASSOCIATED  WITH  CANCER 

07021*  07050   07287   073*3*  0739* 
DISEASES  ASSOCIATED  WITH  CHOLELITHIAS 

07102   0730**  07325   07327   073*6* 

07506   07509   07521   07526   07537 
DISEASES  ASSOCIATED  WITH  CIRRHOSIS 

068*8*  069*8   06968*  06973*  07016* 

07*06      07*07      07*16      07*23*    07*51* 

07*70*    07*73      07*76      07*80      07*83 

07*88      07558 
DISEASES    ASSOCIATED    WITH   GASTRITIS 

070*6   0727** 
DISEASES  ASSOCIATED  WITH  HEPATITIS 

07016*  0713**  073***  07*16 
DISEASES  ASSOCIATED  WITH  JAUNDICE 

07058   073*8*  073*9* 
DISEASES  ASSOCIATED  WITH  PANCREATITIS 

06992   07290   07299*  07302*  07309* 

07317   07318   0732*   07558 


0718* 
07267 


07185 
07269 


07521 

075*5* 

07585 

IS 

07*99* 

07501* 

07505 

07580 

07136* 

073*3* 

073*** 

07*6** 

07*65* 

07*66* 

07*85 

07*86 

07*87 

07310   07312   07313 


DISEASES    ASSOCIATED    WITH    PARASITIC    DISEASES 

07339*    07570 
DISEASES    ASSOCIATED    WITH    PEPTIC    ULCERS 

06757  0713'.*    07136*    07137*    07152       0715^. 
07179      07180      0727A*    0730'i*    07327      075'.5* 

DISEASES    ASSOCIATED    WITH    PORTAL    HYPERTENSION 

06980       06995       07318 
DISEASES    ASSOCIATED    WITH    ULCERATIVE    COLITIS 

07238       07265 
DISEASES    ASSOCIATED    WITH    VIRAL    HEPATITIS 

OTi'tb*    (jT,'f<)*    07'.51*    0Tt53*    07<»54*    07458 

07484 
DISEASES  ETIOLOGY, PANCREAS 

07293 
DISEASES  IN  CHILDREN, GASTROINTESTINAL 

06858* 
DISORDERS, STOMACH  SECRETION 

06742*    06748*    06766       06858*    06934       06956 

07019*    07027*     07C39       U7040       07041        07068 

07154       07160       07176       07361       07362       07581 

07584 
DIURETICS 

07471* 
DIVERTICULA, BIL  lARY    TRACT 

07495* 
DIVERTICULA,  DUODENUM 

07104       07110 
DIVERTICULA, ESOPHAGUS 

06974* 
DIVERTICULA, GALLBLADDER 

07495* 
DIVERT  ICULA,  GASTROINTESTINAL 

06689 
DIVERTICULA, LARGE     INTESTINE 

06921       07100       07227       07233       07270 
DIVERT ICULA, SMALL     INTESTINE 

07100       07104       07110 
DIVERTICULA, STOMACH 

07249 
DIVERTICULITIS  DIAGNOSIS 

07100 
DIVF«T  ICUL  ins    TREATMENT 

07100 
DIVERTICULITIS, LARGE     INTESTINE 

06887       07238 
DIVERT ICULUM,MECKELS 

06890       07109 
DRUG    EFFECTS    ON    ABSORPTION 

06702* 
DRUG    EFFECTS    ON    BILIARY    TRACT 

07530 
DRUG    EFFECTS    ON    GASTROINTESTINAL    TRACT 

06672*    06678*    06906       06912       07135*    07254 
DRUG    EFFECTS   ON   LARGE    INTESTINE 

07216* 
DRUG    EFFECTS    ON    LIVER 

06769*    06780*    06799*    06805       068i2       06818 

06823      06853*    07401       07425      07426      07438 
DRUG    EFFECTS    ON    MOTILITY 

06702*    06719*    06721*    06726*    06731 
DRUG    EFFECTS   ON    PANCREAS 

06775 
DRUG    EFFECTS   ON    STOMACH 

06758  07013*    07038 

DRUG    EFFECTS   ON    STOMACH    SECRETION 

06744*  06752*  06754*  06769* 
DRUG  METABOLISM 

06825* 
DRUG    METABOLISM, LIVER 

06795*  06811   06812   06818   06823 
DRUG  TREATMENT  OF  BILIARY  TRACT 

07514   07515   07523   07540 
DRUG  TREATMENT  OF  GALLBLADDER 

07535 
DRUG  TREATMENT  OF  GASTROINTESTINAL  TRACT 

06953   07064   07181*  07184   07382   07541* 

07560   07563   07564   07574   07578   07588 
DRUG  TREATMENT  OF  LARGE  INTESTINE 

07272 
DRUG  TREATMENT  OF  LIVER 

06965   07351*  07367 
DRUG  TREATMENT  OF  PANCREAS 

07307*  07315   07319   07320 
DRUG  TREATMENT  OF  STOMACH 

07047 
DRUG  TREATMENT  OF  ULCERS 

06763   06766   07020*  07038   07064   07125* 

07144   07156   07157   07160   07161   07163 

07172   07173   07174   07175   07176 
DRUG- INDUCED  LIVER  INJURIES 

06822   06823   06868*  07364   07425   07438 
DRUG- INDUCED  ULCERS 

06758   06766   06769*  07127*  07148   07179 


07155 
07580 


07460   07462 


06958   07014* 
07134*  07152 
07582   07583 


06821   06822 


06906   06912 


07549*  07551 
07590   07591 


07404   C7408   07471*  07478   07479 


07321   07323 


07142   07143 
07170   07171 


07441 
07397 


DRUGS  IN  LIVER  INJUR  I ES.CONTRACEPT I VE 

07376   07377   07418*  07427 

07439 

DUCTS, PANCREAS 

06776   06935   07324   07325 

07326 

DUMPING  SYNDROME, GASTRECTOMY- INDUCED 

07036   07060   07062   07129* 

07132* 

07177 

DUODENUM 

SEE  ALSO   SMALL  INTESTINE 

06670*  06687   06720*  06729 

06733 

07043   07531 

DUODENUM  CANCER 

07120 

DUODENUM  DIAGNOSIS 

06843* 

DUODENUM  DISEASES 

SEE   ULCERS 

DUODENUM  DIVERTICULA 

07104   07110 

DUODENUM  ENDOSCOPY 

06843*  06849* 

DUODENUM  FISTULAS 

07120 

DUODENUM  MOTILITY 

06857*  06872*  07545* 

DUODENUM  MUCOSA 

07080*  07448* 

DUODENUM  OBSTRUCTION 

06849* 

DUODENUM  PERFORATION 

07108 

DUCDENUM  RADIOLOGY 

06843*  07158 

DUOOENUH  SECRETION 

07448* 

DUODENUM  SURGERY 

07108   07110   07277*  07496* 

07539 

DUODENUM  TRAUMA 

07017*  07108   07118 

OOOOENUM  ULCERS 

06843*  06883*  07006   07010* 

0  7062 

07071   07115   0712 

07128*  07133*  07134*  07138* 

0  7140 

07149   07151   0715 

07158   07162   07164   07165 

07177 

07178   Q7180   0723 

07285   07397 

DYE  STUDY  TECHNIQUES 

SEE   MARKER  STUDIES 

DYSENTERY 

SEE  ALSO   SHIGELLOSIS 

SEE  ALSO   TYPHOID  FEVER 

06915   06916 

DYSENTERY  DIAGNOSIS 

06870*  06874*  06952   06953 

06954 

DYSENTERY  EPIDEMIOLOGY 

07546*  07571 

DYSENTERY  IMMUNOLOGY 

06874*  07546* 

DYSENTERY  PATHOLOGY 

07210* 

DYSENTERY  TREATMENT 

07551 

DYSPEPSIA  . 

07006   07028* 

DYSPHAGIA 

07076 

DYSPHAGIA, ESOPHAGUS 

06972*  06974*  06975*  06976* 

06983 

06986   06998   0700; 

07002   07006 

07543* 
IN  CIRRHOSIS 


EDEMA 

07114   07575 
ELECTROLYTE  ABSORPTION 

06708*  06743*  07566 
ELECTROLYTE  METABOLISM 

07065   07124   07371 
ELECTROLYTE  METABOLISM 

07471*  07478 
ELECTROLYTE  METABOLISM  IN  PANCREATITIS 

07309* 
ELECTROLYTE  METABOL ISM.L IVER 

06784* 
ELECTROLYTE  SECRET  ION, STOMACH 

06744*  06747* 
ELECTROLYTES 

06701*  06725* 
ELECTROLYTES, SERUM 

07139   07574 
ELECTROPHORESIS 

06675*  06755   06819   06845*  07111 
ELECTROPHYSIOLOGY 

06687   06720*  06722*  06732 
EMESIS 

SEE      VOMITING 
ENCEPHALOPATHY,  HEPATIC 

07405   07406   07407   07466*  07486 
ENDOSCOPY  IN  CANCER  DIAGNOSIS 

06859*  06913   06936   07258 


06741*  06882*  06967*  0737, 


07487 


06936 
07069 


06941 
07128* 


■4 DOSCOPY,  DUODENUM 

068*3*  068*9* 
■^OOSCOPy.  ESOPHAGUS 

068*7*  068*8*  06905   06913 

069*6      06951       06968*    06975* 

07006      070*6      07368 
MDOSCOPV, GASTROINTESTINAL 

068*9*    06906 
^DOSCOPY, LARGE     INTESTINE 

069*9      072b*      07265 
^DOSCOPY, RECTUM 

06913       069*9       07259 
MOOSCOPY, STOMACH 

068*1*    068*3*    068*6*    068*9* 

06919       06927 

07032       07068 
^TERITIS 
SEE      COLITIS 
SEE      ENTEROCOLITIS 
SEE       GASTROENTERITIS 
nERITIS. REGIONAL 

068***    07085*    07181*    C7182* 

07212*    07251       07252       07263* 
XTERCCOLITIS 
SEE    ALSO      COLITIS 
SEE    ALSO      GASTROENTERITIS 

06873*    07227 
MTEROCOLITIS    DIAGNOSIS 

07181*    07215* 
XTEROCOLITIS    ETIOLOGY 

07185      07186      07210*    07269 
MTEROCOLITIS     IMMUNOLOGY 

07263* 
■JTEROCOLITIS    IN    CHILDREN 

075*8*    075*9* 
MTEROCOLITIS    PATHOLOGY 

07210*    07215*    07222      07271 
MTEROCOLITIS    TREATMENT 

0709*      07181*    07183*    0718* 
MTEROCOLITIS, STAPHYLOCOCCAL 

075*8*    075*9* 
MTEROPATHY, PROTEIN-LOSING 

06873*    06903      07085*    07089 
MZYME    SECRET  ION, PANCREAS 

07278* 
mZYMES 

SEE      AMYLASE 
SEE      PANCREAS    SECRETION 
SEE       STOMACH    SECRETION 
N2YMES,GaSTR0  INTESTINAL 

06792* 
H2YMES, LARGE    INTESTINE 

07261* 
N2YMES, LIVER 

06769*    06778*    06780*    06781* 

06789*    06792*    0679**    06795* 

06812      06813      0681*      06815 

07*55* 
NZYMES, LIVER    SERUM 
SEE    ALSO      ALKALINE    PHOSPHATASE 

06777*    06789*    06852*    06853* 

06869*    06923      06928      07351* 

07****    07**9*    07*59 
NZYMES, PANCREAS 

06770*    06776 

07290      07295 

07321      07323 
NZYMES, SMALL    INTESTINE 

06669*    06708*    06827*    07**8* 
NZYMES, STOMACH 

06677*    06690 
PINEPHRINE 

06738*    06759 
SCHER  ICHIA    COL  I 

06830      06831 
SOPHAGITIS 

06696      068*7*    069*3 

07006      07062      071*5 
SOPHAGUS 
SEE    ALSO 
SEE    ALSO 
SEE    ALSO 

0697** 
SOPHAGUS    ANOMALIES 

0697**    06982       06987 
SOPHAGUS   BIOPSY 

069*6       06971* 
SOPHAGUS   CANCER 

06838*    06972*    06987 
SOPHAGUS    CIRCULATION 

0672** 
SOPHAGUS    DEVELOPMENT 

06676*    06989 


069*1 
06981 


069*2 
06983 


069*3      069*5 
07001      07005 


06850* 
069*6 


07183* 
07267 


06859* 
06951 


0718* 
07269 


06860*  06918 
06985   07013* 


07185      07186 
07271 


07271   075*8* 


07557 
07195 


07212*  075*9* 


07119   07199   0720*   07558 


06827*  06863* 
07296  07301* 
07326   07329 


06783* 
06799* 
06818 


0685** 
07369 


0692* 

07306* 

07*16 


06786* 
06800* 
06819 


06855* 
07*18* 


07190* 
07307* 
07**6* 


06787*  06788* 
06801   06811 
06823   06827* 


06865*  06867* 
07*22*  07**0 


0727**  07288 
07308*  07315 


06737   067*0*  06769*  06833   070*8   07**0 


06826* 


06952   07261* 


069*5 
07156 


07262* 
06971* 


075*2* 
06978 


075*8* 
07001   07002 


ACHALASIA 
HERNIA 
HIATUS  HERNIA 


06990   06996   06997   07003   07587 


06951 
06981 
070*6 


06913 
06960 
06982 
07368 


06913 
06968*  06975* 
07368 


069*1 
06981 


06967* 


06971* 


06971* 
06975* 


069*5 
0699* 


06960 
07001 


ESOPHAGUS  DIAGNOSIS 

06838*  068*7*  068*8*  06905 

069*3       069*b       069*6 

06975*    06976*    06979 

06998       07001       0700* 
ESOPHAGUS    DISEASES 

06987 
ESOPHAGUS    DIVERTICULA 

0697** 
ESOPHAGUS    DYSPHAGIA 

06972*    0697**    06975*    06976* 

07002      07006 
ESCPHAGUS    ENDOSCOPY 

068*7*    066*8*    06905 

069*6       06951 

07006       070*6 
ESOPHAGUS    HISTOLOGY 

06676*    06971*    06993 
ESOPHAGUS    IMMUNOLOGY 

06993 
ESOPHAGUS    IN    CHILDREN 

06970*   06982      06989 
ESOPHAGUS    INJURIES 

06905 
ESOPHAGUS    MORPHOLOGY 

06676*    06696       0697**    06989 
ESOPHAGUS    MOTILITY 

06696      0672**    06732 
ESOPHAGUS    MUCOSA 

06676*    06696       069*5 
ESOPHAGUS    NEOPLASMS, BENIGN 

06981 
ESOPHAGUS    NEOPLASMS, MALIGNANT 

07003 
ESOPHAGUS  OBSTRUCTION 

0697** 
ESCPHAGUS    PERFORATION 

06983       06985       06992 
ESOPHAGUS    RADIOLOGY 

06920       069*1       069*2 

06976*    06987      06988 
ESOPHAGUS    REFLUX 

069*5      06971*    06978 

07006      071*5      07156 
ESOPHAGUS    SPHINCTER 

0672**   06835      06920 
ESOPHAGUS    STRICTURE 

07002      07006 
ESOPHAGUS    SURGERY 

06696      069*2      069*5 
06978      06981 
06996       06997 
ESOPHAGUS    TRANSPLANTATION 

06993 
ESOPHAGUS    TRAUMA 

06965 
ESCPHAGUS    TREATMENT 

06972*    06976*    0700*      07156 
ESOPHAGUS    ULCERS 

07131* 
ESOPHAGUS    VARICES 

068*0*    068*8*    06960       06968* 

06995   070*6   073*1*  07368 

07*70* 
ESOPHAGUS, FOREIGN  BODIES  IN 

0700* 
ESOPHAGUS, NERVOUS  CONTROL  OF 

0672**  06732   06967*  07005 
ESOPHAGUS, TOXIC  EFFECTS  ON 

0672** 
ETHNIC  FACTORS 

06753* 
EXCRETION, AMMONIA 

07019*    07040 
EXCRETION, BILE 

06720*  06721*  06799*  0733**  07335*  07533 
EXFOLIATIVE  CYTOLOGY 

06859*    06936 
EXPERIMENTAL    CIRRHOSIS 

07*33 
EXPERIMENTAL    HEPATITIS 

073*5* 
EXPERIMENTAL  PANCREATITIS 


06920      069*1       069*2 
06968*    06971*    06972* 
06983      06987      0699* 


06983   06986   06998   07001 


06S*2   069*3   069*5 
06983   07001   07005 


0697**  07001 
06978   07002 


06971*    06972*    06975* 
0700*      070*6 


06982   0698*   06986   06988   07002 


06971*  0697**  06982   07001 


06977 
06995 


06969* 

06983 

06998 


06970* 

06986 

06999 


06972*  0697**  06976* 
06988   06990   06993 
07000   07003 


06970* 
07*51* 


06973*  06980   06992 
07*6**  07*65*  07*68* 


07308* 

S 

07353 


07310   07320 
07*03   07500* 


06871*  07298*  07306*  07307* 
EXPERIMENTAL  SURGICAL  TECHNIQUE 

06679*  0702**  07087*  07331* 
EXPERIMENTAL  ULCERS 

07127*  07135*  07580   07582 
EXTRACTS, LIVER 

0679** 
EXTRACTS, PANCREAS 

0670** 


FAMILIAL    DISEASES 

070*1      07133*    07159      07187*    07201       07208*    07213*    07230 
07235      072*9      073*2*    07393      07*66* 


DIGESTION 
LIPID    ABSORPTION 
LIPIDS 

LIVER    LIPID    METABOLISM 
MALABSORPTION 
06713       07193»    07195       07577 


07079*    07^39 


06815  06B21  06822   06823 

06855»  06868*  07021*  07330*  07332*  073'.6*  07373 
07401   C7420*  07'.2'i   07'>80 

06862*  06907   06915   06916  06917  07281   07575 


07511   07513   07537 


FATS 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 

06709 
FATTY  ACID  ABSORPTION 

06705*  06735*  06822 
FATTY  LIVER 

06692   06704*  06797*  06810 

06824 

07391 
FECES 

06328 
FIBROSIS 

07393 
FIBROSIS, CYSTIC 

SEE   MUCOVISCIDOSIS 
FISSURES, ANUS 

07225 
FISTULAS, BILIARY  TRACT 

07339*  07507   07508 
FISTULAS, DUODENUM 

07120 
FISTULAS, GALL  BLADDER 

07511 
FISTULAS,  GASTROINTESTINAL 

06863*  07212*  07537   07563 
FISTULAS, LARGE  INTESTINE 

07183*  07218   07565 
FISTULAS, PANCREAS 

07120   07294   07513 
FISTULAS, RECTUM 

07212* 
FISTULAS, SMALL  INTESTINE 

07124   07183*  07565 
FISTULAS, STOMACH 

06  761 
FOLIC  ACID 

07194* 
FOL.IC  ACID  ABSORPTION 

07199 
FOREIGN  BODIES  IN  ESOPHAGUS 

07004 
FOREIGN  BODIES  IN  GASTROINTESTINAL  TRACT 

07105 
FREEZING  TREATMENT 

07075   07422* 

GALACTOSE  ABSORPTION 

06810   07391 
GALLBLADDER 
SEE  ALSO   BILIARY  TRACT 
SEE  ALSO   CHOLECYSTITIS 
SEE  ALSO   CHOLELITHIASIS 

07495* 
GALLBLADDER  ANOMALIES 

07495*  07503   07504 
GALLBLADDER  BIOCHEMISTRY 

07489*  07489* 
GALLBLADDER  CANCER 

07528 
GALLBLADDER  DIAGNOSIS 

06879*  06933   07265   07402   07528 
GALLBLADDER  DISEASE  TREATMENT 

07382 
GALLBLADDER  DISEASES 

07304*  07494*  07509   07511   07521 
GALLBLADDER  DIVERTICULA 

07495* 
GALLBLADDER  FISTULAS 

07511 
GALLBLADDER  HISTOLOGY 

06671* 
GALLBLADDER  MOTILITY 

06718*  06721*  06933   06957   07529   07540 
GALLBLADDER  MUCOSA 

06671*  07489* 
GALLBLADDER  NEOPLASMS, BENI GN 

07495* 
GALLBLADDER  NEOPLASMS, MAL IGNANT 

07242 
GALLBLADDER  OBSTRUCTION 

07257 
GALLBLADDER  PATHOLOGY 

07528 
GALLBLADDER  RADIOLOGY 

06718*  06879*  06933   06963   07494* 
GALLBLADDER  SECRETION 

06671*  07489* 
GALLBLADDER  SURGERY 

06879*  07491*  07493*  07497*  07506   07510   07522   07528 

07531   07532 


GALLBLADDER  ULTRASTRUCTURE 

06671* 
GALLBLADDER  VOLVULUS 

07504 
GALLBLADDER, DRUG  TREATMENT  OF 

07535 
GALLBLADDER, HORMONAL  CONTROL  OF 

06718*  06957 
GALLBLADDER, NERVOUS  CONTROL  OF 

06718*  07145   07540 
GALLBLADDER, TOXIC  EFFECTS  ON 

07514 
GANGLIONEUROMA 

07378 
GANGRENE 

07103   07114 
GAS 

06835   06883*  07537   07577   07579 
GASTRECTOMY 
SEE  ALSO   MALABSORPTION 
SEE  ALSO   MALIGNANT  STOMACH  NEOPLASMS 

06846*  07010*  07029*  07032   07034   07035 

07054   07066   07151   07153   07163   07177 
GASTRECTOMY  COMPLICATION  TREATMENT 

07129* 
GASTRECTOMY  COMPLICATIONS 

07026*  07027*  07033   07036   07042   07060 

07132*  07147   07164   07177   07294   07545* 
GASTRECTOMY-INDUCEO  AFFERENT  LOOP  SYNDROME 

07036   07042 
GASTRECTOMY-INOUCED  ANEMIA 

07177 
GASTRECTOMY-INDUCED  DUMPING  SYNDROME 

07036   07060   07062   07129*  07132*  07177 
GASTRECTOMY-INDUCED  MALABSORPTION 

06836*  06863*  07177   07197 
GASTRECTOPY-INDUCED  METABOLIC  CHANGES 

06836* 
GASTRECTOMY-INDUCED  RECURRENT  ULCERS 

06841*  07036   07128*  07132*  07164   07177 
GASTRECTOMY, CLINICAL  RESULTS  OF 

07033 
GASTRIC  ANALYSIS  IN  STOMACH  DIAGNOSIS 

06904 
GASTRIC  ANALYSIS  TECHNIQUES 
SEE  ALSO   HEIOENHAIN  POUCH  STUDIES 

06902   06904   06934   07037 
GASTRIN 
SEE  ALSO   STOMACH 

06726*  06737   06749*  06750* 

06765   06767   06768   06769 
GASTRITIS 

06858*  07016*  07043 
GASTRITIS  DIAGNOSIS 

06740*  06843*  06849*  06860*  06904   06918 

07025*  07028* 
GASTRITIS  ETIOLOGY 

06755   07028*  07030*  07031*  07039 
GASTRITIS  IMMUNOLOGY 

06748*' 
GASTRITIS  PATHOLOGY 

07025*  07037 
GASTRITIS  TREATMENT 

07026*  07038   07047   07064 
GASTRITIS, ATROPHIC 

06740*  07028*  07030*  07031*  07041 
GASTRITIS, DISEASES  ASSOCIATED  WITH 

07046   07274* 
GASTRITIS, METABOLIC  CHANGES  IN 

07019* 
GASTROENTERITIS 
SEE  ALSO   COLITIS 
SEE  ALSO   ENTEROCOLITIS 

06851*  07082*  07262*  07453*  07566 
GASTROENTERITIS  EPIDEMIOLOGY 

07571 
GASTROENTERITIS  IN  CHILDREN 

07543*  07544* 
GASTROENTERITIS  TREATMENT 

07173   07174 
6ASTR0ENT  EROSTOMY 

07014*  07027*  07033   07115 

07166   07177   07545* 
GASTROINTESTINAL  ABSORPTION 

06702*  06711   06712   06713 
GASTROINTESTINAL  ANGIOGRAPHY 

06886   06891   06896   06909   07556 
GASTROINTESTINAL  BIOCHEMISTRY 

06735*  06737 
GASTROINTESTINAL  CANCER 

06899   07155   07547*  07569 
GASTROINTESTINAL  CIRCULATION 

06666*  06702*  06817   06835 

07550*  07553   07554   07555 


07043   07044 
07179 


07065   07128* 


06752*  06756 
07584 


07045   07085*  07361 


06760   06763 

07362   07562 
06919   06927 


07170   07171 


07068 


07128*  07146 


06714   06828 


07151   07153 
07199   07555 


07585 


06886 
07556 


06891   06896   06899 


068B6 

06891 

06895 

06899 

06903 

0690't 

06913 

06925 

069'. 'i 

06952 

06961 

07002 

07505 

07579 

07589 

07590 

ASTROINTESTINAL    CYTOLOGY 

06678» 
lASTROINTESTINAL    DIAGNOSIS 

06870*    06873* 

06906       06909 

07067       07113 

;astrointestinal  diseases 

07569 
ASTROINTESTINAL  DISEASES  IN  CHILDREN 

06858* 
ASTROINTESTINAL  DIVERTICULA 

06689 
ASTROINTESTINAL  ENDOSCOPY 

06849*  06906 
ASTROINTESTINAL  ENZYMES 

06792* 
ASTROINTESTINAL  FISTULAS 

06863*  07212*  07537   07563 
ASTROINTESTINAL  FUNCTION 

06835 
ASTROINTESTINAL  HISTOLOGY 

07073 
ASTROINTESTINAL  IMMUNOLOGY 

075'i4* 
ASTROINTESTINAL  INJURIES 

07131* 
ASTROINTESTINAL  LYMPHOGRAPHY 

06899 
ASTROINTESTINAL  MICROORGANISMS 

06825*  06829   06830   06831   06832   06907 

06952  06953   0695'i   07027*  07216*  07253 
07548*  07566 

ASTROINTESTINAL  MORPHOLOGY 

06666*  06689 

ASTROINTESTINAL  MOTILITY 

06689   06702*  06719*  06730 

ASTROINTESTINAL  MUCOSA 

06689   06702*  06735*  06792*  07044   07148 

ASTROINTESTINAL  NEOPLASMS, MALIGNANT 

06913   07547*  07559 

ASTROINTESTINAL  OBSTRUCTION 

06689   06991  07111   07537   07542*  07566 

ASTROINTESTINAL  PATHOLOGY 

07542* 

.ASTROINTESTINAL  RADIOLOGY 
SEE  ALSO   GASTROINTESTINAL  DIAGNOSIS 

06730   06886  06891   06909   06944   06961 

07074   07113  07589   07590 

ASTROINTESTINAL  SECRETION 

06829 

.ASTROINTESTINAL  SURGERY 
SEE  ALSO   GASTROINTESTINAL  TREATMENT 

06689   06964  07093   07505   07552 

GASTROINTESTINAL  TRACT 

06835   07577 

GASTROINTESTINAL  TRACT  ANOMALIES 

06689 

GASTROINTESTINAL  TRACT  IN  CHILDREN 

07111   07566 

GASTROINTESTINAL  TRACT, DRUG  EFFECTS  ON 

06672*  06678*  06906   06912   07135*  07254 

GASTROINTESTINAL  TRACT, DRUG  TREATMENT  OF 

06953  07064  07181*  07184   07382   07541* 
07560   07563  07564   07574   07578   07588 

GASTROINTESTINAL  TRACT .FORE IGN  BODIES  IN 

07105 
GASTROINTESTINAL  TRACT, HORMONAL  TREATMENT  OF 

07144 
iASTROINTESTINAL  TRACT, NERVOUS  CONTROL  OF 

07579 
iASTROINTESTINAL  TRACT, TOXIC  EFFECTS  ON 

07542* 
GASTROINTESTINAL  TREATMENT 
SEE  ALSO   GASTROINTESTINAL  SURGERY 

07222   07541*  07542*  07551   07563   07564 

07591 
iASTROINTESTINAL  ULTRASTRUCTURE 

07073 
iASTROINTESTINAL  HATER  METABOL 

07065   07124   07139   07543* 
iASTROSCOPY 

SEE   STOMACH  ENDOSCOPY 
iASTROSTOMY 

07070 
iENETIC  RELATIONSHIPS 
SEE  ALSO   FAMILIAL  DISEASES 

06753*  06845*  07133*  07155 
GLUCAGON 

06737   06800* 
iLUCOSE 

06826* 
5LUC0SE  ABSORPTION 

06691   06699*  06701*  06703*  06706*  06717 


06915   06916 
07262*  07544* 


06962   07068 


07549*  07551 
07590   07591 


07578   07590 


ISH 


07208*  07213*  07264*  07393 


GLUCOSE  METABOLISM 

07277* 
GLYCOGEN, LIVER 

06778*  07187*  07430   07436 
GNOTOBIOSIS 

06694 

HAMARTOMA 

07495* 
HEALING, WOUND 

07077*  07205* 
HEIDENHAIN  POUCH  STUDIES 

06760 
HEHOBILIA 
SEE  ALSO   BILIARY  TRACT 

06892   07389   07390 
HEMOLYTIC  ANEMIA 

07050   07480 
HEMORRHAGE 

SEE   BLEEDING 
HEMORRHAGIC  PANCREATITIS 

07298*  07312 
HEMOSIDEROSIS 

06716   07374   07467* 
HEPATECTOMY 
SEE  ALSO   LIVER  REGENERATION 

06777*  06790*  06801   06805 
HEPATIC  COMA 

SEE   LIVER  COMA 
HEPATIC  ENCEPHALOPATHY 

07405   07406   07407   07466* 
HEPATIC  VEIN  THROMBOSIS 

SEE      BUDC-CHIARI    SYNDROME 
HEPATITIS 
SEE    ALSO      JAUNDICE 
SEE    ALSO      LIVER 
SEE    ALSO      LIVER    COMA 

07349*  07356   07476 
HEPATITIS  COMPLICATIONS 

0  7462 
HEPATITIS  COMPLICATIONS, VIRAL 

06865* 
HEPATITIS  DIAGNOSIS 

06894   06900   06901   06923 

07402 
HEPATITIS  DIAGNOSIS, VIRAL 

06852*  06854*  06865*  06867* 

07278*  07442*  07444*  07454* 
HEPATITIS  EPIDEMIOLOGY, VIRAL 

07418*  07447*  07452*  07457 
HEPATITIS  ETIOLOGY 

07021*  07137*  07345*  07365 

07457   07499* 
HEPATITIS  IMMUNOLOGY 

06874*  07345*  07408   07411 
HEPATITIS  IMMUNOLOGY, VIRAL 

06868*  07411   07443* 
HEPATITIS  IN  CHILDREN 

06855*  07347* 
HEPATITIS  IN  CHILDREN, VIRAL 

06852*  06854*  06869*  07278* 

07459   07462   07484 
HEPATITIS  PATHOLOGY 

07365   07424   07454*  07455* 
HEPATITIS  PATHOLOGY, VIRAL 

06865*  07134*  07442*  07445* 
HEPATITIS  PROPHYLAXIS, VIRAL 

07461 
HEPATITIS  TREATMENT 

07347*  07351*  07361   07362 

07425 
HEPATITIS  TREATMENT, VIRAL 

06865*  06867*  07278*  07462 
HEPATITIS, ACUTE 

06868*  07453* 
HEPATITIS, ACUTE  VIRAL 

06787*  06957   07443*  07454* 
HEPATITIS, AGE  FACTORS  IN 

06852* 
HEPATITIS, ANICTERIC 

06854*  06869*  07442*  07444* 
HEPATITIS, BIOCHEMICAL  DIAGNOSIS 

06852*  06854* 
HEPATITIS, CHRONIC 

06787*  06855*  06868*  06901 

07365   07370   07391   07404 

07451*  07453* 
HEPATITIS. CHRONIC  VIRAL 

07454* 
HEPATITIS, DISEASES  ASSOCIATED 

07016*  07134*  07344*  07416 
HEPATITIS, DISEASES  ASSOCIATED 

07446*  07449*  07451*  07453* 

07484 


06814   07333*  07350*  07355 


07486   07487 


06932   06933   06947   07391 


i 


06939   06957 


07423*  07425 


06868*  06869* 
07457   07459 

07461   07463 

07370   07399 

07415   07450* 


07442*  07444*  07448*  07452* 


07365   07370   07404   07408 


07455*  07456 


07452* 
OF 


06947   07134* 
07408   07411 


07354 
07416 


07362 
07450* 


MITH 


ITH  VIRAL 
07454*  07453 


07460   07462 


HEP  AT  I  TISt  EXPERIMENTAL 

073*5» 
HEPATITIS, METABOLIC    CHANGES    IN 

07337*    07*48* 
HEPATITIS,  SERUM 

07't'»7* 
HEPATITIS, TOXIC 

SEE       TOXIC    EFFECTS    ON    LIVER 
HEPATITIS, VIRAL 

07A50* 
HEPATOLENTICULAR  DEGENERATION 

07397 
HEPATOMEGALY 

07351* 
HEPATOSPLENOMEGALY 

06959      07511       07570 
HERNIA 
SEE    ALSO      DIAPHRAGM    HERNIA 

07121      07552 
HERNIA, DIAPHRAGM 

069*2       06991 
HERNIA, HIATUS 

06696       068*7*    06920 

06983   0698*   06986 

0707* 
HERNIA,  INGUINAL 

07117 
HIATUS  HERNIA 

06696   068*7*  06920 

06983      0698*      06986 

0707* 
HIRSCHSPRUNGS    DISEASE 

06680*    0722*      07236 


0699*       06999 


069*2 
06988 


069*2 
06988 


072*6 


069*5 
0699* 


069*5 
0699* 


06967* 
07000 


06967* 
07000 


06737      06738* 


HISTAMINE 

06677*    06690      06727 

067*7*    067*8*    067*9*    06750*    06752* 

06761   06763   06765   068*1*  0690* 

06958   07016*  07127*  07151   07*69* 
HISTOLOGY, BILIARY  TRACT 

07*53* 
HISTOLOGY, ESOPHAGUS 

06676*    06971*    06993 
HISTOLOGY, GALL  BLADDER 

06671* 
HISTOLOGY, GASTROINTESTINAL 

07073 
HISTOLOGY, LARGE     INTESTINE 

0669*      07210*    07215*    07261* 
HISTOLOGY, LIVER 

06685      06697      06790*    0681*      06885 

073*3*    073*6*    07377      07386      07393 

07*18*    07*36      07*50*    07*53*    07*5** 
HISTOLOGY, PANCREAS 

0730**    07328 
HISTOLOGY, PEPTIC    ULCER 

07126* 
HISTOLOGY, RECTUM 

07272 
HISTOLOGY, SMALL    INTESTINE 

06670*    06691       0669*       06836*    07079* 

07123      07189*    07196 
HISTOLOGY, STOMACH 

06672*    06673*    06677*    067*0*    07008* 
070*8 


06739* 
0675** 
06922 


06979   06982 
07002   0  7006 


06979   06982 
07002   07006 


067*2*  067*6* 
06757   06758 
06950   06956 


07021* 

07397 

07*55* 


07330*  07332* 
07398   07399 
07*7* 


07086*  07090   07122 


07025*  07032 


07061   07062 


07012* 
07130* 


07016*  07018* 


HORMONAL  CONTROL  OF  BILIARY  TRACT 

07*95* 
HORMONAL  CONTROL  OF  GALLBLADDER 

06718*  06957 
HORMONAL  CONTROL  OF  LIVER 

06786*  06791*  0679**  C6798*  06800*  0680*   06817   06820 

07377      07381       07*18*    07*39 
HORMONAL    CONTROL    OF    LIVERS 

07*27 
HORMONAL    CONTROL    UF    PANCREAS 

06772*    06773*    06775      07289 
HORMONAL    CONTROL    OF    SMALL     INTESTINE 

06722*    06723*    06727       07060 
HORMONAL    CONTROL    OF    STOMACH 

06672*    06726*    07063       07135* 
HORMONAL    CONTROL    OF    STOMACH    SECRETION 

06739*    067*1*    067*2*    067*6*    067*7* 

06756   06757   06758   06760   06761 

06922      06956      07127*    07152'     0715* 
HORMONAL    TREATMENT    OF    GASTROINTESTINAL 

071** 
HORMONAL    TREATMENT    OF    LIVER 

06  867* 
HORMONES, PANCREAS 

0727** , 
HYPERCHLORHYDRI A 

06858*    07176      07581       07582      0758* 
HYPERTENSION    D  lAGNOSI S, PORTAL 

068*0*    069*8       06960 


07**7* 


07321      07323 


067*9* 
06767 
07169 
TRACT 


06750*    06752* 
06768      06769 


07*86 


0  73*0* 

07*06 

07*87 


070*6      07058      07228      07257 


HYPERTENSION    ET  lOLOGY, PORTAL 

07318      07331*    07393      07*05      07*06 
HYPERTENSION    IN    CHILDREN, PORTAL 

06970* 
HYPERTENSION    TREATMENT, PORTAL 

06679*    06970*    06973*    07331* 

07359      07396      07*03      07*05 

07*72      07*73      07*83 
HYPERTROPHY 

0697**    07012*    070*5 
HYPOCHLORHYORIA 

0701** 
HYPOTHALAMUS 

067*1* 
HYPOTHERMIA 
SEE    ALSO      COOLING    TREATMENT   OF    BLEEDING 

06770*   06771*    07009*    07075 

ICTERUS 

SEE      JAUNDICE 
ILEITIS 

07181* 
ILEITIS, REGIONAL 

07182*    07212* 
ILEOCECAL    VALVE 

069** 
ILEUM 
SEE    ALSO      SMALL    INTESTINE 

07078*    07081*    07083*    07086*    07096 

07193*    07*92*    07579 
ILEUS 
SEE    ALSO      LARGE    INTESTINE    OBSTRUCTION 
SEE    ALSO      SMALL    INTESTINE    OBSTRUCTION 

07091      07093      07098      07102      07103      07105 

072*1      07505      07537      075*2* 
IMMUNE    REACTIONS 
SEE    ALSO      MICROORGANISMS 

07030*  073*5*  07**3*  07*50*  075*** 
IMMUNOGLOBULINS 

068*5*   07085*    07292      0735*      07*11 
IMMUNOLOGY 
SEE    ALSO      MICROORGANISMS 

075*** 
IMMUNOLOGY, AMEBIASIS 

0687** 
IMMUNOLOGY, CANCER 

07055 
IMMUNOLOGY, CIRRHOSIS 

0735*      07*15      07*50*    07*79 
IMMUNOLOGY, DYSENTERY 

0687**    075*6* 
IMMUNOLOGY, ENTEROCOL ITIS 

07263* 
IMMUNOLOGY. ESOPHAGUS 

06993 
IMMUNOLOGY, GASTRITIS 

067*8* 
IMMUNOLOGY, GASTROINTESTINAL 

075*** 
IMMUNOLOGY, HERAT  IT  IS 

0687**    073*5*    07*08      07*11      07*15 
IMMUNOLOGY, LARGE    INTESTINE 

06675*  07261*  07263*  0726** 
IMMUNOLOGY, LIVER 

06685   06868*  073*5*  0735* 
IMMUNOLOGY, PARASITIC  DISEASE 

0687**    07182* 
IMMUNOLOGY, PEPTIC    ULCER 

067*8* 
IMMUNOLOGY, SCHISTOSOMIASIS 

07586 
IMMUNOLOGY, SHI  CELLOS  IS 

075*6* 
IMMUNOLOGY, SMALL  INTESTINE 

06707*  07186   07263* 
IMMUNOLOGY, STOMACH 

067*8*  07030*  07031*  07055 
IMMUNOLOGY, ULCERATIVE  COLITIS 

07261*  07263*  0726** 
IMMUNOLOGY, VIRAL  HEPATITIS 

06868*    07*11      07**3* 
IMMUNOSUPPRESSION 

07277* 
INFARCTION 
SEE    ALSO      CARDIOVASCULAR    SYSTEM 

07256      07565 
INFECTIONS, ABDOMEN 
SEE    ALSO      PERITONITIS 

07207*    0725*      07500* 
INFILTRATION, CELLULAR 

06810      07565 
INFLAMMATION 

07005      07068      0711* 

07526      07527 


073*1*    073*7*    07353 
07*07      07*65*    07*68* 


07109      07117      0712* 


07106      07111 


07*50*    07*88 


07*50* 


07*15      07**3*    07*50* 


07182*    07183*    07239      07256      073*6* 


INGUI 

07 
INSTR 

06 

06 

07 
INSUL 

06 
INTES 

06 
INTOL 

07 
INTOL 

06 
INTRI 

06 
INTUS 

07 
ION  T 

06 

07 
IRON 

06 
IRON 

06 
IRON- 

07 
IRRIT 

06 
ISC  HE 

06 

07 

07 


NAL  HERNIA 
117 

UMENTS 

BAS*  06846*  06847*  06848*  06849*  06850*  06859*  06860* 

06919   06927   C6930   06941   06943 

0  72  59 


06946   06951 


918 

004 

IN 

761   06763   06765   06791*  06794*  07274*  07509 

TINAL  RESECTION-INDUCED  SECONDARY  MALABSORPTION 

844*  07183*  07193* 

ERANCE, CARBOHYDRATE 

187* 

ERANCE. MILK 

851*  07589 

NSIC  FACTOR, STOMACH 

707*  06748*  06751*  07031*  07190* 

SUSCEPTION 

114   07119   07214*  07244   07248 

RANSPORT 

701*  06708*  06743*  06784*  06791*  06813 

543*  07575 

ABSORPTION 

704*  06709 


07009*  07065 


06712   06713   06714   06715   06716 


METABOLISM, LIVER 

709   06816   07332*  07374 

DEFICIENCY  ANEMIA 

112   07120   07194*  07199 

ABLE  COLON 

882* 

MIA 

724*  06817 


141 
556 


06896 
07264*  07366 


07084*  07105 
07375   07403 


07122   07123   07126* 
07423*  07542*  07553 


JAUNDICE 
07062 

JAUNDICE 
06861* 
06939 
07516 

JAUNDICE 
06962 

JAUNDICE 
06962 
07381 
07427 

JAUNDICE 
07058 

JAUNDICE 
06781* 

JAUNDICE 
05861* 

JAUNDICE 
07348* 

JAUNDICE, 
06  861* 

JAUNDICE 
07058 

JAUNDICE 
07369 

JAUNDICE 
06781* 
07426 

JAUNDICE, 
07402 

JEJUNUM 
SEE  ALSO 
SEE  ALSO 
05687 
07085* 


07446*  07464*  07467* 


07311   07373 
DIAGNOSIS 

06867*  06914   06923   06928 

07349*  07363   07377   07386 

07524 
DIAGNOSIS, RADIOLOGY  IN 


06931 
07387 


06932 
07417 


06937 
07490* 


ETIOLOGY 
07058   0 
07385   0 
07445*  0 

IN  CHILOR 
07524 

PATHOLOGY 
07445*  0 

SYNDROMES 
06937   0 

TREATMENT 
07367   0 

BIOCHEMIC 
07337* 

DISEASES 
07348*  0 

NEONATAL 
07371 

OBSTRUCTI 
06861*  0 
07449*  0 

SERUM  BIL 


7265 
7385 
7449* 
EN 


7499* 
7364 


07349*  07363 
07387  07402 
07461   07490* 


07364  07371  07377 
07417  07425  07426 
07516   07518   07521 


07376   07399   07418*  07480   07527 


7371 
AL  DIA 


C7520   07538 
GNOSIS  OF 


ASSOCIATED  KITH 
7349* 


VE 

7358 
7507 
E  PIGM 


07360  07385 
07516  07517 
ENTS  IN 


REGIONAL  ENTERITIS 

SMALL  INTESTINE 
06701*  06735*  07044   07079* 
07087*  07101   07122   07123 


07387   07415   D7417 
07536 


07081*  07082*  07085* 
07124   07196   07520 


KIDNEY 

06817   07085*  07179   07218 
07488   07527   07543* 

KININS 
SEE   BRADYKININ 

KWASHIORKOR 
07276* 


LACTASE 

06669*  06851* 
LACTATION 
07447* 
LACTOSE  IN  MALABSORPTION  DIAGNOSIS, D 

07202 
LARGE  INTESTINE 
SEE  ALSO   CECUM 

COLITIS 

DIARRHEA 

DYSENTERY 

ENTEROCOLITIS 

ILEOCECAL  VALVE 

ILEUS 

INTUSSUSCEPTION 


07257       07310       07415       07466* 


SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE    ALSO 


LARGE  INT 
CONTINUE 
SEE  ALSO 
SEE  ALSO 

06680* 
LARGE  INT 

06711 
LARGE  INT 

06887 
LARGE  INT 

07211* 
LARGE  INT 

05675* 
LARGE  INT 

07236 
LARGE  INT 

06882* 

07232 
LARGE  INT 

07229 
LARGE  INT 

06887 
LARGE  INT 

06882* 

07222 
LARGE  INT 

06874* 
LARGE  INT 

06921 
LARGE  INT 

06887 
LARGE  INT 

06949 
LARGE  INT 

07261* 
LARGE  INT 

07183* 
LARGE  INT 

06694 
LARGE  INT 

06675* 
LARGE  INT 

07211* 
LARGE  INT 

07565 
LARGE  INT 

06825* 
LARGE  INT 

06680* 
LARGE  INT 

06719* 
LARGE  INT 

06575* 

07258 
LARGE  INT 

06889 
LARGE  INT 

07223 
LARGE  INT 

07068 
LARGE  INT 

06949 
LARGE  INT 

07183* 
LARGE  INT 

07212* 

07271 
LARGE  INT 

07207* 
LARGE  INT 

06882* 

07235 
LARGE  INT 

06887 
LARGE  INT 

07448* 
LARGE  INT 

06882* 

07211* 

07232 

07246 

07267 
LARGE  INT 

06990 
LARGE  INT 

0  72  56 
LARGE  INT 

07211* 
LARGE  INT 

07131* 
LARGE  INT 

06668 
LARGE  INT 

07241 


07246   07250 


ESTINE 

0 

RECTUM 
SIGMOID 

ESTINE  ABSORPTION 

07216*  07575 
ESTINE  ANGIOGRAPHY 

06888   06889 
ESTINE  ANOMALIES 

07219   07224   07236 
ESTINE  BIOCHEMISTRY 

06678*  07205*  07205* 
ESTINE  BIOPSY 


ESTINE  CANCER 
06949   07207*  07208*  072C9* 
07234   07237   07238   07247 

ESTINE  CARCINOGENESIS 


ESTINE    CIRCULATION 

07254   07557 
ESTINE  DIAGNOSIS 

06887   06888   06889 

07223   07226   07236 
ESTINE  DISEASES 

07222   07230 
ESTINE  DIVERTICULA 

07100   07227   07233 
ESTINE  DIVERTICULITIS 

07238 
ESTINE  ENDOSCOPY 

07254   07265 
ESTINE  ENZYMES 


06921 
07254 


07213*  07221   07226 
C7258   07273   07557 


07211*  07215*  07220 
07258 


ESTINE  FISTULAS 

07218   07565 
ESTINE  HISTOLOGY 

07210*  07215*  07261* 
ESTINE  IMMUNOLOGY 

07251*  07263*  07264* 
ESTINE  IN  CHILDREN 

07224   07234   07246 
ESTINE  INJURIES 


ESTIN 

0721 
ESTIN 

0663 
ESTIN 

0672 
ESTIN 

0657 

0726 
ESTIN 

0725 
ESTIN 

0722 
ESTIN 

0722 
ESTIN 

0724 
EST  IN 

0724 
ESTIN 

0722 

0755 
ESTIN 

0723 
ESTIN 

0692 

0723 
ESTIN 

0692 
ESTIN 


MICROORGANISMS 
MORPHOLOGY 

MOTILITY 

07589 
MUCOSA 

06688   06694 

07270 
NEOPLASMS 


07183*  07210*  07216*  07222 


NEOPLASMS, BENIGN 
07230   07231   07234 

NEOPLASMS, MAL IGNANT 
07226   07232   07234 

NEOPLASMS, VILLOUS 

OBSTRUCTION 

07244   07256   07565 
PATHOLOGY 

07236   07238   07251 

PERFORATION 

07240   07256   07573 
POLYPS 

05949   07208*  07213* 

07244      07249      07268 
RADIOLOGY 

06944   07225 
SECRETION 


07237   07242 

07240   07242   07260 


07579 

07252   07269   07270 


07229   07230   07231 
07557 


ESTINE  SURGERY 

07078*  07098   07099  07183* 

07212*  07217*  07218  07219 

07234   07238   07239  07240 

07247   07248   07250  07251 
07273   07565 

ESTINE  TRANSPLANTATION 

ESeiNE  TRAUMA 

ESTINE  TREATMENT 

07223 
ESTINE  ULCERS 

07210* 
ESTINE  ULTRASTRUCTURE 

07210* 
ESTINE  VOLVULUS 

07259 


07205*  07208*  07209* 

07220  07227   07231 

07241  07242   07244 

07252  07256   07259 


06822   06881* 
07188*  07191*  07193*  07195 
07«.92* 


06826*  06827*  07188* 


LARGE     INTESTINE, AGE    EFFECTS    ON 

07247 
LARGE     INTESTINE. DRUG    EFFECTS   ON 

07216* 
LARGE     INTESTINE, DRUG   TREATMENT    OF 

07272 
LARGE  INTESTINE, NERVOUS  CONTROL  OF 

06680*  06719* 
LARGE  INTESTINE, TOXIC  EFFECTS  ON 

07210*  07216* 
LEAD 

06727 
LEIOMYOMA 

06981   07073 
LEIOMYOSARCOMA 

07067   07071   07092 
LINITIS  PLASTICA 

07569 
LIPASE 

07306*  07307* 
LIPASE  SECRETION, PANCREAS 

06773*  07278* 
LIPID  ABSORPTION 

06698*  06705*  06713 

07112 

07-^39 
L IPID  DIGESTION 

07290 
LIPID  METABOLISM 

06735*  06802 
L  IPID  METABOLISM, LIVER 

06692   06779*  06797*  06820   06822 

07'»39   07502* 
LIPIDS 

06700* 
LIVER 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 

06976* 
LIVER  ABSCESSES 

0687<.*  07^.00   07414 
LIVER  AMINO  ACID  METABOLISM 

06800*  06808 
LIVER  ANGIOGRAPHY 

06840*  06842*  06864*  06876*  06884 

06965   07550* 
LIVER  ANOMALIES 

06938   07393   07413 
LIVER  BIOCHEMISTRY 

06685   06697   06769*  06777*  06778* 

06783*  06785*  06786*  06787*  05788* 

06793*  06794*  06795*  06797*  06797* 
06807   06809 


06897 
07197 


07079*  07090 
07202   07290 


07083*    07420*    07436 


BILE 

BILIARY    TRACT 

BLOOO    COAGULATION 

CHOLESTASIS 

CIRRHOSIS 

FOLIC    ACID 

HEMOSIDEROSIS 

HEPATI TIS 

PORPHYRIA 

SCHISTOSOMIASIS 

SULFOBROMOPHTHALEIN 


06893   06894   06959 


06806 
06818 


06811   06812 
06827*  07350*  07428 


06819 
LIVER  BIOPSY 

06786*  06787*  06788*  06814   06947 

07332*  07334*  07335*  07338*  07342* 

07445*  07490* 
LIVER  CANCER 

06788*  06837*  06842*  06893 

07372   07380 


06779* 
06789* 
06800* 
06813 
0  746  7* 

06948 
07377 


06780*  06781* 

06791*  U6792* 

06801  06804 

06814  06815 


07021*  07187* 
07420*  07427 


07476 


07338* 
07585 


07342*  07343*  07349* 


07394 
LIVER  CARBOHYDRATE  METABOLISM 

06778*  06786*  06787*  06788*  07187* 
LIVER  CARCINOGENESIS 

07342*  07380   07421*  07430   07437 
LIVER  CHOLESTEROL  METABOLISM 

06783*  06813   07494* 
LIVER  CIRCULATION 

06666*  06679*  06682 

06885   06893   06894 

07333*  07344*  07352 

07366   07375   07384 

07470*  07472   07473 
LIVER  COMA 

07344*  07347*  07355 
LIVER  COPPER  METABOLISM 

07397 
LIVER  CYSTS 

06842*  06893   06894 

07417 
LIVER  DEVELOPMENT 

06783*  06806 
LIVER  DIAGNOSIS 


07355 
07438 


07430 

07441   07587 


06683 

C6798* 

06814 

06864* 

06884 

C6948 

06960 

06965 

07331* 

07332* 

0  73  56 

07357 

07358 

07359 

07360 

07388 

07403 

07'.12 

07423* 

07429 

07474 

07475 

07481 

07550* 

06938   07339*  07395   07409   07410 


06786* 

06787* 

06788* 

06789* 

06837* 

06839* 

06840* 

06842* 

06845* 

06853* 

06855* 

06864* 

06876* 

06893 

06894 

06900 

06908 

06914 

06917 

C6923 

C6930 

06932 

06938 

06940 

06947 

06959 

06960 

06961 

06965 

07187* 

07338* 

07377 

LIVER  DIAGNOSIS 
CONTINUED 

07402   07409   07410   07415 
LIVER  DISEASE  DIAGNOSIS 

SEE   LIVER  FUNCTION  TESTS 
LIVER  DISEASE  EPIDEMIOLOGY 

07452*  07463 
LIVER  DISEASE  ETIOLOGY 

07452* 
LIVER  DISEASE  TREATMENT 

06965   07347*  07351*  07361 

07410 
LIVER  DISEASES 

06840*  06917 

07379   07387 

07413   07414 


07417   07427   07451* 


07367   07382   07401   07404 


06823 


06783* 
06799* 
06818 


06  786* 
C6800* 
06819 


06865* 

06869* 

06900 

06901 

06908 

06966 

07132* 

07336* 

07354 

07386 

07418* 

07426 

07433 

07449* 

07451 

07459 

07499* 

C7574 

07436 


06790* 

07377 

07450*  07453* 


06814 
07386 


06885 
07393 
07454* 


07021* 

07397 

C7455* 


07354   07415   07443*  07450* 


07332*  07334* 
07432   07433 


IN 


C7335* 
07434 


07016*  07339*  07372   07373 
07393   07395   07398   07400 
07427   07570   07573 
LIVER  DISEASES, BIOCHEMICAL  DIAGNOSIS  OF 

06792* 
LIVER  DISEASES, 8LOO0  COAGULATION  IN 

07350* 
LIVER  DRUG  METABOL ISM 

06795*  06811   06812   06818 
LIVER  ELECTROLYTE  METABOLISM 

06784* 
LIVER  ENZYMES 

06769*  06778*  06780*  06781* 

06789*  06792*  06794*  06795* 

06812   06813   06814   06815 

07455* 
LIVER  EXTRACTS 

06794* 
LIVER  FUNCTION  TESTS 

06839*  06845*  06854* 

06914   06932   06939 

07391   07401   07404 

07453*  07454*  07456 
LIVER  GLYCOGEN 

06778*  07187*  07430 
LIVER  HISTOLOGY 

06685   06697 

07343*  07346* 

07418*  07436 
LIVER  IMMUNOLOGY 

06685   06868*  07345* 
LIVER  IN  CHILDREN 

06938   07334*  07335*  07413 
LIVER  INJURIES 

06792*  06884   06914 

07428   07429   07431 

07440   07456   07463 
LIVER  INJURIES. ANESTHETICS 

07422* 
LIVER  INJURIES, CONTRACEPTIVE  DRUGS  IN 

07376   07377   07418*  07427   07439 
LIVER  INJURIES, DIETARY  DEFICIENCIES  IN 

06778*  06808   06810   07330* 
LIVER  INJURIES, DRUG-INDUCED 

06822   06823   06868*  07364 
LIVER  IRON  METABOL ISM 

06709   06816   07332*  07374 
LIVER  LIPID  METABOLISM 

06692   06779*  06797* 

07439   07502* 
LIVER  METABOLISM 

06790*  06798*  06804 
LIVER  MICROORGANISMS 

07363   07400   07431 
LIVER  MORPHOLOGY 

06682   06683 

07422*  07444* 
LIVER  NEOPLASMS 

07441 
LIVER  NEOPLASMS, BENIGN 

06894   07378 
LIVER  NEOPLASMS, MAL IGNANT 

U6837*  06876*  06894   07338*  07343*  07429 
LIVER  NUCLEIC  ACID  METABOLISM 

06794*  06805   06806   06807 

07456 
LIVER  PATHOLOGY 

06692   07021*  07137*  07312   07330* 

07378   07413   07421*  07423*  C743C 

07477   U7482   07484   07499*  07542* 
LIVER  PERFUSION 

06793*  06798*  06800*  06820   07355   C7485 
LIVER  PHOSPHOLIPID  METABOLISM 

06779*  06821   06824 
LIVER  PROTEIN  METABOLISM 

06780*  06793*  06795*  06801 

07421*  07424   07428   07437 
LIVER  RADIOLOGY 
SEE  ALSO   LIVER  DIAGNOSIS 

06840*  06842*  06853*  06864*  06876*  06884 

06894   06930   06938   06940   06959   06960 

07402 


07374 
07409 


07376 
07410 


06787*  06788 
06801  06811 
06823   06827 


0733U*  07332' 
07398  07399 
07474 


07422*  07423' 
07435   07436 


07425   07438   07441 


06820   06822   07083*  07420*  07436 


068C9   06814   C6815   07350*  07392 


06376*  06948   07021*  07137*  07332*  07418< 
07550* 


06823   07419*  07421*  07455" 


06823 
07455* 


07338* 
0744  5* 
07580 


07343*    07346" 
07456      07475 


06824      07355      07379 


06885      06893 
06965      07351 


06805 
07<.55» 

M 


05854* 
0  7369 


07336* 
07400 


0755O» 


06697 

07017* 

07436 


06780* 
07187* 
07438 


07137*  07499* 

07439   07443*  07451*  07479 


07425 


06812 
07426 


07404      07408      07471*    07478      07479 


LIVER    REGENERATION 

06777*    06790*    06798*    06801 

07333*    07419*    07440       07454* 
LIVER    RETICULOENOOIHELIAL    SYSTE 

06692      06697      07335*    07433 
LIVER    SECRETION 

06792* 
L  IVER    SERUM    ENZYMES 
SEE    ALSO      ALKALINE    PHOSPHATASE 

06777*    06789*    06852*    06853* 

06869*    06923      06928      07351* 

07444*    07449*    07459 
LIVER    SURGERY 

06777*    06798*    07332*    07333* 

07383      07384      07388      07395 

07470*    07550* 
LIVER    TRACE    ELEMENT    METABOLISM 

06816      07397      07477 
LIVER    TRANSPLANTATION 

06798*    07336*    07384 
LIVER    TRAUMA 

06894      07350*    07435 
LIVER    ULTRASTRUCTURE 

06682       06683       06692 

06820      06821      06823 

07421*    07430      07432 
LIVER, AGE    EFFECTS    ON 

06777*    06781*    06806 
LIVER, ALCOHOL    EFFECTS   ON 

06810  07016*  07420*  07434 
07480       07587 

LIVER, AMEBIASIS    EFFECTS    ON 
06874*    07351*    07395 

L IVER, DRUG    EFFECTS    ON 

06759*  06780*  06799*  06805 
05823      06853*    07401 

LIVER, DRUG    TREATMENT   OF 
06965      07351*    07367 

L  IVER, FATTY 

06692   06704*  06797*  06810 
06824   06855*  06868*  07021* 
07391   07401   07420*  07424 

L  IVER, HORMONAL  CONTROL  OF 

06786*  06791*  06794*  06798* 
07377   07381   07418*  07439 

LIVER, HORMONAL  TREATMENT  OF 

05  857* 

LIVER, NERVOUS    CONTROL    OF 

05815      07017*    07348*    07378 

LIVER, TOXIC    EFFECTS    ON 

06692      06781*    06784*    05787* 

06811  06868*  05884  C5933 
07420*  07421*  07423*  C7424 
07432       07433       07434       07437 

LIVER, VITAMIN    B12     IN 

05791* 
L  IVERS, HORMONAL    CONTROL    OF 

07427 
LYMPH 

06679*    06582 

06897      06898 

07313      07352 

07465*    07472 
LYMPH    NODES 

06996 
LYMPHADENITIS 

07449* 
LYMPHOGRAPHY 

06963 
LYMPHflGRAPHY,  ABDOMEN 

05899 
LYMPHOGRAPHY, GASTROINTESTINAL 

06  899 

LYMPHOGRAPHY, SMALL     INTESTINE 
06898 


MAGNESIUM 

05802 
MALABSORPTION 
SEE  ALSO   SMALL  INTESTINE 

07090   07145   07445*  07576   07589 
MALABSORPTION  DIAGNOSIS 

05844*  06851*  06863*  06880*  05903   07197 
MALABSORPTION  DIAGNOSIS, D  LACTOSE  IN 

07202 
MALABSORPTION  DIAGNOSIS, D  XYLOSE  IN 

05836* 
MALABSORPTION  01 AGNOSIS, TOLERANCE  TESTS  IN 

06835* 
MALABSORPTION  ETIOLOGY 

07027*  07079*  07190*  071S1*  07197   07198 

07202   07203   07204   07290 
MALABSORPTION  IN  CHILDREN 

06559*  07112   07200 


05805   06817   07137* 


06855*  06865*  05867* 
07418*  07422*  07440 


07350*  07355   07365 
07410   07414   07435 


06784*  06818   06819 
07334*  07335*  07420* 
07445*  07455*  07477 


06818   06821   06822 
07438 


06815 

07330* 

07480 

06800* 
07447* 


07392 

05792* 
07187* 
07426 
07438 


06821   06822   06823 
07332*  07345*  07373 


06804   06817   06820 


06797*  06803  068D4 

07380   07385  07419* 

07428   07430  07431 

07440   07441  07587 


06683 

06584 

06698* 

06705* 

06884 

06885 

07088 

07089 

07090 

072  04 

07295 

07305* 

07356 

07357 

07358 

07359 

07360 

07388 

07473 

074  74 

07475 

07558 

07199   07200 


MALABSORPTION  TREATMENT 

06863*  07188*  07195   07196   07197 
MALABSORPTION, ANEMIA  IN 

07201 
MALABSORPTION.  BIOCHEMICAL  DIAGNOSIS  OF 

07194* 
MALABSORPTION, BLIND  LOOP-INDUCED  SECONDARY 

06844*  07188* 
MALABSORPTION, GASTRECTOMY- INDUCED 

06835*  05863*  07177   07197 
MALABSORPTION,  INTESTINAL  RESECT  ION- INOUC ED  SECONDARY 

06844*  07183*  07193* 
MA  LAB  SORPTION, PRIMARY 

06336*  06844*  06851*  06863*  07189*  07192*  07194*  07196 

07198 
MALABSORPTION, SECONDARY 

06863*    07194*    07309* 
MALABSORPTION, VITAMIN    DEFICIENCIES    IN 

05808   07190*  07192*  07194*  07201 
MALIGNANT  ABDOMEN  NEOPLASMS 

07559 
MALIGNANT  DEGENERATION 

07126*  07208*  07237 
MALIGNANT  ESOPHAGUS  NEOPLASMS 

07003 
MALIGNANT    GALLBLADDER    NEOPLASMS 

07242 
MALIGNANT  GASTROINTESTINAL  NEOPLASMS 

06913   07547*  07559 
MALIGNANT  LARGE  INTESTINE  NEOPLASMS 

07068   07221   07226   07232   07234   07240   07242   07260 
MALIGNANT  LIVER  NEOPLASMS 

06837*  05876*  06894   07338*  07343*  07429 
MALIGNANT  PANCREAS  NEOPLASMS 

07279* 
MALIGNANT  RECTUM  NEOPLASMS 

07206* 
MALIGNANT  SMALL  INTESTINE  NEOPLASMS 

07067   07081*  07086*  07092   07101   07119   07186 
MALIGNANT  STOMACH  NEOPLASMS 

07015*  07023*  07029*  07067   07071   07076 
MALNUTRITION 

06669*  07194*  0719B   07199   07276* 
MARKER  STUDIES 

06684   06782*  05839*  06881*  06885   C6908   06909   06965 

07085*  07356 
MARROW, BONE 

07460   07462 
MECKELS  DIVERTICULUM 

06890   07109 
MEGABOWEL 

07259 
MEGACOLON 

07211*  07219   07224   07235   07245 
MEGALOBLASTIC  ANEMIA 

07194*  07201 
MENETRIERS  DISEASE 

07045   07045 
MESENTERY  ANGIOGRAPHY 

07286 
MESENTERY  CIRCULATION 

06666*  06581   06834   06888   07024*  07115   07264*  07550* 

07555 
MESENTERY  VASCULAR  DISEASES 

05885   06896   07084*  07115   07553   07554   07555   07556 
METABOLIC  CHANGES  IN  CANCER 

07019* 
METABOLIC  CHANGES  IN  CIRRHOSIS 

06787*  07337*  07467* 
METABOLIC  CHANGES  IN  GASTRITIS 

07019* 
METABOLIC  CHANGES  IN  HEPATITIS 

07337*    07448* 
METABOLIC    CHANGES    IN    PANCREATITIS 

07299*    07309* 
METABOLIC    CHANGES    IN    PEPTIC   ULCERS 

06743*    07016*    07019*    07135*    07274* 
METABOLIC    CHANGES, GASTRECTOMY-INOUCEO 

06836* 
METABffLIC    EFFECTS   OF    MICROORGANISMS 

07399 
METABOLIC  TOXINS  OF  MICROORGANISMS 

06803   06804   06831   07082*  07542* 
METABOLISM  IN  C IRRHOS I S, EL ECTROL YTE 

07471*  07478 
METABOLISM  IN  PANCRE AT  I T I S , ELEC TROL YTE 

07309* 
METABOLISM, AMINO  ACID 

06711   06807   07061 
METABOLISM, BILE 

06783*  06785*  07376 
META80L  ISM, CANCER 

06788* 


.S:W«* 


METABQL I SM, CARBOHYDRATE 

06717   06810   06826*  07132*  07191*  07277*  07371 
METABQL ISM, CHOLESTEROL 

06827* 
METABOL ISM, COPPER 

07'.67» 
METABOLISM, DRUG 

06825* 
METABOL  ISM,  ELECTROLYTE 

07065   0712^^   07371   07543* 
METABOLISM, GLUCOSE 

07277* 
METABUL ISM, LIPID 

06735*  068U2   06826*  06827*  07188* 
METABOL ISM, NUCLEIC  AGIO 

06735*  U7580 
METABOL ISM, PHOSPHOLIPID 

06774 
METABOL ISM, TRACE  ELEMENT  AND  MINERAL 

07281   07467* 
METABOL  ISM, ZINC 

07  28  1 
METAPLASIA 

07073 
METASTATIC  CANCER 

06788*  06837*  06864*  06963 


GNOTOBIOSIS 

SALMONELLOSIS 

SHIGELLOSIS 


06996   07007* 
07067   07092   07209*  07338*  07342*  07343* 
MICROORGANISMS 
SEE  ALSO   CHOLERA 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
07292 
MICROORGANISMS  IN  ULCERATIVE  COLITIS 

07262* 
MICROORGANISMS, BILE 

06955   07399   07449* 
MICROORG AN  I  SMS, GASTROINTESTINAL 

06825*  06829   06830   06831   06832   06907 
06952   06953   06954   07027*  07216*  07253 
07548*  07566 
MICROORGANISMS, LARGE  INTESTINE 

06825*  07210* 
MICROORG AN  I  SMS, LIVER 

07363   07400   07431 
MICROORGANISMS, METABOL IC  EFFECTS  OF 

07399 
MICROORGANISMS, METABOLIC  TOXINS  OF 

06803   06804   06831   07082*  07542* 
MILK  INTOLERANCE 

06851*  07589 
MINERAi  ABSORPTION 

SEE   TRACE  ELEMENT  AND  MINERAL  ABSORPTION 
MINERAL  ABSORPTION, TRACE  ELEMENT  AND 

06704*  06709   06712   06713   06714   06715 
MINERAL  METABOL ISM, TRACE  ELEMENT  AND 

07281   07467* 
MITOSIS 

06692 
MOTILITY 
SEE  ALSO 
06702* 
MOTILITY  MEASUREMENT  TECHNIQUES 

06730   06731 
MOTILITY  PRESSURE  STUDIES 
SEE  ALSO   BILIARY  TRACT  MOTILITY 
SEE  ALSO   ESOPHAGUS  MOTILITY 
SEE  ALSO   GALLBLADDER  MOTILITY 
SEE  ALSO   GASTROINTESTINAL  MOTILITY 
SEE  ALSO   LARGE  INTESTINE  MOTILITY 
SEE  ALSO   SMALL  INTESTINE  MOTILITY 
SEE  ALSO   STOMACH  MOTILITY 
06872*  06967*  07001   07498* 
MOTIL ITY, BILIARY  TRACT 

06720*  06721*  06878*  07498*  07514 
HOTIL  ITY, DRUG  EFFECTS  ON 

06702*  06719*  06721*  06726*  06731 
MOTILITY, DUODENUM 

06857*  06872*  07545* 
MOTILITY, ESOPHAGUS 

06696   06724*  06732 
HOTIL ITY, GALL  BLADDER 

06718*  06721*  06933 
MOTIL ITY, GASTROINTESTINAL 

06689   06702*  06719*  06730 
MOTILITY, LARGE  INTESTINE 

06719*  06725*  07589 
MOTIL ITY, RECTUM 

07214* 
MOTILITY, SMALL  INTESTINE 

06687   06722*  06723*  06727 
07078*  07106   07122   07123 
MOTIL ITY, STOMACH 

06726*  06728   06729   06733 


07029*    07050 
07559 


06915   06916 
07262*  07544* 


06716   07197 


06790*  06801   07419* 


SMOOTH  MUSCLE 


06906   06912 


06967*  06971* 


06957   07529 


06974*  07001 
07540 


06731 
07162 


06733 
07191* 


06872*  07060 
07299* 


MUCOPOLYSACCHARIDES 

07138* 
MUCOPROTEINS 

06861*  06931 
MUCOSA, DUODENUM 

07080*  07448* 
MUCOSA, ESOPHAGUS 

06676*  06696 
MUCOSA, GALL  BLADDER 

06671*  07489* 
HUGOS A, GASTROINTESTINAL 

06689   06702*  06735*  06792* 
MUCOSA, LARGE  INTESTINE 

06675*  06678*  06688 

07268   07269   07270 
HUCOSA,  RECTUM 

06862*  07272 
HUCOSA, SMALL  INTESTINE 

06669*  06686   06691 

06834 

07112 

07192*  07196 
MUCOSA, STOMACH 

06672*  06673*  06738*  06740* 

06764   06768 

07030*  07031*  07045 

07584 
MUCOSAL  INJURIES, STOMACH 

07127* 
MUCOVISCIDOSIS 

06863*  07091   07111 
MUCUS 

07231   07489* 
MUCUS  SECRETION, STOMACH 

06741*  06750*  06934 
MUSCLE  PHARMACOLOGY, SMOOTH 

06721*  06727   07264* 
MUSCLE  PHYSIOLOGY, SMOOTH 

066B7   06689   06696   06725* 
MUSCLE, SMOOTH 
SEE  ALSO   MOTILITY 

07415 


07037 


06945   06971*  06975*  06978   07002 


07044   07148 
06694   07183*  07210*  07216*  0722 


06692 

06836*  06681*  07024* 

07116   07122   07123 

07200 


06769*  07009* 
07047 


06694  C6700*  06707*  0671 
07079*  07080*  07082*  0708 
07162   07182*  07183*  0718 


06743*  06744*  06755  0675 
07013*  07016*  07017*  0702 
07049   07055   07069   0707 


07282   07292 


07037   07125* 


06731 


NECROSIS 

07179 
NEONATAL 

07369 
NEOPLASMS 

07239 
NEOPLASMS 

07559 
NEOPLASMS 

07495* 
NEOPLASMS 

06981 
NEOPLASMS 

07495* 
NEOPLASMS 

07223 
NEOPLASMS 

06894 
NEOPLASMS 

06929 
NEOPLASMS 

07022* 
NEOPLASMS 

07265 
NEOPLASMS 

06889 
NEOPLASMS 

07441 
NEOPLASMS 

07559 
NEOPLASMS 

07003 
NEOPLASMS 

07242 
NEOPLASMS 

06913 
NEOPLASMS 

07068 
NEOPLASMS 

06837* 
NEOPLASMS 

07279* 
NEOPLASMS 

07206* 
NEOPLASMS 

07067 
NEOPLASMS 

07015* 
NEOPLASMS 

06875* 


07324   07440   07469*  07513   07556 
JAUNDICE 

07371 
, ABDOMEN 

07558   07568 
, BENIGN  ABDOMEN 

.BENIGN  BILIARY  TRACT 

BENIGN  ESOPHAGUS 

BENIGN  GALLBLADDER 


07237      07242 


, BENIGN   LARGE     INTESTINE 
07229      07230      07231      07234 

.•BENIGN    L  IVER 
07378 

.BENIGN    SHALL    INTESTINE 
07086* 

.BENIGN    STOMACH 

.BILIARY    TRACT 

07337* 
.LARGE     INTESTINE 

07256 
.LIVER 

.MALIGNANT  ABDOMEN 

.MALIGNANT  ESOPHAGUS 

.MALIGNANT  GALLBLADDER 


.MALIGNANT  GASTROINTESTINAL 

07547*  07559 
.MALIGNANT  LARGE  INTESTINE 

07221   07226   07232   07234   07240   07242   0726( 
.MALIGNANT  LIVER 

06876*  06894   07338*  07343*  07429 
.MALIGNANT  PANCREAS 

.MALIGNANT  RECTUM 

.MALIGNANT  SMALL  INTESTINE 

07081*  07086*  07092   07101   07119   07186 
.MALIGNANT  STOMACH 

07023*  07029*  07067   07071   07076 
.PANCREAS 

06910   07581   07582   07583   07584 


06767   06883*  06912   07038 


07062   07063   07069   07132*  07589 


NEOPLASMS. SMALL    INTESTINE 

06889 
NEOPLASMS, STOMACH 

07011*    07032      07057 
NEOPLASMS. VILLOUS    LARGE    INTESTINE 

069*9      072'.2 
NERVOUS    CONTROL    OF    BILIARY    TRACT 

07533 
NERVOUS    CONTROL    OF    ESOPHAGUS 

0672**    06732      06967*    07005 
NERVOUS    CONTROL    OF    GALLBLADDER 

06718*    071A5      075'.0 
NERVOUS    CONTROL    OF    GASTROINTESTINAL    TRACT 

07579 
NERVOUS    CONTROL    OF    LARGE     INTESTINE 

06680*    06719* 
NERVOUS    CONTROL    OF    LIVER 

06816      07017*    073'.8*    07378      07392 
NERVOUS    CONTROL    OF    PANCREAS 

0677*      06775      071*5      07305* 
NERVOUS    CONTROL    OF    SMALL    INTESTINE 

06670*    06722*    06723*    075*5* 
NERVOUS    CONTROL    OF    STOMACH 

06726*    07012*    07017*    070*9      071*5 
NERVOUS    CONTROL    OF    STOMACH    SECRETION 

06667*    06738*    067*1*    07039      0715*      07275* 
NERVOUS    SYSTEM. AUTONOMIC 

06733      07005      07039      070*9      0722*      07305*    073*8*    07392 

07*58 
NERVOUS    SYSTEM. CENTRAL 

067*1*    07017*    07039      07170      073***    07392      07*58      07*66* 

07572 
NEURINOMA 

06929 
NEUROHUMORAL    AGENTS 

06670*    06722*    06738*    06759      0680*      06826*   070*9      0726** 

07*12 
NONSPECIFIC    SMALL    INTESTINE    ULCERS 

0711*      071*1 
NOREPINEPHRINE 

06738*    06759 
NUCLEIC    ACID   METABOLISM 

06735*    07580 
NUCLEIC    ACID   METABOLISM, LIVER 

0679**    06805      06806      06807 

07*56 
NUTRITION 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE    ALSO 

0703* 


anorexia  nervosa 
jcwashiorkor 
"malabsorption 

OBESITY 
0709*   07195   07288 


06823      07*19*    07*21*    07*55* 


07523      07563 


07358      07363      07366      07*90* 
07539 


075*2*    07566 
07565      07579 


OBESITY 

07000 
OBSTRUCTION, ANUS 

072*5 
OBSTRUCT  ION, BILIARY    TRACT 

07291      07337*    07356      07357 

0750*      0752*      07526      07536 
OBSTRUCT  ION, DUODENUM 

068*9* 
OBSTRUCT  ION. ESOPHAGUS 

0697** 
OBSTRUCT  ION, GALLBLADDER 

07257 
OBSTRUCT  ION, GASTROINTESTINAL 

06689      06991       07111      07537 
OBSTRUCTION. LARGE     INTESTINE 

07183*    072*1      072**      07256 
OBSTRUCT  ION, PANCREAS 

07325      07326 
OBSTRUCT  ION, PYLORIC 

068*9*    07012*    070*3 
OBSTRUCTION. SMALL    INTESTINE 

07087*    07091      07093      07097 

07105      07106      07111 

07505      07537      07565 
OBSTRUCT  ION. STOMACH 

070*3      07069      0707* 
OBSTRUCTIVE    JAUNDICE 

06781*    06861*    07358 

07*26      07**9*    07507 
OODI.  SPHINCTER   OF 
SEE    ALSO      BILIARY    TRACT 

06689      06720*    0691*      07327 
OMENTUM 

07056 
OXYGEN 

06728      073***    073*7*    07361      07*03      07*2*      07542* 


07058      07059      07137*    07166 


07113 
07579 


07360 
07516 


07098      07099      07102      07103 
07119      07121      07181*   07183* 


07385      07387      07*15      07*17 
07517      07536 


07*98*    07501*    07533 


PAIN, ABDOMEN 

06911  06926  07071 
07226  07231  07250 
07579 


07076 
07328 


0711*      07118      07121      07192» 
07*91*    075*1*    07561      07567 


PANCREAS  ABSCESSES 

07283   07285 

PANCREAS  AMYLASE  SECRETION 

06871*  07278*  07293   07311 

PANCREAS  ANGIOGRAPHY 

068*0*  06866*  07297   07322 

07550* 

PANCREAS  ANOMALIES 

06681   07057 

PANCREAS  BICARBONATE  SECRETION 

06772*  06880* 

PANCREAS  BIOCHEMISTRY 

06770*  0677*   06827*  06880* 

07276* 

PANCREAS  CANCER 

06880*  07279*  07286   07287 

07291 

PANCREAS  CIRCULATION 

06681   0668*   06771*  07279* 

07280* 

PANCREAS  CYSTS 

07283   0728*   07285   07297 

075C7 

PANCREAS  DIAGNOSIS 

068*0*  06857*  06863*  06866* 

06875* 

06961   07279*  0728*   07286 

07293 

PANCREAS  DISEASES 

068*0*  07282   07283   0728* 

07285 

PANCREAS  DISEASES  ETIOLOGY 

07293 

PANCREAS  COCTS 

06776   06935   0732*   07325 

07326 

PANCREAS  ENZYME  SECRETION 

07278* 

PANCREAS  ENZYMES 

06770*  06776   06827*  06863* 

0692* 

07290   07295   07296   07301* 

07306* 

07321   07323   07326   07329 

07*16 

PANCREAS  EXTRACTS 

0670** 

PANCREAS  FISTULAS 

07120   0729*   07513 

PANCREAS  HISTOLOGY 

0730**  07328 

PANCREAS  HORMONES 

0727** 

PANCREAS  IN  CHILDREN 

07091   07276*  07292 

PANCREAS  INJURIES 

07295 

PANCREAS  LIPASE  SECRETION 

06773*  07278* 

PANCREAS  MORPHOLOGY 

06681   0668*   0673**  06875* 

07288 

PANCREAS  NEOPLASMS 

06875*  06910   07581   07582 

07583 

PANCREAS  NEOPLASMS, MALIGNANT 

07279* 

PANCREAS  OBSTRUCTION 

07325   07326 

PANCREAS  PATHOLOGY 

07281   07283   07289   0730** 

07580 

PANCREAS  PHOSPHOLIPASE  SECRETION 

07308* 

PANCREAS  RADIOLOGY 

068*0*  06857*  06866*  06875* 

06935 

07326   07583 

PANCREAS  SECRETION 

0673**  06767   06770*  06771* 

06775 

07276*  07280*  07281   07282 

07288 

0730**  07306*  07307*  07321 

07323 

07**6* 

PANCREAS  SECRETION  STUDY  TECHNIQUES 

06772*  06773* 

PANCREAS  SURGERY 

07275*  07277*  07290   07291 

07293 

07302*  07325   07326   07328 

07550* 

PANCREAS  TRANSPLANTATION 

07277*  07280*  07550* 

PANCREAS  TRAUMA 

0729*   07295 

PANCREAS  TRYPSIN  SECRETION 

0692* 

PANCREAS, ALCOHOL  EFFECTS  ON 

0677* 

PANCREAS, DRUG  EFFECTS  ON 

06775 

PANCREAS, DRUG  TREATMENT  OF 

07307*  07315   07319   07320 

07321 

PANCREAS, HORMONAL  CONTROL  OF 

06772*  06773*  06775   07289 

07321 

PANCREAS, NERVOUS  CONTROL  OF 

0677*   06775   071*5   07305* 

PANCREAS, TOXIC  EFFECTS  ON 

06771* 

PANCREATITIS 

06653* 

PANCREATITIS  DIAGNOSIS 

06863*  06871*  06872*  06875* 

07297 

07317   07322   07329 

07297   07585 

07296   0732*   07550* 


06880*  06910   06935 
07583 


07293   07297 


07190*  072  7**  07288 
07307*  07308*  07315 
07**6* 


07305* 
0758* 


0758* 


06963   07297   07322 


06776      06866*    0727** 
07290      07291       07296 
07325      07326      07*16 


0729*   07295   07297 
07583 


vi^ 


07323 
07323 


0730**  07311   07316 


07316   07317   07319 


07285   07286 


PANCREATITIS  ETIOLOGY 

072'5<»   07296   07307*  07308*  07319 
PANCREATITIS  PATHOLOGY 

07304*  07306*  07307*  07322 
PANCREATITIS  SURGERY 

07291   07298*  07299*  073C0*  07305*  07314 
PANCREATITIS  TREATMENT 

07285   07298*  073C0*  073CI*  07302*  07303* 

07315   07316   07317   07319   07320   07321 

07326   07327   07328   07538 
PANCREATITIS, ACUTE 

07289   07298*  07301*  0730J*  07306*  07307* 

07311   07312   07315 

07329   07496* 
PANCREATITIS, AGE  FACTORS  IN 

07299* 
PAN  GREAT  IT  IS,  ALCOHOLIC 

06774   07327 
PANCREATITIS,  CHRONIC 

06871*    06872*    06880*    07036 

07302*    07303*    07304*    073C5*    07309*    07313 

07321      07325      07326      07328 
PANCREATITIS, CIRCULATION    IN 

06992 
PANCREATITIS, DISEASES    ASSOCIATED    WITH 

06992      07290      07299*    07302*    07309*    07310 

07317      07318      07324      07558 
PANCREATITIS, ELECTROLYTE    METABOLISM    IN 

07  309* 
PANCREATITIS, EXPER IMENTAL 

06871*   07298*    07306*    07307*    07308*    07310 
PANCREATiTIS,HEMORRHAGIC 

07298*    07312 
PANCREATITIS, METABOLIC    CHANGES    IN 

07299*    07309* 
PANCREOZYMIN 

06718*    06770*    06773*    06775 
PAPILLOMA 

07022* 
PARACENTESIS, ABDOMEN 

SEE       ABDOMEN    DIAGNOSIS 
PARASITES    AND    PARASITIC    DISEASES 

SEE       SCHISTOSOMIASIS 
PARASITIC    DISEASE    DIAGNOSIS 

06862*    06874*    06877*    06894      07182*    07351* 

07515       07590 
PARASITIC    DISEASE    EPIDEMIOLOGY 

07182*    07576       07590 
PARASITIC    DISEASE    IMMUNOLOGY 

06874*    07182* 
PARASITIC    DISEASE    PATHOLOGY 

07116      07182* 
PARASITIC    DISEASE    TREATMENT 

06877*    07351*    07383       07414 

07590      07591 
PARASITIC    DISEASES 

07199      07570 
PARASITIC    DISEASES, DISEASES    ASSOCIATED    WITH 

07339*    07570 
PARASITIC    DISEASES, PARASITES    AND 

SEE       SCHISTOSOMIASIS 
PARATHYROID    GLAND 

07135*    07309* 
PARATYPHOID    FEVER 

SEE       SALMONELLOSIS 
PAVLOV   POUCH    STUDIES 

06749*    07135* 
PENTAGASTRIN 

06767 
PEPSIN 

06833 
PEPSIN    SECRET  ION, STOMACH 

06738*    06739*    06740*    06742*    06746*    06748* 

06754*    06763       06764       06766       06767      06769 

06902       06934       07063       07446* 
PEPTIC    ULCER    COMPLICATIONS 

07018*    07056      07072      07128*    07133*    07136* 

07162      07165      07166 
PEPTIC    ULCER    DIAGNOSIS 

06841*  06843*  06850*  06860*  06891 

06927   06956   06979 

07163 
PEPTIC  ULCER  DIAGNOSIS, RADIOLOGY  IN 

07160 
PEPTIC  ULCER  EPIDEMIOLOGY 

06753*  07133*  07134*  07136*  07140 
PEPTIC  ULCER  ETIOLOGY 

06755   07039   07127*  07130*  07133*  07134* 

07148   07150   07151   07152   07154 

07179   07275*  07396   075BI   07582 
PEPTIC  ULCER  HISTOLOGY 

07126* 
PEPTIC  ULCER  IMMUNOLOGY 

06  748* 


07327      07329      07513 


07327      07328 


07307*  07314 
07323   07325 


07308*  07310 
07324   07327 


07299*  07300* 
07314   07318 


07312   07313 


07320 


07414   07417 


07515   07551   07564   07588 


07178   07396   07397 


06904 
07019*  07020*  07128* 


06749*  06753* 

06841*  06858* 


07141   07159 
07561   07562 


06918   06919 
07140   07158 


07158   07159 


07159 
07583 


07135*  07141 
07167  07169 
07584 


07149 
07170 
07180 


07010* 

07139 

07155 


07064 
07153 
07171 


0  7026* 

07140 

07163 


07115 
07155 
07172 


07062 
07145 
07164 


07125* 

07156 

07173 


07115 
07146 
07166 


07142 
07157 
07174 


07128* 

07147 

07168 


07143 
07160 
07175 


07073      07131*    07453* 
CHILDREN 


07162 


PEPTIC  ULCER  PATHOLOGY 

07126*  07167   07168   07545* 
PEPTIC  ULCER  PERFORATION 

07056   07141   07165   07178 
PEPTIC  ULCER  RADIOLOGY 

07020*    07125* 
PEPTIC    ULCER    SECRETION 

07274* 
PEPTIC  ULCER  SURGERY 

06726*  06883*  06950 

07129*  07132*  07138* 

07149   07151   07153 

07177   07178   07329 
PEPTIC  ULCER  TREATMENT 

06754*  06763   07038 

07144   07148 

07161   07163 

07176   07177 
PEPTIC  ULCERS 

07000   07015* 
PEPTIC  ULCERS  IN 

07159   07165 
PEPTIC  ULCERS, AGE  FACTORS  IN 

07136*  07150 
PEPTIC  ULCERS, ANASTOMOTIC 

07128*    07160       07164 
PEPTIC   ULCERS, BLEEDING 

07133*    07396 
PEPTIC   ULCERS, DISEASES    ASSOCIATED    WITH 

06757      07134*   07136*    07137*    07152      07154      07155 

07179      07180      07274*    07304*    07327      07545*    07580 
PEPTIC   ULCERS, METABOLIC    CHANGES    IN 

06743*  07016*  07019*  07135*  07274* 
PERISTALSIS 

06719*  07069   07078* 
PERITONITIS 

06988   07077*  07118   07217*  07319   07497*  07500*  07558 
PERITONITIS  TREATMENT 

07207*  07253 
PERITONITIS, BILE 

06964 
PERNICIOUS  ANEMIA 

06673*  06844*  07030*  07031*  07068 
PERSORPTION 

06702* 
PHOSPHATASE, ALKAL INE 

06799*  06852*  06853*  06870*  06923   06928   07369   07448* 
PHOSPHOL  IPASE  SECRET  ION, PANCREAS 

07308* 
PHOSPHOLIPID  METABOLISM 

06774 
PHOSPHOLIPID  METABOLISM, LIVER 

06779*    06821      06824 
PIGMENTATION 

07398 
PITUITARY    GLAND 

06757   07127*  07152   07169 
PLASMA  PROTEINS 

06707*  06777*  06793*  06820   06824   06845* 

06939   07051   07053   07060   07085*  07119 

07276*    07336*    07351*    07355      07362      07379 

07450*  07451*  07467* 
PLASMGCYTCMA 

07101 
POLYPOSIS 

07235 
POLYPCSIS,RECTOCOLONIC 

07208*  07213*  07249 
POLYPS, LARGE  INTESTINE 

06882*  06921   06949   07208* 

07235   07237   07244   07249 
POLYPS, STOMACH 

06843*  07032 
PORPHYRIA 

06917   07374 
PORTACAVAL  SHUNT 

06973*  07331*  07332*  07333* 

07423*  07468*  07470*  07472 
PORTAL  CIRCULATION 

06705*  06864*  06948 

07375   07384   07396 

07481   07486   07487 
PORTAL  HYPERTENSION 

06968*  06992   07254 
PORTAL  HYPERTENSION  DIAGNOSIS 

06840*  06948   06960 
PORTAL  HYPERTENSION  ETIOLOGY 

07318   07331*  07393   07405 
PORTAL  HYPERTENSION  IN  CHILDREN 

06970* 
PORTAL  HYPERTENSION  TREATMENT 

06679*  06970*  06973*  07331* 

07359   07396   07403   07405 

07472   07473   07483   07486 


06873* 

07204 

07411 


06901 

07264* 

07424 


07213*  07229 
07268   07557 


07230   07231 


07045   07068   07073   07329 


07392   07573 


06992 
07403 
07499* 


07396 
07481 


07403 
07483 


07331*  07340* 
07405   07406 


07405 
07487 


07347* 
07407 


07353 
07412 


07344*  07368   07429   07481 


07340* 

07406 

07487 


07341* 
07407 


07347* 
07465* 


07353 
07468* 


07376      07377 
.ITY 

DTILITV 

riLiTY 

riLITV 

07189*    07192*    0719**   07196 


07068      07214*    072<t3 


07197 


PORTAL    HYPERTENSIONtDISEASES   ASSOCIATED    WITH 

06980   06995   07318 
POTASSIUM 

07<.78 
POUCH  STUDIES. HEIDENHAIN 

06760 
POUCH  STUDIES, PAVLOV 

06749*  07135* 
PKFGNANCY 

0708'.*  07121   07364   07373 
PRESSURE  STUDIES, MOTILITY 
SEE  ALSO   BILIARY  TRACT  MOTIL 
SEE  ALSO   ESOPHAGUS  MOTILITY 
SEE  ALSO   GALLBLADDER  MOTILIT' 
SEE  ALSO   GASTROINTESTINAL  MO' 
SEE  ALSO   LARGE  INTESTINE  MOTI 
SEE  ALSO   SMALL  INTESTINE  MOTI 
SEE  ALSO   STOMACH  MOTILITY 

06872*  06967*  07001   97498* 
PRIMARY  MALABSORPTION 

06836*  06844*  06851*  06863* 

07198 
PROLAPSE 

07044 
PROPLAPSE 

07068 
PROTEASES 

06790* 
PROTEIN  ABSORPTION 

06712   06820   07195 
PROTEIN  DIGESTION 

06769   06833   07577 
PROTEIN  METABOLISM, LIVER 

06780*  06793*  06795*  06'  01 

07421*  07424   07428   07437 
PROTEIN  SYNTHESIS 

06685   06737   06780*  06793* 
PROTEIN-LOSING  ENTEROPATHY 

06873*  06903   07085*  07089 
PROTEINS, PLASMA 

06707*  06777*  06793* 

06939   07051   07053 

07276*  07336*  07351* 

07450*  07451*  07467* 
PRURITUS  ANI 

07225 
PSEUDOCIRRHOSIS 

C6940 
PSYCHOLOGICAL  FACTORS 

07179   07181*  07392 
PSYCHOLOGICAL  STUDIES 
SEE   PEPTIC  ULCERS 
SEE   ULCERATIVE  COLITIS 
PYLORIC  ANTRUM 

06749*  06756   06849*  06850* 
PYLORIC  OBSTRUCTION 

06849*  07012*  07043 
PYLORIC  SPHINCTER 

07009* 
PYLOROPLASTY 

06883*  07043   07139 
PYREXIA 

07476 


07447*  07588 


06820 
07060 
07355 


06823 

06824 

07355 

07379 

07455* 

06795* 

06820 

07424 

07467* 

07119 

07199 

07204 

07558 

06824 

06845* 

06873* 

06901 

07085* 

07119 

07204 

07264* 

07362 

07379 

07411 

07424 

07010* 
07058   07059   07137*  07166 


07166   07177   07178 


RADIATION, TOXIC  EFFECTS  OF 
SEE  ALSO   TOXIC  EFFECTS  ON  BILIARY  TRACT 
SEE  ALSO   TOXIC  EFFECTS  ON  ESOPHAGUS 
SEE  ALSO   TOXIC  EFFECTS  ON  GASTROINTESTINAL  TRACT 
SEE  ALSO   TOXIC  EFFECTS  ON  LARGE  INTESTINE 
SEE  ALSO   TOXIC  EFFECTS  ON  LIVER 
SEE  ALSO   TOXIC  EFFECTS  ON  PANCREAS 
SEE  ALSO   TOXIC  EFFECTS  ON  SMALL  INTESTINE 
SEE  ALSO   TOXIC  EFFECTS  ON  STOMACH 
07002   07080*  07419*  07436   07565 
RADIOISOTOPE  STUDY  TECHNIQUES 

SEE   TRACER  STUDIES 
RADIOLOGY  IN  CANCER  DIAGNOSIS 
06842*  06910   06936   07066 
RADIOLOGY  IN  JAUNDICE  DIAGNOSIS 

06962 
RADIOLOGY  IN  PEPTIC  ULCER  DIAGNOSIS 

07160 
RADIOLOGY, ABDOMEN 
SEE  ALSO   ABDOMEN  DIAGNOSIS 

06895   06899   06910   06926   06964 
RADIOLOGY, ANUS 

SEE   ANUS  DIAGNOSIS 
RADIOLOGY, BILIARY  TRACT 
SEE  ALSO   BILIARY  DISEASE  DIAGNOSIS 

06674*  06853*  06857*  06878*  06879*  06892   06935   06937 
06962   07402   07495*  07525 
R  ADIOLOGY, DUODENUM 
06843*  07158 


07120   07258   07286 


07255 


06944   07089 


06920   06936 
07128*  07180 


RADIOLOGY. ESOPHAGUS 

06920   06941   06942   06945   06960 
06976*  06987   06988   06994   07001 

RADIOLOGY. GALL  BLADDER 

06718*  06879*  06933   06963   07494* 

RADIOLOGY. GASTROINTESTINAL 
SEE  ALSO   GASTROINTESTINAL  DIAGNOSIS 
06730   06886   06891   06909   06944 
07074   07113   07589   07590 

RADIOLOGY. LARGE  INTESTINE 

06887  06921   06944   07226 
RADIOLOGY. LIVER 

SEE    ALSO      LIVER    DIAGNOSIS 

06840*  06842*  06853*  06864*  06876* 

06894   06930   06938   06940   06959 

07402 
RADIOLOGY. PANCREAS 

06840*  06857*  06866*  06875*  06935 

07326   07583 
RADIOLOGY. PEPTIC  ULCER 

07020*  07125* 
RADIOLOGY. RECTUM 

06888  07214* 
RADIOLOGY, SMALL  INTESTINE 

06857*  06890   06898   06929 

07182* 
RADIOLOGY, STOMACH 

06843*  06883*  06912 

07057   07071   07076 
RAOIOTELEMETRY 

06828 
RADIOTHERAPY  IN  CANCER  TREATMENT 

06936   06972*  06996   07565 
RECTOCOLONIC  POLYPOSIS 

07208*  07213*  07249 
RECTUM 
SEE  ALSO   ULCERATIVE  COLITIS 

06680* 
RECTUM  ANGIOGRAPHY 

06888 
RECTUM  CANCER 

06882*  06888   06949   07206*  O7207* 

07258 
RECTUM  CIRCULATION 

06888 
RECTUM  DEVELOPMENT 

06680* 
RECTUM  DIAGNOSIS 

06680*  06862*  06888   06889   06913 
RECTUM  DISEASES 

07228 
RECTUM  ENDOSCOPY 

06913   06949   07259 
RECTUM  FISTULAS 

07212* 
RECTUM  HISTOLOGY 

07272 
RECTUM  MOTILITY 

07214* 
RECTUM  MUCOSA 

06862*  07272 
RECTUM  NEOPLASMS, MALIGNANT 

07206* 
RECTUM  PATHOLOGY 

06882* 
RECTUM  RADIOLOGY 

06888   07214* 
RECTUM  SURGERY 

06680*  06882*  07206*  07242 
RECURRENT  ULCERS 

07142 
RECURRENT  ULCERS, GASTRECTOMY- INDUCED 

06841*  07036   07128*  07132*  07164 
REFLUX, ESOPHAGUS 

06945   06971*  06978   06982   06984 

07006   07145   07156 
REGENERATION, LIVER 

06777*  06790*  06798*  06801 


06971* 
07004 


06972*  06975* 
07046 


06961   06962   07068 


06884 
06960 


06885   06893 
06965   07351* 


06963   07297   07322 


07152   07181* 
06963   07020* 


07213*  07232   07257 


06949   07214* 


07243   07257 


07177 
06986 


06988   07002 


06805   06806   06817   07137* 


07333*  07419*  07440   07454*  07455* 
REGIONAL  ENTERITIS 

06844*  07085*  07181*  07182*  07183*  07184   07185   07186 

07212*  07251   07252   07263*  07267   07269   07271 
REGIONAL  ILEITIS 

07182*  07212* 
RESECTION-INDUCED  SECONDARY  MALABSORPT ION, INTE STINAL 

06844*  07183*  07193* 
RESPIRATORY  SYSTEM 

07344* 
RETICULOENDOTHELIAL  SYSTEM 

06838*  07442* 
RETICULOENDOTHELIAL  SYSTEM, LIVER 

06692   06697   07335*  07433 
RUPTURE.  DIAPHRAGM 

06999 


SALMONELLOSIS 
StE  ALSO   TYPHOI 

06952 
SALMONELLOSIS  CAR 

06855* 
SALMONELLOSIS  DIA 

06856*  06907 
SALMONELLOSIS  IN 

075'.  <i* 
SALMONELLOSIS  TRE 

06829   06832 
SALMONELLOSIS, 810 

06  870* 
SARCOMA 

07067       07119 
SCANN  ING,  SC  INTILL 

06709       068<.2* 

06959   06961 
SCHISTOSOMIASIS 

07<.05 
SCHISTOSOMIASIS  0 

06877* 
SCHISTOSOMIASIS  E 

07586 
SCHISTOSOMIASIS    I 

07586 
SCHISTOSOMIASIS    T 

05877*    0756'i 
SCINT  ILLATION    SCA 

06709       058'(2* 

06959   06961 
SCLERODERMA 

05971*  06998 
SECRETIN 

06737   06770* 
SECRET  ION  DISOROE 

067'.2*  067't8* 

07019*  07027* 

0715'.   07160 

0758^^ 
SECRET  ION 

074*6* 
SECRETION  STODY  T 

06734*  06880* 
SECRETION  STOOY  T 

06772*  06773* 
SECRETION  STUOY  T 

05667*  06750* 

06956   06958 
SECRETION, BILE 

0673',*  06770* 

07276*    07356 
SECRETION, DRUG    EE 

06744*    05752* 
SECRETION, DUODENO 

07448* 
SECRETION, GALLBLA 

06571*    07489* 
SECRETION, GASTRU 

06828 
SECRETION, HORMONA 

06739*    05741* 

06756      06757 

06922       06956 
SECRETION, LARGE 

07448* 
SECRETION, LIVER 

06792* 
SECRETION, NERVOUS 

06657*  05738 
SECRETION, PANCREA 

06734*  05767 

07276*  07280* 

07304*  07305* 

07445* 
SECRETION, PANCREA 

06871*    07278* 
SECRETION, PANCREA 

06772*  06880* 
SECRETION, PANCREA 

07278* 
SECRETION, PANCREA 

06773*  07278* 
SECRETION, PANCREA 

07308* 
SECRETION, PANCREA 

06924 
SECRETION, PEPTIC 

07274* 
SECRETION, SMALL  I 

06687   06873* 
SECRETION, STOMACH 

06690   06755 


D  FEVER 

RIER  STATE 

GNOSIS 

06955 

CHILDREN 

ATMENT 

07560 

CHEMICAL    OIAGNOSI  S    OF 


07173 


06763 
06922 
07063 
07174 
07446*  07469* 


07125* 


07441 

AT  ION 

06864*  06875*  06876* 

05964   07583 


lAGNOSIS 

PIOEMIOLOGY 

MMUNOLOGY 

REATMENT 

0757C 

NNING 

06864*  06875*  06876* 

06964   07583 


06930   06938   06940 


06930   06938   06940 


06772*  06773*  06775 
RS, STOMACH 

06755   06858*  06934 

07039   U7040  07041 

07176   C7351  07362 


06855*  06880*  07575 


06956 
J7068 
07581 


06958   07014* 
07134*  07152 
07582   07583 


IN  DISEASE, STOMACH 


ECHNIQUES 
06914   06924 
ECHNIQUES, PANCREAS 

EC HNIOUES, STOMACH 
05755   06858*  C6902 
07459* 

06782*  05789*  06803 
07367   07398   07514 
FECTS  ON  STOMACH 
05754*  05769* 
M 

DOER 

NTESTINAL 

L  CONTROL  OF  STOMACH 
06742*  06745*  06747* 
C5758   C6760   06761 
07127*  07152   07154 
NTESTINE 


SECRET  ION, STOMACH  ACID 

06667*  06728   06738*  06741*  06742* 

06748*  06749*  06750*  06751*  06752* 

06758   06760   06761   06762 

06769   06841*  06858*  06904 

07015*  07027*  07028*  07038 

07164   07171   07172 

07191*  07275*  07396 
SECRETlONtSTUMACH  ELECTROLYTE 

06744*  05747* 
SECRET  ION, STOMACH  MUCUS 

06741*  06750*  06934   07037 
SECRETION, STOMACH  PEPSIN 

06738*  06739*  06740*  05742*  06746* 

06754*  06763   06754   06766   06767 

06902   05934   07063   07445* 
SECRETOR  STATUS, 6LOO0  GROUP 

06748* 
SEROLOGICAL  DIAGNOSIS 

U7066   07068   07119 
SEROTONIN 
SEE  ALSO   CARCINOID  SYNDROME 

06670*  06678*  07060 
SERUM  BILE  PIGMENTS 

07536 
SERUM    BILE    PIGMENTS    IN    JAUNDICE 

07402 
SERUM  CHOLESTEROL 

07083* 
SERUM    ELECTROLYTES 

07139      07574 
SERUM    ENZYMES, LIVER 
SEE    ALSO      ALKALINE    PHOSPHATASE 

06777*  06789*  06852*  05853*  06854* 

06869*  06923   06928   07351*  07369 

07444*  07449*  07459 
SERUM  HEPATITIS 

07447* 
SEX  FACTORS 

07025*  07086*  07136*  07343* 
SHIGELLOSIS 
SEE  ALSO   DYSENTERY 

05830   05953   05954   07210*  07571 
SHIGELLOSIS  DIAGNOSIS 

06915   06916 
SHIGELLOSIS  EPIOEMIOLOGV 


05743*  06746*  05747* 
06754*  06756   06757 
06764   06765 
06934   06950 
07132*  07151 
07175   07175 


06767 
06971* 
07157 
07177 


05748*  06749*  06753* 
06769   06841*  06858* 


06855*  06865*  05867* 
07418*  07422*  07440 


07546* 

06922 

06934 

06950 

SHIGELLOSIS  IMMUNOLOGY 

07546* 
SHIGELLOSIS  IN  CHILDREN 

06914 

06932 

07193* 

07544* 

07523 

SHOCK 

07333*  07396 
07472   07481 


07403 
07483 


07405   07407 
07487 


07238   07250 


J6749* 

06767 

07169 


06750*  06752* 
06768   06769 


CONTROL  OF  STOMACH 
06741*  07039  07154 
S 

06770*  06771*  06775 
07281  07282  07288 
07307*  07321   07323 

S    AMYLASE 
07293       07311 
S    BICARBONATE 

S  ENZYME 

S  LIPASE 

S  PHOSPHOLIPASE 

S  TRYPSIN 

ULCER 

NTESTINE 

07085* 

06759   C7030*  07031*  07052   07135* 


SEE 

ALSO 

07275* 

SEE 

SEE 

ALSO 
ALSO 

05  776 

05866* 

07274* 

SEE 

ALSO 

07290 

07291 

07296 

SEE 

ALSO 

07325 

07326 

07415 

SEE 

ALSO 

07122   07123 
SHUNT,  PORTACAVAL 

05973*  07331*  07332* 
07423*  07468*  07470* 
SHUNT, SPLENORENAL 

06973*  07331*  07340*  07341*  07468*  07486 
SIGMOID 
SEE  ALSO   LARGE  INTESTINE 
06680*  07211*  07227   07233 
SIGMOIDOSCOPY 

07258   07259 
SKIN  DISEASES 

07200 
SMALL  INTESTINE 
SEE  ALSO   DUODENUM 
SEE  ALSO   ILEOCECAL  VALVE 
ILEUM 
ILEUS 

INTUSSUSCEPTION 
JEJUNUM 
MALABSORPTION 
PEPTIC  ULCERS 
07084* 
SMALL  INTESTINE  ABSORPTION 

06686   06691   06699*  06700*  06701* 
06707*  05710   06715   05717 
07031*  07079*  07123   07162 
07193*  07194*  07446*  07492*  07575 
SMALL  INTESTINE  ANGIOGRAPHY 

06889   05890   06929 
SMALL  INTESTINE  ANOMALIES 

07084*  07109   07110 
SMALL  INTESTINE  ATRESIA 

07084* 
SMALL  INTESTINE  BIOCHEMISTRY 

06691   06700*  06700*  06708*  06735*  06827*  07083*  07085* 
07203 
SMALL  INTESTINE  BIOPSY 

07187*  07189*  07192*  07202 
SMALL  INTESTINE  CANCER 
07081*  07086*  07557 


06723* 
07188* 


06703*  06705*  06706* 
06836*  06844*  06881* 
07189*  07190*  07191* 


MAIL  INTESTINE 

CIRCULATION 

SPHINCTER 

OF  ODOI 

06ft<)0 

06897 

06898 

06977 

07024* 

07084* 

07088 

07089 

SEE  ALSO 

BILIARY  TRACT 

O/OSO 

07204 

07557 

06689 

06720* 

06914 

07327 

07498* 

07501* 

07533 

MALL  INTESTINE 

DEVELOPMENT 

SPHINCTER 

ANUS 

07109 

06689 

06882* 

07243 

MALL  INTESTINE 

DIAGNOSIS 

SPHINCTER 

.ESOPHAGUS 

06857* 

06889 

06890 

06897 

06898 

06929 

07089 

07090 

06724* 

06835 

06920 

06971* 

069  74* 

06982 

0  7001 

07CS7 

07104 

07119 

07181* 

07187* 

07192* 

SPHINCTER 

.PYLORIC 

MALL  INTESTINE 

DISACCHARIOASES 

07009* 

06669* 

06699* 

06707* 

06851* 

07202 

07203 

SPLEEN 

MALL  INTESTINE 

DISEASES 

06777* 

07285 

07318 

07341* 

07353 

07412 

0708<J 

07094 

07096 

07116 

SPLENOMEGALY 

MALL  INTESTINE 

DIVERTICULA 

07464* 

07100 

07104 

07110 

SPLENOPORTOGRAPHY 

MALL  INTESTINE 

ENZYMES 

06959 

06960 

06669» 

06708*  06827* 

07448* 

SPLENORENAL  SHUNT 

MALL  INTESTINE 

FISTULAS 

06973* 

07331* 

07340* 

07341* 

07468* 

07486 

OTIZ'. 

07183* 

07565 

SPRUE 

MALL  INTESTINE 

HISTOLOGY 

06836* 

06851* 

07189* 

07197 

06670* 

06691 

06694 

06836* 

07079* 

07086* 

07090 

07122 

SPRUE, TROPICAL 

07123 

07189* 

07196 

07192* 

07194* 

07198 

07576 

MALL  INTESTINE 

IMMUNOLOGY 

STAINING 

lECHNIQUES 

06707* 

07186 

07263* 

07010* 

07073 

MALL  INTESTINE 

IN  CHILDREN 

STAPHYLOCOCCAL  ENTEROCOLITIS 

06669* 

07091 

07097 

07105 

07106 

07109 

07112 

07113 

07548* 

07549* 

MALL  INTESTINE 

INJURIES 

STARVATION 

070B0* 

07095 

07106 

071C7 

07565 

06795* 

07288 

MALL  INTESTINE 

LYMPHOGRAPHY 

STEATORRHEA 

06898 

06863* 

07079* 

07183* 

07188* 

07191* 

07192* 

07193* 

07194* 

MALL  INTESTINE 

METABOLISM 

07195 

07200 

07290 

06691 

STEATOSIS 

.ALCOHOLIC 

MALL  INTESTINE 

MORPHOLOGY 

07401 

06687 

06897 

06898 

07112 

07299* 

STEROIDS 

MALL  INTESTINE 

MOTILITY 

SEE  ALSO 

CORTICOSTEROIDS 

06687 

06722* 

06723* 

06727 

06731 

06733 

06872* 

0706  0 

SEE  ALSO 

LIVER 

CHOLESTEROL  METABOLISM 

07078* 

07106 

07122 

07123 

07162 

07191* 

07299* 

07144 

07321 

07471* 

MALL  INTESTINE 

MUCOSA 

STOMACH 

06669* 

06686 

06691 

06692 

06694 

06700* 

06707* 

06717 

SEE  ALSO 

BEZOARS 

06834 

06836* 

06881* 

07024* 

07079* 

07080* 

07082* 

07085* 

SEE  ALSO 

GASTRITIS 

07112 

07116 

07122 

07123 

07162 

07182* 

07183* 

07189* 

SEE  ALSO 

PYLORIC  OBSTRUCTION 

07192* 

07196 

07200 

SEE  ALSO 

ULCERS 

MALL  INTESTINE 

NEOPLASMS 

06667* 

06  8  89 

STOMACH  ACID  SECRETION 

HALL  INTESTINE 

NEOPLASMS, BENIGN 

06667* 

06728 

06738* 

06741* 

06742* 

06743* 

U6746* 

06747*         " 

-  _, 

06929 

07086* 

06748* 

06749* 

06750* 

06751* 

06752* 

06754* 

06756 

06757 

MALL  INTESTINE 

NEOPLASMS, MALIGNANT 

06758 

06760 

06761 

06762 

06763 

06764 

06765 

06767          «■ 

a.-- 

07067 

07081* 

07086* 

07092 

07101 

07119 

07186 

06769 

06841* 

06858* 

06904 

06922 

06934 

06950 

06971* 

MALL  INTESTINE 

OBSTRUCTION 

07016* 

07027* 

07028* 

07038 

07063 

07132* 

07151 

07157 

07087* 

07091 

07093 

07097 

07098 

07099 

07102 

07103 

07164 

07171 

07172 

07173 

07174 

07175 

07176 

07177 

07105- 

07106 

07111 

07113 

07119 

07121 

07181* 

07183* 

07191* 

07275* 

07396 

07446* 

07469* 

07505 

07537 

07565 

07579 

STOMACH  ANOMALIES 

MALL  INTESTINE 

PATHOLOGY 

07012* 

07057 

07058 

07059 

07090 

07101 

07116 

07181* 

07187* 

07189* 

07200 

07212* 

STOMACH  BIOCHEMISTRY 

07545* 

07557 

06677* 

06690 

06737 

06750* 

06755 

06769* 

06833 

07048 

MALL  INTESTINE 

PERFORATION 

07061 

07440 

07095 

07096 

07107 

07117 

07118 

07397 

STOMACH  BIOPSY 

MALL  INTESTINE 

PERFUSION 

06673* 

06859* 

06860* 

06936 

06946 

06951 

07025* 

07028* 

06699* 

06701* 

06706* 

07030* 

MALL  INTESTINE 

RADIOLOGY 

STCMACH  CANCER 

06857* 

06890 

06898 

06929 

06944 

07089 

07152 

07181* 

06748* 

06755 

06788* 

06838* 

0684  3* 

06859* 

06904 

06936 

07182* 

07007* 

07008* 

07014* 

07015* 

07018* 

07019* 

07020* 

07021* 

MALL  INTESTINE 

SECRETION 

07023* 

07026* 

07029* 

07032 

07034 

07035 

07041 

07048 

06687 

06873* 

07085* 

07050 

07051 

07052 

07053 

07054 

07055 

07056 

07061 

HALL  INTESTINE 

SURGERY 

07065 

07066 

07071 

07072 

07073 

07076 

07146 

07147 

U6836* 

06977 

07042 

07077* 

07078* 

07081* 

07083* 

07087* 

07155 

07180 

07286 

07329 

07545* 

07587 

07088 

07091 

07098 

07099 

07102 

07103 

07104 

07107 

STOMACH  CARCINOGENESIS 

07111 

07113 

07114 

07119 

07124 

07129* 

07181* 

07183* 

07008* 

07014* 

07018* 

07022* 

07023* 

07126* 

0718A 

07193* 

07508 

07520 

07565 

STOMACH  CIRCULATION 

MALL  INTESTINE 

TRANSPLANTATION 

07126* 

07127* 

07130* 

07167 

J. 

ii-' 

06977 

06997 

07024* 

07078* 

07277* 

STOMACH  DEVELOPMENT 

MALL  INTESTINE 

TRAUMA 

06677* 

06695 

06751* 

07059 

07095 

07107 

07108 

07113 

07117 

STCMACH  D 

lAGNOSIS 

MALL  INTESTINE 

TREATMENT 

06740* 

06838* 

06841* 

06843* 

06846* 

06849* 

06850* 

06859* 

07097 

06860* 

06883* 

06902 

06912 

06913 

06918 

06919 

06920 

MALL  INTESTINE 

ULCERS, NONSPECIFIC 

06927 

06936 

06941 

06946 

06951 

C6956 

06958 

06979 

07114 

07141 

06985 

07019* 

07020* 

07025* 

07032 

07040 

07057 

07069 

MALL  INTESTINE 

ULTRASTRUCTURE 

070  70 

07071 

07076 

06686 

06687 

06691 

06692 

06881* 

07079* 

07080* 

07082* 

STOMACH  DIAGNOSIS, GASTRIC  ANALYSIS  IN 

07187* 

07196 

06904 

HALL  INTESTINE 

VOLVULUS 

STCMACH  DISEASES 

07098 

07049 

07069 

HALL  INTESTINE, 

HORMONAL  CONTROL  OF 

STOMACH  DIVERTICULA 

06722* 

06723* 

06727 

07060 

07249 

HALL  INTESTINE, 

NERVOUS 

CONTROL  OF 

STCMACH  ELECTROLYTE  SECRETION 

06670* 

06722* 

06723* 

07545* 

06744* 

06747* 

MALL  INTESTINE, 

TOXIC  EFFECTS  ON 

STOMACH  ENDOSCOPY 

06703* 

06727 

0708C* 

07082* 

07085* 

07187* 

07189* 

06841* 

06843* 

06846* 

06849* 

06850* 

06859* 

06860* 

06918 

MOOTH  MUSCLE 

06919 

06927 

06936 

06941 

06946 

06951 

06985 

07013* 

SEE  ALSO 

MOTILITY 

07032 

07068 

07069 

07128* 

07415 

STOMACH  ENZYMES 

iMOOTH  MUSCLE  PHARMACOLOGY 

06677* 

06690 

06737 

06740* 

06769* 

06833 

07048 

07440 

06721* 

06727 

07264* 

STOMACH  FISTULAS 

>M0OTH  MUSCLE  PHYSIOLOGY 

06761 

06687 

06689 

06696 

06725* 

06731 

STOMACH  HISTOLOGY 

06672*  06673*  06677*  067«0*  07008* 

07025*  07032   070*8   07061   07062 
STOMACH  IMMUNOLOGY 

067*8*  07030*  07031*  07055 
STOMACH  IN  CHILDREN 

06695   06739*  06751*  07012*  07035 

07074 
STOMACH    INTRINSIC    FACTOR 

06707*    067*8*    06751*    07031*    07190* 
STOMACH   METABOLISM 

06695 
STOMACH   MORPHOLOGY 

06667*    06729      07059 
STOMACH   MOTILITY 

06  726*    06728      06729 

07062      07063      07069 
STOMACH   MUCOSA 

06672*    06673*    06738*    067*0*    067*3* 
06769*    07009*    07013* 
070*7      070*9 


07012*   07016*   07018* 
07130* 


07058      07059      07070 


06733      06767 
07132*    07589 


07037      07125* 


07**6* 


07068      07073 


06920      06936 
07128*    07180 


0676*   06768 

07030*  07031*  070*5 

0758* 
STOMACH  MUCOSAL  INJURIES 

07127* 
STOMACH  MUCUS  SECRETION 

067*1*    06750*    0693* 
STOMACH   NEOPLASMS 

07011*    07032      07057 
STOMACH   NEOPLASMS. BENIGN 

07022* 
STOMACH   NEOPLASMS, MALIGNANT 

07015*    07023*    07029*    07067 
STOMACH   OBSTRUCTION 

070*3       07069      0707* 
STOMACH   PATHOLOGY 

07008*    07012*    07018*    07030*    070*5 
STOMACH   PEPSIN    SECRETION 

06738*    06739*    067*0*    067*2*    067*6* 

0675**    06763      0676*      06766      06767 

06902      0693*      07063 
STOMACH   PERFORATION 

07056 
STOMACH   PERFUSION 

07009* 
STOMACH    POLYPS 

068*3*    07032      070*5 
STOMACH   RADIOLOGY 

068*3*    06883*    06912 

07057   07071   07076 
STOMACH  SECRETION 

06690   06755   06759 
STOMACH  SECRETION  DISORDERS 

067*2*  067*8*  06766   06858*  0693* 

07019*  07027*  07039   070*0   070*1 

0715*   07160   07176   07361   07362 

0758* 
STOMACH  SECRETION  IN  DISEASE 

07**6* 
STOMACH  SECRETION  STUDY  TECHNIQUES 

06667*  06750*  06755   06858*  06902 

06956   06958   07*69* 
STOMACH  SECRETION, DRUG  EFFECTS  ON 

067***  06752*  0675**  06769* 
STOMACH  SECRETION, HORMONAL  CONTROL  OF 

06739*  067*1*  067*2*  067*6*  067*7* 

06756      06757      06758      06760      06761 

06922      06956      07127*    07152      0715* 
STOMACH    SECRETION, NERVOUS    CONTROL    OF 

06667*    06738*    067*1*    07039      0715* 
STOMACH    SURGERY 
SEE    ALSO      GASTRECTOMY 

06726*    06873*    06883*    06978 

07032      070*3      07051 

07128*  07138*  07139 

07177   07178   072*9 
STOMACH  SURGERY  COMPLICATIONS 

07062 
STOMACH    SURGERY    TECHNIQUES 

07010*  07033   07036   0705*   07056 

07132*  07151   07166 
STOMACH  TRANSPLANTATION 

06990 
STOMACH  TREATMENT 

07002   07070 
STOMACH  ULCERS 

068*3*  07006   07010*  07017*  07018* 

07125*  07127*  07128*  07133*  07138* 

07168   07180   07275*  07396 
STOMACH  ULTRASTRUCTURE 

06673*  07017* 
STOMACH  VOLVULUS 

0707* 
STOMACH, AGE  EFFECTS  ON 

06695   06739*  06751* 


06883*  06912   07038 


067***  06755   06759 
07016*  07017*  07025* 
07055   07069   07072 


07071   07076 


07055   07061 


067*8*  067*9*  06753* 
06769   068*1*  06858* 


07329 

069*1   06963   07020* 


07030*  07031*  07062   07135* 


06956 
07068 
07581 


06958   0701** 
0713**  07152 
07582   07583 


06922   0693*   06950 


067*9*  06750*  06752* 
06767   06768   06769 
07169 


06988 
07052  07057 
071*6  071*7 
072  75*    07329 


07275* 


0701**    0702**   07027* 
07066      07070      07071 
07153      07166      07168 
07552 


07062      0707*      07129* 


07020*    07062      07072 
071*1       07150      07167 


TION 
06902 


07099 
07256 
073*8* 
07508 


07166 


07118 
07568 


07056      07062      0707*      07129* 


072*2      07253      07285      07286      07552 


STOMACH, DRUG    EFFECTS   ON 

06758      07013*    07038 
STOMACH, DRUG   TREATMENT    OF 

070*7 
STOMACH, HORMONAL    CONTROL    OF 

06672*  06726*  07063   07135* 
STOMACH, NERVOUS  CONTROL  OF 

06726*    07012*    07017*    070*9      071*5 
STOMACH, TOXIC    EFFECTS    ON 

06672*   070*0      075*7* 
STRANGULATION 

06991       06999      07103      07117      075*2* 
STRESS    FACTORS    IN    ULCERS 

07017*    07130*    07131*    07150      07*66* 
STRICTURE, BILIARY    TRACT 

07*96*    07500* 
STRICTURE, ESOPHAGUS 

07002      07006 
STUDY    TECHNIQUES, ABSORPTION 

06691      06705*    06706*    06715      06881*    06961 
STUDY   TECHNIQUES, DYE 
SEE      MARKER    STUDIES 
STUDY    TECHNIQUES, PANCREAS    SECRETION 

06772*    06773* 
STUDY    TECHNIQUES, RAOIOISCTOPE 

SEE      TRACER    STUDIES 
STUDY   TECHNIQUES, SECREIION 

0673**    06880*    0691*      0692* 
STUDY    TECHNIQUES, STOMACH    SECRE 

06667*   06750*    06755      06858* 

06956      06958      07*69* 
SULFOBROMOPHTHALEIN 

06782*    06839*    06865*    06908 
SURGERY    COMPLICATIONS, STOMACH 

07062 
SURGERY    TECHNIQUES 

06970*  06997   0700*   07077* 

07209*  07219   072*3   072*6 

07328   07339*  073*0*  073*7* 

07*68*  07*70*  07*93*  07*97* 
SURGERY  TECHNIQUES, STOMACH 

07010*  07033   07036   0705* 

07132*  07151 
SURGERY, ABDOMEN 

06963   07000 

07559   07561 
SURGERY, ACUTE  ABDOMEN 

07217* 
SURGERY, ANUS 

072*2      072*3      072*5 
SURGERY, BILIARY    TRACT 

06668*  06878*  0691* 

07389   07390   07*1* 

07*98*  07500*  07501*  07508 

07522   07527   07528   07531 

07539   075*0 
SURGERY, CANCER 

06882*  06936 

07007*    07026*    07029*    0703* 

07066      07120      071*6      07207* 

072*7      07257      07260 
SURGERY,CHOLELITHIASIS 

07*91*   07511      07522 
SURGERY, DUODENUM 

07108      07110      07277*    07*96* 
SURGERY,  ESOPHAGUS 

06696      069*2      069*5 

06977      06978      06981 

06995      06996      06997 
SURGERY, GALLBLADDER 

06879*    07*91*    07*93*    07*97* 

07531   07532 
SURGERY, GASTROINTESTINAL 
SEE  ALSO   GASTROINTESTINAL  TR 

06689   0696*   07093   07505 
SURGERY, LARGE  INTESTINE 

06882*  07078*  07098   07099 

07211*  07212*  07217*  07218 

07232   0723*   07238   07239 

072*6   072*7   072*8   07250 

07267   07273   07565 
SURGERY, LIVER 

06777*  06798*  07332*  07333* 

07383   0738*   07388   07395 

07*70*  07550* 
SURGERY, PANCREAS 

07275*  07277*  07290   07291 

07302*  07325   07326   07328 
SURGERY, PANCREATITIS 

07291   07298*  07299*  07300* 
SURGERY, PEPTIC  ULCER 

06726*  06683*  06950   07010* 

07129*   07132*   07138*    07139 

071*9   07151   07153   07155 

07177   07178   07329 


06922   0693*   06950 
06932   06966   07386 


0710*  07118  07206* 
07280*  07298*  07305* 
07359  07388  07*65* 
075*5*  07552 


07260 


0696* 
07*91* 


07552   07582 


06963   06972* 


07291 


07525 


06969* 

06983 

06998 


07302* 
07*92* 
•07513 
07532 


06990 
07035 
07208* 
07520 

07531 

07539 

06970* 

06986 

06999 


07339*  073*6*  07366 

07*93*  07*96*  07*97* 

07518  07520   07521 

0753*  07537   07538 


06996  06997  07003 
07052  0705*  07065 
07209*  07232   072*0 


06972*  0697**  06976* 
06988   06990   06993 
07000   07003 


07506   07510   07522   07528 


EATMENT 
07552 

07183*  07205*    07208*   07209* 

07219  07220      07227      07231 

072*0  072*1      072*2      072** 

07251  07252      07256      07259 


07336*    07350*    07355      07366 
07*00      07*10      07*1*      07*35 


07293      0729*      07295      07297 
07550*    C7583 


07305*    0731*      07327      07328 


07026* 

071*0 

07163 


07062  07115 
071*5  071*6 
0716*      07166 


07128* 

071*7 

07168 


07119 
07520 


07052 
071*6 


0712* 
07565 


06968 
07057 
07147 


07081* 

07103 

07129* 


0701'.* 
07066 
07153 
07552 


07*173   07554 


07241 


SURGERY, RECTUM 

06680*  06882*  07206*  07242   07243   07257 
>URGERY, SMALL  INTESTINE 

06836*  06977   07042   07077*  07078* 

07088   07091   07098   07099   07102 

07111   07113   07114 

07184   07193*  07508 
JURGERY, STOMACH 
SEE  ALSO   GASTRECTOMY 

06726*  06873*  06883*  06978 

07032   07043   07051 

07128*  07138*  07139 

07177      07178      07249      07275*    07329 
iURGERY, ULCERATIVE    COLITIS 

07267      07273 
iURGERY, VASCULAR 

07353      07359 
5 URGERY,  VOLVULUS 

07074      07103 
JURGICAL    APPARATUS 

07077*    07298* 
iURGICAL    TECHNIQUES, EXPERIMENTAL 

06679*    07024*    07087*    07331*    07353 
iURGICAL    TREATMENT    OF    BLEEDING 

06970*    06973*    06995      07390      07406 

07470*    07473      07483      07486      07562 
SURVIVAL    RATES, CANCER 

06972*    070C7*    07026*    07029*    07052 

07209*    07338* 
SYNDROME,  BUOD-CHIAR  I 

06842* 
SYNDROME, CARCINOID 
SEE    ALSO      CARCINOIDS 
SEE    ALSO      SEROTONIN 

07258 
SYNDROME, GASTRECTOMY- INDUCED   AFFERENT 

07036      07042 
SYNDROME, GASTRECTOMY-INDUCEO    DUMPING 

07036      07060      07062      07129*    07132* 
SYNDROME, ZIEVES 

07480 
5YNDR0ME,Z0LLINGER-ELLISDN 

06902      07036      07160      07275*    07297 

07584 


07083*  07087* 
071U4   07107 
07181*  07183* 


07024*  07027* 
07070   07071 
07166   07168 


07403 
07429 


07500* 
07465*  07468* 


07086*  07120   07207* 


07177 


07581   07582   07583 


TOXIC 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
07002 


THERAPY, DIETETIC 

07094   07194*  07195   07494*  07502*  07523   07535   07563 
THORACIC  DUCT 

07465* 
THROMBOSIS 

06815   07254  07375   07565 
THROMBOSIS, HEPATIC  VEIN 

SEE   BUDD-CHIARI  SYNDROME 
THYROID  GLAND 

06742*  06786*  06809   07063.   07281 
TOLERANCE  TESTS 

07277* 
TOLERANCE  TESTS  IN  MALABSORPTION  DIAGNOSIS 
06836* 

EFFECTS  OF  RADIATION 

TOXIC  EFFECTS  ON  BILIARY  TRACT 

TOXIC  EFFECTS  ON  ESOPHAGUS 

TOXIC  EFFECTS  ON  GASTROINTESTINAL  TRACT 

TOXIC  EFFECTS  ON  LARGE  INTESTINE 

TOXIC  EFFECTS  ON  LIVER 

TOXIC  EFFECTS  ON  PANCREAS 

TOXIC  EFFECTS  ON  SMALL  INTESTINE 

TOXIC  EFFECTS  ON  STOMACH 

07080*  07419*  07436   07565 

TOXIC  EFFECTS  ON  BILIARY  TRACT 

07514 

TOXIC  EFFECTS  ON  ESOPHAGUS 

06724* 

TOXIC  EFFECTS  ON  GALLBLADDER 

07514 

TOXIC  EFFECTS  ON  GASTROINTESTINAL  TRACT 

07542* 

TOXIC  EFFECTS  ON  LARGE  INTESTINE 

07210*  07216* 

TOXIC  EFFECTS  ON  LIVER 

06692   06781*  06784*  06787*  06792*  06797*  06803   06804 

06811   06868*  06884   06933   07187*  07380   07385   07419* 

07420*  07421*  07423*  07424   07426   07428   07430   07431 

07432   07433  07434   07437   07438   07440   07441   07587 

TOXIC  EFFECTS  ON  PANCREAS 

06771* 

TOXIC  EFFECTS  ON  SMALL  INTESTINE 

06703*  06727  07080*  07082*  07085*  07187*  07189* 

TOXIC  EFFECTS  ON  STOMACH 

06672*  07040  07547* 
TOXIC  HEPATITIS 

SEE   TOXIC  EFFECTS  ON  LIVER 
TOXINS  OF  MICROORGANISMS, METABOLIC 

06803   06804  06831   07082*  07542* 


STINAL 
STINE 


06715   06716   07197 


06709 
C6  793* 
06903 
07188* 


06711  06716 

06798*  06821 

06913  06938 

07536  07583 


TOXINS, CHEMICAL 
SEE  ALSO   TOXIC  EFFECTS  ON  BILIARY  TR 
SEE  ALSO   TOXIC  EFFECTS  ON  ESOPHAGUS 
SEE  ALSO   TOXIC  EFFECTS  ON  GASTROINTE 
SEE  ALSO   TOXIC  EFFECTS  ON  LARGE  INTE 
SEE  ALSO   TOXIC  EFFECTS  ON  LIVER 
SEE  ALSO   TOXIC  EFFECTS  ON  PANCREAS 
SEE  ALSO   TOXIC  EFFECTS  ON  SMALL  INTE 
SEE  ALSO   TOXIC  EFFECTS  ON  STOMACH 

07424   07431   07432   07514   07587 
TRACE  ELEMENT  AND  MINERAL  ABSORPTION 

06704*  06709   06712   06713   06714 
TRACE  ELEMENT  AND  MINERAL  METABOLISM 

07281   07467* 
TRACE  ELEMENT  METABOL I SH.L I VER 

06816   07397   07477 
TRACER  STUDIES 

06677*  06698*  06704*  06705*  06708* 

06735*  06744*  06779*  06783*  06785* 

06842*  06844*  06873*  06875*  06876* 

06940   06961   06964   07083*  07085* 
TRANSPLANTATION 

SEE       IMMUNOLOGY 
TRANSPLANTATION, BILIARY    TRACT 

07500* 
TRANSPLANTATION,  ESOPHAGUS 

06993 
TRANSPLANTATION, LARGE  INTESTINE 

06990 
TRANSPLANTATION, LI VER 

06798*  07336*  07384   07550* 
TRANSPLANTATION, PANCREAS 

07277*  07280*  07550* 
TRANSPLANTATION, SMALL  INTESTINE 

06977   06997   07024*  07078*  07277* 
TRANSPLANTATION, STOMACH 

06990 
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06701*  06708*  06743*  06784*  06791*  06813   07009*  07065 

07543*  07575 
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TRAUMA, BILIARY  TRACT 
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06985 
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TROPICAL  SPRUE 

07192*  07194*  07198 
TRYPSIN 

07416 
TRYPSIN  INHIBITION 

07295  07301*  07307*  07315 
07496* 

TRYPSIN  SECRETION, PANCREAS 

06924 
TUBERCULOSIS 

06890   07096   07228   07441 
TYPHOID  FEVER 
SEE  ALSO   SALMONELLOSIS 

06832   06870*  06955   07317 
TYPHOID  FEVER  CARRIER  STATE 

06856* 
TYPHOID    FEVER    TREATMENT 

06829   07560 


.  i 


07113   07117 


06824   07188*  07439 


07576 


07316   07319   07320   07323 


ULCER  COMPLICATIONS, PEPTIC 

07018*  07056  07072  07128* 
07162   07165   07166   07178 

ULCER  DIAGNOSIS, PEPTIC 

06841*  06843*  06850*  06860* 
06927  06956  06979  07019* 
07163 

ULCER  DIAGNOSIS, RADIOLOGY  IN  PE 
07160 

ULCER  EPIDEMIOLOGY. PEPTIC 

06753*  07133*  07134*  07136* 

ULCER    ETIOLOGY 
07131* 

ULCER    ETIOLOGY, PEPTIC 

06755   07039   07127*  07130* 
07148   07150   07151   07152 
07179   07275*  07396   07581 


07133* 
07396 


06891 
07020* 


07136* 
07397 


06904 
0712  8* 


07141   07159 
07561   07562 


06918   06919 
07140   07158 


07140   07158   07159 


07133* 

07154 

07582 


07134* 

07159 

07583 


07135*  07141 
07167  07169 
07584 


ULCER  HISTOLOGY, PEPTIC 

07126* 

ULCER  IMMUNOLOGY, PEPTIC 

06748* 

ULCER  PATHOLOGY, PEPTIC 

07126*  07167   07168   07545* 

ULCER  PERFORATION, PEPTIC 

07056   071AI   07165   07178 

ULCER  RADIOLOGY, PEPTIC 

07020*  07125* 

ULCER  SECRETION, PEPTIC 

07274* 

ULCER  SURGERY, PEPTIC 

06726*  06883*  06950   07010* 

07026* 

07062 

07115 

0712"3*  07132*  07138*  07139 

07140 

07145 

07146 

07149   07151   07153   07155 

07163 

07164 

07166 

07177   07178   07329 

ULCER  TREATMENT 

07131* 

ULCER  TREATMENT, PEPTIC 

06754*  06763   07038   07064 

07115 

07125* 

07142 

07144   07148   07149   07153 

07155 

07156 

07157 

07161   07163   07170   07171 

07172 

07173 

07174 

07176   07177   07180 

ULCER, CURLINGS 

07131* 

ULCERATIVE  COLITIS 

07183*  07266   07268 

ULCERATIVE  COLITIS  DIAGNOSIS 

06880*  06887   06921   07263* 

07265 

07267 

07270 

ULCERATIVE  COLITIS  ETIOLOGY 

07185   07254   07261*  07262* 

07264* 

07270 

07271 

ULCERATIVE  COLITIS  IMMUNOLOGY 

07261*  07263*  07264* 

ULCERATIVE  COLITIS  PATHOLOGY 

06882*  07267   07269   07271 

07557 

ULCERATIVE  COLITIS  SURGERY 

07267   07273 

ULCERATIVE  COLITIS  TREATMENT 

07272   07273 

ULCERATIVE  COLITIS, CIRCULATION 

IN 

07266 

ULCERATIVE  COLITIS, DISEASES  ASSOCIATED  hi  TH 

07238   07265 

ULCERATIVE  COLITIS, MICROORGANISMS  IN 

07262* 

ULCERS 

SEE  ALSO   ANTACIDS 

SEE  ALSO   ANTICHOLINERGIC  AGENTS 

SEE  ALSO   DUODENUM 

SEE  ALSO   GASTRECTOMY 

SEE  ALSO   ULCERATIVE  COLITIS 

07131* 

ULCERS  IN  CHILDREN, PEPTIC 

07159   07165 

ULCERS, AGE  FACTORS  IN  PEPTIC 

07136*  07150 

ULCERS, ANASTOMOTIC  PEPTIC 

07128*  07160   07164 

ULCERS, BLEEDING  PEPTIC 

07133*  07396 

ULCERS, DISEASES  ASSOCIATED  MI TH  PEPTIC 

06757   07134*  07136*  07137* 

07152 

07154 

07155 

07179   07180   07274*  073C4* 

07327 

07545* 

07580 

ULCERS, DRUG  TREATMENT  OF 

06763   06766   07020*  07038 

07064 

07125* 

07142 

07144   07156   07157   07160 

07161 

07163 

07170 

07172   07173   07174   07175 

07176 

ULCERS, DRUG-INDUCED 

06758   06766   06769*  07127* 

07148 

07179 

07397 

ULCERS, DUODENUM 

06843*  06883*  07006   07010* 

07062 

07071 

07115 

07128*  07133*  07134*  07138* 

07140 

07149 

07151 

07158   07162   07164   07165 

07177 

07178 

07180 

07285   07397 

ULCERS, ESOPHAGUS 

07131* 

ULCERS, EXPERIMENTAL 

07127*  07135*  07580   07582 

ULCERS, GASTRECTOMY- INDUCED  RECURRENT 

06841*  07036   07128*  07132* 

07164 

07177 

ULCERS, LARGE  INTESTINE 

07131*  07210* 

ULCERS, METABOLIC  CHANGES  IN  PEPTIC 

06743*  07016*  07019*  07135* 

07274* 

ULCERS, NONSPECIFIC  SMALL  INTESTINE 

07114   07141 

ULCERS, PEPTIC 

07000   07015*  07073   07131* 

07453* 

ULCERS, RECURRENT 

07142 

ULCERS, STOMACH 

06843*  07006   07010*  07017* 

07018* 

07020* 

07062 

07125*  07127*  07128*  07133* 

07138* 

07141 

07150 

07168   07180   07275*  07396 

07128* 

07147 

07168 


ULCERS, STRESS  FACTORS  IN 

07017*  07130*  07131*  07150 
ULTRAS  OUNC 

06837*  06925 
ULTRASTRUCTURE, GALL  BLADDER 

06671* 
ULTRASTRUCTURE, GASTROINTESTINAL 

07073 
ULTRASTRUCTURE, LARGE  INTESTINE 

06688   07210* 
ULTRASTRUCTURE,  LIVER 

06682   06683   06692 

06820   06821   06823 

07421*  07430   07432 
ULTRASTRUCTURE, SMALL  INTESTINE 

06686   06687   06691   06692 

07187*  07196 
ULTRASTRUCTURE, STOMACH 

06673*  07017* 


06697   06780*  06784*  06818   06819 
07017*  07187*  07334*  07335*  07420* 
07436   07438   07445*  07455*  07477 


06861*  07079*  07080*  07082* 


07143 

VAGOTOMY 

07160 

06667*  06718*  06726*  06741* 

06834 

06883* 

07175 

07027*  07043   07115   07128* 

07129* 

07130* 

07151   07153   07163   07166 

07177 

07178 

VALVE, ILEOCECAL 

06944 

VARICES, ESOPHAGUS 

06840*  06848*  06960   06968* 

06970* 

06973* 

06995   07046   07341*  07368 

07451* 

07464* 

07470* 

VASCULAR  DISEASES, MESENTERY 

06886   06896   07084*  07115 

07553 

07554 

VASCULAR  SURGERY 

07353   07359   07473   07554 

VILLOUS  LARGE  INTESTINE  NEOPLASMS 

06949   07242 

VIRAL  HEPATITIS 

07450* 

VIRAL  HEPATITIS  COMPLICATIONS 

06865* 

VIRAL  HEPATITIS  DIAGNOSIS 

06852*  06854*  06865*  06867* 

06868* 

06869* 

07278*  07442*  07444*  07454* 

07457 

07459 

VIRAL  HEPATITIS  EPIDEMIOLOGY 

07418*  0744  7*  07452*  07457 

07461 

07463 

VIRAL  HEPATITIS  IMMUNOLOGY 

06868*  07411   07443* 

VIRAL  HEPATITIS  IN  CHILDREN 

06852*  06854*  06869*  07278* 

07442* 

07444* 

07459   07462   07484 

VIRAL  HEPATITIS  PATHOLOGY 

06865*  07134*  07442*  07445* 

07458 

VIRAL  HEPATITIS  PROPHYLAXIS 

07461 

VIRAL  HEPATITIS  TREATMENT 

06865*  06867*  07278*  07462 

VIRAL  HEPATITIS, ACUTE 

06787*  06957   07443*  07454* 

07455* 

07456 

VIRAL  HEPATITIS, CHRONIC 

07454* 

VIRAL  HEPATITIS, DISEASES  ASSOCIATED  hi  TH 

07446*  07449*  07451*  07453* 

07454* 

07458 

07162 

07484 
VITAMIN  A 

06735*  06813 

07143 

VITAMIN  ABSORPTION 

07171 

06707*  06844*  07031*  07190* 
VITAMIN  B 

07404 
VITAMIN  8  COMPLEX 

06808 

07194* 

07197 

07125* 

VITAMIN  812 

07152 

07194*  07198 

07231 

VITAMIN  B12  ABSORPTION 

06707*  06844*  07031*  07190* 

07199 

07201 

VITAMIN  B12  IN  LIVER 

06791* 

VITAMIN  C 

06778*  06809 

VITAMIN  D 

07289 

VITAMIN  DEFICIENCIES  IN  MALABSORPTION 

06808   07190*  07192*  07194* 

07201 

VITAMIN  E 

07143 

VITAMINS 

SEE   LIVER 

SEE   MALABSORPTION 

VOLVULUS  SURGERY 

07074   07103   07241 

VOLVULUS, GALLBLADDER 

07504 

07072 

VOLVULUS, LARGE  INTESTINE 

07167 

07241   07259 

06950   07014* 
07139   07145 
07180   07275* 


06980   06992 
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06939   06957 


07448*  07452* 


07460   07462 
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OLVULUStSMALL     INTESTINE 

07098 
OLVULUStSTOMACH 

0707* 
OMIT  INC 

07121 

ATER  ABSORPTION 

06701*  06710   07197   07216*  07575 
ATER  METABOLISM, GASTROINTESTINAL 

07065   0712*   07139   075'i3» 
HIPPLES  DISEASE 

07089   07196 
ILSONS  DISEASE 

SEE   HEPATOLENTICULAR  DEGENERATION 
OUNO  HEALING 

07077*  07205* 

YLOSE  ABSORPTION 

06701*  07112   074*6* 
YLOSE  IN  MALABSORPTION  DIAGNOSIS. D 

06836* 

lEVES    SYNDROME 

07*80 
INC    METABOLISM 

07281 
OLLINGER-ELLISON    SYNDROME 
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BARBERU,     GJ 

07292 
BARBfcZAT,    GO 

07276* 
BAR6IER,  H 

0668*   07296 
8ARILE,  E 

07241 
BARKER,  WF 

07071 
BARLINSKII,   IF 

06868* 
BARNES,  AO 

06883* 
BARROSO,  FL 

07525 
BARRY,  T 

07339* 
BARSAMIAN,  J 

06887 
BAKTH,  AM 

07280* 
BARTHOLOMEW,  LG 

06734* 
BARTOK,   I 

06  790* 
BASSOLS,  F 

069** 
BATTEZZATI,  M 

07580 
BAUKE,  G 

06864* 
6AYELI,  PF 

07045 
BEAUREGARD,  JR 

07511 
BECKER,  CE 

07425 
BEHARI,  V 

07351* 
BEKIER,    a 

06931 
BELGEROEN,  S 

07316 
BELGKANO  STATTI.  M 

07339* 
BELL,  B 

06753* 
BELHONTE,  RL  JR. 

07492* 
BEN  MOUSSA 

07521 
BENOIXEN,  G 

07263* 
BENETT,  J 

06866* 
BENGMARK,  S 

06777* 
BENHAMOU,  JP 

06782*    07393      07*05 
BENIUSH,    VA 

06806 
BENNET,  J 

06887   06890   06893   0689* 

06896 
BENOZIO,  M 

06992 
BENYSEK,  L 

07270 
BENZI,  G 

06721* 
BERGMARK,  S 

07350* 


BERGNACH,     A 

07248 
BERNADES,    P 

06903 
BERNIER,     J 

068*0* 
BERRIOS-PAGAN,    BL 

07067 
BERTE,    F 

06721* 
BERTERO,    R 

06863*    06880* 
BERTOLI,    G 

07584 
BESANCUN,    F 

07553 
BESHLIAGA,    GF 

07534 
BETANCOURT,    E 

07254 
BETTARELLO,     A 

06971*    07159       071 
BETZLER,    HJ 

07243 
BEZANTE,    GC 

07173 
BEZPROZVANNYI  ,    8K 

06868* 
BHALERAC,     RA 

07465* 
BHALLA,     I 

06874* 
BHASKARACHARYA,     6 

0728* 
BIANCHI,    A 

07551 
BIANCHI,    FB 

07*77 
BIANCHI,    L 

0739* 
BIANCIFIORI,    C 

07**1 
BIELSCHOMSKY,    N 

07463 
BIEMPICA,    L 

07386 
BIRCH,    NH 

07119 
BISMUTH,    H 

06892      07297 
BISMUTH,     V 

06898 
BITSCH,     V 

0673  9* 
8J0RKERU0,     S 

06781* 
BJORNTORP,    P 

06781* 
BLAHNIKOVA,    L 

07379 
BLAKELEY,    WR 

06976* 
BLANCHON,    P 

07313 
BLATNY,    J 

068*** 
8LECHER,    TE 

07336* 
BLINOVA,  TV 

06867* 
BLUMEL,  G 

07060 
BOBAK,  L 

06950 
BOBEK,  V 

07165 
SOBER,  S 

07019* 
BOCCON-GIBOO,  L 

06888   07*07 
80ECKER,  W 

07529 
BOEK,  V 

07233 
BOGGIANO,  CA 

07*11   07453*  07*54* 
80HM,  P 

07410 
BOICESCO,  L 

06  860* 
BOIJSEN,  E 

06909 
BOIKO,    GF 

07515 


07366      07486 


I 


HUISSON.     J 

ObSa?       07495* 
PTLANOSf    0 

17199 
BONFILS,     S 

0690?       U6903       07041 
OUNOMU.     GM 

U73'iR» 
SORCHARnr,     M 

J6835* 
BOKCHfcKSi  HG 

l,7'.6D 
aOKOEIANU.  A 

071J'.* 
BOKDl,  A 

J7J5S 
BOKDRY,     M 

U7397 
BORELLINI,     0 

J7174       07176 
BHRGERSt    M 

J708i)» 
BORGSTROM,     B 

J6698* 
BORIN,  lAV 

07274* 
80RINI.  U 

U71'>9 
BORKELLI,  D 

J6994 
BORTULOTri,  G 

06960 
BDTTl,  L 

0733  3 
BQUILLIER,    JM 

07302* 
BOURDON,    R 

06898 
BnURGEOlS,     N 

07200 
BOUSTANI,    R 

06893 
BOUZAS,     JA 

07339* 
BOYO,     CE 

07528 
6RACC0.  A 

07056 
BKAGINSKII.  DM 

06869*  07444* 
BRANOBORG.  LL 

06936 
BRIEN,  RL 

06813 
8RIGANTI,  G 

06b94 
BRIGHTMAN.  SA 

067»8* 
RROOAN,  V 

06712   06713   06714   06715 

07379 
BRODANUVA.  H 

06712   06713   06714   06715 
BRODEN,  B 

07214* 
BROWN,  CH 

06875*  07286 
BROWN,  LP 

07004 
BRUCHOU,  P 

07483 
8RUCK,  E 

07543* 
BRUCKNER,    M 

06726* 
BRUCKNER,    WL 

06754* 
BRUNO,    6 

06757   06880*  07152 
BUCCl,  G 

07371 
BUCHANAN,  RO 

07332* 
BUCHWALO,  H 

07083* 
BUCKO,  A 

07288       07346* 
BUENAVIAJE,    CL 

06695 
BULATOVA,    VM 

06710 
BULIGESCO,    L 

07450* 


BULUK,    H 

07217* 
BUNTO,    IV 

07380 
BURKE-SIRICKLANO,    M 

07375 
BURMEISTER,    P 

07394 
BURNATSEVA,    VV 

06854* 
BURNS,  JM 

0  742  6 
BURROWS,  M 

07375 
BUSON,  A 

07215* 
BUZOIANU,  V 

06746*  06749* 
BYKOV,  VS 

07341* 

CACHIN,  M 

06894   07480 
CAIN,  JC 

06734* 
CALAFATO,  M 

06742* 
CALANORA,  S 

07467* 
CALOITO,  JC 

06695 
CALDO  CA6IESES,  C 

07232 
CAMPAGNOLI,  P 

07046 
CAMPESE,  VM 

06861* 
CAMPRODON  BERTKAN,  R 

07520 
CANCRINI,  L 

07377 
CANTOR,  MO 

07528   07537 
CAPEK,  V 

07<;12* 
CAPRARO,  V 

06708* 
CAPRILLI,  R 

06828   07579 
CAPURSO,  L 

07579 
CAOUET,  R 

07364 
CARBON,  C 

07564 
CARBONI,  M 

07582 
CARIATI,  E 

07309* 
CAROLI,  J 

06866*  06893   07337*  07417 

07558 
CARRAPATOSO.  H 

07238 
CA  SCONE,  A 

07174 
CASCONE,  0 

06731 
CASSANO,  CC 

06730 
CASTELLU  CA 

07175 
CASULA,  PL 

06762   06763   06764 
CAULIN,  C 

07479 
CAVA,  AJ 

07121 
CAVALIERE,    P 

06938 
CAVALLERO,    C 

07584 
CEBALLOS-LABAT,    J 

06962 
CELLI,    L 

06729   07046 
CERF,  M 

07O90 
CERNOCH,  V 

06975* 
CEf\ULLO,  E 

07382 
CERVEN,  J 

06802 


CESIARI,  A 

06756 
CHABAL.  J 

07166 
CHAKRABARTY,  K 

06717 
CHAMBERS,  MO 

07565 
CHAMPEAU,  M 

06888   07483 
CHANDRA,  RK 

07469* 
CHANDKASEKARAN,  K 

07284 
CHANSCURIA,  JPN 

07512 
CHANYSHEVA,  Rl 

07094 
CHATTERJEE,  SC 

07566 
CHELI,  R 

07272 
CHERIGIE,  E 

06866*  06896 
CHERNIAKOVA,  VI 

06958 
CHERRICK,  GR 

06792* 
CHEVREL 

07487 
CHEVREL,  B 

07337* 
CHIESARA,  E 

06823 
CHISTOVA,  LV 

06855* 
CHITRE,  AV 

06851* 
CHLEBOHSKI,  J 

06791* 
CHLUMSKA,  A 

06963 
CHOI,  HJ 

07349* 
CHOI,  HK 

07338* 
CHOI,  KS 

06770* 
CHOI,  YJ 

07028* 
CHOME,  J 

07215* 
CHOUOHURY,  AKR 

07178 
CHRISTIANSEN,  PA 

06700* 
CHRISTIANSEN,  PM 

06751* 
CHRISTIE,  GS 

06784* 
CHUNGf  JM 

07028* 
CHUTTANI,  HK 

07192* 
CICHECKA,  K 

07191* 
CIECKIEWICZ,  J 

07065 
CILINGIROGLU,  HK 

06990 
CIMINI,  0 

06694 
CIOFU,  G 

06873* 
CIOS,  J 

07249 
CIROTH,  C 

07422* 
CLARK,  RG 

07139 
CLEMENTI,  F 

06823 
CLEMENTI,  T 

06959 
CLERMONT,    RJ 

07393 


COERPER, 

07091 
CONN,  R 

07070 
COLKER,  JL 

07368 
COLLARO,  M 

06885 


HG 


COLLETTE,  JM 

06884   06899 
COLLINS,  GGS 

06819 
COLOHA,  L 

07188* 
COLOMBO,  JP 

06928 
COLOSIMO,  M 

06694 
COM I,  L 

07172 
CONDON,  JR 

07128* 
CONSTANTINESCO,  0 

07532 
CONSTANTINESCU,  M 

06B60* 
CONTI,  F 

06823 
CONTRONI,  G 

07253 
COOKE,  EM 

07261*  07262* 
COOPER,  JN 

07002 
CORNEANU,  M 

06749* 
CORNET,  A 

07145 
CORREIA,  JP 

07569 
COSTAMAILLERE,  L 

06774 
COSTE,  F 

07226 
COTTARO,  F 

07251 
COUCEIRO,  A 

07519 
CREAN,  GP 

06672* 
CREMA,  A 

06721* 
CREMER,  HJ 

07201 
CRISMER,  R 

07494* 
CRISP,  AH 

07572 
CRISTESCO,  I 

07532 
CROIZAT,  8 

07166 
CRONIN,  K 

07205* 
CUARON,  A 

06961 
CUILLERET,  J 

07318 
CUHSILLE,  E 

07320 
CUQ,  JP 

06987 
CURTO  CARDUS,  J 

07042 
CZENKAR,  B 

07092 
CZYZEUSKI  ,  K 

07499* 

D'ALONZO,  MA 

07177 
DA  RE.  G 

06762   06763   06764 
DA  SILVA  HORTA,  J 

06884 
DA  SILVA,  LA 

07413 
DA  SILVAt  LC 

06845* 
OACKA,  E 

07498* 
OAOGAR-DEHKORDIE,     I 

07496* 
DAGRADI,  A 

07485 
DAGRADI,  AE 

06849* 
DAILLY.  R 

07400 
DALLORSOt  C 

07311 


OAMON,    A 

01    FULVIO,    N 

.06753* 

07*85 

DANHOF,     IE 

DI     MARTINO,    L 

U6765 

07078* 

OANIELSSON,    H 

DIADYK,    VIE 

06783* 

06957 

DARGENT,    R 

DIAZ.    F 

0732* 

075*** 

OAUM.    R 

OIDIO,    LJA 

07091 

06689 

0AVE2AC.    JF 

OIETZMAN,    RH 

06890 

07277* 

DAVIDSON.    JH 

DIMOFTACHE,    C 

06985 

07*19* 

DAVY,     A 

OIRVANA,    S 

07*00 

06990 

DAWBORN.    JK 

OITTRICH,    H 

07179 

07*51* 

DAWSON,     IMP 

OIVAKARAN,    P 

07261* 

06827* 

DE    BOURGES,    VV 

DOBBINS,    WO    III. 

06820 

07197 

DE    BRITO,    T 

DODERO,    P 

07047 

07058 

DE    CARVALHO,    PR 

DOHRMANN,    RE 

06862* 

07*0* 

DE   CASTRO,    R 

DOMART,    A 

07181* 

0756* 

DE    FREITAS,    EM 

DONAHOO,    JS 

07238 

07333* 

DE    GODOY,    A 

DONALDSON,    RM    JR 

07160 

06707* 

DE    GROOTE,    J 

DONG SO,    S 

07506 

07*18* 

DE   KEERSMAEKER,    J 

OORNEANU.    A 

07076 

073*** 

DE   LA    PIERRE,    H 

OOROBISZ,    T 

06757      06863*    06880*    07152 

07295 

DE   LA    VAISSIERE,    G 

DOUTRE,    LP 

07227 

07300* 

OE   LARRECHEA,     I 

OOVINER,    DG 

06669* 

06965 

DE   LAURENZI,    A 

OOYON,    0 

0735* 

06866*   06893 

DE   MATTE  IS,    R 

OREILING,    DA 

07500* 

07095 

DE    MIRANDA,    EM 

OROGOVOZ,    SM 

07238 

06803 

DE    SOUZA,    VCT 

DRUBE,    HC 

07238 

07202 

DEBRAY,    C 

DUBOS,    R 

06897      06951       06987      07090 

07216* 

071*8      07226      07302*    0731* 

DUCKWORTH,    JK 

07553      07556 

07222 

OEDDISH,    MR 

OUESMAN,    JF 

07258 

07*92* 

DEGERLI,    U 

DUHAMEL,    J 

07315 

07225 

OEGNI,    M 

DUMITRASCU,    0 

0712* 

06873* 

DEL    SOLDATO,    G 

DUMITRESCU.    A 

07056 

0  73*** 

DELARUEt    J 

DUMONT.    A 

07557 

06775 

DELBUE,    V 

DUMONT.    AE 

07353 

07360 

OELCOURT,    A 

DUNN,    MR 

06775 

06798* 

DELLEPIANE,    M 

OUNPHY,    JE 

07500* 

07205* 

DELLIPIANI,    AW 

DUPUIS.    J 

07027* 

07313 

DELMONT,    J 

DUPUY.    R 

07555 

07*05 

DEMARTY,    R 

OUOUESNE,    NS 

07521 

06815 

OEMIRLEAU,    J 

DURAN   BROQUES.    F 

07*17 

06991 

DEN    TANDT,    W 

DURET.    P 

07200 

071*8 

DEO,    MG 

DUTEIL.    J 

07112 

07502* 

DESAI,    HG 

DVORSKY,    A 

06851* 

068*3* 

DESCOTES,    J 

DZHAVADIAN.    AM 

07556 

07*97* 

OESCOVICH,    GC 

067*7* 

EARLAM,    RJ 

OESCOVICH,    P 

0672** 

07110 

ECKART.    A 

DESGRANGES,    AM 

07081* 

07502* 

ECOIFFIER,    J 

OESPREZ-CURLEY,    JP 

06890 

0689  8 

ECOIFFIER,  MJ 

06892 
ECONOMOPOULOS,  P 

06866* 
EOELMANN,  G 

07252   07562 
EOUPA,  KN 

07512 
EDWARDS.  RB 

07375 
EGGERMONT.  E 

07200 
EGLESTGN.  TA 

06875* 
EHRKE.  0 

06966 
EHRLICH,  L 

07283 
EICHELTER.  P 

06771*  0729* 
EICHHORN.  HJ 

06921 
EILENBERGER.  S 

072*3 
EKMAN.  CA 

06909 
ELBHARO.  G 

07*83 
ELFVING.  G 

0718* 
ELLIS.  FH  JR. 

0672** 
EMANUEL.  NM 

07380 
ENOER.  LA 

073*0* 
ENGE.  A 

07109 
ENGEVIK.  L 

07350* 
EPSHTEIN,  BV 

071** 
ERHINI.  M 

072*7      07582 
ESCHER.    J 

06988 
ESPCSITO,  G 

06708* 
ESTANOVE,  S 

07*06 
ESTREMAOOYRG    ROBLES,    0 

07232 
ESUPERANZI,    R 

07371 
ETIENNE,    P 

07252 
EXPOSITO,    N 

06931 

FAELLI,    A 

06708* 
FAGGIOLI,     F 

06687      06918 
FAHRLANDER,    H 

07186 
FAIN,    SN 

07206* 
FAIRLEY.  KF 

07179 
FALK,  VS 

07208*  07230 
FANTI,  A 

06823 
FANTIN,  I 

07353 
FANTINO,  M 

07171 
FARMAN,  J 

0725* 
FASANO,    V 

06861* 
FASEL,    J 

07101 
FASTOVSKII,  VL 

071*1 
FAUVERT,    R 

07393   07*05 
FED  I.  A 

07*53* 
FEEHSTER.  JA 

07277* 
FEKETE.  F 

06986 


FELLER,  t 

07131* 
FELLNER.  F 

07135* 
FEREZ.  A 

0677* 
FERGUSON.  JC 

06911   07573 
FERLITO.  S 

067*2* 
FERNANDEZ  L,  M 

07015* 
FERGLDIt  J 

07*7* 
FERRARI,  B 

06919 
FERRARI,  M 

07525 
FERRUCCI,    A 

07*71* 
FICHERA,    G 

069*6 
FIEVEZ,    C 

06885 
FIKRY.    ME 

07**6* 
FILIMONOVA.    AB 

06732 
FILIPE.    MI 

07261* 
FILIPPSKAIA.    SS 

075*9* 
FILLSON.    EJ 

06875* 
FINKELSTEIN.  WE 

07312' 
FIORINI.  E 

069*1   07583 
FISCHER.  R 

06973* 
FISCHERMANN.  K 

067*8* 
FISH,  JC 

07*90* 
FISHER,  AA 

06956 
FISHER,  B 

07105 
FLOOD,  CA 

06967* 
FLORES  FLORES.  J 

06962 
FLGRES,  A 

07585 
FOCK,  G 

0718* 
FOOOR,  G 

06873* 
FOJTIK,  F 

07059 
FOLINO,  AR 

06939 
FONDIMARE,  A 

07251 
FONKALSRUO.  EW 

07071 
FONT  PASCUAL.  J 

070*2 
FGNTANA.  G 

06918 
FGNTANA,  L 

0735* 
FGRAY.  J 

07359 
FGRDTRAN.  JS 

07193* 
FORMAL.  SB 

07210* 
FGRSTER.  RE 

06835 
FOSS.  GP 

06750* 
FOSTER,    JH 

07332* 
FOUET,    P 

07*87 
FGUSSEREAU,  S 

07136* 
FRANCUCCI,  G 

07012* 
FRANK.  BW 

07*27 
FRANKFURT.  OS 

07380 


RANKS,    J J 
06735* 

ftANT2f     10    JR. 
07083* 
RANZQ.    MG 
07*71* 
RATTON,    A 
07583 
RIEOEL,    C 
06973* 
RIGOt    GN 
06721* 
RITZ,     W 
07022*    07023* 
RUTON,     JS 
06833 
RYOL.    V 
07507 

UCHIGAMI,     A 
07018* 
UKUOA,    H 
06722* 

ULLERTON,    JM 
07228 
URIOSI.    P 
07310 
USY,    J 
07122 

AFT,    PG 
07458 
AGLIO,    M 
06731 

AJEWSKI,    J 
07590 
AJO,    R 
07518 
ALKIN,    VA 
07535 

ALLENGA,    G 
06999 
ALLET,    M 
07*06 

ALL  I  AN  I,     A 
075'.1* 
AHARRA,    V 
07015* 
ARAY,    ER 
07385 
ARCIA,    FT 
07199 
ARDIOL,    0 
07101 
ARETY,    EJ 
06976* 

ASBARRINI,    G 
06687       06918 
ASPAROV,    A 
069*9 

lASTO    PARRAMONA,    JN 
07516      07517 
ATTO,    PL 
07173 
tAVINO,    P 
07113 
lAYOTO,    F 
07*13 

iOANIETZ,    K 
07106 

lEBHARO.    RL 
07083* 
JEFFROY,    Y 
07251 

:elb,   ah 

07312 
lELFAND,    H 

07268 
lELZAYD,    EA 

07002 
DENTIL  I,    M 

07*53* 

;entilini,  h 

0756* 
iENTILINI,    P 

07370      07**5* 
iEORGI,    P 

0686** 

:erardi,  a 

07310 

iERASIMCHUK,    VA 
07168 

:erasihenko,  ni 

07281 


GERBER,    S 

07057 
GERLACH,  U 

07*08 
GERLETTI,    E 

06729      070*6 
GERSHBERG,    H 

07*39 
GHAl,    OP 

07112 
GHIARA,  F 

07*71* 
GHITIS,  J 

0719**  07199 
GIBEL,  H 

07587 
GILBERT,  EN 

07576 
GILBERT,  JM 

07075 
GILLER,  H 

07280* 
6ILLET,  M 

07306*  07307* 
GILLI,  G 

07058 
GINTER,  E 

06802 
GIOANNINI,  P 

07*11   07*5** 
GIONGO,  A 

06938 
GIORDANO,  G 

07172 
GIROWOOD,  RH 

0702  7* 
GJONE,  E 

07308* 
GLASS,  RL 

07257 
GLEIZER,  lUIA 

06930 
GLOOR,  F 

07186 
GNILITSKAIA,  LI 

06965 
GOBBI,  F 

06766 
GOOART,  S 

06885 
GOOE,  JO 

07512 
GOOOVANNYI,  BA 

06856* 
GODOY,  A 

0712* 
GOGOLEVA,  TV 

07**9* 
GOIA,  A 

07133* 
GOL'OEL'MAN,  HG 

07*58 
GOLOE,  DM 

07185 
GOLDMAN,  H 

07073 
GOLDSTEIN,  NJ 

07183* 
GOLIGHER,  JC 

07229 
GOHULINSKI,  D 

07558 
GONCALVES.  RR 

06862* 
GONNELLI,  P 

0699* 
GONZALES,  V 

07015* 
GONZALEZ  CALDERON,  A 

07519 
GONZALEZ,  G 

06981 
6000 ALL,  CM 

07*63 
GOODMAN.  EN 

06967* 
GOROEIEV,  VI 

07132* 
GORGE  I  EVA,  GF 

06855* 
GORDEN,  P 

07*25 
GORDON,  F 

06961 


GORDON,  JA 

06805 
GORGUN,  B 

07316 
GORNIAK,  A 

07021*  07137* 
GCRZKOMSKI,  E 

06923 
GOTOVSKAIA,  TSM 

06955 
GOTZ,  H 

06675* 
GOUIN,  B 

07302*  0731* 
GOUMET,  C 

07317 
GOVAERTS,  JP 

07290 
GRAMENITSKAIA,  lES 

0680* 
GRAMLICH,  F 

06811 
GRAMMATICA,  L 

06  776 
GRASSO,  G 

07*01 
GRAVES,  HA  JR. 

07256 
GRECHISHKIN,  LL 

06738* 
GREEN,  DM 

07571 
GREGOIRE,  J 

0736* 
GREGORY,  RA 

06769 
GRENOA,  J 

07065 
GRENIER,  JF 

07280*  07306*  07307* 
GRIFFITH,  CA 

06667* 
GRIFFITHS,  HJ 

07116 
GRINMAIER,  TV 

0695* 
GRITTI,  FM 

067*7* 
GRIVAUX,  H 

06886      071*5 
GROBMAN,    MM 

06901 
GROSSMAN,  A 

07097 
GROSSO,  G 

072*1 
GROTT,    JM 

07591 
GROZA,    P 

067*6*    067*9* 
6RUCA,    Z 

07*35 
GRUTTAOAURIA,    G 

07355 
GRZEBSKA,     M 

07295 
GSCHNITZER,    F 

06995 
GUERNELLI,    N 

07378 
GUESNIER.    L 

06799* 
GUHA,    OK 

07112 
GUILLAMONDEGUI,  JH 

07235 
GUI LL EM  IN 

07318 
GUILLIEN.  P 

07204 
GUPTA,  IM 

07*6** 
GUPTA,  JP 

07*6** 
GUPTA,  S 

07512 
GUPTA,  YN 

07*6** 
GURAIEB,  SR 

07057 
GURKAN,  N 

06990 
GUTH,  PH 

07130* 


HAASOVA,  A 

06963 
HAOZIC,  N 

07163 
HAEGER-ARONSEN,  B 

06917 
HAGSTROM,  RM 

073*2* 
HAJIRO,  K 

068*6* 
HAKANSON,  R 

06677*  06737 
HAKKINEN,  I 

07055 
HAM,  JM 

07265 
HAMPER,  E 

07509 
HAN,  YS 

0702  8* 
HANNAK,  H 

06997 
HANSEN,  JOL 

07276* 
HARA,  H 

07072 
HARBAUER,  G 

07*03 
HARDOUIN,  JP 

07302*  0731* 
HARDY,  M 

07367 
HARGROVE,  MO 

06905 
HARKINS,  HN 

06667* 
HARLAN,  WA 

07120 
HARRIS,  HC 

07118 
HARRIS,  ME 

07*26 
HART,  M 

06726*  0675** 
HARTKOPP,  0 

068*1* 
HARVEY,  RWS 

06907 
HASSAN,  G 

07196   07377   07*55* 
HASSE,  M 

0752* 
HASTBACKA,  -J 

0718* 
HATANO,  M 

07306* 
HAMK,  WA 

07267 
HAMLEY,  PR 

07228 
HAYASAKA,  H 

07182* 
HAZENBERG,  BP 

07085* 
HEBER,  J 

070*8 
HECKER,    MC 

07091 
HEDENSTEDT,  S 

07010*  07129* 
HEGGARTY,  H 

07573 
HEIMPEL,  H 

07201 
HEINKEL,  K 

07523 
HELBIG,  W 

073*3* 
HELLEMANS,  J 

07561 
HENDES,  WR 

07*36 
HENDRIX,  TR 

06701* 
HENKERT,  K 

06837* 
HENNEOUET,  A 

07282 
HENNIG.  I 

07**2* 
HENNING,  HE 

072** 
HEPP,  J 

06892   07366   07*86 


,  ii*-v' 


0755* 


HERMANN.  RE 

07000 
HERNANDEZ.  C 

06887   06888 

06892   0689^^ 

07366 
HERRINGTON.  JL  JR 

07?56 
HERTZ.  RE 

07258 
HIGA.  J 

06669* 
HILL.  LD 

06984 
HILL.  R8 

06805 
HILLEMANO,  B 

06889 
HILLEMANO,  P 

071*6 
HINOMARSH,  JT 

07139 
HIRANO.  A 

06814 
HIRONO.  H 

06808 
HIRODKA,  M 

06709 
HIVET.  M 

07396   07487 
HO,  AKS 

06678* 
HOFMANN.  I 

06702* 
HUFSrETTER,  JR 

07100 
HOLLANDER,  M 

07334*  07335* 
HOLT.  PR 

06792* 
HOPKINS.  SM 

07003 
HORKY.  J 

07440 
HOUSSET.  P 

06951 
HOWANIETZ.  L 

07294 
HOWARD.     J 

06881* 
HOYUMPA.  AM  JR. 

0706  8 
HRADSKY.  M 

06673*  06975*  07156 
HROMADKOVA.  V 

07440 
HUGON.  J 

07080* 
HUKUHARA.    T 

06719*  06722* 
HULSE.  M 

07439 
HUMPHREYS.  RE 

06833 
HUMPHRIES.  AL 

0729  3 
HUSSAIN.  MI 

07113 
HUTTER.  HJ 

06853* 
HYBASEK,  I 

06975* 
HYDE,  TA 

06817 

lACOCCA.  -VF 

0729  2 
lAKUSHIN.  VI 

07011* 
lANCU.  S 

07344* 
lAREMKO.     lEIE 

06686 
lASINSKII,    AV 

06856* 
IBER,     FL 

07536 
IDEZUKI,  Y 

07277* 
lEGORUSHKINA,  NO 

07281 
lEKISENINA,  NI 

07094 


06889   06891 
06896   07297 


lEMELIN,  lUA 

07038 
lERSHOVA,  lEB 

06952 
lESAIAN,  NA 

06759 
IHASZ,  M 

06723*  07122   07123   07503 
IKEDA,  M 

06725* 
IKEDA,  S 

06709 
INBERG,  MV 

06718*  06834 
INOIATQV,  IM 

07206* 
INTROZZI,  A  JR. 

07311 
lONESCO,  A 

07250 
lONESCU,  S 

06746*  06749* 
IRIZARRY,  S 

07433 
ISACCHI.  G 

07354 
ISERN  ARUS.  J 

07520 
ISHIKURA.  H 

07182* 
ISLES,  TE 

07111 
ISMAILOVA,  MKH 

07459 
ISSERLIS,  G 

07513 
lURKOV,  lUA 

06855*  07459 
lUTIN,  AI 

06857* 
IMANSKA,  J 

07019* 
IWASAKI,  Y 

06786*  06787*  06788* 

JABLONKA,  S 

07498* 
JABLONSKA,  M 

06922 
JACKSON,  DS 

07205* 
JACOBI,  H 

07201 
JAEGER,  M 

07101 
JANECKI,  J 

06966 
JAPUNOZIC,  M 

06801 
JAUCA,  S 

07344* 
JAVIER,  Z 

0  7439 
JEEJEEBHOY,  KN 

06851* 
JEZZI,  B 

07174 
JIMENEZ  IBANEZ.  J 

07235 
JINCH.  H 

07181* 
JIRAN.  B 

06  964 
JIRASEK.  J 

07234 
JOCU.  I 

07020* 
JOLY.  JE 

06840* 
JONES.    AL 

06820 
JONES.  EA 

06842* 
JONES.  FC 

07075 
JORKE.  0 

07442* 
JOSKE.  RA 

07373 
JOUANNEAU.  P 

07251 
JOZSA.  L 

07135* 


JUOAH.  JD 

06784* 
JUOKIEWICZ.  L 

07462 
JUHASZ.  J 

07  126* 
JULIEN,  M 

07215* 
JUNUD.  C 

07588 
JURAN.  J 

06975* 
JUVARA.  I 

07489* 

KAHLSON,  G 

06752* 
KAISER.  E 

06988 
KALICINSKI,  A 

06791* 
KALISZEWICZ,  S 

07591 
KALUGIN,  AS 

07087* 
KANISHCHEV,  PA 

06958 
KAPADIA,  RM 

07578 
KAPLAN,  S 

07525 
KARACSQNYI,  S 

06977 
KARAKI.  H 

06725* 
KARIKA,  J 

06723* 
KARK,  AE 

07223 
KASALICKY,  B 

06963 
KASDAN,  ML 

07298* 
KASHKIN,  KP 

06685 
KASIMOVSKAIA,  NA 

07448* 
KASUGAI,  T 

06859* 
KATO,  R 

06795* 
KATONA,     I 

06977 
KATZ.  D 

06847* 
KATZ,  R 

07418* 
KAUSHIK,  SP 

07117 
KAHECKI.  K 

07499* 
KAZACHKOVA,  lEL 

06955 
KAZAROVA,  lEK 

06759 
KAZINSKAIA. 

07514 
KAZMERS.  N 

07074 
KEEN.  G 

06983 
KEFELI,  Y 

06990 
KEHREL,  H 

06740* 
KEIG,  HE 

07492* 
KENDREY.  G 

07421*  07438 
KENNER.  GW 

06768 
KERN.  F  JR. 

07427 
KETTLER,  LH 

07434 
KHADANGA,  H 

07151 
KHAIMZON,  BI 

06953 
KHANIN.  MN 

07423* 
KHANNA,  SK 

07351* 


LN 


KHOROMSKII,  LN 

07063 
KIEKENS,  R 

07290 
KIESSLING,  J 

06864* 
KIKUCHI,  Y 

07182* 
KILPATRICK,  ZM 

06905   07254 
KIM,  CB 

07349* 
KIM,  YC 

07028* 
KIMBAROVSKII,  I AA 

06900 
KINALSKA,  I 

06791* 
KINCAID-SMITH,  P 

07179 
KINGREE,  M 

07510 
KIRCHMAYER,  S 

07191* 
KIRGIZOVA,  LM 

06955 
KIRSNER,  JB 

07002   07183* 
KISIOA,  E 

07122 
KISS,  J 

06879* 
KIZHAIEV,  VI 

07534 
KLAUSER,  G 

07060 
KLEIN,  A 

07280* 
KLEINER,  AI 

06933   07514 
KLEINHAUS,  S 

07043 
KLEITKE,  8 

06780* 
KLEMPA,  I 

06726* 
KLIETMANN.  W 

07394 
KLIMINSKII,  IV 

07036 
KLIMOVA.  M 

07059 
KLINGER.  J 

07164 
KLIPSTEIN.  FA 

07198 
KLOPPER,  PJ 

07331* 
KNEISEL.  JJ 

07301* 
KNIGHT.  WB 

07586 
KNOX.  JDE 

06852* 
KNOX.  ME 

06800* 
KOCON,  T 

06674* 
KOICHEV.  I 

07508 
KOJECKY.  Z 

06844*  07270 
KOKHANOVSKAIA.  TM 

06832 
KOLE.  H 

06969* 
KOLOONY.  M 

07368 
KOLOSS.  OE 

0  7340* 
KONRAD.  0 

07404 
KONURALP.  HZ 

07316 
KOOTZt  f 

07026* 
KOPEC.  Z 

07288 
KOPF.  A 

07041 
KOPP,  ML 

06707* 
KOROAC,  V 

06712   06713   06714 


(OROOBA.  HT 

07061 
(OftENEK,  J 

0715* 
(ORETSKAIA,  LS 

06BS6* 
lORFEL.  Z 

07?17» 
lORHOV.  VV 

07017* 
lORNBLITH,  PL 

06666* 
lOROBITSVN.  VT 

07039 
tOROBMNA,  GS 

07094 
iOROBOV.  VN 

06965 
LORSAN-BENGSTEN.  K 

07350* 
lOSENKO,  AF 

067*1* 
lOSIAKOVA.  MP 

06728 
lOSSAK,  J 

07435 
(OHALENSKI,  K 

07127* 
lOZBURi  X 

07130* 
vOZLOV.  IZ 

07319 
LRAHECK,  6 

07125* 
(RASHENINNIKOV.  OA 

07546* 
IRASILNIKOFF,  PA 

06739*  06751* 
(RAUSE,  F 

06996 
(RAUZt  V 

07381 
(RAVCHENKO.  A I 

07170 
IREBS.  H 

06929 
(REEL.  L 

06842* 
(RISHNAMURTHI.  V 

06778* 
(RISHNAN.  N 

07192* 
(RIUKOVA.  LV 

06711 
(ROHN.  K 

07030*  07031* 
(RUMS.  LM 

07195 
(RUTIKOV.  HN 

07347* 
(RUTIKOVA,  IF 

07305* 
(RUZE.  0 

07019* 
UYLOVA,    lEV 

07040 
(UBERNATOVA.    0 

07212* 
(U60TA.    N 

06709 
(UORHANN.    J 

07212* 
(UHL.     I 

07404 
<UHN,    E 

06712      06713      06714      06715 

07379 
(UIPERS.    6 

07104 
(UKER,    LH 

0753  8 
«UL'KOVA,    lA 

07493* 
CULIC-JAPUNDZIC,    I 

06801 
(ULPA,    J 

07029*  07065 
(UMAR,  HA 

06690 
^UNOERT,  JG 

06970* 
KUNZER.  W 

07201 


KURATA.  Y 

06785* 
KUROSAWA,  A 

06904 
KUTCHAK.  SN 

07444* 
KUZNETSOVA,  TO 

07347* 
KVASOV.    OG 

06732 
KYLE,  K 

07209* 

LABO,  G 

06687   06918 
LAGACHE,  G 

07147 
LAGNEAU,  P 

07407   07472 
LAHAUT,  J 

07324 
LAKSHMANAN,  MR 

06813 
LAKSHMIPATHY,  N 

07351* 
LAMBERT,  R 

06744* 
LAMBLING,  A 

06891 
LAMOTTE,  M 

07479 
LANCELLOTTI,  A 

06747* 
LANOA,  L 

06961 
LANDINI,  A 

07046 
LANOOLT,  M 

06988 
LANORON-BECERRA,  F 

07433 
LANIER,  VC  JR. 

07332* 
LAPIS,  J 

0692  3 
LAPP,  H 

06692 
LARCHER,  J 

07251 
LAROCHE,  C 

07364 
LATHER,  A 

06988 
LATOSIEWICZ,  I 

07107 
LAUGHLIN.  EH 

07285 
LAUHONIER,  R 

07251 
LAVOIE,  P 

06840* 
LAVROV,  VA 

07347* 
LAVROVA.  VS 

07190* 
LAHSON.  JP 

07254 
LAZAROV,  N 

06924 
LE  aUINTREC,  Y 

06891 
LEAVER,  DD 

07428 
LEBENDIUK,  AM 

06933 
LEE,  HC 

07402 
LEE,  YH 

06761 
LEGARE.  A 

06840* 
LEGER,  L 

06894   07407   07472 
LEHMAN,  JA 

07177 
LEHOCZKI,  Z 

07135* 
LEHTINEN,  E 

06718*  06878* 
LEHTINEN,  M 

07050 
LEITCH,  GJ 

07575 


LENAROUZZI,  G 

06941 
LENART,  IF 

06816 
LENCZYK,  M 

07052   07053 
LENRIOT,  JP 

07407 
LENZI.  G 

06947 
LEONARD,  JP 

06744* 
LEONARD,  P 

06998 
LEPCRI,  L 

06763 
LESLIE,  D 

06668* 
LESOURD,  G 

07317 
LESS,  E 

07135* 
LESSEL,  A 

06921 
LEVEILLE,  GA 

06717 
LEVI,  GF 

07401 
LEVIN,  VD 

07224 
LEWIS,  M 

07069 
LEYMARIOS,  J 

06889   06979   06987   07556 
LIASKEVICH,  AS 

07274* 
LICK,  RF 

06754* 
LIEBER,  CS 

07420* 
LIECHTY,  RO 

07207*  07242 
LIERSE,  H 

06696 
LIFANOVA,  II 

06952 
LILLEHEI,  RC 

07277* 
LILLY,  JR 

06982 
LINDGREN,  A 

07010* 
LINEVSKII,  lUV 

07162 
LINNA,  HI 

05878* 
LIOTTA,  S 

07354 
LIPCHINA,  LP 

07380 
LIPOVETSKII.  GS 

07493* 
LISTER,  GO 

07574 
LITINSKII,  lUI 

06856* 
LITTLE.  JA 

07187* 
LLAURAOO  TOHAS,  A 

07520 
LO.  CH 

06794* 
LOCATELLI,    L 

07175 
LOOI.  R 

07358 
LOHS.  K 

07587 
LOKE.  M 

07220 
LOMANTO.  B 

07456 
LOMBARD!.  B 

06822   06824 
LONGLAND,  CJ 

07539 
LOPES  FILHO.  DC 

07245 
LORTAT-JACOB.  JL 

07325   07405 
LOTT.  S 

06972* 
LOUGHRY.  RW 

07275* 


LUCCIOLI.  GH 

06974* 
LUOANY.  G 

06723*  07123 
LUKANEV,  GD 

07416 
LUKASIK,  S 

06928 
LUKO,  G 

07035 
LUNOH,  G 

06909 
LUNDQUIST,  G 

07010*  07129* 
LUNGEANU,  H 

07020* 
LUNGERSHAUSEN,  E 

07392 
LUPTON,  CH 

07528 
LYSKOVTSEV,  HM 

07560 
LYTKIN,  HI 

07341* 

MACAGNO.  CA 

07235 
HACOUFFEE.  RC 

07491* 
HACFARLANE  THOMSON.  J 

07571 
MACGREGOR.  AMC 

07231 
HACKAY.  N 

06911 
MACKENZIE.  IL 

06707* 
MAOIGAN,  JJ 

06849* 
MAOON,  E 

07484 
HAOULI,  S 

07016* 
MAGEE,  RB 

07491* 
MAGGI,  S 

06861* 
MAGRILOVA.  KG 

06857* 
HAGUIRE.  T 

07463 
MAIAT.  VS 

07036  , 
MAILLARO,  JN 

07393   07405 
MAILLET.  P 

07389 
HAINOLI.  S 

07176 
HAIORANO,  G 

06861* 
HAKAROV.  AV 

07211* 
MAKHOV.  NI 

07340* 
HAKI.  T 

07328 
HAKOS.  RP 

07274* 
MALISZEWSKI.  S 

07107 
MALLET-GUY.  P 

06679*  07296   07359   07368 
MAMBEIEVA.  AA 

06727 
HANAI,  L 

06919 
HANCINI.  G 

07371 
MANDAIRON.  Y 

06679*  07352   07359   07388 
MANDERSON.  WG 

07372 
MANITZ.  G 

07409 
MANN.  M 

07054 
MARABINI.  A 

07583 
MARATKA.  Z 

07212*  07271 
MARCHE.  C 

07090 


MAR  CHI,  A 

07369 
MARCOLONGO,  R 

OTAll 
MARCZYNSKA,  A 

07051   07053   07065 
MAROAKE,  G 

073'^'^* 
MAREL,  U 

07251 
MARGIESON,  GR 

06'912 
MARINACCIO,  G 

073^.8* 
MARINUCCI,  G 

07377   07455* 
MARION,  P 

07<.06 
MARKMAN,  I 

07153 
MARKOV,  I 

07568 
MARKOV,  IN 

07011* 
MAROSI,  J 

07'»78 
MARTIN,  E 

07553 
MARTIN,  EO 

07557 
MARTIN,  F 

067'*4* 
MARTINEZ,  JO 

l,68<.5*    070*7 
MARTINI     MAURI,     M 

07',8'V 
MARTINS    JOB,     J 

0692  7 
MARTIRANI,  A 

07413 
MARTON,  PF 

07308* 
MASIELLO,  0 

0694  7 
MAiSIMO,  C 

06999 
MASTAGLIA,  FL 

07373 
MATEEV,    B 

06864*    06921 
MATHIAS,     AL 

07109       07414 
MATIAR-VAHAR,     H 

07392 
MATIASHIN,     IM 

06965 
MATIS,     P 

07273 
MATSUKURA,  S 

07542* 
MATSUMOTO,  M 

07437 
MATTIOLI,  F 

07580 
MATZANOER,  U 

07403       07470* 
MAURATH,    J 

07410 
MAY 

07252 
MAYO,    KM 

07044 
MAYORAL,    G 

07194* 
MAYORAL,    LG 

07199 
MCAOAMS,     AJ 

07466* 
MCCOLLUM,    RW 

07457 
MCCORMACK,    RJM 

07006 
MCCULLY,    OJ 

07373 
MCDONALD,    JWD 

06807 
MCGILL,    CM 

07185 
MCKAIN,    JM 

07492* 
MCMAHON,    JE 

0687  7* 
MCMULLEN,    OB 

07586 


MCNEER,    G 

07032 
MEEROFF,    M 

06931       06939 
MEIER-RUGE,    H 

07236 
MEIRA,    SG 

07525 
MEIRELLES,    JS    JR. 

07047 
MEISTER,    HP 

07482 
MELCHIONOA,    N 

06687 
MELOOLESI,    J 

06823 
MEL  IS,    M 

07432 
MELKUMOV,  BA 

07493* 
MELLIERE,  D 

06681   07550* 
MENDELSOHN,  P 

07250  ■ 
MENOICINI,  M 

07371 
MENDONCA,  T 

07219 
MENGES,  G 

07409 
MERKER,  HJ 

06692 
MERRILL,  TG 

07082* 
METTLER,  EA 

07339* 
MEZEY,  E 

06792* 
MIALARET 

07215* 
MICHELS,  NA 

06666* 
MICHOULIER,  J 

07356   07358 
MIKAELOFF,  P 

07318 
MIKHOV,  KH 

07239 
MILANESE,  JC 

07289 
MILANI,  R 

07078* 
MILHAUO,  G 

07204 
MILLER,  AS 

06670* 
MILLER,  fA 

07492* 
MILVIO,  C 

07176 
MINCSEV,  M 

07503 
MING,  S 

07073 
MIRELLI,  E 

06942   06943   06946 
MIRZAIEV,  AP 

07545* 
MIRZOIAN,  SA 

06759 
MISRA,  RC 

07192* 
MISTILIS,  SP 

0  7376 
MIYAKE,  J 

06846* 
MIYAZAKI,  I 

06705* 
MIYOSHI,  A 

06846*  07530 
MOERTEL.  CG 

07007* 
MOHL,  HL 

07221 
MOINE,  C 

07406 
MOKRY,  Z 

07589 
MOLINATTI  ,  GM 

06757   07152 
MONACO,  V 

06694 
MONGES.  H 

07555 


HONOD-BROCA,    P 

07317 
MONTAGNANI,  M 

07045 
MONT  INI,  T 

06747* 
MOORE,  JO 

06706* 
MOORE,  RB 

07083* 
MORANDO.  GC 

07240 
MORAWSKI,  SG 

07193* 
MOREAUX,  J 

07098   07297   07486 
MOREL,  CJ 

07289 
MOREVA,  EV 

07017* 
MOREVA,  lEV 

07049 
MORGENSTERN,  L 

07014* 
MORGER,  R 

06989 
HORIN.  C 

07400 
MORIN,  G 

06895   06896 
MORL,  FK 

07273 
MORLEY,  JS 

06767 
MORRISSEY,  JF 

06850* 
MORTEZ.  HH 

07293 
MORTIMER.  PH 

06914 
MOSCATELLI,  P 

07058 
HOSIN,  VI 

07169 
MOTTONEN,  H 

07287 
MOUKTAR,  M 

07481 
HOHAT,  DOAE 

07571 
MUEHLBAUER,  M 

07043 
MUGNIER,  B 

06897 
HURAT,  J 

06684   07296   07388 
MURRAY,  MJ 

06704* 
MUSHEGIAN,  SA 

07493* 
HYREN,  J 

06750* 
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PREFACE 
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and  clinical  research  into  the  nature,  causes,  and  therapy  of  diseases  of  the  gastrointestinal  tract.  Publicatio 
GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  makes  available,  free  to  qualified  interested  inv 
gators  and  practitioners,  citations  of  all  current  papers  relevant  to  this  field  from  medical  journals  publis 
throughout  the  world.  Approximately  one-third  of  the  citations  dealing  with  the  major  aspects 
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investigators  and  practitioners  so  that  they  may  be  apprised  of  progress  with  a  minimum  of  delay.  Our  aim  i 
provide  the  readers  with  a  readily  systematized  compilation  of  current  published  work.  The  publication 
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PRECLINICAL  SCIENCES 
MORPHOLOGY,  CELLULAR  STRUCTURE  AND  HISTOCHEMISTRY 


)2  THE  VASCULAR  ARCHITECTURE  OF  THE 

SMALL  INTESTINAL  MUCOSA  OF  THE  MON- 

Y  (MACACA  MULATTAj.  (E.)  Reynolds,  D.  G.  (Walter 
;d  Army  Med.  Ctr.,  Washington,  D.  C),  J.  Brim  and  T.  W. 
iehy.   /l«a/ /?ec  159(2)1211-218,  1967. 

cone-rubber  microvascular  injection  compounds  were  used 
reveal  the  mucosal  vascular  architecture  of  the  monkey 
ill  intestine.    The  mucosal  vascular  patterns  of  this  animal 
e  found  to  differ  from  the  classical  description:    instead  of 

villus  blood  supply  being  delivered  via  a  central  villus  ar- 
ole,  the  arterioles  ramify  to  the  undersurface  of  the  mucosa 
ere  they  terminate  in  the  capillary  plexus  surrounding  the 
pts  of  Lieberkuhn.    The  villus  capillary  net  is  derived  directly 
m  the  cryptic  capillary  plexus  and  is  drained  by  a  single, 
tral  villus  vein.    A  secondary  venous  return  system  also  ex- 

which  directly  drains  the  cryptic  plexus.    These  secondary 
ous  channels  might  represent  a  mechanism  for  regulating 

proportional  distribution  of  blood  in  the  cryptic  and  villus 
illary  beds.    Observations  of  rat  and  rabbit  mucosa  prepared 
;he  same  way  revealed  that  these  species  more  closely  re- 
ible  the  classical  description. 

>3  PHYTOSPHINGOSINE  GROUPS  AS  QUANTI- 

TATIVELY SIGNIFICANT  COMPONENTS  OF 
E  SPHINGOLIPIDS  OF  THE  MUCOSA  OF  THE  SMALL 
lESTINES  OF  SOME  MAMMALIAN  SPECIES.    (E.)    Okabe, 
(Tufts  U.  Sch.  Med.,  Boston,  Mass.),  R.  W.  Keenan  and  G. 
imidt.   Biochem  Biophys  Res  Commun  31(1):137-143,  1968. 

mogenized  mucosal  scrapings  of  the  small  intestine  of  adult 
;  fasted  for  72  hr  and  dogs  and  rabbits  fasted  for  24  hr  were 
pared  for  the  extraction  and  analysis  of  lipids  by  thin-layer 
gas-liquid  chromatography.    The  lipid  base  obtained  by 
tion  of  fraction  X  (absent  from  the  reference  chromatogram 
ig  sphingoUpids  of  monkey  spinal  cord)  from  the  thin-layer 
omatograms  moved  as  a  single  spot  at  the  same  rate  as  C\^- 
'tosphingosine  during  rechromatography  on  thin-layer  plates, 
i-liquid  chromatography  of  the  trimethylsilyl  derivatives  of 
;tion  X  yielded  1  symmetrical  peak  identical  with  that  of 
nethylsilyl  phytosphingosine.    Aldehydes  formed  during  the 
iodate  oxidation  of  fraction  X  showed  1  major  peak  of  penta- 
anal  and  2  small  peaks  of  hexa-  and  heptadecanal.    In  the 
mach  and  colonic  mucosa  of  dogs,  phytosphingosine  ac- 
inted  for  much  smaller  percentages  of  the  total  lipid  bases 
n  in  the  small  intestine.    The  unusually  high  phytosphingo- 
s/total  lipid  bases  ratio  might  represent  a  tissue-specific  fea- 
i  of  the  sphingolipids  of  the  small  intestine,  although  a  di- 
t  exogenous  origin  of  intestinal  phytosphingosine  groups  by 
orption  of  plant  sphingolipids  cannot  be  excluded. 

>4  IDENTIFICATION  OF  A  MACROMOLECULAR 

FACTOR  IN  THE  ILEUM  WHICH  BINDS  IN 
INSIC  FACTOR  AND  IMMUNOLOGIC  IDENTIFICATION 
INTRINSIC  FACTOR  IN  ILEAL  EXTRACTS.    (E.) 

thenberg,  S.  P.  (New  York  Med.  CoU.,  N.  Y.).    /  Clin  Invest 
4):913-923,  1968. 

:  identification  of  immunologically  intact  intrinsic  factor 
)  in  guinea  pig  ileal  extracts  after  in  vivo  incubation  with 
imin  Bj2  bound  to  normal  human  gastric  juice,  and  the 


identification,  extraction,  and  properties  of  a  factor  in  ileal 
extract  which  binds  IF  are  described.    ^^Co-labeled  vitamin  B12 
(57coBi2)  with  a  specific  activity  of  120-170  juC/jUg  was  used 
for  all  the  studies  and  normal  human  gastric  juice  obtained 
after  augmented  histamine  stimulation  was  the  source  of  the 
intrinsic  factor.    There  was  virtually  no  radioactivity  in  the  pre- 
cipitate which  resulted  when  57coBi2  bound  to  normal  human 
gastric  juice  was  subjected  to  15%  Na2S04;  following  in  vivo 
incubation  of  the  gastric  juice-57coBi2  mixture  in  the  distal 
guinea  pig  ileum,  however,  the  dialyzed  extract  of  the  washed  ' 
mucosa  contained  traces  of  radioactivity  which  was  precipitated 
by  15%  Na2S04.    The  formation  of  a  15%  Na2S04-insoluble 
fraction  which  contained  57coBj2  also  took  place  during  in 
vitro  incubation  of  gastric  juice-57coBi2  with  an  extract  of 
the  ileal  mucosa  or  brush  border  membranes.    This  insoluble 
fraction  either  did  not  form  or  was  diminished  in  quantity  by 
the  addition  of  an  excess  of  vitamin  Bj2'f''ee  normal  human 
gastric  juice,  reducing  the  incubation  pH  to  2,  incubating  the 
mixture  at  4C,  pretreating  the  ileal  extract  at  56C  for  30  min, 
incubating  the  reaction  in  sodium  EDTA  but  not  calcium  EDTA, 
and  incubating  gastric  juice-57coBi2  with  an  extract  of  jejunal 
mucosa.    It  is  concluded  that  immunologically  intact  IF  can  be 
extracted  from  the  ileum  after  in  vivo  incubation  with  gastric 
juice-57coB22'  and  that  a  macromolecular  factor  is  present  in 
the  distal  ileal  mucosa  which  binds  IF  both  in  vitro  and  in  vivo, 
changing  its  solubility  and  electro phoretic  properties.    It  is 
thought  that  this  ileal  binding  factor  is  the  previously  postulated 
intestinal  receptor  for  intrinsic  factor. 


7595  HISTOCHEMICAL  LOCALIZATION  OF  ACID 
HYDROLASES  IN  PANETH  CELLS  OF  THE 

HUMAN  JEJUNUM.    (It.)    Riva,  A.  (Inst.  Norm.  Human  Anat., 
U.  Cagliari,  Italy)  and  D.  Zaccheo.   Boll  Sac  Ital  Biol  Sper 
44(ll):933-934,  1968. 

Using  various  histochemical  techniques,  segments  of  small  in- 
testine from  3  male  surgical  patients  (30-45  yr  old)  without 
pathology  involving  the  intestine  were  examined  for  evidence 
of  lysosomal  acid  hydrolase  activity  in  the  Paneth  cells.    Specific 
acid  phosphatase,  arylsulfatase,  E  600-resistant  esterase,  |3-glu- 
curonidase  and  N-acetyl-j3-glucosaminidase  activity  was  demon- 
strated in  minute  granulations  dispersed  throughout  the  cyto- 
plasm of  the  Paneth  cells,  but  not  in  the  characteristic  Paneth 
cell  granules.    The  distribution  of  the  stained  granules  within 
the  cytoplasm  differed  from  that  described  for  the  lysosomes 
of  absorptive  villous  cells.    The  lack  of  specific  enzyme  activity 
in  the  Paneth  cell  granules  excludes  the  possibility  that  these 
are  equivalent  to  lysosomes,  but  does  not  negate  the  hypothesis 
that  Paneth  cells  participate  in  the  digestive  processes  of  the  in- 
testine.   These  observations  support  the  ultrastructural  findings 
(reported  elsewhere)  that  lysosome-like  dense  bodies,  not  iden- 
tifiable with  the  typical  granules,  are  present  in  the  cytoplasm 
of  Paneth  cells  from  the  human  jejunum. 

7596  HEXOKINASE  AND  GLUCOKINASE  ACTIVI- 
TIES IN  BILE  DUCT  EPITHELIAL  CELLS  AND 

HEPATIC  CELLS  FROM  NORMAL  RAT  AND  HUMAN 
LIVERS.    (E.)    Morrison,  G.  R.  (Washington  U.  Sch.  Med., 
St.  Louis,  Mo.).  Arch  Biochem  122(3):569-573,  1967. 
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Bile  duct  epithelial  cells  from  interlobular  portal  tracts  and 
hepatic  cells  from  midzonal  areas  of  the  lobules  were  microdis- 
sected  and  separted  from  the  livers  of  normal  male  Sprague- 
Dawley  rats  and  2  human  cholecystectomy  patients  with  nor- 
mal liver  function.   These  cells  were  then  assayed  for  hexokinase 
and  glucokinase  activities.    The  results  indicate  that  hepatic 
parenchymal  cells  have  both  hexokinase  and  glucokinase  activ- 
ity, while  bile  duct  epithelial  cells  have  little  or  no  glucokinase 
activity  but  a  hexokinase  activity  greater  than  that  found  in 
liver  parenchymal  cells. 

^^^^  SUBCELLULAR  LOCATION  OF  VITAMIN  D 

AND  ITS  METABOLITES  IN  INTESTINAL  MU- 
COSA AFTER  A  10-IU  DOSE.    (E.)    Stohs,  S.  J.  (Dept. 
Biochem.,  U.  Wisconsin,  Madison)  and  H.  F.  DeLuca. 
\  Biochemistry  6(ll):3338-3349,  1967. 

\  The  intracellular  localization  of  3h  from  10  lU  of  3H-vitamin 

I  D  in  rat  or  chick  intestinal  mucosa  indicated  that  a  major  site 

'  of  accumulation  is  the  nuclear  membrane.    When  the  outer 

membrane  of  the  nucleus  was  fragmented  or  stripped  off  with 

('  citric  acid  or  Triton  X-100,  60-80%  of  the  nuclear  radioactivity 

"  from  3H-vitamin  D  could  be  removed.    Of  the  3h  from  3H-vita- 

C  min  D  associated  with  the  nuclei,  80%  was  in  the  form  of  polar 

*  metabolites  which  are  known  to  be  biologically  active.  The 
,  nuclear  receptor  sites  for  vitamin  D  and/or  its  metabolites 

«  could  be  saturated  by  the  administration  of  large  doses  of  the 

f  vitamin  or  of  dihydrotachysterol-2,  but  not  7-dehydrocholesterol. 

\  7598  ORIGIN  OF  VASCULAR  CHANNELS  FROM 

1  EPITHELIAL  TISSUE  AS  SHOWN  IN  LIVERS. 

2  (E.)    McDonald,  H.  G.  (Diagn.  CeU  Res.  Inst.,  Waco,  Texas). 
J  Amer  Med  Worn  Ass  23(6):545-553,  1968. 

\  Based  on  previous  observations  suggesting  that  lysis  and  trans- 
it formation  of  carcinoma  cells  lead  to  vessel  formation  within  the 
•^  tumor,  embryonic  and  adult  chicken  livers  were  studied  histo- 
ui  logically  and  histochemically  in  single  and  serial  sections  in  a 

*  search  for  a  similar  mechanism  in  the  histogenesis  of  blood 
\  vessels  in  normal  tissues.  Liquefaction  of  Uver  parenchyma 
«  leading  to  the  formation  of  vascular  spaces  and  the  origin  of 

endotheUum  from  the  peripheral  remaining  liver  cells  was 
demonstrated.    In  this  process  of  vessel  formation,  the  liquefied 
cell  product  contributed  to  the  formation  of  the  first  plasma. 
No  significant  differences  were  noted  in  the  histogenesis  of 
blood  vessels  in  the  embryonic  and  adult  chicken  livers;  how- 
ever, the  cellular  lysis  and  differentiation  of  endothelium  were 
more  readily  demonstrable  in  embryos  due  to  the  rapid  prolif- 
eration of  the  vascular  bed. 

7599  VARIATIONS  IN  THE  JUNCTION  OF  THE 

HEPATIC  DUCTS.    (Fr.j    NikoUc,  V.  (Inst.  Anat., 
Fac.  Med.,  Zagreb,  Yugoslavia).  Acta  Anat  (Basel)  67(4):516- 
522,  1967. 

The  way  in  which  the  common  hepatic  duct  was  formed  was 
studied  on  300  cadavers  of  adults  of  both  sexes.    The  junction 
was  formed  by  the  union  of  a  right  and  left  hepatic  duct  in 
167  cases  (55.7%),  by  the  union  of  3  bile  ducts  in  98  cases 
(32.7%),  by  the  union  of  4  ducts  in  31  cases  (10.3%),  and  by 
the  union  of  5  bile  ducts  in  4  cases  (1.3%).    When  the  hepatic 
ducts  joined  below  the  hepatic  portal,  the  common  hepatic 
duct  was  usually  very  short  and,  in  3  cases  (1%),  was  not  found 


at  all.    In  the  portal  region  the  junction  of  the  hepatic  ducts 
was  located  in  the  right  3rd  of  the  transverse  fissure  of  the 
Uver  in  113  cases  (37.7%),  in  the  middle  3rd  in  183  cases  (61 
and  in  the  left  3rd  in  4  cases  (1.3%).    In  173  cases  (57.66%) 
the  junction  of  the  hepatic  ducts  was  located  in  front  of  the 
right  branch  of  the  portal  vein,  in  103  cases  (34.33%)  in  fron 
of  the  portal  bifurcation,  and  in  14  cases  (4.66%)  as  far  as  2 
cm  to  the  left  of  the  portal  bifurcation.    In  8  cases  (2.66%) 
the  junction  was  more  than  2  cm  to  the  right  and  in  2  cases 
(0.66%)  more  than  2  cm  to  the  left  of  the  portal  bifurcation. 

^^00  RADIOLOGICAL  STUDY  OF  THE  GASTRO- 

ESOPHAGEAL PASSAGE  IN  INFANTS.    (It.) 
Cinque,  N.  A.  (L.  Gaslini  Inst.  Puericult.,  U.  Genoa,  Italy),  A. 
Pelizza  and  D.  G.  Rovetta.   Pathologica  59(875/876):  193-206 
1967. 

7601  ANATOMICAL  BASIS  FOR  LOBAR  RESECTIC 
OF  THE  LIVER.    (Rus.j    OsUoverkhov,  G.  le. 

(N.  I.  Pirogov  2nd  Moscow  Med.  Inst.,  USSR),  V.  F.  Zabrodsl 
and  V.  D.  Zatolokin.    Khirurgiia  (Moskva)  44(5):151-157,  19( 

7602  ELECTRON  MICROSCOPIC  OBSERVATIONS 
ON  THE  GANGLIA  OF  AUERBACH'S  PLEXUI 

AND  AUTONOMIC  NERVE  ENDINGS  IN  MUSCULARIS 
EXTERNA  OF  THE  MOUSE  SMALL  INTESTINE.    (Jap.) 
Ono,  M.  (Sapporo  Med.  Coll.,  Japan).   Sapporo  Med  J  32(1): 
56-74,  1967. 

7603  BIOCHEMICAL  ANALYSIS  OF  THE  STOMACI 
WALL  IN  NORMAL  RATS.    (E.)    Mo'zsik,  G.  (I 

Med.  Sci.,  Debrecen,  Hungary),  A.  Szabo,  M.  Krausz  and  T. 
Ja'vor.    Scand  J  Gastroent  2(4):32l-325,  1967. 

7604  BIOCHEMICAL  ANALYSIS  OF  VAGOTOMIZE 
STOMACH  WALL  IN  RATS.    (E.)    Mozsik,  G. 

(U.  Med.  Sci.,  Debrecen,  Hungary),  A.  Szabo,  M.  Krausz  and 
T.  Javor.    Scand  J  Gastroent  2(4):326-332,  1967. 

7605  AN  ELECTRON  MICROSCOPIC  STUDY  OF  TH 
EPIDERMIS  OF  THE  TRANSITIONAL  SKIN  If 

THE  HUMAN  ANAL  CANAL.   (Jap.)    Baba,  E.  (Gifu  U.  Sch. 
Med.,  Japan).   J  Jap  Soc  Coloproctol  21(2):3-41,  1968. 

7606  THE  DEMONSTRATION  OF  THE  MESENTERI 

COLLATERAL  CIRCULATION  IN  YOUNG  PA 
TIENTS.    (E.)    Sacks,  R.  P.  (Letterman  Gen.  Hosp.,  San 
Francisco,  Calif.),  D.  J.  Sheft  and  J.  H.  Freeman.   Amer  J 
Roentgen  102(2):401-406,  1968. 


7607  NUCLEAR  ELIMINATION  FROM  THE  NORMC 

BLAST  OF  FETAL  GUINEA  PIG  LIVER  AS 
STUDIED  WITH  ELECTRON  MICROSCOPY  AND  SERL\L 
SECTIONING  TECHNIQUES.    (E.)    CampbeU,  F.  R.  (Dept 
Anat.,  Stanford  U.,  Calif.).  Anat  Rec  160(3):539-553,  1968. 


7608  THE  HEPATIC  LOBULES  OF  SUIDAE,  j 

TAYASSUIDAE,  AND  HIPPOPOTAMIDAE.      j 

(E.)    Steiner,  P.  E.  (Sch.  Med.,  U.  Pennsylvania,  Philadelphia> 
and  H.  L.  Ratcliffe.  Amt  Rec  160(3):531-538,  1968. 


917 


lORPHOLOGY,  CELLULAR  STRUCTURE  AND  HISTOCHEMISTRY 


1609  THE  DYNAMIC  MORPHOLOGY  OF  THE 

NORMAL  AND  ABNORMAL  SMALL  INTES- 
INAL  MUCOSA  OF  MAN.    (E.)    Shiner,  M.  (Cent.  Middlesex 
losp..  London,  England).    Bibl  Paediat  87:5-21,  1968. 

'610  AN  ELECTRON  MICROSCOPIC  STUDY  OF 

ESOPHAGEAL  EPITHELIUM  IN  THE  NEW- 
tORN  AND  ADULT  MOUSE.    (E.)    Paiakkal,  P.  F.  (Boston 
J.  Sch.  Med.,  Mass.).  Amer  J  Amt  121(2):175-196,  1967. 

'611  ELECTRON  AND  LIGHT  MICROSCOPIC  OB- 

SERVATIONS ON  RELATIONSHIPS  BETWEEN 
.YMPHOCYTES  AND  INTESTINAL  EPITHELIUM.    (E.) 

leader,  R.  D.  (U.  Nebraska  Coll.  Med.,  Omaha)  and  D.  F. 
^nders.   Amer  J  Amt  121(3):763-774,  1967. 

7612  PINE  STRUCTURE  OF  NERVE  TERMINALS 

IN  THE  HUMAN  GUT.    (E.)    Pick,  J.  (New  York 
J.  Sch.  Med.,  N.  Y.),  C.  De  Lemos  and  A.  Ciannella.   Anat 
lee  159(2):131-146,  1967. 

'613  ELECTRON  MICROSCOPIC  OBSERVATIONS 

OF  DENSE  BODIES  IN  PARIETAL  CELLS  OF 
•HE  HAMSTER  (MESOCRICETUS  A  URA  TVS).    (E.j    Winborn, 
^.  B.  (U.  Tennessee  Med.  Coll.,  Memphis)  and  D.  E.  Bockman. 
[nat  Rec  159(4):387-404,  1967. 

'614  THE  FINE  STRUCTURE  OF  BRUNNER'S 

GLANDS  IN  THE  RABBIT.  (E.)  Leeson,  C.  R. 
Dept.  Anat.,  U.  Missouri,  Columbia)  and  T.  S.  Leeson.  Anat 
lee  159(4):409-420,  1967. 

7615  THE  LIVER  OF  GUNN  RATS:    OBSERVATIONS 

BY  ELECTRON  MICROSCOPY.    (E.)    Picardi,  R. 
Dept.  Electron  Microscopy,  U.  Lausanne,  Switzerland),  D. 
Jardiol  and  P.  Magnenat.   Path  Europ  3(1):49-61,  1968. 


7616      THE  NEURONS  OF  THE  GALL  BLADDER 

AND  GUT.    (EJ    Sutherland,  S.  D.  (U. 
Manchester,  England).   J  Anat  101(4):701-709,  1968. 

^^^^  FINE  STRUCTURE  OF  CRYSTALLINE  INCLU- 

SIONS IN  THE  GLOBULE  LEUCOCYTE  OF 
THE  MOUSE  INTESTINE.    (E.)    Can,  K.  E.  (Dept.  Anat.,  U. 
Glasgow,  Scotland).   J  Anat  101(4):793-803,  1967. 

7618  ULTRASTRUCTURAL  STUDIES  ON  DIFFER- 
ENTIATION, BOTH  NORMAL  AND  IN  CULTURE, 

OF  THE  EMBRYONIC  HEPATIC  CELL.    (It.)    Franceschini, 
M.  P.  (Inst.  Normal  Human  Anat.,  U.  Messina,  Italy)  and  P. 
Motta.    Boll  Soc  Ital  Biol  Sper  43(20):1315-1317,  1967. 

7619  A  STUDY  OF  INORGANIC  POLYPHOSPHATES 
IN  THE  MITOCHONDRIA  OF  RAT  LIVER. 

(Fr.)  Stahl,  A.  J.  C.  (Fac.  Pharm.,  U.  Strasbourg,  France), 
S.  Felter  and  J.  P.  EbeL  Bull  Soc  Chim  Biol  49(12):  1863- 
1872, 1967. 

7620  INTESTINAL  DISACCHARIDES.    I.    MALTASE 
ACTIVITY  OF  THE  MUCOSA  OF  THE  EMPTY 

INTESTINE.    (Jt.)    Montagnani,  M.  (Inst.  Gen.  Clin.  Med.,  U. 
Siena,  Italy),  A.  Antonelli,  P.  F.  Bayeli,  P.  L.  Zampetti,  C. 
Riario-Sforza  and  E.  Marinello.    Settimana  Med  55(19):  1165- 
1169, 1967. 

7621  INTESTINAL  DISACCHARIDES.    II.    SAC- 
CHARASE  ACTIVITY  OF  THE  MUCOSA  OF 

THE  EMPTY  INTESTINE.    (It.)    Riaro-Sforza,  G.  (Inst.  Biol. 
Chem.,  U.  Siena,  Italy),  P.  F.  Bayeli,  A.  Antonelli,  M. 
Montagnani  and  P.  L.  Zampetti.    Settimana  Med  55(20):  1199- 
1203, 1967. 


See  also:    7721,8142,8554 
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7622  WATER  AND  SODIUM  ABSORPTION  IN  THE 
HUMAN  INTESTINE.    (E.j    Love,  A.  H.  G.  (U.S. 

Naval  Med.  Res.  Unit  No.  2,  Taipei,  Formosa),  T.  G.  Mitchell 
and  R.  A.  Phillips.   J  Physiol  195(1):  133-140,  1968. 

Net  water  and  sodium  absorption  and  bidirectional  fluxes  of 
sodium  ion  were  measured  in  5  normal  subjects  during  total 
intestinal  lavage;  a  steady  state  was  attained  after  1  hr  by  sub- 
jects drinking  an  electrolyte  solution  (2-6  liter/hr)  containing 
140  mM  sodium,  10  mM  potassium,  105  mM  chloride,  and 
35  mM  bicarbonate.    Under  steady-state  conditions,  a  known 
quantity  of  radioactive  sodium  was  given  orally;  10-min  serial 
samples  of  effluent  stool  were  then  analyzed  for  volume,  elec- 
trolyte composition,  and  radioactive  sodium.    Increasing  rates 
of  perfusion  from  16  to  100  ml/mtn  caused  an  average  increase 
in  water  absorption  from  6.7  to  14.3  ml/min,  accompanied 
by  an  increase  in  sodium  transport.    Relating  the  water  absorp- 
tion to  sodium  absorption,  it  was  noted  that  the  fluid  absorbed 
had  a  mean  sodium  concentration  of  138.8  mEq/liter,  which 
was  almost  identical  to  the  mean  plasma  sodium  concentration 
in  this  group  (139.8  mEq/liter).    The  intestinal  volume  increased 
with  increasing  perfusion  rates  to  reach  a  plateau  of  1900  ml 
at  rates  of  70-100  ml/min.    Transit  time  diminished  with  in- 
creasing perfusion  rate,  and  showed  a  reciprocal  linear  relation 
to  perfusion  rate  at  rates  producing  a  constant  intestinal  volume. 
When  the  water  absorption  (ml/min)  and  sodium  transport 
(mEq/min)  were  expressed  as  a  function  of  a  standard  intes- 
tinal volume,  the  absorptive  capacity  of  the  intestine  was  shown 
not  to  change  with  changing  perfusion  rates.    None  of  the  dif- 
ferences in  ml/min/Uter  or  mEq/min/liter  were  sigruficant  be- 
tween any  of  the  values  at  any  flow  rate.    The  increase  in  ab- 
sorption capacity  with  increasing  flow  rates  does  not  seem  to 
reflect  a  true  increase  in  absorption  per  unit  of  intestine  but 
rather  a  progression  to  more  nearly  continuous  flow  conditions. 

7623  EFFECT  OF  ANTIDIURETIC  HORMONE  ON 
HUMAN  SMALL  INTESTINAL  WATER  AND 

SOLUTE  TRANSPORT.    (E.j    Soergel,  K.  H.  (MUwaukee 
County  Gen.  Hosp.,  Wis.),  G.  E.  Whalen,  J.  A.  Harris  and  J.  E. 
Geenen.   J  Qin  Invest  47(4):1071-1082,  1968. 

The  effect  of  i.v.  vasopressin  (1  U/hr)  on  the  permeability 
characteristics  and  absorptive  capacity  of  the  small  intestine 
was  investigated  in  adult  males,  21-64  yr  old,  using  the  tech- 
nique of  continuous  intestinal  perfusion  with  polyethylene 
glycol  4000  as  the  nonabsorbable  marker.    Unidirectional 
flux  rates  of  Na  and  H2O  were  calculated  from  the  disappear- 
ance of  22Na  and  3hOH  from  isotonic  saline  within  the  in- 
testinal lumen.    Water  and  sodium  absorption  from  isotonic 
saUne  in  the  jejunum  occurred  whUe  the  subjects  were  hy- 
drated  but  was  abolished  during  vasopressin  infusion  and  by 
dehydration.    Net  gain  of  water  and  sodium  in  the  lumen  was 
evident  in  some  instances.    Vasopressin  and  dehydration  caused 
a  decrease  in  water  and  sodium  absorption  in  the  Ueum,  while 
unidirectional  flux  into  the  intestinal  lumen  of  water  and  so- 
dium remained  unchanged  by  vasopressin.    During  perfusions 
with  hypertonic  urea  solutions  the  rates  of  sodium  and  water 
entry  into  the  intestine  were  greatly  increased  during  i.v.  vaso- 
pressin infusion,  whereas  urea  loss  from  the  study  segment 
remained  constant.    Vasopressin  in  the  dosage  used  did  not 


affect  intestinal  motility.    These  results  suggest  that  circulating 
vasopressin  in  physiologic  concentrations  affects  the  small  in- 
testine either  by  increasing  the  secretion  of  water  and  salt  into 
the  lumen  or  by  direct  interference  with  the  active  sodium 
transport  mechanism. 


7624  THE  MECHANISMS  OF  SODIUM  ABSORPTION 

IN  THE  HUMAN  SMALL  INTESTINE.    (E.) 
lordtran,  J.  S.  (U.  Texas  Southwest.  Med.  Sch.,  Dallas),  F.  C. 
Rector  Jr.  and  N.  W.  Carter.    J  Clin  Invest  47(4): 884-900,  1968 

The  mechanism  of  sodium  transport  in  the  jejunum  and  ileum 
of  normal  male  and  female  subjects,  ranging  in  age  from  21 
to  65  yr,  was  characterized  with  respect  to  bulk  water  flow, 
sodium  concentration  gradients,  and  the  effects  of  the  addition 
of  glucose  and  galactose  or  variations  in  anionic  composition 
of  the  luminal  fluid.    Sodium  absorption  in  the  jejunum  and 
ileum  differed  markedly.    When  net  water  movement  across 
the  intestinal  wall  was  zero,  sodium  was  secreted  in  the  jejunum 
along  a  chemical  concentration  gradient,  whereas  in  the  ileum 
sodium  was  absorbed  against  its  concentration  gradient.    Bulk 
movement  of  water  had  a  dramatic  effect  on  sodium  transport 
in  the  jejunum  but  not  in  the  ileum.    Sodium  absorption  was 
more  or  less  constant  in  the  ileum  regardless  of  whether  water 
was  absorbed  or  secreted  into  the  intestinal  lumen.    In  the 
jejunum  the  movement  of  water  into  the  intestinal  lumen  en- 
hanced sodium  secretion,  whereas  absorption  of  water  dimin- 
ished sodium  secretion  and  eventually  promoted  net  sodium 
absorption  against  a  concentration  gradient.    Sodium  as  the 
chloride  salt  can  be  absorbed  against  a  gradient  of  only  13 
mEq/liter  in  the  human  jejunum,  assuming  the  plasma  sodium 
concentration  to  be  140  mEq/liter.    Furthermore,  sodium  as 
the  chloride  salt  can  be  absorbed  from  the  jejunum  in  the 
absence  of  water  flow,  glucose,  or  bicarbonate,  but  only  when 
the  luminal  concentration  is  nearly  equal  to  that  of  the  plasma. 
Ileal  sodium  absorption  does  not  cease  until  the  luminal  con- 
centration is  less  than  30  mEq/Uter.    Thus,  the  sodium  ab- 
sorption mechanism  exhibits  some  evidence  of  saturation  ki- 
netics.   Studies  of  the  effect  of  the  mean  glucose  concentration 
in  the  ileum  and  jejunum  and  of  glucose  absorption  rate  on 
sodium  movement  demonstrated  that  in  the  jejunum,  glucose 
absorption  has  a  markedly  stimulatory  effect  on  sodium  ab- 
sorption, whereas  in  the  ileum  the  glucose  concentration  and 
the  rate  of  glucose  absorption  have  no  significant  effect  on 
sodium  absorption.    Galactose  stimulates  jejunal  sodium  ab- 
sorption at  any  given  rate  of  water  movement,  while  in  the 
ileum  galactose  has  no  significant  effect  on  sodium  transport. 
Studies  of  the  effects  of  the  anion  composition  of  the  luminal 
fluid  demonstrated  that  the  addition  of  bicarbonate  to  the 
jejunal  contents  has  much  the  same  effect  on  sodium  absorp- 
tion as  glucose  (i.e.  both  enhance  net  sodium  absorption  inde- 
pendent of  any  effect  on  overall  net  water  movement).    It  is 
concluded  that  a  small  fraction  of  jejunal  sodium  absorption 
is  mediated  by  active  transport,  coupled  either  to  active  ab- 
sorption of  bicarbonate  or  secretion  of  hydrogen  ions,  while 
the  major  part  of  sodium  absorption  (NaCl  absorption)  is 
mediated  by  a  process  of  bulk  flow  of  solution  along  osmotic 
pressure  gradients. 
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625  ABSORPTION  OF  L-METHIONINE  FROM 

THE  HUMAN  SMALL  INTESTINE.    (E.) 

chedl,  H.  P.  (State  U.  Iowa  Coll.  Med.,  Iowa  City),  C.  E. 
ierce,  A.  Rider  and  J.  A.  Clifton.   /  Clin  Invest  47(2): 417- 
25,  1968. 

.bsorption  of  L-methionine  was  measured  at  all  levels  of  small 
itestine  in  4  normal  subjects  and  2  patients  with  adult  celiac 
isease,  using  transintestinal  intubation  and  steady-state  per- 
jsion.    The  4  normal  subjects  (3  males  and  1  female)  ranged 
1  age  from  37  to  62  yr,  while  the  2  patients  (1  male  and  1 
;male)  were  60  and  62  yr  old.    In  the  normal  subjects,  methi- 
nine  absorption  proceeded  at  a  higher  rate  in  the  proximal 
tian  in  the  distal  small  intestine,  especially  at  higher  methionine 
oncentrations.    In  contrast,  patients  with  nontropical  sprue 
ad  a  zone  of  low  absorption  proximally,  where  mucosal  dam- 
ge  was  presumably  greatest,  and  a  zone  of  higher  absorption 
istally.    In  all  subjects,  the  absorption  rate  in  relation  to  intra- 
iiminal  concentration  showed  rate-limiting  kinetics  in  both  the 
iroximal  and  distal  small  intestine.    The  K^  and  Vmax  data 
howed  marlced  differences  between  the  proximal  and  distal 
mall  intestine.    In  normal  subjects,  the  proximal  K^  values 
anged  from  12  to  28  and  the  distal  from  2.0  to  5.7,  depend- 
ng  on  concentration  range  used  for  calculation.    These  con- 
rasting  K^  values  suggest  differences  in  transport  behavior  of 
nethionine  consistent  with  differences  in  carrier  function. 


?626  XHE  ROLE  OF  THE  SMALL  INTESTINE  IN 

THE  DISPOSAL  OF  ENZYMES  FROM  BLOOD. 

'E.j    Fleisher,  G.  A.  (Mayo  Clin.,  Rochester,  Minn.)  and  K.  G. 
Vakim.   Enzym  Biol  Clin  9(2):81-96,  1968. 

Highly  purified  preparations  of  glutamic  pyruvic  transaminase 
(GPT)  and  2  glutamic  oxaloacetic  transaminases  (GOT  I  and 
GOT  II)  isolated  from  dog  liver  and  skeletal  muscle  were  in- 
jected i.v.  into  6  mongrel  dogs  (10-12  kg)  with  Thiry-Vella 
duodenal  or  ileal  fistulas  in  order  to  investigate  the  role  of  the 
small  intestine  in  the  elimination  of  plasma  enzymes.    The 
enzymes  were  given  as  isotonic  solutions  containing  60,000- 
90,000  jUM/hr/ml  of  enzymatic  activity.    Lactic  dehydrogenase 
(LDH)  activity  was  also  measured.    Although  the  rate  of  en- 
zyme transfer  varied  greatly,  depending  on  whether  isotonic 
or  hypertonic  solutions  (5%  or  50%  glucose)  were  used  to 
rinse  the  loops,  and  although  the  plasma-disappearance  half- 
lives  of  the  3  enzymes  varied  from  2.6  days  to  less  than  1  hr, 
there  was  relatively  little  difference  in  their  transfer  rates  and 
no  correlation  between  intestinal  fluid  and  serum  enzyme  activi- 
ties could  be  established.    Although  the  clearance  rates  in- 
creased slightly  from  GPT  to  GOT  I  to  GOT  II,  the  series  was 
too  small  to  establish  the  significance  of  the  differences.    Ster- 
ilization of  the  intestinal  loops  with  neomycin  and  tetracyclin 
did  not  alter  the  findings,  and  administration  of  bethanechol 
affected  neither  the  endogenous  activities  nor  the  transfer  of 
intravenously  injected  GOT  I.    Zymosan,  an  inhibitor  of  the 
metabohc  clearance  of  enzymes,  also  did  not  affect  intestinal 
enzyme  clearance.    A  slower  but  significant  transfer  of  enzymes 
was  noted  in  the  direction  from  intestine  to  blood.    Nonspe- 
cific transudation  of  enzymes  across  the  intestinal  mucosa 
j  seems  to  contribute  very  little  to  their  metabolic  clearance,  in 
I  contrast  to  the  clearance  of  serum  proteins,  and  the  main 
'source  of  enzymes  in  the  intestinal  fluid  seems  to  be  the  in- 
Itestinal  mucosal  cells. 


7627  PASSIVE  MOVEMENT  OF  WATER  AND 

SODIUM  ACROSS  THE  HUMAN  SMALL 
INTESTINAL  MUCOSA.    (E.)    Soergel,  K.  H.  (Marquette 
U.  Sch.  Med.,  Milwaukee,  Wis.),  G.  E.  Whalen  and  J.  A.  Harris. 
J  Appl  Physiol  2^\)A0-Ai,  1968. 

Healthy  male  volunteers,  21-65  yr  of  age,  were  subjected  to 
jejunal  and  ileal  perfusion  with  isotonic,  hypotonic  and  hyper- 
tonic solutions  in  order  to  study  the  permeability  of  the  intact 
small  intestinal  mucosa  to  water,  Na,  urea  and  mannitol.    The 
isotonic  test  solution  (290  ±  2  milliosmoles/kg)  contained  140 
mM  NaCl,  16.7  mM  dextrose,  10  g/liter  polyethylene  glycol, 
5  jUC/liter  22NaCl,  and  100  jUC/liter  3h0H;  hypotonic  solu- 
tions contained  no  dextrose  and  the  NaCl  concentrations  were 
decreased  to  40,  20,  or  0  mM;  hypertonic  solutions  contained 
140  mM  NaCl  and  10  g/liter  polyethylene  glycol  to  which  D- 
mannitol  or  urea  was  added  to  a  final  osmolality  of  800  milli- 
osmols/kg.    Isotonic  perfusion  studies  in  17  subjects  showed 
that  more  water  was  absorbed  per  cm  serosal  length  in  the 
jejunum  than  in  the  ileum.    When  dextrose  was  replaced  by 
D-mannitol,  identical  absorption  rates  were  obtained,  showing 
Na  and  water  absorption  to  be  independent  of  the  presence 
of  dextrose.    Unidirectional  water  flux  per  unit  of  mucosal 
surface  area  was  slightly  lower  in  the  jejunum,  and  Na  absorp- 
tion per  unit  mucosal  surface  area  was  lower  in  the  ileum, 
while  unidirectional  Na  flux  was  the  same  in  both  areas.    In 
hypertonic  perfusion  studies,  the  fall  in  osmolality  of  intes- 
tinal contents  was  more  rapid  in  the  jejunum  than  in  the  ileum. 
The  mannitol  absorption  rate  did  not  differ  significantly  from 
zero.    The  Na  concentration  of  the  perfusion  solution  decreased 
from  140  mEq/liter  at  the  perfusion  tip  to  95-111  mEq/liter 
at  the  midpoint  of  the  study  segment,  while  a  net  gain  of  water 
and  Na  occurred.    A  slightly  higher  increase  was  observed  in 
Na  concentration  during  urea  infusion  than  during  mannitol 
infusion,  it  may  be  that  urea  facilitated  or  mannitol  interfered 
with  Na  entry  into  the  intestinal  lumen.    Hypotonic  test  solu- 
tions showed  a  rapid  rise  in  osmolality;  mean  osmolalities  were 
similar  in  jejunum  and  ileum,  as  were  net  and  unidirectional 
flux  rates  of  Na  and  water,  when  expressed  per  unit  of  mu- 
cosal surface  area.    Mean  Na  and  K  concentrations  were  nearly 
identical  in  both  segments.    Na  entry  into  the  lumen  occurred 
due  to  existing  osmotic  and  concentration  gradients,  but  it  is 
possible  that  active  Na  absorption  proceeded  in  the  opposite 
direction  simultaneously.    The  human  intestinal  mucosa  seems 
to  behave  as  a  serial  membrane  where  resistance  to  filtration 
flow  is  provided  by  the  luminal  cell  wall,  penetrated  by  pores 
of  2.9-8  A  in  radius,  while  diffusion  is  restricted  by  one  or 
more  additional  barriers  which  do  not  restrict  filtration  flow. 

7628  LOCALIZATION  OF  BILE  SALT  ABSORPTION 

IN  VIVO  IN  THE  RABBIT.    (E.)    Buchwald,  H. 
(U.  Minnesota  Med.  Sch.,  Minneapolis)  and  R.  L.  Gebhard. 
Ann  Surg  167(2):  191-198,  1968. 

The  absorption  of  force-fed  sodium  cholate-4-14c  (0.2  juC/mg) 
was  determined  in  rabbits  10-14  days  after  surgical  bypass  of 
either  the  upper  (jejunal)  or  lower  (ileal)  half  of  the  small  intes- 
tine, or  the  lower  half  of  the  small  intestine,  cecum,  appendix 
and  most  of  the  colon  (ileocecal  subtotal  colic  bypass),  com- 
bined with  creation  of  a  total  biliary  fistula.    Bile  radioactivity 
was  assumed  to  represent  absorbed  radioactivity  since  the  total 
amount  of  cholate  absorbed  from  the  intestinal  tract  should 
be  rapidly  cleared  from  the  circulation  by  the  liver  and  excreted 
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via  the  bile.    The  mean  48-hr  cumulative  absorption  (measured 
at  2,  4,  6,  8,  10,  12,  24  and  48  hr  after  feeding  the  bile  salt), 
expressed  as  the  percentage  of  test  dose  radioactivity  recovered 
in  the  bile,  was  77.8%  for  the  control  animals  with  a  biliary 
fistula  and  an  undisturbed  intestine  and  73.5%,  69.5%  and 
39.3%  for  rabbits  with  a  jejunal,  ileal  and  ileocolic  bypass,  resp. 
The  control  group  showed  a  peak  absorption  increment  at  2  hr, 
while  the  peaks  in  the  other  3  groups  occurred  at  4  hr.    These 
findings  are  contrary  to  the  prevailing  concept  that  bile  salts 
are  absorbed  exclusively  in  the  ileum. 

7629  A  RADIOAUTOGRAPHIC  COMPARISON  OF 
GLYCER0L-H3  AND  GALACrOSE-H3  UPTAKE 

DURING  INTESTINAL  GLYCERIDE  SYNTHESIS.    (E.) 
Jersild,  R.  A.  Jr.  (Indiana  U.  Med.  Ctr.,  Indianapolis).  Anat 
Rec  160(2):217-230,  1968. 

The  in  vivo  incorporation  of  glycerol-2-3H  (153  mC/mM)  and 
galactose-l-^H  (500  mC/mM)  into  intestinal  absorptive  cells 
during  simultaneous  fat  absorption  (fatty  chyme  obtained  from 
the  jejunum  of  rats  fed  75%  pure  linoleic  acid)  was  studied 
in  ligated  jejunal  segments  of  Wistar  rats.    Radioautographs  of 
the  intestinal  absorptive  cells  exposed  to  glycerol-^H  and  fatty 
chyme  revealed  rapid  (in  5  min)  incorporation  of  glycerol  into 
the  apical  endoplasmic  reticulum  and  into  cytoplasmic  areas 
containing  small  droplets  of  fat.    After  20  min,  labeled  fat 
droplets  accumulated  in  dilated  cistemae  of  the  Golgi  apparatus 
and  in  lateral  intercellular  spaces.    A  relatively  small  number 
of  grains  were  present  over  microvilli,  mitochondria,  nuclei 
and  areas  of  cytoplasm  in  which  fat  could  not  be  detected. 
With  regard  to  the  incorporation  and  distribution  of  glycerol- 
3h,  these  findings  are  very  similar  to  those  following  glucose- 
3h  uptake.    Absorptive  cells  from  intestinal  segments  injected 
with  labeled  glycerol,  but  not  fatty  chyme,  showed  little  in- 
corporation compared  with  cells  absorbing  glycerol  and  fat 
simultaneously.   Glycerol  labeling  was  also  considerably  re- 
duced when  the  fat  was  extracted  prior  to  radioautography. 
Five  minutes  after  absorption  of  galactose-3H  (whether  or  not 
fatty  chyme  was  simultaneously  present),  the  label  was  con- 
centrated primarily  in  the  Golgi  region  of  the  absorptive  cells; 
at  20  min,  radioactivity  was  also  scattered  throughout  the 
apical  cytoplasm.    The  pattern  of  galactose  labeling  was  not 
affected  by  lipid  extraction  procedures.    These  observations 
indicate  that  there  is  significant  incorporation  of  glycerol,  but 
not  galactose,  into  newly  synthesized  glycerides  in  the  upper 
jejunum. 

7630  RELATION  BETWEEN  SODIUM  CONCEN- 
TRATION, ELECTRICAL  POTENTIAL  AND 

TRANSFER  CAPACITY  OF  RAT  SMALL  INTESTINE.    fE.) 
Barry,  R.  J.  C.  (Dept.  Physiol.,  U.  Sheffield,  England),  J. 
Eggenton,  D.  H.  Smyth  and  E.  M.  Wright.    J  Physiol  192(3): 
647-655,  1967. 

The  effect  of  replacement  of  sodium  in  the  incubation  medium 
on  the  hexose-dependent  potential  and  the  capacity  of  rat  in- 
testine to  transfer  fluid  and  glucose  was  studied  in  everted  sacs 
prepared  from  the  mid-portion  of  the  combined  jejunum  and 
ileum.    Replacement  of  NaCl  with  mannitol  or  Tris  HCl  had 
Uttle  effect  on  the  hexose-dependent  potential,  while  replace- 
ment with  LiCl  or  KCl  had  an  inhibitory  effect  on  the  poten- 
tial.   Replacement  with  KCl,  LiCl,  mannitol,  and  Tris  HCl  all 
reduced  the  capacity  to  transfer  fluid  and  galactose,  but  the 


effects  of  Li  and  K  replacement  were  greater  than  those  of 
mannitol  or  Tris  replacement.    It  is  concluded  that  there  is  no 
fixed  relation  between  the  magnitude  of  the  potential  and  the 
amount  of  galactose  transferred. 

7631  EFFECT  OF  DIETARY  CALCIUM,  BUFFERING 

CAPACITY,  LACTOSE  AND  EDTA  ON  pH  OF 
AND  CALCIUM  ABSORPTION  FROM  GASTROINTESTINAL 
SEGMENTS  OF  THE  GROWING  RAT.    (E.)    AU,  R.  (Dept. 
Animal  Sci.,  Rutgers  U.,  New  Brunswick,  N.  J.)  and  J.  L.  Evans. 
J  Nutr930y.n  3-279,  1967. 

The  effects  of  dietary  calcium,  buffering  capacity  (BC),  lactose 
and  ethylenediaminetetraacetic  acid  (EDTA)  on  the  pH  pattern 
of  and  calcium  absorption  from  6  segments  of  the  gastrointes- 
tinal tract  were  studied  in  hooded  Norway  rats  (70-90  g).    A 
total  of  144  rats  was  used  for  the  replicated,  factorially  arranged 
experiment  which  involved  calcium  (0.19%,  0.48%,  and  0.78%). 
BC  (0.46,  0.54,  and  0.76  ml  N  HCl,  required  to  reduce  the 
pH  of  5.0  g  of  the  diet  by  1  pH  unit),  lactose  (0%  and  12%), 
and  EDTA  (0%  and  0.2%).    Chromic  oxide  served  as  the  refer- 
ence substance  for  calcium  absorption.   The  increased  calcium 
absorption  with  decreased  calcium  intake  was  a  result  of  in- 
creased hydrogen  ion  concentration  in  the  intestinal  secretion, 
decreased  endogenous  secretion  of  calcium  in  the  duodenum 
which  increased  dietary  calcium  absorption  in  the  lower  gastro- 
intestinal tract,  and  increased  calcium  absorption  all  along  the 
intestinal  tract  distal  to  the  duodenum.   The  BC  controlled  the 
pH  of  the  gastrointestinal  contents  and  lactose  produced  a  more 
acid  pH  in  the  ileum.    The  percentage  calcium  absorption  in- 
creased with  an  increase  in  intestinal  acidity  and  decreased  with 
dietary  increases  in  calcium,  BC  or  EDTA.    Dietary  calcium  and 
BC  interacted  and  influenced  calcium  secretion  in  the  duodenum 
and  calcium  absorption  in  the  jejunum  and  ileum. 

7632  THE  INFLUENCE  OF  THE  VITAMIN  D  AND 
PHOSPHATE  CONTENT  OF  THE  DIET  ON  CAL- 
CIUM AND  STRONTIUM  ABSORPTION  FROM  THE  GAS- 
TROINTESTINAL TRACT.   (E.)    Kostial,  K.  (Inst.  Med.  Res., 
Yugoslav  Acad.  Sci.  Arts,  Zagreb),  T.  Maljkovic,  N.  Gruden  and 
A.  Durakovic.   Arh  Hig  Rada  19(l):5-9,  1965. 

The  effect  of  varying  amounts  of  dietary  phosphates  and  vita- 
min D  on  calcium  and  strontium  absorption  was  studied  in  fe- 
male albino  rats  aged  11-12  weeks.   The  animals  were  kept  on 
an  experimental  diet  for  6  days,  and  on  the  3rd  and  4th  day 
they  received  radioactive  calcium  C^^Ca)  and  strontium  (o^Sr) 
in  the  drinking  water.    Skeletal  retention  of  radioactive  calcium 
and  strontium  was  determined,  after  sacrifice  2  days  later.    In- 
creasing the  dietary  phosphates  from  0.5  to  1.2%  caused  a  re- 
duction in  the  retention  of  radioactive  calcium  and  strontium 
after  oral  administration  of  these  isotopes.    The  effect  of  phos- 
phates was  much  more  pronounced  on  strontium  than  on  cal- 
cium absorption.   The  effect  of  phosphates  on  calcium  and 
strontium  metabolism  was  independent  of  the  vitamin  D  con- 
tent in  diet  as  long  as  this  content  ranged  from  200  to  800  lU 
per  100  g  of  dry  food. 

7633  ABSORPTION  AND  SECRETION  OF  WATER 
AND  ELECTROLYTES  BY  THE  INTACT  COLON 

IN  A  PATIENT  WITH  PRIMARY  ALDOSTERONISM.    (E.) 

Shields,  R.  (Royal  Infirm.,  Cardiff,  Wales),  J.  B.  MUes  and  C. 
GUbertson.   Brit  Med  J  l(5584):93-96,  1968. 
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rhe  net  transport  and  unidirectional  fluxes  of  sodium,  potassium 
ind  water  through  the  intact  colon  were  studied  in  a  58-yr-old 
nale  with  primary  hyperaldosteronism  1  week  before  and  3 
nonths  after  removal  of  an  adrenocortical  tumor,  as  well  as 
n  8  male  controls  (20-65  yr  old).    All  subjects  were  fasted  for 
.2  hr  before  colonic  perfusion  at  25  ml/min  with  modified 
ryrode's  solution  containing  24Na  (2  /iC/liter),  42k  (4  /ZC/ 
iter),  deuterium  oxide  (1%  v/v)  and  a  nonabsorbable  marker 
1%  w/v  of  polyethylene  glycol  of  molecular  weight  4000). 
4et  transport  rates  were  calculated  according  to  the  formulae 
)f  Levitan  et  al.    (1962);  the  rates  of  sodium,  potassium  and 
vater  unidirectional  movement  were  calculated  according  to 
he  formulae  of  Shields  (1966).    Before  removal  of  the  tumor 
he  experimental  colon  secreted  4-5  times  as  much  potassium 
is  the  control  colons  and  the  unidirectional  potassium  flux 
nto  the  colonic  lumen  as  well  as  the  daily  potassium  fecal  loss 
vere  increased;  however,  potassium  transport  rates  returned  to 
vithin  the  control  range  after  removal  of  the  tumor.    Sodium 
ind  water  absorption  rates  were  within  the  control  range  before 
md  after  surgery. 

7634  RATE-LIMITING  STEPS  IN  STEADY-STATE 
INTESTINAL  ABSORPTION  OF  TRIOCTANOIN- 

l-14c.    EFFECT  OF  BILIARY  AND  PANCREATIC  FLOW 
DIVERSION.    (E.)    Clark,  S.  B.  (St.  Luke's  Hosp.  Ctr.,  New 
ifork,  N.  Y.)  and  P.  R.  Holt.  /  Clin  Invest  47(l):612-623, 
1968. 

Experiments  on  male  Wistar  rats  with  indwelling  duodenal  can- 
lulae  showed  that  a  steady  state  of  intestinal  absorption  is 
ichieved  during  continuous  intraduodenal  infusion  of  emulsified 
fat.   Maximal  steady-state  absorption  of  trioctanoin,  a  medium- 
;hain  triglyceride  (MCT),  by  unanesthetized,  restrained  rats  was 
Found  to  be  the  same  after  total  bile  diversion  as  in  controls 
[1560  /imoles  fatty  acid/hr.    After  pancreatic  and  bile  diversion, 
absorption  of  MCT  was  still  1/3  as  rapid  as  in  controls,  and 
mucosal  uptake  apparently  occurred  in  the  form  of  unhydrolyzed 
triglyceride.    Returning  bile  to  the  lumen  during  pancreatic  di- 
ii'ersion  did  not  increase  the  absorption  rate.    From  intestinal 
tissue  lipid-14c  concentrations  measured  during  steady-state 
maximal  absorption,  it  was  possible  to  calculate  turnover  times 
for  labeled  lipid  passing  through  the  mucosal  cells.    Mucosal 
turnover  times  of  4  min  for  control  and  bile-diverted  rats  and 
20  min  for  animals  with  pancreatic  diversion  were  noted.    The 
rate-limiting  step  in  octanoic  acid  absorption  in  control  and  bile- 
diverted  rats  was  thought  to  be  mucosal  penetration.    During 
absorption  of  unhydrolyzed  triglyceride  by  pancreatic  flow-di- 
verted rats,  both  passage  from  the  lumen  into  the  mucosal  cell 
and  intracellular  lipolysis  were  rate-controlling  factors. 

7635  PATHWAYS  OF  ABSORPTION  OF  RETINAL 
AND  RETINOIC  ACID  IN  THE  RAT.    (E.)    Fidge, 

N.  H.  (Columbia  U.  CoU.  Phys.  Surg.,  New  York,  N.  Y.),  T. 
Shiratori,  J.  Ganguly  and  D.  S.  Goodman.   J  Lipid  Res  9(1):  103- 
il09,  1968. 

The  chemical  and  anatomical  pathways  of  absorption  of  dietary 
etinal,  retinoic  acid,  and  retinol  were  examined  in  rats  bearing 
ymph,  bile,  and  duodenal  cannulae.  In  each  rat,  an  uninter- 
,upted  flow  of  bile  into  the  duodenum  was  maintained  by  con- 
iiecting  the  duodenal  cannula  to  the  bile  duct  of  a  second  rat. 
labeled  vitamin  A  compounds  were  introduced  into  the  duode- 
lum  in  very  small  amounts  (7-14  fjg)  in  the  form  of  a  bile-lipid 


mixture  resembling  normal  intestinal  contents.    Under  these  con- 
ditions, most  (70-80%)  of  the  radioactivity  recovered  after  the 
feeding  of  labeled  retinol  or  retinal  was  found  in  the  lymph, 
predominantly  in  saturated  retinyl  esters.    In  contrast,  92-95% 
of  the  radioactivity  recovered  after  the  feeding  of  labeled  re- 
tinoic acid  was  found  in  the  bile,  and  was  contained  in  a  mix- 
ture of  polar  metabolites,  most  being  more  polar  than  free 
retinoic  acid.    These  results  indicate  that  under  normal  condi- 
tions the  major  pathway  of  retinal  absorption  involves  its  reduc- 
tion to  retinol,  which  is  then  esterified  and  transported  via  the 
lymphatics  in  a  manner  similar  to  that  of  dietary  retinol.    A 
small  proportion  of  retinal  is  apparently  normally  oxidized  and 
is  then  transported  via  the  portal  vein  and  excreted  in  the  bile 
in  a  manner  similar  to  that  of  dietary  retinoic  acid.    The  rela- 
tive importance  of  these  2  pathways  of  retinal  metabolism  can 
vary,  depending  upon  the  status  of  the  animal. 

7636  THE  GRADIENT  OF  ELECTRICAL  POTENTIAL 
DIFFERENCE  AND  OF  SODIUM  AND  POTAS- 
SIUM OF  THE  GUT  CONTENTS  ALONG  THE  CAECUM 
AND  COLON  OF  NORMAL  AND  SODIUM-DEPLETED 
RATS.    (E.j    Edmonds,  C.  J.  (U.  CoU.  Hosp.  Med.  Sch., 
London,  England).   J  Physiol  193(3):571-588,  1967. 

The  Na,  K,  and  water  content  of  stools  and  of  gut  contents 
removed  from  the  terminal  ileum,  cecum,  and  colon  were  de- 
termined in  normal  and  Na-depleted  rats  and  the  potential 
difference  across  the  colon  wall  was  measured  at  the  site  of 
removal  of  each  specimen.    During  passage  through  the  cecum 
and  colon,  the  fecal  Na  and  water  content  fell  considerably, 
K  content  being  unchanged  in  the  normal  rats  and  falling  in 
the  Na-depleted  rats.    The  Na  concentration  of  the  fecal  water 
fell  but  K  concentration  increased  due  to  water  absorption. 
Feeding  normal  rats  with  a  sulfonated  polystyrene  resin  caused 
a  considerable  Na  loss  in  the  stool,  the  ratio  Na/(Na  +  K) 
being  consistently  greater  than  in  rats  that  did  not  receive  the 
resin;  the  resin  induced  little  Na  loss  but  much  K  loss  in  Na-de- 
pleted rats.    The  electrical  potential  difference  across  the  colon 
wall  varied  little  over  the  length  of  the  cecum  and  colon  in 
normal  rats  (not  greater  than  20  mvolts),  the  serosa  being  posi- 
tive with  respect  to  the  lumen.    Potential  difference  measure- 
ments were  greater  in  Na-depleted  rats,  and  those  in  the  cecum 
and  descending  colon  were  consistently  higher  than  those  in 
the  ascending  colon.    There  was  a  similar  pattern  in  the  resin- 
fed  rats,  but  potentials  tended  to  be  higher.    The  K  concentra- 
tion of  the  gut  contents  was  always  greater  than  could  be  ac- 
counted for  if  K  were  passively  distributed  across  the  colonic 
mucosa.    It  is  concluded  that  1)  active  Na  absorption  is  stimu- 
lated by  Na  depletion,  2)  K  is  probably  actively  transported 
into  the  colonic  lumen,  and  when  unabsorbable  anions  are 
present  in  the  gut,  K  secretion  is  critically  important  in  Na 
absorption,  and  3)  the  elevation  of  potential  difference  associ- 
ated with  Na  depletion  is  probably  associated  with  the  stimu- 
lated Na  transport. 

7637  TRANSPORT  OF  SODIUM  AND  SECRETION 
OF  POTASSIUM  AND  BICARBONATE  BY  THE 

COLON  OF  NORMAL  AND  SODIUM-DEPLETED  RATS. 

(E.)    Edmonds,  C.  J.  (U.  CoU.  Hosp.  Med.  Sch.,  London, 
England).    J  Physiol  193(3):589-602,  1967. 

Ascending  and  descending  colonic  segments  of  normal  and  Na- 
depleted  rats  were  perfused  in  vivo  with  isotonic  solutions  of 


ABSORPTION-EXCRETION 


922 


varying  Na  concentration  and  the  unidirectional  Na  fluxes  and 
secretion  rates  of  K  and  bicarbonate  as  well  as  the  transmucosal 
electrical  potential  differences  were  measured.    Potential  dif- 
ferences were  greater  in  the  Na-depleted  rats,  especially  towards 
the  distal  end  of  the  descending  colon.    With  a  reduction  of 
luminal  Na  concentration,  the  potential  difference  was  reduced. 
The  ascending  and  descending  segments  were  similar  in  regard 
to  Na  transport  except  that  the  latter  had  a  lower  passive  per- 
meability.   Na  depletion  caused  an  increase  in  the  Na  influx 
rate,  Na  net  flux  rate,  and  Na  exchange  diffusion  while  the 
mucosal  passive  Na  permeabiUty  decreased.    These  changes  re- 
sulted in  a  reduction  in  the  critical  luminal  Na  concentration 
(the  concentration  at  which  the  unidirectional  fluxes  were 
equal).    K  secretion  was  similar  in  the  ascending  and  descending 
colon  and  was  increased  by  Na-depletion.    In  all  rats,  it  was 
reduced  when  the  luminal  Na  concentration  was  low.    Bicar- 
bonate secretion  was  unaffected  by  Na-depletion,  and  all 
solutions  remained  isotonic  during  perfusion.    The  results 
confirmed  that  active  Na  transport  is  stimulated  by  Na-deple- 
tion but  indicated  that  this  is  probably  not  the  only  factor  in 
the  elevation  of  the  transmucosal  potential  difference. 

7638  TRANSPORT  OF  POTASSIUM  BY  THE  COLON 
OF  NORMAL  AND  SODIUM-DEPLETED  RATS. 

(E.)    Edmonds,  C.  J.  (U.  CoU.  Hosp.  Med.  Sch.,  London, 
England).   J  Physiol  193(3):603-617,  1967. 

Ascending  and  descending  segments  of  colon  or  normal  and 
Na-depleted  rats  were  perfused  with  solutions  of  varying  KCl 
concentration.    Net  K  flux,  electrical  potential  difference,  and 
unidirectional  K  fluxes  were  measured.    It  was  noted  that  varia- 
tion of  luminal  K  concentration  over  the  range  0-40  mM  had 
no  effect  on  potential  difference  or  K  efflux  rate.    K  secretion 
fell  30%  when  Na-free  choline  chloride  was  used  as  the  perfus- 
ing medium.    Net  flux  was  found  to  be  a  linear  function  of  the 
luminal  K  concentration,  and  fell  as  the  latter  increased.    Na 
depletion  increased  K  secretion  rate  and  passive  permeability 
of  the  mucosa  to  K;  adrenalectomy  had  the  reverse  effect.    The 
luminal  K  concentration  associated  with  zero  net  K  flux  was 
much  greater  than  expected  if  the  colonic  mucosa  behaved 
passively  with  respect  to  K.    Unidirectional  fluxes,  determined 
with  5  mM  KCl  in  the  lumen,  revealed  that  the  influx/efflux 
ratio  was  much  less  than  predicted  by  Ussing's  flux  ratio  equa- 
tion.   It  is  concluded  that  K  influx  is  due  to  simple  diffusion 
and  K  efflux  to  diffusion  and  active  transport,  both  processes 
being  increased  by  Na  depletion. 

7639  ACTINOMYCIN  D  EFFECT  ON  AMINO  ACID 
ABSORPTION  FROM  RAT  JEJUNAL  LOOPS. 

(E.j    Yamada,  C.  (Sch.  Publ.  Health,  U.  California,  Los 
Angeles),  A.  J.  Clark  and  M.  E.  Swendseid.    Science  158(3797): 
129-130,  1967. 

The  absorption  of  amino  acids  from  jejunal  loops  was  suppressed 
in  anesthetized  rats  pretreated  with  1.0  or  1.5  jUg  of  actino- 
mycin  D/g  of  body  weight.    The  absorption  of  the  acidic,  neu- 
tral, and  basic  amino  acids  showed  .selective  degrees  of  response 
that  were  related  to  the  degree  of  inhibition  and  to  the  time 
interval  required  to  demonstrate  actinomycin  sensitivity.    The 
specific  effect  of  actinomycin  D  on  the  absorption  of  the 
various  groups  of  amino  acids  is  some  indication  that  the  anti- 
biotic does  not  act  by  producing  a  generalized  toxic  condition 
in  the  intestinal  tissue,  which  interferes  with  all  absorption 


processes.    In  further  experiments  measuring  the  absorption 
of  D-glucose,  it  was  noted  that  actinomycin  D,  given  4  hr  be- 
fore the  test,  did  not  inhibit  and  may  even  have  enhanced  the 
absorption  of  glucose. 

7640  ABSORPTION  AND  METABOLISM  OF 

DIETARY  TRIGLYCERIDES  IN  GERMFREE 
AND  CONVENTIONAL  RATS.    (E.)    Wiech,  N.  L.  (Tulane  U. 
Sch.  Med.,  New  Orleans,  La.),  J.  G.  Hamilton  and  O.  N. 
Miller.   7  A'urr  93(3):  324-330,  1967. 

The  effect  of  the  absence  of  an  intestinal  microflora  on  the 
absorption  and  metabolism  of  triglycerides  derived  from  dietary 
corn  oil  was  studied  using  germfree  and  conventional  male  rats 
(lisher  strain).    Both  types  of  animals  consumed  a  semipurified 
diet  within  a  1.5-hr  period  daily.    The  fasting  plasma  trigly- 
cerides were  significantly  elevated  in  the  germfree  rats.    In 
addition,  a  higher  percentage  of  linoleic  acid  was  found  in  the 
germfree  rats  when  the  fatty  acid  composition  of  the  fasting 
plasma  triglycerides  was  analyzed.    No  apparent  difference  was 
demonstrated  in  the  rate  of  absorption  of  the  dietary  triglyceride 
in  the  germfree  rats,  but  postprandial  plasma  triglyceride  analy- 
sis indicated  a  faster  rate  of  clearance  of  the  absorbed  trigly- 
ceride by  the  germfree  animals.    These  animals  also  exhibited 
elevated  fasting  plasma  glucose  levels  and  cleared  glucose  from 
the  plasma  more  slowly  than  conventional  rats.    There  were 
also  indications  that  germfree  rats  had  a  decreased  and  delayed 
insulin  secretion. 

7641  TRANSMURAL  MOVEMENTS  OF  ZINC, 

MANGANESE,  CADMIUM  AND  MERCURY  BY 
RAT  SMALL  INTESTINE.    (E.)    Sahagian.  B.  M.  (Washington 
U.  Sch.  Med.,  St.  Louis,  Mo.),  I.  Harding-Barlow  and  H.  M. 
Perry  Jr.    J  Nutr  93(3):291-300,  1967. 

Characteristic  uptake  and  transport  patterns  of  Zn,  Mn,  Cd  and 
Hg  in  segments  of  small  intestine  from  male  and  female  Wistar 
rats,  weighing  250-350  g,  were  studied  using  a  newly  developed 
in  vitro  perfusion  method  adapted  for  the  use  of  the  radioiso- 
topes of  these  metals.    Individual  solutions  containing  Mn,  Cd, 
Hg  or  Zn  ions  (10"'*  M)  were  introduced  to  the  mucosal  side 
of  the  intestinal  segment  and  the  hourly  rate  of  accumulation 
of  each  metal  in  the  solution  bathing  the  serosal  side  was 
measured.    Only  small  amounts  of  Cd,  Hg,  and  Zn  were  trans- 
ported during  the  first  hour  of  perfusion,  but  Mn  was  trans- 
ported rapidly.    The  rates  of  transmural  passage  of  these  metals 
increased  in  the  following  order;    Mn,  Cd,  Hg  and  Zn.    The 
tissue  metal  uptake  or  the  amounts  of  metal  taken  up  or  re- 
tained by  the  same  segment  of  intestine  perfused  for  the  same 
length  of  time  increased  in  the  order  Zn,  Hg,  Cd  and  Mn.    Stud- 
ies of  the  effects  of  pharmacologic  agents  on  the  uptake  and 
transport  of  these  metals  demonstrated  that  Mn  transport  was 
enhanced  in  the  presence  of  EDTA  and  enhanced  slightly  less 
by  dehydroascorbate  and  iodoacetate.    Zn  transport  was  en- 
hanced in  the  presence  of  EDTA,  dehydroascorbate,  phlorWzin 
and  ascorbate,  whereas  iodoacetate  depressed  Zn  transport. 
Cd  transport  was  increased  to  a  greater  extent  by  ascorbate 
than  by  dehydroascorbate  or  by  EDTA,  while  phlorhizin 
slightly  depressed  it  and  iodoacetate  had  no  effect  on  Cd  trans- 
{X)rt.    Hg  transport  was  depressed  by  dehydroascorbate.  iodo- 
acetate and  markedly  so  by  EDTA.    Studies  of  the  competitive 
effect  of  one  metal  on  the  transport  of  another  demonstrated 
that  Mn  transport  is  enhanced  greatly  by  Cd  and  depressed  by 
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g,  Cd  transport  is  enhanced  by  Zn  and  Hg,  Hg  transport 
enhanced  by  Cd,  and  Zn  transport  is  enhanced  by  Cd. 

542  EFFECT  OF  RATION  UPON  THE  INTESTINAL 

DISTRIBUTION  OF  Ca,  Mg,  Na,  K  AND  N  IN 
ALVES.    (E.j    Perry,  S.  C.  (Agric.  Res.  Lab.,  U.  Tennessee, 
ak  Ridge),  R.  G.  Cragle  and  J.  K.  Miller.   J  Nutr  93(3):283- 
90,  1967. 

he  effect  of  extremely  different  diets  on  the  electrolyte  dis- 
ibution  in  the  intestinal  contents  was  studied  in  11  Holstein 
lives.    The  calves  were  divided  into  3  groups;    group  A  (4 
lives)  received  a  semipurified  ration;  group  B  (4  calves)  re- 
vived a  concentrate  ration  consisting  of  76.5%  ground  corn, 
%  alfalfa  meal,  12%  cottonseed  meal,  5%  molasses  and  0.5% 
ich  of  bone  meal,  dicalcium  phosphate  and  trace  mineralized 
lit;  and  group  C  (3  calves)  received  a  ration  containing  the 
lements  of  the  concentrate  mixture  and  alfalfa  hay.    A  net 
ecretion  of  Ca,  Mg,  Na,  K  and  N  occurred  in  the  upper  portion 
if  the  small  intestme  and  the  absorption  was  greatest  in  pass- 
ige  through  the  small  intestine.    Ca,  Mg  and  N  showed  only 
legligible  changes  in  their  intestinal  concentration  during  pass- 
ige  through  the  cecum  and  large  intestine.    Minimal  values  of 
•iz  and  K  secretion  and  absorption  were  calculated  for  the 
ower  intestines.    Differences  attributed  to  the  various  effects 
)f  the  different  diets  were  seen  in  the  ruminal  concentrations 
)f  Mg  and  K,  especially  in  the  animals  who  received  the  semi- 
)urified  ration.    The  diet  had  very  Uttle  if  any  effect  on  the 
;oncentration  differences  in  the  small  intestine. 

7643  DETERMINATION  OF  14c02  'N  THE  EX- 
PIRED AIR  FOR  COMPARING  THE  UTILIZA- 

riON  OF  LONG-,  MEDIUM-,  AND  SHORT -CHAIN  FATTY 
ACIDS.  (Fr.j  Metais,  P.  (Fac.  Med.,  Strasbourg,  France),  A. 
3ach  and  J.  Warter.  C  R  Soc  Biol  (Paris)  161(1):1372-1376, 
1967. 

Using  a  stomach  tube,  fasting  rats  were  given  0.12  ml/100  g 
)ody  weight  of  olive  oil  containing  0.5  JUC  of  l^Qi^beled 
salmitic  (C^g),  lauric  (C12),  or  capryhc  (Cg)  acids  or  their 
;riglycerides.    All  of  these  compounds  had  l^^.i^bgigd  carboxyl 
P'oups.    Curves  for  the  cumulative  percentage  of  14^02  ex- 
laled  as  a  function  of  time  showed  that  utiHzation  of  these 
fats  and  fatty  acids  increased  with  decreasing  chain  length. 
Fhe  rate  at  which  ^4c02  appeared  in  the  expired  air  also 
increased  with  decreasing  chain  length.    Free  fatty  acids  were 
ibsorbed  and  utilized  more  rapidly  than  their  corresponding 
triglycerides. 

7644  jHE  EFFECT  OF  BILE  ON  VITAMIN  A  AB 
SORPTION  IN  THE  RAT.    (EJ    Gagnon,  M. 

Royal  Free  Hosp.,  London,  England)  and  A.  M.  Dawson.    Proc 
>oc  Exp  Biol  Med  127(1):99-102,  1968. 

fwo  groups  of  1 1  Sprague-Dawley  rats,  both  fitted  with  thoracic 
luct  fistulas  and  one  also  fitted  with  bile  fistulas,  were  fed 
itamin  A-l^C  in  corn  oil.    A  poor  total  recovery  of  vitamin 
rem  the  animal  tissue  and  gastrointestinal  contents  of  both 
J^oups  of  animals  was  noted,  being  less  in  the  bile  fistula  rats 
vhere  less  vitamin  A  was  absorbed;  this  was  attributed  to  the 
legradation  of  lipid-soluble  vitamin  A  into  water-soluble  me- 
abolites  by  bacteria  in  the  large  intestine.    In  the  control  ani- 
nals,  more  radioactivity  was  recovered  from  the  intestinal  lymph 
han  from  the  liver  and  other  tissues,  suggesting  that  most  of 


the  absorbed  vitamin  A  was  transported  by  the  lymphatic  route. 
In  the  absence  of  bile,  however,  when  the  absorption  of  vitamin 
A  was  grossly  impaired,  there  was  a  tendency  for  more  to  be 
recovered  from  the  liver  than  the  lymph,  suggesting  that  an 
alternate  route  of  transport  of  the  absorbed  vitamin  was  used. 

7645  [RON  ABSORPTION  IN  MAN.    (E.)    Kuhn,  1.  N. 
(Dept.  Med.,  U.  Washington,  Seattle),  E.  R. 

Monsen,  J.  D.  Cook  and  C.  A.  Finch.   J  Lab  Clin  Med  71(5): 
715-721,  1968. 

7646  ROLE  OF  VITAMIN  E  IN  IRON  DEFICIENCY 

ANEMIA.  (E.)  Fujii,  T.  (Saiseikai  Utsunomiya 
Hosp.,  Tokyo,  Japan),  Y.  Matsuki  and  M.  Hasegawa.  Keio  J 
Med  17(3):207-216,  1968. 

7647  INFLUENCE  OF  FRUCTOSE  ON  IRON 
ABSORPTION  FROM  THE  DIGESTIVE  SYSTEM 

OF  HEALTHY  SUBJECTS.    (E.)    Brodan,  V.  (Inst.  Human 
Nutrit.,  Prague,  Czechoslovakia),  M.  Brodanova",  E.  Kuhn,  V. 
Kordac  and  J.  Valek.    Nutr  Dieta  (Basel)  9(4):263-270,  1967. 

7648  11^  yjYo  METHOD  FOR  THE  STUDIES  ON 
PENETRATION  PHENOMENA  THROUGH  IN- 
TESTINAL MEMBRANE.    (E.)    Nakano,  S.  (Jikei  U.  Sch.  Med., 
Japan),  T.  Sato  and  K.  Fujii.   J  Physiol  Soc  Japan  30(6):415- 
416,  1968. 

7649  AMINO  ACID  TRANSPORT:    FACTORS  IN- 
FLUENCING UPTAKE  IN  KIDNEY  AND  IN- 
TESTINE.   (E.)    Scriver,  C.  R.  (McGill  U.-Montreal  Child. 
Hosp.  Res.  Inst.,  P.Q.,  Canada).    Bibl  Paediat  87:72-92,  1968. 

7650  DIGESTION  AND  ABSORPTION  OF  SUGARS. 

(E.)    Semenza,  G.  (Inst.  Biochem.,  U.  Zurich, 
Switzerland).    Bibl  Paediat  87:32-47,  1968. 

7651  DIGESTION  AND  ABSORPTION  OF  FATS. 

(E.)    Borgstrom,  B.  (Chem.  Ctr.,  U.  Lund, 
Sweden).    Bibl  Paediat  87:48-55,  1968. 

7652  INTESTINAL  HYDROLYSIS  OF  STARCH. 

(E.)    Auricchio,  S.  (Inst.  ChUd.  Welfare,  U.  Naples, 
Italy),  F.  Ciccimarra,  D.  Delia  Pietra  and  A.  Vegnente.   Bibl 
Paediat  87:22-31,  1968. 

7653  JHE  PASSAGE  OF  EXOGENOUS  PEROXIDASE 
FROM  BLOOD  CAPILLARIES  INTO  THE  IN- 
TESTINAL EPITHELIUM.    (E.)    Hampton,  J.  C.  (Northwestern 
U.  Med.  Sch.,  Chicago,  lU.)  and  B.  Rosario.   Anat  Rec  159(2): 
159-170,  1967. 

7654  PARTITION  OF  LIPIDS  BETWEEN  EMULSIFIED 
OIL  AND  MICELLAR  PHASES  OF  GLYCERIDE- 

BILE  SALT  DISPERSIONS.    (E.)    Borgstrom,  B.  (Dept.  Physiol. 
Chem.,  U.  Lund,  Sweden).   J  Lipid  Res  8(6):598-608,  1967. 

7655  INTESTINAL  ABSORPTION  OF  Ca47  WITH 

RELATION  TO  ADMINISTRATION  OF  PARA- 
THYROID HORMONE  EXTRACT  IN  NEPHROPATHIC  SUB- 
JECTS.   (It.)    Matassi,  L.  (Inst.  Spec.  Med.  Path.,  U.  Firenze, 
Italy),  G.  Buzzelli,  R.  Sassi,  N.  Marra  and  P.  Chiarini.    Settimana 
Med  55(20):1193-1197,  1967. 


See  also:    7594,7811,7915,8043,8134,8238,8239,8377 


924 
MOTILITY 


7656  PHARMACOLOGICAL  ACTIONS  OF  9-[(IN- 
METHYL-3-PIPERIDYL)METHYLl-THI0XAN- 

THENE  HYDROCHLORIDE  (METHIXENE)  ON  THE  FUNC- 
TION OF  THE  GASTROINTESTINAL  TRACT.    (Jap.) 
Shiraishi,  T.  (Tokyo  Med.  Coll.,  Japan)  and  K.  Morita.   J 
Physiol  Soc  Jap  30(l):30-36,  1968. 

The  effects  of  methixene,  a  parasympatholytic  agent  with  a 
marked  antitremorin  effect,  on  the  motility  and  secretory  ac- 
tivity of  the  gastrointestinal  tract  were  investigated  in  vivo  in 
mice  and  Wistar  rats.    An  excellent  inhibitory  effect  on  the 
gastrointestinal  propulsion  of  a  charcoal  meal  was  noted  in 
mice,  similar  to  the  effects  of  atropine.    The  inhibitory  effect 
on  the  secretion  of  gastric  acid  in  rats  was  proven  by  Schild's 
method.   The  potency  of  methixene  was  114.8%  of  that  of 
atropine.   The  compound  also  had  an  inhibitory  effect  on  the 
formation  of  gastric  ulcers  in  Shay  rats,  with  a  potency  some- 
what greater  than  that  of  atropine. 

7657  POSTOPERATIVE  INTESTINAL  MOTILITY: 
AN  EXPERIMENTAL  STUDY  ON  DOGS.    (E.j 

Baker,  L.  W.  (Royal  Infirm.,  Aberdeen,  Scotland)  and  D.  R. 
Webster,   fir/r  /  5«r^  55(5):374-378,  1968, 

In  the  first  part  of  a  2-fold  study,  9  dogs  with  Thiry-Vella 
loops,  Roux-en-Y  loops  with  external  fistulas,  or  both  were 
used  to  confirm  the  validity  of  Thiry-Vella  pressure  recordings 
as  reflections  of  parent  intestinal  activity.   The  introduction 
of  a  2-cm  balloon  into  a  tonic  but  inactive  bowel  produced  a 
spasm  which  was  released  over  a  9-min  period;  inflation  of 
the  balloon  increased  bowel  tone  and  activity,  which  ceased 
and  did  not  return  following  deflation.    Simultaneous  and  in- 
dividual recordings  from  Thiry-Vella  loops  and  Roux-en-Y 
fistulas  2-4  hr  after  their  formation  were  similar  and  showed 
quiescent  periods  with  occasional  bursts  of  segmental  activity 
and  changes  in  tone;  similar  activity  was  noted  8  days  post- 
operatively, although  quiescent  periods  were  less  frequent  but 
often  longer.    Radiography  used  in  conjunction  with  pressure 
studies  confirmed  the  findings.    Atropine  (0.2  mg  i.v.)  produced 
inhibition  in  both  the  Thiry-Vella  loop  and  the  parent  intes- 
tine, which  was  less  marked  if  the  intestine  contained  food. 
Morphine  increased  the  rate  and  force  of  activity  initially  at 
both  sites,  followed  by  a  decrease  in  the  contraction  rate. 
These  observations  showed  that  Thiry-Vella  loops  do  reflect 
parent  intestinal  activity  and  can  be  used  to  measure  intestinal 
activity  after  surgery.    In  the  second  part  of  this  investigation, 
intestinal  activity  was  measured  in  4  dogs  with  established 
Thiry-Vella  loops  after  cholecystectomy,  Billroth  I  gastrectomy, 
and  transthoracic  vagotomy.    Activity  was  observed  as  early  as 
10  min  after  surgery  and  was  similar  in  all  respects  to  that 
found  preoperatively;  indicating  that  early  postoperative  ac- 
tivity could  be  normal.    These  findings  on  dogs  support  the 
observations  in  humans  that  normal  or  near-normal  intestinal 
motility  is  evident  after  uncomplicated  abdominal  surgery. 

7658  ELECTRICAL  ACTIVITY  OF  THE  G ASTRO- 
DUODENAL  JUNCTION  AND  ITS  RELATION 

TO  THE  ELECTRICAL  ACTIVITY  OF  THE  ANTRUM  AND 
DUODENUM.    (It.)    Lanfranchi,  G.  A.  (Inst.  Spec.  Med.  Path., 
U.  Bologna,  Italy),  L.  Barbara  and  M.  Bortolotti.    Rass  Fisiopat 
Clin  Ter  40(1):5-17,  1968. 


The  electrical  activity  of  the  pyloric  antrum  and  duodenum  w 
studied  in  5  dogs,  each  of  which  had  5  electrodes  implanted  ii 
the  gastric  fundus,  anterior  wall  of  the  antrum,  pylorus,  duod« 
nal  bulb,  and  the  antimesenteric  edge  of  the  duodenal  wall. 
Basal  activity  in  the  antrum  consisted  of  diphasic,  or  occasion 
ally  triphasic,  waves  lasting  about  3-4  sec  followed  by  a  restinj 
stage  lasting  about  16  sec.    The  frequency  of  these  waves  was 
more  variable  than  that  of  duodenal  waves  and  their  shape  de- 
pended on  how  deeply  the  electrodes  were  implanted  and  how 
close  they  were  to  the  pylorus.    In  the  duodenum  the  basal 
rhythm  consisted  of  diphasic,  or  occasionally  triphasic,  waves 
with  a  mean  frequency  of  17.8/min.   This  rapid  electrical  ac- 
tivity was  superimposed  on  slow  waves  which  were  almost  al- 
ways followed  by  contractions  of  smooth  muscle  fibers.    Basai 
activity  in  the  pylorus  was  characterized  by  the  simultaneous 
presence  of  both  the  slow  gastric  rhythm  and  the  duodenal  rh 
thm.    Sometimes  one  of  these  components  predominated  and 
sometimes  the  other,  depending  upon  the  predominating  func- 
tional state  of  the  pylorus.    This  was  demonstrated  by  i.v.  ad- 
ministration of  serotonin  which  eliminated  the  gastric  rhythm. 
Pyloric  and  duodenal  rhythms  were  then  the  same  except  for 
bursts  of  spikes  which  were  of  greater  amplitude  and  duration 
in  the  duodenum.    Neostigmine  and  acetylcholine  produced 
effects  similar  to  that  of  serotonin.    Pyloric  activity  was  almos 
completely  suspended  by  i.v.  administration  of  epinephrine, 
morphine,  and  atropine. 


7659  5-HYDROXYTRYPTAMINE  PARTICIPATION  I^ 

THE  VAGAL  INHIBITORY  INNERVATION  OF 
THE  STOMACH.    (E.)    Biilbring,  E.  (Dept.  Pharmacol.,  U. 
Oxford,  England)  and  M.  D.  Gershon.   J  Physiol  192(3):823- 
846,  1967. 

Guinea-pig  and  mouse  stomachs  were  isolated  with  the  vagus 
and  sympathetic  nerves  attached  and  intraluminal  pressure  was 
recorded  by  a  balloon  technique.   The  response  to  vagal  stimuli 
tion,  which  consisted  of  an  excitatory  and  an  inhibitory  com- 
ponent, resembled  the  response  to  5-hydroxytryptamine  (5-HT) 
which  has  no  direct  action  on  the  muscle  but  acts  on  intrinsic 
excitatory  and  inhibitory  gangha.    In  the  presence  of  hyoscine, 
the  effects  of  vagal  stimulation,  nicotinic  compounds  and  5-HT 
were  all  purely  relaxant.    Competitive  block  of  ganglionic  re- 
ceptors for  acetylcholine  reduce^  the  vagal  relaxation  without 
antagonizing  5-HT.    Specific  desensitization  of  ganglionic  recep- 
tors for  5-HT  reduced  the  vagal  relaxation  without  antagonizing 
nicotinic  compounds.    During  the  early  phase  of  the  blocking 
action  of  nicotine,  responses  to  vagal  stimulation  and  to  5-HT 
were  both  abohshed.    As  the  nonspecific  antagonism  changed  t( 
the  later  phase  of  specific  antagonism  to  acetylcholine,  the  in- 
hibtory  (but  not  the  excitatory)  component  of  the  vagal  re- 
sponse recovered  partially,  in  parallel  with  the  recovery  of  the 
relaxant  effect  of  5-HT.    The  vagal  inhibitory  effect  was  com- 
pletely abolished  only  when  competitive  block  of  acetylcholine 
receptors  was  combined  with  desensitization  of  5-HT  receptors. 
Stimulation  of  the  mouse  stomach  in  the  presence  of  hyoscine 
caused  the  release  of  5-HT;  this  release  was  blocked  by  tetrodo^ 
toxin.    These  results,  together  with  previous  observations  that 
5-HT  is  contained  within  preganglionic  nerve  fibers  in  the  myen 
teric  plexus,  are  consistent  with  the  hypothesis  that  5-HT,  with' 
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tylcholine,  may  be  a  neurotransmitter  in  the  vagal  inhibitory 
jrvation  of  the  stomach. 

0  ELECTROPHYSIOLOGIC  AND  CINEFLUORO- 
GRAPHIC  OBSERVATIONS  OF  BILE  FLOW 

CHANISM  OF  MAN.  (E.)  One,  K.  (Hirosaki  U.  Fac.  Med., 
an),  K.  Suzuki,  H.  Tsuchida  and  M.  Abo.  Bull  Soc  Int  Chir 
3):191-196,  1968. 

!  mechanism  of  bile  flow  into  the  duodenum  was  studied  in 
patients  treated  surgically  for  cholelithiasis.    Action  poten- 
s  from  the  sphincter  of  Oddi  and  the  duodenum,  detected 
pairs  of  elecUodes  sewn  in  these  respective  muscles,  and 
ary  radiographs  obtained  by  infusing  contrast  medium  into 
-tube  in  the  common  bile  duct  were  recorded  simultaneously 
film.    Bile  flow  was  interrupted  at  the  terminal  portion  of 
common  bile  duct  when  electrical  activity  was  observed  in 
muscle  of  Oddi,  but  bile  poured  into  the  duodenum  when 
electrical  activity  was  observed.    Electrical  activity  of  the 
Ddenal  wall  muscle  was  not  associated  with  interruption  of 
;  flow.   These  observations  indicate  that  the  muscle  of  Oddi 

1  a  sphincter  action  which  operates  independently  of  duodenal 
iscle  activity. 

61  THE  EFFECT  OF  DIMETHOXANATE  ON 

CONTRACTIONS  IN  THE  ISOLATED  GALL- 
:ADDER  of  the  guinea  pig.    (Fr.)    Guerrin,  F.  (Fac. 
ed.  Pharm.,  Lille,  France),  J.  C.  Paris  and  J.  Paris.    C  R   Soc 
of  (Paris)  161(1):1322-1323,  1967. 

[  concentrations  of  10"^-10"^  M,  the  antitussive  agent  di- 
ethoxanate  had  no  detectable  effect  on  pressure  within  the 
)lated  guinea-pig  gallbladder  or  on  spontaneous  changes  in 
ne  at  its  base.    Contractions  produced  in  guinea-pig  gall- 
adders  by  lO'S  M  acetylcholine  were  reduced  75-80%  by 
X  10"6  and  10'5  M  dimethoxanate.    Contractions  disappeared 
•mpletely  when  higher  concentrations  of  dimethoxanate  were 
ed.    After  a  lag  of  20-40  sec  there  was  a  period  of  rapid  re- 
lation followed  by  a  period  of  slower  relaxation.    At  a  con- 
ntration  of  10"^  M  dimethoxanate  completely  eliminated  gall- 
adder  contractions  produced  by  lO'^  M  barium  chloride  in 


12  of  15  cases.  This  relaxation  differed  somewhat  from  that 
seen  after  acetylcholine-induced  contraction.  In  many  cases 
it  was  preceded  by  a  slight  increase  in  pressure  with  a  shorter 
period  of  rapid  relaxation  and  a  longer  period  of  slow  relaxa- 
tion. These  results  show  that  dimethoxanate  has  an  antispas- 
modic action  similar  to  that  of  atropine  and  papaverine. 

7662  THE  EFFECTS  OF  METOCLOPRAMIDE  ON 
STOMACH  MOTILITY  IN  THE  RAT.    (Fr.) 

Guerrin,  F.  (Fac.  Med.  Pharm.,  Lille,  France),  G.  Milbled, 

P.  Merveille  and  B.  Hequet.    CR  Soc  Biol  (Paris)  161(1):  1318- 

1322,  1967. 

Stomach  motility  was  measured  by  a  pressure  method  in  Wistar 
rats  under  pentobarbital  anesthesia  before  and  after  administra- 
tion of  10  mg/kg  of  metoclopramide  s.c.    The  amplitude  of 
stomach  contractions  increased  rapidly  after  administration  of 
metoclopramide,  doubling  in  15  min  and  tripling  in  30-45  min. 
The  frequency  of  these  contractions  remained  unchanged.    A 
dose  of  5  mg/kg  of  metoclopramide  did  not  have  a  consistent 
effect  on  gastric  motility  while  doses  larger  than  10  mg/kg  in- 
creased mortality  because  metoclopramide  synergizes  anesthesia. 
EEG  tracings  were  made  on  rats  before  and  after  i.v.  adminis- 
tration of  10-40  mg/kg  of  metoclopramide.    Results  suggest 
that  metoclopramide  produces  functional  changes  in  structures 
of  the  CNS  and  probably  in  the  reti  'ilar  formation. 

7663  EFFECTS  OF  ANGIOTENSIN    RRADYKININ 
AND  OXYTOCIN  ON  ELECTRIC.  '    AND 

MECHANICAL  ACTIVITIES  IN  THE  TAENIA  COL!  OF 
THE  GUINEA  PIG.    (E.)    Ohashi,  H.  (Dept.  Pharmacol.,  U. 
Hokkaido,  Sapporo  Japan),  Y.  Nonomura  and  A.  Ohga. 
Jap  J  Pharmacol  17(2):247-257,  1967. 

7664  GENERAL  PHARMACOLOGY,  CHOLERETIC 
AND  SPASMOLYTIC  ACTIVITY  OF  METHYL- 

4-OMBELLIFERONE.    (Fr.)    Fontaine,  L.  (Licha-Oberval  Res. 
Ctr.,  Lyon,  France),  M.  Grand,  D.  Molho,  J.  Chabert  and  E. 
Boschetti.    Therapie  23(l):51-62,  1968. 


See  also:    7679,7894,7981,7986,8051,8662 
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7665  THE  EFFECTS  OF  HYPOPHYSECTOMY  ON 

THE  DIGESTIVE  GLANDS  OF  THE  MOUSE. 

(E.j    Koerker,  B.  M.  (U.  Michigan  Med.  Sch.,  Ann  Arbor). 
AmerJ  Anat  121(3):571-600,  1967. 

The  effect  of  hypophysectomy  on  the  secretory  ceils  of  the 
pancreas,  stomach  and  salivary  glands  was  investigated  in  adult 
male  ICR  Swiss  mice  8-10  weeks  after  the  operation.    In  gen- 
eral, the  digestive  gland  cells  which  secrete  proteins  or  muco- 
polysaccharides or  are  involved  in  ion  transport  or  release  were 
most  severely  affected  by  hypophysectomy.    Marked  involu- 
tional changes  occurred  in  gastric  chief  and  parietal  cells;  secre- 
tory granules  were  reduced  in  number  or  absent,  basophilia  was 
diminished  and  mitochondria  were  shorter  and  fewer  in  the 
former,  while  the  intracellular  canalicular  system  became  greatly 
contracted  in  the  latter.   The  gastric  mucous  cells  were  greater 
in  number  and  smaller  in  size  than  in  controls  and  contained 
less  secretory  material;  a  colloidal  iron-positive  variety  predomin- 
ated.   In  the  pancreas,  decreases  in  acinar  cell  diameter  and  size, 
number  of  secretory  granules,  amount  of  cytoplasmic  RNA, 
number  and  size  of  mitochondria,  reductions  in  nuclear  size 
and  condensation  of  the  Golgi  apparatus  were  observed.    Hy- 
pophysectomy also  induced  parotid  acinar  cell  atrophy,  similar 
to  but  not  as  severe  as  that  in  the  pancreas;  basophilia  was 
moderately  reduced  and  mitochondria  were  thinner.    Partial 
involution  of  the  salivary  ducts  of  the  parotid  and  sublingual 
glands  was  observed.    Submandibular  and  sublingual  mucous 
acinar  cells  showed  loss  of  cytoplasmic  basophilia  and  secretory 
material.    Serous  cells  of  the  submandibular  tubules  were 
markedly  involuted  with  depletion  of  zymogenic  granules  and 
increased  numbers  of  glycogen  granules.    These  observations 
are  discussed  in  relation  to  findings  for  other  mammalian  spe- 
cies.   It  is  concluded  that,  as  in  the  rat  and  man,  the  protein- 
and  mucopolysaccharide-secreting  cells  of  the  mouse  digestive 
system,  as  well  as  those  involved  in  ion  transport,  depend  on 
the  pituitary  hormones  for  maintenance  of  their  structure  and 
function. 

7666  THE  RELATION  BETWEEN  THE  CLEARANCE 

OF  IODIDE  AND  PERTECHNETATE  IN 
HUMAN  PAROTID  SALIVA  AND  SALIVARY  FLOW  RATE. 

(E.j    Harden,  R.  McG.  (Western  Infirm.,  Glasgow,  Scotland) 
and  W.  D.  Alexander.    Clin  Sci  33(2):425-431,  1967. 

A  linear  relation  between  parotid  salivary  iodide  clearance  and 
salivary  flow  rate  was  demonstrated  in  4  subjects  studied  at 
flow  rates  ranging  from  0.03-4.1  ml/min.    In  26  subjects,  the 
parotid  salivary  iodide  clearance  was  studied  at  3  flow  rates 
and  ranged  from  4.1  ±  0.57  ml/min  under  resting  conditions 
to  14.9  ±  1.43  ml/min  during  lemon  juice  stimulation.    The 
clearance  of  pertechnetate  (TCO4")  was  measured  at  the  same 
time  as  the  iodide  (I")  clearance.    As  the  flow  rate  increased 
so  did  the  TCO4'  clearance,  values  ranging  from  2.2  ±  0.28 
ml/min  under  resting  conditions  to  7.1  ±  0.63  ml/min  during 
lemon  juice  stimulation.    The  ratio  of  I"  clearance  to  TCO4" 
clearance  did  not  vary  with  flow  rate  and  at  all  flow  rates  the 
TCO4"  clearance  was  about  half  the  I"  clearance.    These  results 
are  consistent  with  TCO4'  and  I'  sharing  a  common  transport 
mechanism.    In  any  study  of  salivary  I"  or  TCO4"  clearance, 
flow  rate  of  saliva  must  be  considered.    Variations  in  the 
saliva/plasma  ratios  at  resting  flow  rates  are  significantly  greater 
than  variations  in  the  clearance  rate. 


7667  COMPARATIVE  ANALYSIS  OF  CELL  RENEWAl 
IN  THE  GASTROINTESTINAL  TRACT  OF 

NEWBORN  HAMSTER.    (E.)    Lipkin,  M.  (Bellevue  Hosp.,  New 
York,  N.  Y.)  and  E.  Deschner.   Exp  Cell  Res  49(1):  1-12,  1968. 

Comparative  rates  of  cell  proliferation  in  different  areas  of  the 
gastrointestinal  tract  of  newborn  hamsters  were  estimated  by 
observing  the  appearance  of  repetitive  waves  of  ^H-thymidine- 
labeled  mitosis.    The  proliferation  of  cells  was  also  studied  by 
constructing  theoretical  models  to  simulate  the  appearance  in 
time  of  the  repetitive  waves.    In  each  model,  the  cycle  dura- 
tions of  individual  cells  or  groups  of  cells  in  the  proliferating 
population,  and  the  fractional  contribution  of  each  group  to 
the  total  population  were  known.    The  contributions  to  the 
population  elements  were  summed,  to  indicate  the  descriptive 
characteristics  of  the  repetitive  proliferative  cycles.    The  data 
indicated  more  rapid  prohferation  in  small  intestine  than  in 
stomach  or  colon,  and  suggested  additional  similarities  and 
perturbations  in  the  proliferative  cycle  of  cells  in  these  aieas. 

7668  SALIVARY  SECRETION  AND  AMYLASE 
DIGESTION  IN  MAN  DURING  THE  MASTICA- 
TION OF  PRODUCTS  CONTAINING  FLOUR.    (Fr.) 
Dechezlepretre,  S.  (Fac.  Med.,  Paris,  France)  and  A.  Guilbot. 
Arch  Sci  Physiol  (Paris)  34(3) -.285-297,  1967. 

A  study  was  made  of  the  amount  of  saliva  secreted  when  fresh 
and  freeze-dried  bread  and  toast  from  which  the  crusts  had 
been  removed  were  chewed  by  2  subjects  for  20  sec.    The 
course  of  starch  hydrolysis  in  the  masticated  product  was  then 
measured  at  37C  by  determining  alcohol-soluble  sugars  in  etham 
ethanol  extracts  by  the  anthrone  method.    The  percentage  of 
saliva  found  in  the  dry  product  after  chewing  differed  consider- 
ably in  these  2  subjects,  was  inversely  proportional  to  the  dry 
weight  of  the  toast,  and  was  slightly  higher  in  bread  allowed  to 
ferment  for  longer  periods.    The  baking  time  had  no  effect  on 
the  quantity  of  saliva  absorbed  or  secreted.    Starch  was  hy- 
drolyzed  more  rapidly  in  fresh  bread  than  in  freeze-dried  bread 
or  toast.    The  amylase  activity  of  the  saliva  in  1  subject  was 
2  times  that  in  the  other  and  was  inversely  related  to  the  quan- 
tity of  saliva  secreted.    When  starch  digestion  was  allowed  to 
proceed  for  10  min,  it  occurred  5  times  more  rapidly  in  a  di- 
lute medium  in  vitro  than  in  vivo.    The  chain  length  of  oligo- 
saccharides was  longer  in  in  vitro  digestion  than  in  in  vivo  di- 
gestion in  which  only  maltotetraose,  maltotriose,  maltose,  and 
glucose  were  found,  the  products  depending  upon  the  length 
of  the  reaction. 

7669  CYTOKINETIC  STUDIES  ON  THE  EPITHELIUM 
OF  THE  MUCOUS  MEMBRANE  OF  THE  UPPER 

RESPIRATORY  AND  DIGESTIVE  TRACTS  OF  THE  MOUSE. 

1.  CYTOKINETICS  OF  THE  STRATIFIED  SQUAMOUS  EPI- 
THELIUM.  (Jap.J    Ohno,  T.  (Sapporo  Med.  Coll.,  Japan). 
Sapporo  Med  J  3 1(4/5):  195-201,  1967. 

7670  CYTOKINETIC  STUDIES  ON  THE  EPITHELIUM 
OF  MUCOUS  MEMBRANE  OF  THE  UPPER 

RESPIRATORY  AND  DIGESTIVE  TRACTS  OF  THE  MOUSE. 

2.  CYTOKINETICS  OF  THE  PSEUDO-STRATIFIED  CILIATEE 
EPITHELIUM.    (Jap.)    Ohno,  T.  (Sapporo  Med.  CoU.,  Japan). 
Sapporo  Med  J  31(4/5):202-206,  1967. 
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71  CONDITIONED  SALIVARY  RESPONSE  AND 
ITS  SIGNIFICANCE.    (E.)    Blumberger,  W.  (Max 

inck  Inst.  Nutrit.  Physiol.,   Dortmund,  Germany)  and  H. 
atzel.   Nutr  Dieta  (Basel)  I0(2):123-132,  1968. 

72  MECHANISM  OF  THE  PILOCARPINE-STIMU- 
LATED  INCREASE  IN  RAT  SUBMAXILLARY 

.AND  AMYLASE  LEVEL.    (E.j    Chignell,  C.  F.  (Natl.  Heart 


Inst.,  NlII,  Bethcsda,  Md.). 
2227,  1968. 

7673 


Biochcm  Pharmacol  1 7(10): 2225- 


CHOLESTEROL  SYNTHESIS  IN  THE  SQUIRREL 
MONKEY:    RELATIVE  RATES  OF  SYNTHESIS 
IN  VARIOUS  TISSUES  AND  MECHANISMS  OF  CONTROL. 

(E.)    Dietschy,  J.  M.  (U.  Texas  Southwestern  Med.  Sch.,  Dallas) 
and  J.  D.  WUson.   /  Clin  Invest  47(1):166-174,  1968. 


See  also:    7629,7643,7946 
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7674  THE  MECHANISM  OF  PEPSIN  SECRETION  IN 
THE  ISOLATED  PERFUSED  CANINE  STOMACH. 

(E.)    Dritsas,  K.  G.  (Surg.-Med.  Res.  Inst.,  U.  Alberta,  Edmonton, 
Canada)  and  K.  Kowalewski.    Canad  J  Surg  ll(l):85-92,  1968. 

Using  a  previously  described  ^reparation  in  which  the  isolated, 
perfused  stomach  from  1  dog  is  supported  by  the  circulation 
of  a  second  dog,  the  relation  between  pepsin  secretion  and  the 
pH  of  gastric  secretion  was  investigated.    The  perfusion  circuit 
was  modified  by  removing  the  stomach  of  the  supporting  dog 
and  anastomosing  the  esophagus  to  the  duodenum  so  that  the 
only  source  of  blood  pepsinogen  was  the  perfused  stomach. 
Only  the  corpus  of  the  stomach  was  isolated  and  perfused,  using 
an  airtight  perfusion  chamber  exposed  to  intermittent  positive 
pressure  of  9/6  cm  H2O  at  a  physiologic  rhythm  to  preserve 
the  effect  of  respiration  on  the  intraabdominal  pressure  varia- 
tion.  In  isolated  stomachs  stimulated  with  histamine  (0.006- 
0.012  mg/min),  pepsin  secretion  correlated  with  the  pH  of  gas- 
tric secretion,  decreasing  at  pH  values  above  or  below  the  opti- 
mal range  of  1.4-2.4.    Pepsin  output  increased  continuously 
when  the  pH  was  maintained  in  this  range  during  perfusion 
for  up  to  11  hr.    Stomachs  which  were  perfused,  but  not  stim- 
ulated with  histamine,  produced  gastric  secretion  with  high 
pH  and  little  pepsin.    Instillation  of  HCl  into  the  gastric  lumen 
during  the  resting  period  was  not  as  effective  in  increasing  pep- 
sin output  as  instillation  of  glycine  buffer  (pH  5.6)  during  his- 
tamine stimulation.    The  rate  of  restoration  of  blood  pepsinogen 
to  normal  levels  was  slower  with  stomachs  that  produced  gastric 
pepsin  (histamine-stimulated,  or  HCl-  or  gly cine-instilled)  than 
with  resting  stomachs  that  did  not  produce  gastric  pepsin,  in- 
dicating an  inverse  relation  between  pepsinogen  diffused  into 
the  blood  stream  and  that  released  into  the  gastric  lumen.   This 
is  also  supported  by  the  observed  drop  in  blood  pepsinogen 
either  immediately  before  or  concomitant  with  the  increase  in 
gastric  pepsin. 

7675  EFFECT  OF  MEDICAL  AND  SURGICAL 
VAGOTOMY  ON  GASTRIC  RESPONSE  TO 

GRADED  DOSES  OF  PENTAGASTRIN  AND  HISTAMINE. 

(E.)    Konturek,  S.  J.  (Med.  Sch.,  Krakow,  Poland),  A.  Wysocki 
and  J.  Oleksy.    Gastroenterology  54(3):  392-400,  1968. 

The  effect  of  surgical  vagotomy  and/or  antisecretory  agents  on 
pentagastrin-  and  histamine-induced  gastric  acid  secretion  was 
studied  in  26  duodenal  ulcer  patients  (22-55  yr  old;  63-76  kg), 
including  22  patients  pretieated  with  50  mg  hexamethonium 
im.  and  1  mg  atropine  s.c.  (medical  vagotomy),  15  patients  sub- 
jected to  surgical  vagotomy,  1 1  patients  given  both  medical  and 
surgical  vagotomy.    Histamine  and  pentagastrin  doses  were  20- 
80  jug/kg/hr  and  0.5-8  jUg/kg/hr,  resp.  by  i.v.  infusion.    Medical 
vagotomy  was  performed  1  hr  before  histamine  or  pentagastrin 
infusion  and  (in  the  3rd  group)  1  week  before  surgical  vagotomy. 
Before  medical  vagotomy,  the  mean  maximal  acid  output  was 
50.62  ±  4.38  mEq/hr  for  pentagastrin  and  45.02  ±4.11  mEq/hr 
for  histamine;  the  mean  basal  acid  secretion  was  7.09  ±  0.84 
mEq/hr.    After  medical  vagotomy  the  mean  maximal  acid  re- 
sponse to  doses  producing  maximal  responses  before  vagotomy 
was  reduced  by  37%  for  pentagastrin  and  by  39%  for  histamine. 
The  relative  drop  decreased  as  the  dose  increased.    After  medi- 
cal vagotomy,  the  mean  basal  acid  secretion  was  1.47  ±  0.75 


mEq/hr.    The  mean  basal  acid  output  after  surgical  vagotomy 
was  2.37  ±  0.91  mEq/hr;  the  mean  maximal  acid  responses  to 
doses  producing  maximal  responses  before  surgical  vagotomy 
were  reduced  by  about  30%  for  histamine  and  53%  for  penta- 
gastrin.   The  relative  drop  again  decreased  as  the  dosage  in- 
creased.   There  was  a  strong  correlation  between  the  maximal 
responses  to  pentagastrin  and  histamine  before  and  after  both 
•'oes  of  vagotomy,  as  well  as  between  the  prevagotomy  maxi- 
mal acid  output  to  both  stimulants  and  the  percentage  drop  in 
gastric  acid  secTetion  following  vagotomy.    The  correlation  be- 
tween the  p^. rentage  drop  in  maximal  acid  secretion  in  those 
patients  having  both  medical  and  surgical  vagotomy  was  not  sig 
nificant  for  either  histamine  or  pentagastrin. 

7676  EFFECT  OF  PROLONGED  INHIBITION  OF 

I  IjS-HYDROXYLASE  ON  GASTRIC  SECRETIO^ 
ULCER  PROVOCATION,  AND  PARIETAL  CELL  POPULA- 
TION OF  THE  DOG.    (E.)    Van  Nostrand,  D.  M.  (Minneapolis 
Veterans  Hosp.,  Minn.)  and  D.  M.  Nicoloff.    Surgery  63(2). 
301-305,  1968. 

The  effect  of  Metopirone  on  gastric  secretion,  the  parietal  cell 
population,  and  ulcer  formation  was  determined  in  dogs.    Elev« 
of  21  dogs  in  which  the  antrum  was  transplanted  onto  the  trar 
verse  colon  as  an  antiperistaltic  diverticulum  and  gastrointestiiu 
continuity  was  restored  by  gastrojejunostomy  received  Meto- 
pirone (100  mg/kg  daily)  orally;  those  that  survived  60  days 
were  sacrificed.    Five  additional  dogs  with  vagally  denervated 
gastric  pouches  were  studied  for  volume,  free  acid,  and  total 
acid  content  of  pouch  secretions  before  and  after  a  20-day 
course  of  Metopirone  (100  mg/kg  daily).    Six  other  dogs  with 
vagally  denervated  gastric  pouches  stimulated  with  1.0  mg/day 
s.c.  of  histamine  had  pouch  secretions  analyzed  before  and  afte 
a  3-day  course  of  Metopirone  (100  mg/kg/day).    FuU-thickness 
gastric  biopsies  were  obtained  from  5  dogs  before  and  after  a 
3-week  course  of  Metopirone  (100  mg/kg)  in  order  to  determin 
the  mucosal  thickness  and  parietal  cell  population.    It  was  note 
that  Metopirone  reduced  the  incidence  of  ulceration  from  80% 
to  9%  in  dogs  with  the  ulcerogenic  preparation.    Acid  secretion 
from  vagally  denervated  pouches  stimulated  with  a  standard 
meal  and  histamine  was  decreased  75%  and  51%,  resp.,  by  ad- 
ministration of  Metopirone.    The  reduction  in  free  acid  secretk) 
and  ulcerogenesis  was  not  accounted  for  by  a  decrease  in  pariet 
cell  population.    Although  not  proven,  the  decreased  ulcCTation 
noted  with  Metopirone  is  most  likely  related  to  the  decrease  in 
acid  secretion. 

7677  A  NEW  PREPARATION  FOR  GASTRIC  SECRE- 

TORY STUDIES  IN  DOGS:    TRANSPLANTATIO 
OF  THE  AUTOLOGOUS  AND  HOMOLOGOUS  TOTAL  STOM 
ACHS.    (E.)    Odaka,  M.  (U.  Washington  Sch.  Med.,  Seattle), 
H.  N.  Harkins  and  L.  M.  Nyhus.   Arch  Surg  96(6):902-908, 
1968. 

Adult  mongrel  dogs  were  prepared  for  gastric  secretory  studies 
by  autotransplantation  of  the  intact  stomach  to  the  groin  and 
by  auto-  and  homotransplantation  of  total  stomachs  divided 
into  antrum  and  corpus  with  whole-layer  barriers.    The  opeiativ 
technique  and  experimental  methods  are  described  in  detail 
Histamine,  gastrin,  and  antral  irrigation  with  acetylcholine  were 
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sed  as  gastric  stimuli.    Histamine  and  antral  irrigation  with 
;etylcholine  produced  the  same  responses  as  seen  in  conscious 
riimals.   Gastrin  did  not  produce  the  same  effects,  but  the 
!asons  for  this  difference  arc  unknown.    It  is  recognized  that 
perative  trauma  plays  a  part  in  the  arrest  of  gastric  secretion, 
Ithough  in  these  experiments  its  effect  did  not  last  as  long 
5  had  previously  been  reported.    The  results  of  this  study  sug- 
;st  that  this  preparation  which  combines  features  of  both 
ransplantation  and  isolated  perfusion,  may  find  a  place  as  a 
)ol  in  the  study  of  gastric  secretion. 

678  INFLUENCE  OF  INTRAGASTRIC  pH  ON 

ELECTROLYTE  SECRETION  BY  THE  GUINEA- 
IG  STOMACH.    (E.)    James,  R.  M.  V.  (Sch.  Pharm.,  Leicester 
.egional  CoU.  Tech.,  England).   J  Physiol  195(3):623-630, 
968. 

lectrolyte  secretion  by  the  gastric  mucosa  in  anesthetized 
jmale  guinea  pigs  was  assessed  over  a  wide  range  of  pH  values 
2.6-10.3).    Intragastric  pH  was  maintained  at  a  constant  level 
y  the  instillation  of  20  ml  saline  containing  either  NaOH  or 
IQ,  with  or  without  added  glucose,  via  a  gastric  cannula.    Se- 
retion  was  also  measured  at  pH  10  and  8  (with  added  glucose) 
fter  acetazolamide  (50-100  mg/kg  i.v.).    With  saline  and  glucose 
ifusions,  the  secretion  of  hydrogen  ions  increased  progressively 
ver  the  pH  range  4.4-9.4,  with  greatly  increased  output  at  pH 
0.0  (double  that  at  pH  9.0)  and  pH  10.3  (4  times  that  at  pH 
.0).    Hydrogen  ion  secretion  ceased  below  pH  4.4.    Acid  se- 
retion  was  unaffected  by  atropine,  2  mg/kg  i.v.    Sodium  and 
otassium  secretion  were  not  correlated  with  pH,  but  chloride 
ecretion  into  glucose  increased  at  pH  values  above  8.0,  al- 
hough  not  paralleling  hydrogen  ion  output.    Bicarbonate  se- 
retion  increased  with  a  rise  in  pH  over  the  range  7-10.3.    Ace- 
azolamide  (100  mg/kg)  significantly  depressed  hydrogen  ion 
ecretion  at  pH  10.0  for  up  to  4  hr;  50  mg/kg  of  acetazolamide 
lad  only  insignificant  effects.    Neither  dose  altered  hydrogen 
on  secretion  at  pH  8.0.    Alkali-stimulated  acid  output  probably 
esults  from  increased  carbonic  anhydrase  activity. 

7679  EFFECT  OF  GASTRIN  II  ON  GASTRIC 

EMPTYING  AND  SECRETION  DURING  A 
lEST  MEAL.    (E.)    Hunt,  J.  N.  (Guy's  Hosp.  Med.  Sch., 
London,  England)  and  N.  Ramsbottom.   Brit  Med  J  4(5576): 
386-387,  1967. 

Two  male  subjects  (27  and  50  yr  old)  were  given  3  test  meals 
in  succession  with  10-min  intervals  between  them.    For  the 
10  min  before  and  during  the  2nd  test  meal,  a  continuous  i.v. 
infusion  (0.125-3.0  /Jg/min)  of  gastrin  was  given.    The  stomach 
was  washed  out  with  250  ml  of  water  before  each  meal,  which 
consisted  of  750  ml  of  sodium  citrate  (0.1  N)  containing  30 
ml  of  phenol  red  as  a  marker.    The  recovered  gastric  contents 
were  analyzed  for  acid  and  volume  secretion.    It  was  found 
that  the  meal  given  during  the  infusion  of  gastrin  left  the 
stomach  more  slowly  than  the  preceding  or  the  succeeding 
meal.   The  minimal  effective  dose  of  gastrin  was  0.5  jug/min 
and  2.0  /Mg/min,  resp.    In  both  subjects,  the  threshold  for 
stimulating  acid  secretion  in  the  2nd  meal  was  less  than  that 
required  to  slow  emptying-0.125  and  0.5  jUg,  resp.    With  most 
doses,  the  slowing  of  emptying  had  worn  off  in  the  10  min 
between  stopping  the  infusion  of  gastrin  and  giving  the  3rd 
meal.    However,  with  larger  doses  of  gastrin  (0.75  and  2.0  pg, 
s  lesp.),  the  acid  secretion  in  response  to  the  3rd  meal  was  greater 


than  that  in  response  to  the  2nd.  It  is  concluded  that  the  rate 
of  gastric  emptying  was  slowed  in  proportion  to  the  dose  given, 
and  the  increased  rate  of  gastric  secretion  outlasted  the  slowing 
of  gastric  emptying. 

7680  EFFECT  OF  VAGOTOMY  ON  GASTRIC 
ACID  SECRETION  STIMULATED  BY  PENTA- 

GASTRIN  AND  HISTAMINE.    (E.)    Payne,  R.  A.  (North 
Middlesex  Hosp.,  London,  England),  A.  G.  Cox,  J.  Spencer 
and  F.  C.  Y.  Cheng.    Brit  Med  J  4(5577):456-457,  1967. 

The  maximal  gastric  responses  to  stimulation  by  histamine  and 
pentagastrin  were  determined  in  15  patients  with  uncomplicated 
chronic  duodenal  ulcer  before  and  after  total  vagotomy  and 
pyloroplasty.    All  patients  showed  a  substantially  reduced  re- 
sponse to  both  agents  after  vagotomy.    The  mean  reduction  in 
the  histamine  response  (66.4%)  did  not  differ  significantly  from 
the  mean  reduction  in  the  pentagastrin  response  (61.5%).    This 
investigation  shows  that  vagotomy  reduces  the  maximal  gastric 
acid  secretory  response  to  pentagastrin  and  to  histamine  by 
similar  proportions;  however,  unlike  histamine,  pentagastrin 
has  minimal  side-effects  and  seems  likely  to  supersede  it  in  the 
measurement  of  gastric  acid  secretion. 

7681  THE  EFFECT  OF  ACUTE  ETHANOL  INTOXI- 
CATION ON  THE  AMOUNT  OF  HISTAMINE 

IN  THE  DIGESTIVE  TRACT  OF  THE  RAT.    (Fr.)    de  Saint- 
Blanquat,  G.  (Fac.  Sci.,  Toulouse,  France)  and  R.  Derache. 
Therapie  22(5):  1045-1053,  1967. 

Male  Wistar  rats  were  given  2  g/kg  of  alcohol,  either  alone  or 
with  an  isocaloric  solution  of  glucose.    Fluorimetric  analyses 
made  on  animals  killed  15  sec  to  8  hi  after  administration  of 
alcohol  showed  that  in  all  animals  the  histamine  contents  were 
higher  in  the  stomach  and  duodenum  than  in  the  liver.    The 
largest  amounts  of  histamine  were  found  in  parts  of  the  stom- 
ach where  secretion  is  the  greatest.   There  were  no  significant 
differences  between  the  histamine  contents  of  the  stomach, 
Uver,  and  duodenum  in  alcohol-treated  rats  and  those  in 
untreated  controls.    Alcohol  significantly  reduced  the  volume 
of  gastric  juice  secreted  and  the  total  amount  of  histamine  in 
gastric  juice.    Urinary  excretion  of  histamine  was  increased, 
but  not  significantly,  in  alcohol-treated  rats.    These  results  in- 
dicate that  the  increase  in  gastric  acid  secretion  produced  by 
ethanol  is  not  caused  by  increases  in  histamine  production. 

7682  SELF-REGULATED  INHIBITION  OF  STIMU- 

LATED GASTRIC  SECRETION.    GASTRO- 
PHYSIOLOGICAL  STUDIES  ON  DOGS  WFTH  STOMACH 
FISTULAS.    (Ger.)    Lick,  R.  F.  (Surg.  Polyclin.,  U.  Munich, 
Germany),  R.  Endriss,  W.  Hart  and  D.  Balser.   Med  Klin 
62(45):  1763-1766,  1967. 

Fistulas  were  made  in  the  anterior  wall  of  the  nonisolated 
antrum,  near  the  lesser  curvature,  in  2  dogs  with  Heidenhain 
pouches.    The  volume,  pH,  free  acid,  and  pepsin  activities  of 
stomach  secretion  were  determined  with  and  without  perfusion 
of  the  antrum  with  acid  buffer  solution  (pH  1.2).    Perfusion 
partially  inhibited  increases  in  gastric  secretion  and  acid  secre- 
tion produced  by  0.05  mg/kg  histamine  s.c,  0.025  mg/kg  neo- 
stigmine i.m.,  7.5  g/kg  tetragastrin  i.m.,  7.5  g/kg  pentagastrin 
s.c,  and  7.5  g/kg  i.v.  gastrin.    In  addition,  perfusion  of  acid 
inhibited  increases  in  pepsin  secretion  produced  by  tetragastrin 
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and  pentagastrin.    It  was  not  established  whether  antral  self- 
regulation  of  gastric  secretion  operates  by  blocking  basal  libera- 
tion of  gastrin  or  was  produced  by  an  inhibitory  hormone. 

7683  STUDIES  ON  THE  GASTRIC  INHIBITORY  SUB- 

STANCE IN  HUMAN  SALIVA  (SALIVOGAS- 
TRONE).    I.   EXPERIMENTAL  STUDIES.    (Jap.)    Miyoshi,  A. 
(Fac.  Med.,  Kyoto  U.,  Japan),  M.  Moriga,  M.  Ohbayashi,  N. 
Iwai,  K.  Kogawa,  M.  Kobayashi,  T.  Suyama,  T.  Imoto,  H.  Ando 
and  M.  Yamamoto.   Jap  Arch  Intern  Med  15(5/6):  121-135,  1968. 


7686  SOME  LATE  EFFECTS  OF  A  BILATERAL 
TRUNK  VAGOTOMY  IN  THE  RAT.    (It.) 

Vecchioni,  R.  (Inst.  Gen.  Surg.  Clin.,  U.  Padua,  Italy),  G. 
Perrino  and  C.  Cordiano.   Acta  Chir  Ital  22(SuppL  l):69-72, 
1966. 

7687  RADIOTELEMETRICAL  STUDY  OF  THE 
STOMACH  AFTER  ADMINISTRATION  OF 

SEVERAL  THERAPEUTIC  AGENTS.  (Rus.)  Samson,  E.  I. 
(Chernovitskii  Med.  Inst.,  USSR).  Ter  Arkh  39(11);99-101, 
1967. 


7684  EFFECT  OF  MEDICAL  VAGOTOMY  ON  ACID 
AND  PEPSIN  RESPONSES  TO  HISTAMINE 

AND  PENTAGASTRIN  IN  MAN.  (E.)  Konturek,  S.  J.  (Med. 
Sch.,  Krakow,  Poland),  Z.  Szybinski  and  T.  Horzela.  Scand  J 
Gastroent  2(4): 31 1-315,  1967. 

7685  SECRETION  IN  THE  HEIDENHAIN  POUCH  OF 
THE  RAT  STIMULATED  BY  RESERPINE.    (E.j 

Rees,  J.  R.  (New  York  Hosp.-Cornell  Med.  Ctr.,  N.  Y.),  S. 
Bjornsson  and  B.  Thorbjarnarson.    J  Surg  Res  8(4):188-191, 
1968. 


7688  GASTRIC  SECRETION  AFTER  INTRAVENOUS 
ADMINISTRATION  OF  FATTY  EMULSIONS. 

(It.)    Vecchioni,  R.  (Inst.  Gen.  Qin.  Surg.,  U.  Padua,  Italy), 
D.  D'Amico,  C.  Cordiano  and  G.  Perrino.   Acta  Chir  Ital 
22(Suppl.  2):  129-1  36,  1966. 

7689  THE  EFFECTS  OF  INDOMETHACIN  ON 
GASTRIC  FUNCTION.    (It.)    Lunghetti,  R. 

(Inst.  Gen.  Clin.  Med.,  U.  Siena,  Italy),  G.  Bianco,  R. 
Marcolongo  and  A.  Carcassi.    Settimana  Med  55(24):  1339- 
1353,  1967. 


See  also:    7604,7656,7845,7854,7857,8059,8458 
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690  STUDY  OF  THE  STIMULATING  EFFECT  ON 

EXOCRINE  PANCREATIC  SECRETION  OF  A 

VNTHETIC  PRODUCT  WITH  GASTRIN  LIKE  ACTIVITY. 

t.j    Michetti,  P.  (Inst.  Med.  Path.,  U.  Genoa,  Italy)  and  G. 
alio.   Epatologia  13{6):1281-1288,  1967. 

1  10  subjects  with  histamine-resistant  achlorhydria,  0.5  lU/kg 
f  secretin  i.v.  reduced  the  volume  of  pancreatic  secretion  and 
le  bicarbonate  concentration  and  amylase  activity  of  the  pan- 
■eatic  juice.    When  6  Alg/kg  of  pentagastrin  were  given  i.m. 
[imediately  after  administration  of  the  same  dose  of  secretin, 
le  volume  of  pancreatic  juice  increased  to  normal  values  and 
Tiylase  activities  were  normal  in  all  10  subjects.    The  bicarbon- 
;e  concentrations  of  the  pancreatic  juice  were  normal  in  3  sub- 
cts  and  reduced  in  7.    The  effects  of  pentagastrin  on  pancrea- 
c  secretion  were  not  as  pronounced  as  those  of  gastrin,  prob- 
3ly  because  the  synthetic  product  lacks  the  complete  molecu- 
I  sequence  of  gastrin. 

'691  TESTS  OF  SECRETIN  AND  CHOLECYSTO- 

KININ-PANCREOZYMIN  AFTER  INTRA- 
^NOUS  AND  INTRA -INTESTINAL  INJECTION  IN  RAB- 
JITS.    (Ger.)    Thorn,  W.  (State  Inst.  Chem.,  U.  Hamburg, 
jermany),  B.  Milldener  and  H.  Rothe.   Arzneimittelforschung 
l8(4):456-459,  1968. 

Pancreatic  juice  was  collected  through  a  tube  implanted  in  the 
pancreatic  duct  and  hormones  were  infused  through  a  catheter 
into  the  femoral  vein  or  injected  into  the  duodenum  in  80  rab- 
bits under  Nembutal  anesthesia.    The  normal  amount  of  pan- 
creatic juice,  secreted  during  various  stages  of  digestion,  ranged 
from  96.0-2431.0  mg/hr  with  a  mean  of  678.0  mg/hr.    Protein 
secretion  ranged  from  6.45-14.10  mg/hr  with  a  mean  of  3.21 
mg/hr.    Various  doses  of  hormones  were  administered  i.v.  or 
intraduodenally  over  a  15-20  sec  period.    Since  large  doses 
(80  mg)  of  hormone  concentrate  administered  i.v.  or  intra- 
duodenally produced  intestinal  spasms,  the  secretion  of  pan- 
creatic juice  was  not  strictly  dose-dependent.    The  effect  pro- 
duced by  intraduodenal  administration  of  hormones  depended 
upon  the  functional  state  of  the  part  of  the  duodenum  in  which 
the  injection  was  made.    Pregnancy  apparently  promoted  pan- 
creatic secretion.    Continuous  i.v.  infusion  of  hormones  pro- 
duced more  secretion  than  a  single  i.v.  or  intraduodenal  injec- 
tion. 
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COMPARISON  OF  PANCREATIC  EXOCRINE 
SECRETION  AFTER  STIMULATION  WITH 
PANCREOZYMIN  AND  SECRETIN  AND  AFTER  A  TEST 
MEAL.    (It.)    Fiore,  E.  (Inst.  Spec.  Med.,  U.  Bologna,  Italy), 
P.  R.  Dal  Monte  and  M.  Sasdelli.    G  Clin  Med  48(11);  1194- 
1203,  1967. 

Determinations  were  made  of  the  volume,  trypsin  and  amylase 
activities,  and  bicarbonate  concentration  of  duodenal  juice  from 
10  normal  subjects,  aged  32-54  yr.    These  studies  were  per- 
formed before  and  after  i.v.  administration  of  95  U  of  pancreo- 
1  zymin  followed,  15  min  later,  by  95  U  of  secretin  and  after 
I  a  test  meal  consisting  of  45  g  skimmed  milk  powder,  45  g  com 
I  oil,  and  20  g  glucose  made  up  to  300  ml  with  water  and  homo- 
I  genized.    The  mean  volume  of  secretion,  amylase  activity  and 
i  bicarbonate  concentration  were  higher  after  pancreozymin  and 


secretin  stimulation  while  the  mean  trypsin  activity  was  higher 
after  the  test  meal.    With  the  test  meal  the  maximum  enzyme 
and  bicarbonate  concentrations  and  the  ma.ximum  volume  of 
secretion  were  reached  about  15  min  later  than  with  i.v.  pan- 
creozymin and  secretin.    Low  amylase  activities  obtained  after 
the  test  meal  are  probably  due  to  the  neutralization  of  some 
salivary  amylase  by  gastric  acid.    Low  bicarbonate  concentra- 
tions after  the  test  meal  are  probably  due  to  the  buffering  ef- 
fect of  the  meal  and  the  greater  bicarbonate  stimulation  pro- 
duced by  exogenous  secretin.    From  these  findings  it  is  con- 
cluded that  exocrine  pancreatic  function  can  be  studied  ade- 
quately by  determining  trypsin  activities  before  and  after  ad- 
ministration of  the  test  meal. 

7693  EXOCRINE  PANCREATIC  SECRETION  AFTER 
TEST  MEALS  IN  NORMAL  SUBJECTS  AND 

SUBJECTS  WITH  PANCREATIC  INSUFFICIENCY.    (It.) 

Dal  Monte,  P.  R.  (Inst.  Spec.  Med.  Path.,  U.  Bologna,  Italy), 
E.  Fiore,  L.  Lodi  and  R.  Cremonini.    G  Clin  Med  48(10):  1054- 
1069, 1967. 

The  volume  of  pancreatic  juice  and  its  amylase  and  trypsin 
activities  were  determined  on  31  patients  with  no  pancreatic 
diseases  and  on  1 1  with  pancreatic  insufficiency  due  to  chronic 
pancreatitis  (6  cases),  pancreatic  cysts  (2  cases),  and  cancer 
of  the  head  of  the  pancreas  (3  cases).    Controls  and  patients 
were  matched  for  age  and  sex.    Pancreatic  juice  was  collected 
from  the  duodenum  through  an  Einhom  catheter  before  and 
at  30  min  intervals  after  a  test  meal  consisting  of  an  emulsion 
of  45  g  of  skimmed  milk,  45  g  of  corn  oil,  and  25  g  of  glucose 
made  up  to  300  ml  with  water.    In  normal  subjects  the  volume 
of  pancreatic  juice  was  significantly  higher  than  basal  values  in 
the  first  2  samples  taken  after  the  test  meal  and  did  not  de- 
crease to  its  initial  level  in  the  2  hr  observation  period.    In  pa- 
tients with  pancreatic  insufficiency  the  volume  of  secretion  in- 
creased in  the  first  30  min  after  the  test  meal,  but  then  gradu- 
ally decreased  to  reach  basal  values  after  2  hr.    Amylase  and 
trypsin  activities  reached  a  maximum  30  min  after  the  test 
meal  in  controls  and  1  hr  after  in  patients  with  pancreatic 
insufficiency.    Differences  between  controls  and  patients  with 
pancreatic  insufficiency  were  most  pronounced  for  trypsin. 

7694  THE  COLLECTION  OF  PANCREATIC  SECRE- 
TION IN  THE  DOG:    A  SURGICAL  TECHNIQUE. 

(It.)    Ricci,  M.  (Inst.  HydroL,  U.  Rome,  Italy)  and  F.  Tesio. 
Epatologia  13(6):1289-1293,  1967. 

7695  EFFECT  OF  INTRAVENOUS  ALCOHOL  ON 
THE  PANCREAS.    [CASE  REPORT]    (E.) 

Lowenfels,  A.  B.  (Grasslands  Hosp.,  Valhalla,  N.  Y.),  B.  Masih, 
T.  C.  Y.  Lee  and  M.  Rohman.   Arch  Surg  96(3):440-441,  1968. 

7696  SYNTHESIS  AND  EXCRETION  OF  PANCREATIC 
HYDROLASES  IN  RAT  IN  WHICH  PROTEIN 

MALNUTRITION  IS  FOLLOWED  BY  A  BALANCED  DIET. 

(Fr.)    Robberecht,  P.  (Fac.  Med.  Pharm.,  Free  U.  Brussels, 
Belgium),  A.  Vandermeers,  M.  H.  Khayat,  J.  Rathe  and  J. 
Christophe.    Bull  Soc  Chim  Biol  (Paris)  49(12):  1735-1750, 
1967. 
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7697  EVIDENCE  FOR  SEPARATE  EPINEPHRINE 
AND  GLUCAGON  RESPONSIVE  ADENYL 

CYCLASE  SYSTEMS  IN  RAT  LIVER.    (E.)    Bitensky,  M.  W. 
(New  York  U.  Sch.  Med.,  N.  Y.),  V.  Russell  and  W.  Robertson. 
Biochem  Biophys  Res  Commun  31(5):706-712,  1968. 

Liver  homogenates  from  male  Sprague-Dawley  rats  were  incu- 
bated in  media  containing  l^C-ATP  and  l^C-cyclic-AMP,  syn- 
thesized by  the  liver  enzymes,  was  isolated  from  the  mixture 
of  labeled  products  by  descending  chromatography  on  Ecteola 
thin  layers.   The  response  of  whole-homogenate  cyclase  to  glu- 
cagon in  vitro  was  consistently  less  than  that  of  repeatedly 
washed  membrane  particles  derived  from  the  same  homogenate. 
Glucagon-responsive  cyclase  activity  increased  after  washing 
(soluble  phosphodiesterase  was  removed);  however,  responsive- 
ness to  epinephrine  was  lost  in  these  particles  after  repeated 
washings.    After  dilution  of  the  whole  homogenate  enzyme 
from  800  to  600  /Jg/20  /uL,  the  epinephrine-responsive  cyclase 
exhibited  the  same  apparent  stimulation  of  specific  activity  as 
did  the  glucagon-responsive  cyclase.    Greater  dilutions  resulted 
in  rapid  loss  of  epinephrine  cyclase  activity,  and  resuspension 
of  the  particles  in  high-speed  supernatants  from  the  whole  homo- 
genate did  not  restore  the  epinephrine-responsive  adenyl  cyclase 
activity.    Epinephrine-responsive  cyclase  was  more  easily  dam- 
aged by  heating  or  sonication  than  was  the  glucagon-respon- 
sive cyclase.    Following  incubation  at  37C  for  18  min,  response 
to  epinephrine  fell  more  than  80%,  whereas  the  response  to  glu- 
cagon was  unaffected,  and  after  sonication  the  response  to  epi- 
nephrine fell  more  than  50%,  whereas  the  response  to  glucagon 
fell  only  15%.    Differences  were  also  noted  in  the  sedimentation 
rates  of  the  2  systems.    The  existence  of  2  completely  separate 
adenyl  cyclase  systems  in  liver  which  respond  independently  to 
specific  hormones  is  proposed. 

7698  MECHANISM  OF  THE  DAILY  RHYTHM  IN 
HEPATIC  TYROSINE  TRANSAMINASE  ACTIV- 
ITY:   ROLE  OF  DIETARY  TRYPTOPHAN.    (E.j    Wurtman, 
R.  J.  (Dept.  Nutr.  Food  Sci.,  Massachusetts  Inst.  Tech., 
Cambridge),  W.  J.  Shoemaker  and  F.  Larin.   Proc  Nat  Acad  Sci 
USA  59(3):800-807,  1968. 

Both  intact  and  hypophysectomized  female  Sprague-Dawley 
rats  demonstrated  a  daily  rise  in  hepatic  tyrosine  transaminase 
activity  on  an  ad  libitum  Purina  Chow  diet.    In  neither  type  of 
experimental  animal  was  the  elevation  preceded  by  a  rise  in 
plasma  or  liver  tyrosine  concentrations.    Plasma  and  liver  tyro- 
sine tended  to  fall  after  the  transaminase  activity  had  risen,  sug- 
gesting that  more  of  the  amino  acid  was  being  metabolized. 
Statistically  significant  decreases  were  observed  in  the  hepatic 
tyrosine  content  of  intact  rats  and  in  the  plasma  tyrosine  con- 
centration of  hypophysectomized  animals.    When  the  hepatic 
tryptophan  content  and  tyrosine  transaminase  activity  were 
measured  in  rats  killed  at  different  times  of  day,  the  tryptophan 
concentration  was  lowest  at  9  A.M.  and  by  2  P.M.  it  had  risen 
to  levels  of  14.5  /Lig/g.    It  did  not  change  significantly  for  12  hr, 
after  which  it  fell  to  the  9  A.M.  levels.    Tyrosine  transaminase 
activity  was  lowest  at  2  P.M.;  it  rose  5-fold  during  the  next 
10  hr.    The  increase  in  hepatic  tryptophan  levels  thus  preceded 
the  daily  elevation  in  tyrosine  transaminase  activity  by  several 
hours.    The  daily  rhythm  of  hepatic  tyrosine  transaminase  was 
rapidly  abohshed  when  the  rat  was  deprived  of  dietary  protein. 


It  could  be  restored  when  the  rat  was  given  access  to  a  mixture 
of  amino  acids,  but  only  if  this  mixture  included  tryptophan. 
In  the  absence  of  other  amino  acids,  dietary  tryptophan  alone 
produced  gross  oscillations  in  tyrosine  transaminase  activity, 
provided  this  amino  acid  was  given  in  high  concentrations.    The 
tyrosine  transaminase  rhythm  in  the  normal  rat  is  ascribed 
mainly  to  the  fact  that  the  rat  normally  consumes  significant 
quantities  of  food  during  the  hours  which  precede  the  daily  rise 
in  tyrosine  transaminase  activity. 

7699  DIRECT  MEASUREMENT  OF  THE  RATES  OF 
SYNTHESIS  OF  PLASMA  PROTEINS  IN  CON- 
TROL SUBJECTS  AND  PATIENTS  WITH  GASTROINTES- 
TINAL PROTEIN  LOSS.  (E.)  Wochner,  R.  D.  (Natl.  Cancer 
Inst.,  NIH,  Bethesda,  Md.),  S.  M.  Weissman,  T.  A.  Waldmann, 
D.  Houston  and  N.  1.  BerUn.  /  Clin  Invest  47(4):971-982, 
1968. 

Instantaneous  synthetic  rates  of  the  plasma  proteins  were  mea- 
sured in  7  control  subjects,  (all  males),  1  patient  with  falling 
serum  albumin  (a  male)  and  5  patients  (2  males  and  3  females) 
with  gastrointestinal  protein  loss  by  pulse-labeling  the  hepatic 
arginine  pool  with  l^C-bicarbonate,  using  a  modification  which 
enabled  the  specific  activity  of  the  urinary  urea  to  be  converted 
into  simultaneous  measurements  for  albumin,  fibrinogen,  and 
transferrin.   The  synthetic  rates  of  albumin  determined  by  this 
method  were  compared  to  those  estimated  from  simultaneous 
studies  with  131l-albumin.   The  close  agreement  between  these 
two  methods  supported  the  validity  of  the  modification  and 
suggested  that  there  is  relatively  httle  fluctuation  in  the  rate 
of  albumin  synthesis  with  time.    The  albumin  synthesis  rates 
in  6  control  patients  averaged  5.8  mg/kg/hr,  compared  to 
7.2  mg/kg/hr  in  the  5  patients  with  gastrointestinal  protein  loss. 
In  these  patients  there  was  relatively  little  acceleration  of  al- 
bumin synthesis  in  response  to  continued  loss  of  plasma  protein 
into  the  gastrointestinal  tract.    Fibrinogen  synthesis  rates  aver- 
aged 1.9  mg/kg/hr  in  5  control  patients  and  3.2  mg/kg/hr  in  5 
patients  with  gastrointestinal  protein  loss.    Transferrin  synthe- 
sis rates  exhibited  considerable  individual  variation  in  both 
groups  and  averaged  0.24  mg/kg/hr  in  4  control  subjects  and 
0.31  mg/kg/hr  in  5  patients  with  gastrointestinal  protein  loss. 
This  new  method  provides  a  direct  measurement  of  protein 
synthesis  rates  and  is  appUcable  to  the  investigation  of  the 
physiological  factors  controlling  the  rates  of  synthesis  of  plas- 
ma proteins. 

7700  UREA  CYCLE  ENZYMES  IN  THE  DEVELOPING 
HUMAN  FETUS.    (E.j    Colombo,  J.  P.  (Children's 

Hosp.,  U.  Bern,  Switzerland)  and  R.  Richterich.   Enzym  Biol 
Clin  9(l):68-73,  1968. 

Carbamylphosphate  synthetase,  argininosuccinate  cleavage  enzymi 
arginase  and  ornithine-carbamyl  transferase  were  measured  in  the 
livers  of  human  fetuses  at  various  stages  of  development.    Ac- 
tivity was  measurable  for  all  enzymes  from  the  50th  day  of 
pregnancy,  and  except  for  ornithine-carbamyl  transferase,  all 
enzymes  showed  1  or  2  peaks  of  activity  between  the  50th  and 
the  110th  day.    Carbamylphosphate  synthetase  showed  an 
initial  peak  at  60  days  and  a  higher  peak  at  90  days,  between 
which  times  the  concentration  was  in  the  normal  adult  range; 
the  activity  then  decreased  until  the  200th  day  when  it  beg? 
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)  rise  again,  reaching  the  adult  range  at  the  end  of  pregnancy, 
he  second  peak  of  argininosuccinate  cleavage  enzyme  activity 
as  lower  than  the  first,  after  which  the  concentration  de- 
eased  for  about  2  months  and  then  slowly  rose  toward  the 
id  of  gestation,  although  it  never  again  regained  the  first  level. 
Tnithine-carbamyl  transferase  activity  remained  relatively  con- 
ant  throughout  gestation,  but  increased  markedly  toward  the 
id  when  the  values  reached  the  lower  Umits  of  the  adult  range, 
rginase  activity  followed  a  pattern  similar  to  that  of  cleavage 
izyme;  however,  the  adult  range  was  not  attained  at  the  end 
f  gestation.    The  carbamylphosphate  synthetase  and  ornithine- 
irbamyl  transferase  concentrations  observed  are  a  strong  argu- 
lent  in  favor  of  fetal  urea  synthesis. 

701  BILE  SALTS  AND  LIPOLYSIS.    (E.)    Stork,  A. 

(1st  Med.  Clin.,  Charles  U.,  Prague,  Czechoslovakia), 
.  Fabian  and  J.  Sponarova.   Enzym  Biol  Clin  9(2):  137-142, 
968. 

he  effect  of  sodium  dehydrocholate  (10  ml  of  20%  solution 
V.)  on  plasma  free  fatty  acid  levels  was  investigated  in  10 
ealthy  fasted  individuals  with  an  average  age  of  45.2  yr.    The 
isting  free  fatty  acid  level  was  588  ±  128  jUEq/lOOO  ml  plasma; 
lis  fell  to  308  ±  149  juEq  10  min  after  sodium  dehydrocholate 
Iministration.    The  free  fatty  acid  level  rose  after  20  min  and 
Jturned  to  normal  within  60  min.    Heparin  (50  mg  i.v.)  in- 
reased  plasma  fatty  acids  by  762.5  ±  378  jliEq/1000  ml  in 
0  healthy  subjects  (average  age  21.8  yr);  if  sodium  dehydro- 
holate  was  administered  before  heparin,  the  increase  was  only 
96  ±  291.7  JuEq.    Although  the  increase  in  free  fatty  acids 
fter  dehydrocholate  and  heparin  was  lower  than  the  increase 
fter  heparin  alone,  this  difference  was  not  significant.    Lipo- 
rotein  lipase  activity  was  24.32  ±  3.63  U  after  heparin  and 
8.42  ±  4.31  U  if  dehydrocholate  was  administered  before 
eparin;  this  decrease  in  activity  was  significant.    In  7  subjects 
average  age  52.2  yr)  lipoprotein  lipase  activity  after  heparin 
'as  21.41  ±  3.66  U;  if  dehydrocholate  was  added  to  the  reac- 
ion  mixture  instead  of  injected  i.v.,  the  lipoprotein  lipase  activ- 
;y  decreased  to  11.25  ±  2.31  U.    The  decrease  in  plasma  fatty 
cid  levels  after  i.v.  sodium  dehydrocholate  is  therefore  ascribed 
0  inhibition  of  lipolysis.    It  is  suggested  that  lipoprotein  lipase 
ihibition  by  sodium  dehydrocholate  may  play  an  important 
ole  in  reducing  the  plasma  free  fatty  acid  levels  in  cholestasis. 

"^02  ELEVATION  AND  DEPRESSION  OF  HEPATIC 

TYROSINE  TRANSAMINASE  ACTIVITY  BY 
)EPLETION  AND  REPLETION  OF  NOREPINEPHRINE.    (E.) 
(lack,  I.  B.  (Natl.  Inst.  Mental  Health,  NIH,  Bethesda,  Md.)  and 
.  Axebod.   Proc  Nat  Acad  Sci  USA  59(4):  1231-1 234,  1968. 

^drenalectomized,  female,  Sprague-Dawley  rats  weighing  160- 
80  g  were  used  to  demonstrate  that  depletion  of  norepine- 
ihrine  raises  hepatic  tyrosine  transaminase  activity  and  reple- 
ion  of  the  catecholamine  decreases  enzyme  activity.    Tyrosine 
ransaminase  activity  was  increased  by  100-200%  after  adminis- 
ration  of  reserpine  (2  mg/kg  i.p.)  and  exhibited  an  inverse  cor- 
elation  with  the  level  of  brain  norepinephrine.    Reserpine  caused 
he  expected  rise  in  tyrosine  transaminase  activity,  whereas 
)uromycin  (50  mg/kg  i.p.)  reduced  the  enzyme  activity  to  con- 
rol  levels  in  rats  pretreated  with  reserpine.    The  administration 
)f  Q-methyl-p-tyrosine,  an  inhibitor  of  tyrosine  hydroxylase 
vhich  is  the  rate  limiting  enzyme  in  norepinephrine  biosynthe- 
lis,  increased  tyrosine  transaminase  activity  nearly  5-fold  and 


reduced  brain  norepinephrine  to  approximately  10%  of  control 
values.    L-DOPA  significantly  raised  brain  norepinephrine  con- 
centrations in  rats  previously  treated  with  the  tyrosine  hydrox- 
ylase inhibitor,  and  reversed  the  effect  of  0(-methyl-p-tyrosine 
in  raising  tyrosine  transaminase  activity.    L-DOPA  alone  had  no 
effect  on  the  enzyme. 

7703  CHANGING  PATTERNS  OF  HISTONE  ACETYLA- 

TION  AND  RNA  SYNTHESIS  IN  REGENERA- 
TION OF  THE  LIVER.    (E.)    Pogo,  B.  G.  T.  (RockefeUer  U., 
New  York,  N.  Y.),  A.  O.  Pogo,  V.  G.  AUfrey  and  A.  E.  Mirsky. 
Proc  Nat  Acad  Sci  USA  59(4):1337-1344,  1968. 

Male  Sprague-Dawley  rats  weighing  250-280  g  were  used  to 
study  acetate  incorporation  and  turnover  in  different  histone 
fractions  of  normal  and  regenerating  liver,  comparing  histone 
acetylation  and  RNA  synthesis  at  different  times.    It  was  found 
that  the  patterns  of  histone  acetylation  are  strikingly  altered 
soon  after  partial  hepatectomy,  and  that  a  peak  of  acetylation 
of  the  arginine-rich  histones  occurs  before  maximal  rates  of 
RNA  synthesis  are  achieved.    The  kinetics  of  histone  acetyla- 
tion were  followed  by  tracer  techniques,  measuring  the  specific 
activities  of  different  histone  fractions  at  different  times  fol- 
lowing a  single  injection  of  acetic  acid  (3H-methyl).    Normal, 
sham-operated,  and  partially  hepatectomized  rats  were  given 
the  tritiated  precursor  i.p.  and  killed  after  15  and  60  min.    The 
specific  activity  of  the  arginine-rich  band  in  normal  liver  was 
plotted  as  a  function  of  time  and  the  peak  specific  activity  was 
observed  at  15  min,  with  a  rapid  fall  after  that  time,  so  that 
at  60  min  only  about  one  third  of  the  acetyl  groups  originally 
incorporated  into  the  histones  remained.   This  rapid  turnover 
of  histone  acetyl  groups  was  also  noted  in  the  sham-operated 
rats.    The  pattern  of  acetylation  is  dramatically  altered  in  re- 
generating liver  and  changes  are  evident  even  at  1  hr  after 
partial  hepatectomy.    An  increase  in  the  acetyl  content  of  the 
arginine-rich  histones  occurs  within  1  hr,  and  a  peak  of  acetyla- 
tion occurs  at  3-4  hr.    RNA  polymerase  assays  showed  that 
gene  activation  begins  1-2  hr  after  partial  hepatectomy  and 
reaches  a  plateau  at  about  6  hr.    Rates  of  deacetylation  are  de- 
creased, while  rates  of  histone  acetylation  are  increased.    These 
findings  correlate  with  the  view  that  acetylation  of  histones 
modifies  DNA-histone  interactions,  and  that  the  subsequent 
changes  influence  the  template  activity  of  the  chromatin  for 
RNA  synthesis. 

7704  EFFECTS  OF  DIET  ON  HEPATIC  TRIGLY- 

CERIDE  SYNTHESIS.  (E.)  Fallon,  H.  J.  (U. 
North  Carohna  Sch.  Med.,  Chapel  Hill)  and  E.  L.  Kemp.  / 
Clin  Invest  47(4):712-719,  1968. 

In  studies  on  rats,  the  activity  of  hepatic  L-a-glycerophosphate 
acyltransferase  (GPAT)  was  correlated  with  the  rate  of  trigly- 
ceride synthesis  under  various  dietary  conditions  and  the  in 
vitro  effects  of  changes  in  substrate  and  albumin  concentration 
on  reaction  velocity  were  measured.    The  rate  of  incorporation 
of  L-Q:-glycerophosphate  into  triglyceride  was  doubled  when  the 
diet  contained  64%  glucose  as  compared  to  a  normal  diet  of 
chow.    An  80%  increase  in  hepatic  GPAT  was  noted  in  rats  fed 
high  glucose  diets,  but  no  change  was  noted  in  either  L-Ct-gly- 
cerophosphate  or  triglyceride  content.    High  carbohydrate  diets 
containing  64%  fructose,  64%  potato  starch,  or  32%  sucrose  and 
32%  starch  resulted  in  increased  triglyceride  synthesis  and  GPAT 
activity.   The  diet  containing  64%  starch  was  significantly  less 
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effective  than  the  other  carbohydrate  diets  in  increasing  the  rate 
of  L-Q:-glycerophosphate  incorporation  into  triglycerides.    Rats 
fed  40%  corn  oil  showed  significantly  higher  levels  of  GPAT 
activity  than  those  fed  high  glucose  diets  but  the  hepatic  con- 
centration of  L-a-glycerophosphate  was  unchanged  by  the  40% 
corn  oil  diet.    Increasing  the  albumin  concentration  also  re- 
sulted in  increased  GPAT  activity.    Since  the  substrate  concen- 
trations for  GPAT  in  vivo  are  always  significantly  less  than  those 
used  to  measure  the  maximum  activity  in  vitro,  it  is  likely  that 
the  reaction  velocity  of  GPAT  in  liver  is  significantly  less  than 
the  maximum. 

7705  ALTERATION  IN  LIVER  LIPID  AND  LIPID 
FATTY  ACID  COMPOSITION  AFTER  PARTIAL 

HEPATECTOMY  IN  THE  RAT.    (E.)    Glende,  E.  A.  Jr. 
(Cleveland  Metropolitan  Gen.  Hosp.,  Ohio)  and  W.  S.  Morgan. 
Exp  Molec  Path  8(2):  190-200,  1968. 

;  A  significant  increase  in  liver  neutral  lipids  was  observed  in 

Sprague-Dawley  rats  as  early  as  4  hr  after  partial  hepatectomy, 
reaching  a  maximum  of  65-69  mg  neutral  lipid/g  fresh  liver  at 
18-24  hr  and  declining  to  sham-operated  control  levels  within 
(  72  hr.    Hepatic  phospholipid  levels  remained  essentially  un- 

"  changed  throughout  the  observation  period.    The  serum  free 

f  fatty  acid  concentration  was  consistently  significantly  higher 

•  (about  1.3-1.5  fold)  9-72  hr  after  partial  hepatectomy  than  in 

,  control  animals,  with  a  significant  increase  in  the  oleic  and 

linoleic  acid  content  and  a  decrease  in  stearic  and  arachidonic 
acids  at  24  hr.    Fatty  acid  analysis  of  total  liver  phospholipids 
;  showed  marked  increases  in  oleic  and  linoleic  acids  and  signif- 

\  icant  decreases  in  stearic  and  arachidonic  acids  which  were 

',  maximal  at  24  hr  after  surgery.    Similar,  though  less  dramatic 

'  increases  in  the  level  of  oleic  and  linoleic  acids,  with  correspond- 

i.  ing  decreases  in  palmitic  and  stearic  acids,  were  observed  in  the 

liver  neutral  lipid  fraction.    The  fatty  acid  pattern  of  the  trigly- 
cerides, the  major  constitutent  of  the  neutral  lipid,  also  re- 
I  vealed  significant  increases  in  oleic  acid  and  a  concomitant  de- 

1.  crease  in  palmitic  acid.    Individual  phospholipids  separated  by 

''  thin-layer  chromatography  (phosphatidyl  inositol,  lecithin,  phos- 

.'  ■  phatidyl  ethanolamine)  all  showed  fatty  acid  patterns  similar  to 

those  observed  in  the  total  phospholipid  fraction.    Palmitic,  oleic 
,^  and  linoleic  acids  formed  the  major  fatty  acids  of  the  epididymal 

fat  pad  lipids  in  control  rats  and  24  hr  after  partial  hepatectomy. 
These  studies  suggest  that  the  fatty  acids  derived  from  adipose 
tissue  lipid  are  the  source  of  the  fatty  acids  incorporated  into 
the  liver  Upids  after  partial  hepatectomy.    Ergotamine  (5.0 
mg/kg  s.c),  3,5-dimethylpyrazole  (15.0  mg/kg,  i.p.)  and  nico- 
tinic acid  (200  mg/kg,  i.p.)  given  at  the  time  of  the  operation 
significantly  reduced  the  accumulation  of  liver  triglyceride  18 
hr  after  partial  hepatectomy. 

7706  XHE  LOCALIZATION  OF  MITOTIC  FIGURES 
IN  REGENERATING  MOUSE  LIVER.    (E.) 

Melvin,  J.  B.  (Div.  Biol.  Med.  Sci.,  Brown  U.,  Providence,  R.  I.). 
Anat  Rec  160(3):607-617,  1968. 

The  uniformity  of  the  mitotic  index  during  hepatic  regeneration 
was  determined  by  counting  mitotic  figures  from  early  prophase 
through  telophase  in  livers  of  BUB  mice  given  CCI4  s.c.  (0.1  cc 
of  40%  solution)  and  ^H-thymidine  (1.4  C/mM)  i.p.  and  sacri- 
ficed 48  hr  later  at  the  period  of  peak  mitotic  activity.    Highly 
significant  variation  was  found  among  counts  on  consecutive 


days  when  no  attempt  was  made  to  count  the  same  regions  of 
the  slide,  accounting  for  6.14%  of  the  total  variance.    However, 
variation  among  different  unit  areas  of  observation  (oil-immer- 
sion microscopic  field  of  120  jU)  accounted  for  80.45%  of  the 
total  variance,  indicating  a  nonrandom  distribution  of  mitotic 
counts.    When  larger  areas  were  considered  the  variation  was 
satisfactorily  randomized.    Autoradiographs  of  liver  cells  40  hr 
after  administration  of  CCI4,  at  the  period  of  peak  DNA  syn- 
thesis, demonstrated  labeled  cells  outlining  radial  pathways  whic! 
extended  from  the  portal  triads;  this  arrangement  suggests  that 
these  cells  were  adjacent  to  the  radial  portal  twigs  extending 
from  the  branches  of  the  porta!  vein  into  the  adjacent  lobules, 
conforming  to  the  concept  of  the  liver  acinus.    When  injection 
of  CCI4  was  followed  by  0.1  mg  colchicine  (i.p.)  48  hr  later  to 
show  the  pattern  of  mitotic  figures  and  by  india  ink  (into  the 
portal  vein)  at  death  to  outline  the  portal  vessels,  the  distribu- 
tion of  mitotic  figures  also  appeared  to  be  determined  by  the 
winding  path  of  the  terminal  portal  twigs.    Mitotic  figures  also 
occurred  adjacent  to  necrotic  cells  in  the  centrilobular  zone  of 
the  classical  lobule.   These  statistical  and  histologic  studies  in- 
dicate that  the  location  of  dividing  cells  in  regenerating  liver 
is  correlated  with  the  location  of  a  rich  blood  supply  and  can- 
not be  considered  random.    Such  a  nonrandom  distribution  of 
mitotic  figures  requires  a  reexamination  of  quantitative  methods 
for  determining  the  labeling  index  or  mitotic  index  in  regenerat- 
ing liver. 

7707  /S^HYDROXYBUTYRATE  DEHYDROGENASE 
ACTIVITY  IN  LIVER  AND  LIVER  TUMORS. 

(E.)    Ghe,  K.  (Temple  U.  Sch.  Med.,  Philadelphia,  Pa.),  H.  P. 
Morris  and  S.  Weinhouse.    Cancer  Res  27(8):  1360-1371,  1967. 

D( -)-/?- Hydroxybutyrate  dehydrogenase  was  assayed  in  rat  liver 
under  various  dietary  conditions  and  in  a  series  of  liver  tumors 
of  varying  growth  rates  and  degrees  of  differentiation.    The 
liver  enzyme  activity  in  normal  male  CFN  rats  was  about  16 
U/g  of  tissue  and  was  not  affected  appreciably  by  drastic  dietar; 
alterations.    The  enzyme  was  also  present  in  a  series  of  slow- 
growing,  well-differentiated  hepatic  carcinomas,  though  at  levels 
only  10-30%  of  that  of  normal  liver,  and  was  very  low  in  severa 
rapidly  growing,  poorly  differentiated  tumors,  including  the 
Novikoff  hepatoma.    Like  the  normal  liver  enzyme,  the  tumor 
enzyme  was  tightly  bound  to  mitochondria.    Both  were  released 
in  a  particulate  form  capable  of  transferring  electrons  from  sub- 
strate to  exogenous  nicotinamide  adenine  dinucleotide  or  its 
reduced  form  by  sonic  treatment  or  osmotic  alteration,  but 
could  also  be  solubihzed,  though  with  considerable  loss  of  ac- 
tivity, by  treatment  with  0.3%  cholate.    The  soluble  enzymes 
did  not  require  lecithin  and  were  not  activated  by  this  sub- 
stance, in  contrast  with  previous  data  on  the  soluble  beef-heart 
dehydrogenase.    They  were  eluted  rapidly  from  Sephadex  G-200 
as  a  single  band,  indicating  a  molecular  weight  near  200,000. 
Both  the  soluble  and  particle-bound  forms  of  the  liver  and  tu- 
mor enzymes  had  similar  kinetic  properties,  thermal  stability, 
and  pH  optima,  and  it  is  assumed  that  they  are  identical. 

7708  HORMONAL  AND  SUBSTRATE  INDUCTION 
OF  TRYPTOPHAN  PYRROLASE  IN  REGENER- 
ATING RAT  LIVER.    (E.j    Seidman,  I.  (New  York  U.  Sch. 
Med.,  N.  Y.),  G.  W.  Teebor  and  F.  F.  Becker.    Cancer  Res 
27(9):  1620-1625,  1967. 
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induction  of  tryptophan  pyrrolase  by  hydrocortisone 
awing  70%  hepatcctomy  was  studied  in  adult  male  Sprague- 
/ley  rats.    An  alteration  in  the  rate  of  induction  was  ob- 
ed  in  both  sham-operated  and  70%  hepatectomized  rats 
y  in  the  postoperative  period.    Normal  maximal  values  were 
itually  reached,  however.    Later  in  the  postoperative  period, 
iction  patterns  were  similar  to  those  observed  in  unoperated 
.    During  the  period  in  which  DNA  synthesis  is  known  to 
ar  following  70%  hepatectomy,  the  induction  of  tryptophan 
rolase  by  hydrocortisone  was  depressed  in  the  70%  hepa- 
omized  but  not  in  the  sham-operated  rats.    At  this  latter 
e  period,  induction  of  tryptophan  pynolase  by  L-tryptophan 

not  diminished  in  the  regenerating  liver,  it  has  been  sug- 
ed  that  alterations  in  enzyme  control  mechanisms,  such  as 
absolute  or  relative  failure  of  tryptophan  pyrrolase  induc- 
1  by  cortisone  in  minimal-deviation  hepatomas,  may  repre- 
t  a  fundamental  biochemical  alteration  in  tumors.  This 
iy  shows  that  a  depressed  response  to  hormonal  enzyme 
action  also  occurs  in  nonneoplastic  hepatic  cells  preparing 
livide. 

9  INFLUENCE  OF  SOME  ALIPHATIC  ALCOHOLS 

ON  THE  METABOLISM  OF  RAT  LIVER  SLICES. 

Forsander,  O.  A.  (Res.  Lab.  State  Alcohol  Monopoly, 
inki,  Finland).   Biochem  J  105(l):93-97,  1967. 

effect  of  some  aliphatic  alcohols  on  oxygen  uptake,  carbon 
:ide  production,  acid  formation  and  lactate  and  pyruvate  con- 
rations  was  studied  in  liver  slices  from  Wistar  rats  of  both 
s.    At  the  concentrations  used,  none  of  the  alcohols  influ- 
id  oxygen  uptake.    Of  the  alcohols  that  are  not  oxidized  by 
■  alcohol  dehydrogenase,  methanol  increased  carbon  dioxide 
luction,  propan-2-ol  decreased  it,  and  2-methylpropan-2-ol 
no  effect.    All  the  alcohols  that  are  oxidized  by  the  enzyme 
ngly  decreased  carbon  dioxide  production.    The  alcohols 
are  not  oxidized  had  no  marked  effect  on  the  lactate/pyru- 
concentration  ratio,  whereas  the  other  alcohols  strongly  in- 
sed  the  ratio.    A  highly  significant  correlation  was  found 
veen  the  effects  of  the  alcohols  on  pyruvate  concentration 
carbon  dioxide  production.    It  is  assumed  that  a  shift  in  the 
)x  potential  inhibits  the  function  of  the  tricarboxylic  acid 
e  of  the  liver. 

0  FATTY  ACID  CHANGES  IN  LIVER  AND  PLASMA 
LIPID  FRACTIONS  AFTER  SAFFLOWER  OIL 

S  FED  TO  RATS  DEFICIENT  IN  ESSENTIAL  FATTY 
IDS.    (E.j    Johnson,  R.  R.  (Dept.  Nutrit.  Sci.,  U.  California, 
keley),  P.  Bouchard,  J.  Tinoco  and  R.  L.  Lyman.    Biochem  J 
(l):343-350,  1967. 

ty  acid  patterns  of  liver  and  plasma  triglycerides,  phospho- 
is  and  cholesteryl  esters  were  determined  at  intervals  during 
hr  after  rats  deficient  in  essential  fatty  acids  had  been  given 

feeding  of  hnoleate  (as  safflower  oU).    Liver  triglyceride, 
pspholipid  and  cholesteryl  ester  fatty  acid  compositions  did 

change  for  up  to  7  hr  after  feeding.    Between  7  and  10  hr, 
>leic  acid  began  to  increase  in  aU  fractions,  but  arachidonic 

1  did  not  begin  to  rise  in  the  phospholipids  until  14-19  hr 
;r  feeding.    Oleic  acid  and  eicosatrienoic  acid  in  hver  phospho- 
ds  began  to  decline  at  about  the  time  that  linoleic  acid  in- 
ased,  i.e.  about  9  hr  before  arachidonic  acid  began  to  in- 
ase.   Changes  in  linoleic  acid,  arachidonic  acid  and  eicosatrie- 
c  acid  in  phosphatidylcholine  resembled  those  in  the  total 


phospholipids.    Phosphatidylethanolamine  had  a  higher  percent- 
age content  of  arachidonic  acid  before  the  Hnoleate  was  given 
than  did  phosphatidylcholine,  and  after  the  linoleate  was  given 
the  fatty  acid  composition  of  this  fraction  changed  little.    The 
behavior  of  the  plasma  lipid  fatty  acids  was  similar  to  that  of 
the  liver  hpids,  with  changes  in  linoleic  acid,  eicosatrienoic  acid 
and  arachidonic  acid  appearing  at  the  same  times  as  they  oc- 
curred in  the  liver.    The  results  indicated  that  linoleic  acid  was 
preferentially  incorporated  into  the  liver  phospholipid  at  the 
expense  of  eicosatrienoic  acid  and  oleic  acid.    The  decline  in 
these  fatty  acids  apparently  resulted  from  their  competition  with 
linoleic  acid  for  available  sites  in  the  phosphoUpids  rather  than 
from  any  direct  replacement  by  arachidonic  acid. 

7711  BILIARY  EXCRETION  OF  FOREIGN  COM- 
POUNDS:   SPECIES  DIFFERENCES  IN  BILIARY 

EXCRETION.    (E.)    Abou-El-Makarem,  M.  M.  (St.  Mary's  Hosp., 
Med.  Sch.,  London,  England),  P.  Millburn,  R.  L.  Smith  and 
R.  T.  Williams.    Biochem  J  105(3):  1289-1293,  1967. 

The  biliary  excretion  of  injected  [l^c]  aniline,  [14c]  benzoic 
acid,  4-aminohippuric  acid  and  4-acetamidohippuric  acid  was 
studied  in  6  or  8  species  of  animal  (rat,  dog,  hen,  cat,  rabbit, 
guinea  pig,  rhesus  monkey  and  sheep).    These  compounds,  with 
molecular  weights  in  the  range  93-236,  were  poorly  excreted  in 
the  bile  in  all  species  examined,  so  that  there  was  little  signifi- 
cant species  difference  in  the  extent  of  their  biliary  excretion. 
Compounds  of  higher  molecular  weight  (355-495)  were  also 
studied,  namely  succinylsulfathiazole,  [  l^C]  stilbestrol  glucuro- 
nide,  sulfadimethoxine  Nl-glucuronide,  and  phenolphthalein 
glucuronide.    With  these  compounds,  a  clear  species  difference 
in  the  extent  of  bihary  excretion  was  found,  the  rat,  dog  and 
hen  being  good  excretors,  the  rabbit,  guinea  pig  and  monkey 
poor  excretors,  and  the  cat  and  sheep  taking  an  intermediary 
position.    There  was  a  general  trend  for  biliary  excretion  to  be 
higher  in  all  species  when  the  compounds  were  of  higher  mole- 
cular weight.   These  results  are  discussed  in  their  relation  to 
species  differences  in  drug  metabolism. 

7712  BILIARY  EXCRETION  OF  FOREIGN  COM- 
POUNDS:   SULPHONAMIDE  DRUGS  IN  THE 

RAT.  (E.j  Millburn,  P.  (St.  Mary's  Hosp.  Med.  Sch.,  London, 
England),  R.  L.  Smith  and  R.  T.  WiUiams.  Biochem  J  105(3): 
1283-1287,  1967. 

The  extent  of  biliary  excretion  of  15  sulfonamide  derivatives 
was  studied  in  female  Wistar  rats  bearing  bile  fistulas.    Most  of 
the  sulfonamides  studied,  with  molecular  weights  from  172 
(sulfanilamide)  to  352  (N^-acetylsulfadimethoxine)  were  poorly 
excreted  in  the  bile  (0-4%  of  the  dose),  except  for  sulfapyridine, 
sulfamethoxypyridazine  and  sulfadimethoxine.    The  last  3  were 
partly  metabolized  to  glucuronides,  whose  molecular  weights 
and  polarities  are  such  as  to  allow  them  to  be  excreted  in  the 
bile  in  appreciable  amounts.    Succinylsulfathiazole  and  phthalyl- 
sulfathiazole  are  polar  and  have  molecular  weights  (355  and 
403)  of  an  appropriate  order,  and  are  excreted  unchanged  in 
the  bile  in  appreciable  amounts.    Sulfadimethoxine  n1 -glucuro- 
nide (molecular  weight  487)  is  extensively  excreted  in  the  bile 
unchanged. 

7713  DEVELOPMENT  OF  GLUCONEOGENESIS  IN 
NEONATAL  RAT  LIVER:    EFFECT  OF  TRIAM- 
CINOLONE.   (E.)    Yeung,  D.  (Dept.  Biochem.,  U.  West. 
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Australia,  Nedlands),  R.  S.  Stanley  and  1.  T.  Oliver.   Biochem  J 
105(3):1219-1227,  1967. 

The  normal  development  of  the  key  enzymes  of  gluconeogene- 
sis  in  rat  liver,  glucose  6-phosphatase,  hexose  diphosphatase, 
phosphopyruvate  carboxylase  and  pyruvate  carboxylase,  was 
measured  during  the  neonatal  period.    Glucose  6-phosphatase, 
hexose  diphosphatase  and  pyruvate  carboxylase  were  all  present 
in  the  late  fetal  liver,  but  all  the  enzymes  showed  an  increase  in 
activity  after  birth.    Phosphopyruvate  carboxylase  was  not  pre- 
sent in  liver  extracts  from  fetal  rats,  but  activity  appeared  im- 
mediately after  birth  and  increased  rapidly  over  the  first  day 
and  then  more  slowly  to  reach  its  maximum  at  the  4th  postna- 
tal day.    When  triamcinolone  was  administered  to  fetal  rats  at 
various  gestation  times  by  i.p.  injection  in  utero  and  the  animals 
were  killed  at  intervals  between  4  and  48  hr  later,  there  was  a 
slight  depression  of  glucose  6-phosphatase  and  a  more  significant 
depression  of  hexose  diphosphatase  to  about  one-half  its  normal 
activity  in  fetal  rat  liver.    Triamcinolone  had  no  effect  on  pyru- 
vate carboxylase  activity  and  did  not  result  in  premature 
appearance  of  phosphopyruvate  carboxylase  in  fetal  rat  liver. 
Pyruvate  kinase  and  aspartate  aminotransferase  activities  in 

f  fetal  rat  Uver  were  both  depressed  by  triamcinolone  treatment, 

whereas  phosphofructokinase  activity  was  elevated.   Tyrosine 

C  i  aminotransferase  activity  in  fetal  rat  hver  was  markedly  elevated 

in  animals  exposed  to  triamcinolone  for  10  hr  or  more,  but  the 

r  effect  was  only  observed  in  animals  close  to  term.    The  results 

"^  are  discussed  in  relation  to  mechanisms  involved  in  the  initial 

,.  synthesis  of  tissue-specific  enzymes  in  developing  tissues,  and 

\  it  is  concluded  that  glucocorticoids  do  not  initiate  the  synthe- 

k  sis  of  the  gluconeogenic  enzymes. 

;  ^^l"*  DEVELOPMENT  OF  GLUCONEOGENESIS  IN 

NEONATAL  RAT  LIVER:    EFFECT  OF  PRE- 
MATURE DELIVERY.    (E.)    Yeung,  D.  (Dept.  Biochem.,  U. 
;  West.  Austraha,  Nedlands)  and  I.  T.  Oliver.   Biochem  J  105(3): 

;  1229-1233,  1967. 

An  assay  method  for  the  determination  of  phosphopyruvate 
carboxylase  activity  is  described  in  which  improved  sensitivity 
is  obtained  by  separation  of  the  enzyme  from  interfering  pyru- 
X,  vate  kinase  by  zone  sedimentation.    The  molecular  weight  of 

*■  rat  liver  phosphopyruvate  carboxylase  determined  by  zone  sedi- 

mentation was  about  68,000.    Premature  delivery  of  rat  fetuses 
by  uterine  section  resulted  in  the  rapid  appearance  of  phos- 
phopyruvate carboxylase,  but  hexose  diphosphatase  and  pyru- 
vate carboxylase,  already  present  in  the  fetal  rat  liver,  were  not 
significantly  affected,  and  glucose  6-phosphatase  activity  was 
only  slightly  affected.    The  rate  of  incorporation  of  [l^c]  pyru- 
vate into  gluco.se  by  liver  shces  was  also  greatly  increased  by 
premature  delivery  and  there  was  a  highly  significant  linear  cor- 
relation between  this  process  and  the  phosphopyruvate  carbox- 
ylase activity. 

7715  BILIARY  EXCRETION  OF  [14c]  SUCCINYL- 

SULPHATHIAZOLE  IN  THE  RAT  AND  RAB- 
BIT.   (E.)    Abou-El-Makarem,  M.  M.  (St.  Mary's  Hosp.  Med. 
Sch.,  London,  England),  P.  MiUburn  and  R.  L.  Smith.    Biochem 
J  105(3):1295-1299,  1967. 

Experiments  in  female  Wistar  rats  and  New  Zealand  White  rab- 
bits, bearing  bile  fistulas,  showed  that  after  i.v.  injection  about 
30%  of  the  dose  (20  mg/kg)  of  succinylsulfathiazole  is  excreted 


unchanged  in  the  bile  in  3  hr  by  the  rat,  whereas  only  about 
1%  is  excreted  by  the  rabbit.    When  the  renal  pedicles  were 
ligated  the  biliary  excretion  of  succinylsulfathiazole  in  the  rat 
increased  to  about  80%  of  the  dose,  but  in  the  rabbit  under 
these  conditions  the  biliary  excretion  was  only  2%  of  the  dose. 
In  the  rat,  the  sulfonamide  readily  enters  the  liver  and  biliary 
excretion  occurs  against  a  concentration  gradient  from  liver  to 
bile;  further,  the  excretory  process  can  be  saturated,  and  can 
be  depressed  by  the  simultaneous  administration  of  phenol- 
phthalein  glucuronide  or  bile  salts.    In  the  rabbit,  these  condi- 
tions were  not  found;  succinylsulfathiazole  dki  not  readily  ente 
the  liver  from  the  plasma,  there  was  no  transfer  of  the  drug  frc 
the  liver  cells  to  the  bile  against  a  concentration  gradient,  and 
no  saturation  or  depression  of  the  biliary  excretion  of  succinyl 
sulfathiazole  was  found.    It  is  suggested  that  two  factors  respoi 
sible,  at  least  partly,  for  the  low  biliary  excretion  of  succinyl- 
sulfathiazole in  the  rabbit  are  the  poor  entry  of  the  sulfonamid 
into  the  liver  in  this  species  and  a  deficiency  of  the  concentra- 
tive  mechanism  for  its  excretion  in  the  bile. 

7716  THE  EFFECT  OF  DIET  ON  CARBON  TETRA- 
CHLORIDE METABOLISM.   (E.)    Seawright, 

A.  A.  (Med.  Res.  Council  Lab.,  Carshalton,  Surrey,  England) 
and  A.  E.  M.  McLean.    Biochem  J  105(3):  1055-1060,  1967. 

Blood  and  liver  concentrations  of  CCI4  were  measured,  at  in- 
tervals after  an  oral  dose,  in  male  Wistar  rats  given  stock  and 
protein-free  diets.   The  values  did  not  correlate  with  the  resis- 
tance to  poisoning  found  in  the  rats  on  protein-free  diets.   The 
metabolism  of  CCI4  to  CO2  in  vivo  and  in  liver  microsomal 
preparations  was  depressed  in  animals  given  protein-free  diets. 
Rats  given  a  single  dose  of  DDT  [  1,1,1 -trichloro-2,2-bis-(p- 
chlorophenyl)ethanel  were  highly  sensitive  to  CCI4  poisoning. 
The  livers  of  such  animals  had  an  increased  microsomal  protein 
content  and  greatly  increased  microsomal  activity  in  the  de- 
methylation  of  Pyramidon  (aminopyrine)  and  in  the  conversion 
of  14CC14  into  1^002.   The  incorporation  of  [l^c  J  leucine 
into  protein  by  liver  sUces  was  also  depressed  by  CCI4.   This 
effect  was  decreased  by  addition  of  SKF525A  (2-diethyla- 
minoethyl  2,2-diphenyl-2-propylacetate)  and  in  slices  from  rats 
given  protein-free  diets.    It  is  suggested  that  the  toxicity  of  car- 
bon tetrachloride  is  closely  linked  to  its  metabolism. 

7717  BILIARY  EXCRETION  OF  FOREIGN  COM 
POUNDS:    BENZENE  AND  ITS  DERIVATIVES 

IN  THE  RAT.   (E.j    Abou-El-Makarem,  M.  M.  (St.  Mary's 
Hosp.  Med.  Sch.,  London,  England),  P.  Millburn,  R.  L.  Smith 
and  R.  T.  Williams.   Biochem  J  105(3):  1269-1274,  1967. 

The  extent  of  the  biliary  excretion  of  benzene  and  21  of  its 
simple  derivatives  was  studied  in  female  Wistar  rats  bearing  bile 
fistulas.    Some  16  compounds  of  molecular  weight  less  than  20( 
and  including  neutral  molecules  (benzene  and  toluene),  aromatic 
acids,  aromatic  amines  and  phenols,  were  injected  i.p.,  after 
which  metabolites  in  the  bile  were  identified  and  estimated.   Th 
extent  of  biliary  excretion  of  these  compounds  was  low,  i.e. 
0-10%  of  the  dose  in  24  hr,  and  most  appeared  in  the  bile  main 
as  conjugates.    The  biliary  excretion  of  6  conjugates  of  molecu- 
lar weight  less  than  300,  including  3  glycine  conjugates,  one 
sulfate  conjugate,  one  glucuronic  acid  conjugate,  and  2  acetyl 
derivatives,  was  low  (less  than  3%  of  the  dose).    It  is  concluded' 
that  simple  benzene  derivatives  of  molecular  weight  less  than 
about  300  are  poorly  excreted  in  rat  bile. 
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*  THE  ROLE  OF  THE  LIVER  IN  THE  METABO- 

LISM or  CHYLOMICRONS,  STUDIED  BY  ELEC- 
)N  MICROSCOPIC  AUTORADIOGRAPHY.    (E.j    Stein,  O. 
lassah  U.  Hosp..  Jerusalem,  Israel)  and  Y.  Stein.    Lab  Invest 
0:436-446,  1967. 

lomicrons  labeled  with  glycerol-^H,  prepared  by  feeding 
erol-3H-triolein  to  donor  thoracic  duct  fistula  rats,  were  in- 
sd  into  fed  or  fasted  rats  and  their  uptake  by  the  liver  was 
lied  for  the  following  5-10  min.    Using  electron  microscopic 
)radiography,  the  labeled  chylomicrons  were  localized  to  the 
sold  lumen,  the  space  of  Disse,  and  intracellular  vacuoles  in 
iffer  cells.    The  autoradiographic  reaction  present  over  the 
mchymal  liver  cells  was  associated  with  endoplasmic  reticulum 
mitochondria,  and  cytoplasmic  lipid  droplets,  up  to  4  JU 
liameter,  not  enclosed  in  vacuoles.    It  is  concluded  that  while 
)ffer  cells  take  up  intact  chylomicrons  by  endocytosis,  such 
ocess  is  not  evident  in  parenchymal  cells  into  which  the 
:1  enters  either  as  intact  triglyceride  molecules  or  as  glycerol 
ved  from  hydrolysis  of  chylomicron  on  the  plasma  mem- 
le,  after  which  it  is  reesterified  immediately. 

^  BILIARY  EXCRETION  OF  FOREIGN  COM- 

POUNDS.   BIPHENYL,  STILBOESTROL  AND 
iNOLPHTHALElN  IN  THE  RAT:    MOLECULAR  WEIGHT, 
.ARITY  AND  METABOLISM  AS  FACTORS  IN  BILIARY 
CRETION.    (E.)    Millburn,  P.  (St.  Mary's  Hosp.  Med.  Sch., 
idon,  England),  R.  L.  Smith  and  R.  T.  Williams.    Biochem  J 
(3):1275-128I,  1967. 

:  extent  of  biliary  excretion  of  biphenyl,  tetralin,  stilbestrol 
phenolphthalein  was  studied  in  female  Wistar  rats  bearing 
fistulas.    Biphenyl  and  its  4-hydroxy  and  4,4  -dihydroxy 
ivatives  were  extensively  excreted  in  the  bile  as  glucuronides 
imounts  increasing  in  order  of  molecular  weight.    Stilbestrol 
its  glucuronide  were  excreted  almost  quantitatively  in  the 
,  mainly  as  the  monoglucuronide,  as  were  phenolphthalein 
its  glucuronide.    Tetralin  was  excreted  to  the  extent  of 
lut  13%  of  the  dose,  mainly  as  ac-tetralyl  glucuronides.   The 
ilts  and  those  of  Abou-El-Makarem,  Millburn,  Smith  & 
liams  (1967)  are  discussed  and  it  is  concluded  that  the  extent 
biliary  excretion  of  foreign  compounds  in  rats  depends  on 
ir  molecular  weight  and  the  presence  of  a  strongly  polar  an- 
ic  group.    There  appears  to  be  a  minimum  value  of  this  mole- 
iT  weight  below  which  httle  biliary  excretion  (i.e.  not  more 
n  5-10%  of  the  dose)  occurs.    There  is  some  latitude  in  the 
lice  of  this  molecular  weight,  which  is  about  325  ±  50.    The 
:essary  molecular  weight  and  polar  group  can  be  acquired  by 
tabolism.    Above  this  minimum  value,  bihary  excretion  in- 
ases  with  molecular  weight.    It  is  suggested  that  the  mechanisn 
the  biliary  excretion  of  foreign  compounds  may  be  similar  to 
t  of  conjugated  bile  acids,  which  are  highly  polar  and  whose 
lecular  weights  exceed  400. 

20  INFLUENCE  OF  THYROXINE  ON  THE  METAB- 

OLISM OF  ETHANOL  AND  GLYCEROL  IN  RAT 
/ER  SLICES.    (E.j    Rawat,  A.  K.  (Inst.  Biochem.  A.,  U. 
penhagen,  Denmark)  and  F.  Lundquist.    Europ  J  Biochem 
):13-17,  1968. 

experiments  on  male  Wistar  rats,  the  rates  of  ethanol  oxida- 
n  by  liver  slices  from  L-thyroxine  treated,  methyl-thiouracil 


fed,  and  thyroidectomized  animals  were  not  significantly  differ- 
ent from  those  in  liver  slices  from  normal  animals.    The  produc- 
tion of  lactate  and  pyruvate  in  the  presence  of  ethanol  was 
lower  in  liver  slices  from  thyroxine-treated  rats  than  in  liver 
from  normal  and  hypothyroid  animals.    The  lactate/pyruvate 
ratio  was  not  changed  in  hyperthyroid  animals,  but  increased 
in  hypothyroid  rats.    The  rate  of  glycerol  utilization  by  liver 
slices  from  normal  and  hypothyroid  rats  was  inhibited  about 
50%  in  the  presence  of  ethanol.    This  inhibition  was  not  ob- 
served in  thyroxine-treated  rats.    The  concentration  of  Ogly- 
cerophosphate  in  liver  slices  incubated  for  60  min  was  low  in 
thyroxine-treated  rats  and  significantly  higher  in  hypothyroid 
rat  livers.    Addition  of  ethanol  increased  the  concentration  of 
a-glycerophosphate  in  liver  slices  to  about  twice  the  control 
values  without  ethanol  in  all  groups  of  rats.    Addition  of  ethanol 
and  glycerol  together  produced  very  high  concentrations  of 
a-glycerophosphate  in  normal  and  hypothyroid  but  not  in  thy- 
roxine treated  animals.    The  glycerokinase  activity  of  the  liver 
did  not  change  significantly  after  administration  of  thyroxine 
or  thyroidectomy. 

7721  EFFECTS  OF  PROFLAVINE  ON  ULTRASTRUC- 

TURE  AND  RNA  AND  PROTEIN  SYNTHESIS 
IN  THE  LIVER  OF  RATS.    (E.)    Stenram,  U.  (Dept.  Path.,  U. 
Uppsala,  Sweden)  and  R.  Willen.   Exp  Cell  Res  50(3):505-514, 
1968. 

A  combined  study  of  the  effects  of  proflavine  on  RNA  and  pro- 
tein synthesis  and  the  ultrastructure  of  the  rat  liver  cell  was 
performed  in  male  Sprague-Dawley  rats  given  5  mg  proflavine 
s.c.  followed  by  5  JUC  of  3H-cytidine  or  3H-leucine.    Electron 
microscopy  revealed  a  decrease  in  size  and  coalescence  of  the 
nucleoli  with  a  segregation  of  their  ultrastructural  components. 
Radioautography  showed  decreased  RNA  labehng  over  nucleoli 
and  cytoplasm.    Biochemical  analysis  of  RNA  synthesis  indicated 
decreased  synthesis  of  ribosomal  RNA;  protein  synthesis  showed 
no  significant  changes.    It  is  concluded  that  the  alterations 
caused  by  proflavine  are  similar  to  those  caused  by  actinomy- 
cin  D. 


7722  EXPERIMENTAL  STUDIES  ON  THE  MECHANISM 

OF  LIVER  REGENERATION  AFTER  PARTIAL 
HEPATECTOMY  IN  NORMAL  AND  CIRRHOTIC  LIVERS. 

(It.)    Marrano,  D.  (Inst.  Spec.  Surg.  Path.,  U.  Bologna,  Italy). 
Epatologia  13(3):647-680,  1967. 

The  technique  of  Biggins  and  Anderson  was  used  to  perform 
partial  hepatectomies  on  normal  and  cirrhotic  albino  rats.    Cir- 
rhosis was  produced  by  daily  inhalation  of  CCI4  over  periods 
ranging  up  to  8  months.    In  normal  animals  the  volume  of  the 
remaining  liver  increased  progressively  until  it  reached  or  ex- 
ceeded its  preoperative  weight  5-17  days  after  hepatectomy. 
The  volume  of  the  hepatic  lobules  did  not  increase,  but  the  num- 
ber of  lobules  did.    First  the  portal  and  suprahepatic  venous 
circulation  went  through  a  period  of  hemodynamic  adaptation. 
This  was  followed  by  anatomical  adaptation  which  consisted  in 
an  increase  in  the  length  and  caliber  of  preexisting  blood  vessels 
and  the  development  of  new  branches,  particularly  those  of 
small  and  medium  caliber.    The  biliary  tract  did  not  show  signs 
of  regeneration  until  72  hr  after  surgery  when  parenchymal  re- 
generation was  almost  complete.    In  precirrhotic  animals  with 
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toxic  liver  damage  regeneration  after  partial  hepatectomy  re- 
sulted in  the  complete  disappearance  of  degeneration  and  ne- 
crosis and  almost  complete  restitution  of  the  parenchyma.    Re- 
generation after  hepatectomy  reversed  cirrhotic  changes  in  ani- 
mals with  early  stages  of  cirrhosis,  but  parenchymal  and  vascular 
changes  were  found,  after  partial  hepatectomy  symptoms  of 
cirrhosis  became  more  severe  in  animals  with  more  advanced  cir- 
rhosis. 

7723  XHE  EFFECT  OF  L(+)-ORNITHINE  a-KETO- 
GLUTARATE  ON  LIVER  REGENERATION  AND 

SERUM  PROTEIN  VALUES  IN  PARTIALLY  HEPATECTO- 
MIZED  RATS.  (It.)  Pannella,  A.  (Inst.  Surg.  Path.,  U.  Pavia, 
Italy),  S.  Tinozzi  and  P.  Ruozi.   Epatologia  13(3):795-814,  1967. 

The  median  and  left  lateral  lobes  of  the  liver  were  removed  from 

330  white  female  rats.    A  group  of  110  were  given  25  mg/100 
g/day  of  L(+)-ornithine  CK-ketoglutarate  i.p.,  and  110  others  were 
given  50  mg/100  g/day.    Untreated  hepatectomized  animals 
served  as  controls.    The  number  of  metaphases  and  anaphases  in 
the  livers  of  treated  animals  was  greater  than  in  untreated  con- 
trols.   More  glycogen  was  found  in  the  livers  of  treated  animals, 
and  the  glycogen  content  was  inversely  proportional  to  karyokine- 
tic  activity.    Total  serum  proteins  were  reduced  and  glyco-  and 
Hpoproteins  increased,  but  to  a  lesser  extent  than  in  untreated 
animals.    These  results  confirm  previous  reports  that  ornithine 
a-ketoglutarate  promotes  liver  regeneration  in  hepatectomized 
rats. 

7724  VASCULAR  FACTORS  IN  LIVER  REGENERA- 
TION.   (E.)    Clarke,  A.  M.  (U.  Otago  Med.  Sch., 

Dunedin,  New  Zealand),  R.  Y.  Thompson  and  G.  J.  Fraenkel. 
Surg  Gynec  Obstet  126(l):45-52,  1968. 
The  effect  of  arterialization  of  the  portal  vein  on  the  rate  of 
cell  division  in  the  regenerating  liver  was  investigated  in  dogs. 
Partial  hepatectomy  (75%)  was  performed  and  portal  vein  arte- 
rialization was  achieved  by  2  procedures:    1)  implantation  of 
the  splenic  artery  into  the  portal  vein  (15  dogs),  and  2)  creation 
of  direct  aorta-portal  shunts  with  autogenous  vein  grafts,  (9 
dogs).    Biopsies  of  the  liver  were  obtained  at  the  initial  proce- 
dure and  at  laparotomy  on  the  3rd,  6th,  and  9th  postoperative 
day.    No  significant  changes  in  the  rate  of  cell  division  were 
noted  with  either  shunt  preparation  as  compared  to  sham-op- 
erated controls.    It  is  concluded  that  an  increase  in  tissue  per- 
fusion is  unlikely  to  play  a  causative  role  in  Uver  regeneration. 

7725  EFFECT  OF  LARGE  DOSES  OF  THE  ORAL 
CONTRACEPTIVE  ENOVID  ON  CHOLESTEROL 

METABOLISM  IN  THE  RAT.  (E.)  Aftergood,  L.  (Sch.  Publ. 
Health,  U.  California,  Los  Angeles),  H.  J.  Hernandez  and  R.  B. 
Alfin-Slater.   J  Lipid  Res  9(^)AA1A52,  1968. 

The  effects  of  oral  administration  of  large  doses  of  Enovid 
(1  mg/day  of  a  mixture  of  norethynodrel  and  mestranol  in  a 
ratio  of  250:1  for  7  days)  were  studied  in  adult  male  and  fe- 
male rats.    At  the  end  of  the  7-day  period,  marked  decreases 
in  plasma  cholesterol  esters  were  noted  accompanied  by  only 
slight  elevations  of  hepatic  cholesterol;  cholesterol  esters  were 
also  lower  in  the  adrenals  and  ovaries  while  cholesterol-esterify- 
ing  activity  in  the  plasma  was  substantially  increased.    Enovid 
administration  also  affected  the  fatty  acid  composition  of  sterol 


esters  remaining  in  the  plasma,  adrenals  and  ovaries:    the  con- 
centration of  linoleate  and  arachidonate  was  significantly  de- 
creased in  plasma  sterol  esters,  while  the  concentrations  of 
arachidonate  and  docosatetraenoate  in  the  adrenals  and  of  do- 
cosatetraenoate  in  the  ovaries  were  significantly  lowered.    All  o 
these  changes  were  more  pronounced  m  the  females  than  in  the 
males.    It  is  hypothesized  that  the  decreased  levels  of  cholestert 
ester  found  in  the  organs  investigated,  together  with  the  increas 
in  plasma  cholesterol-esterifying  activity,  are  associated  with 
either  changes  in  cholesterol  biosynthesis  and/or  transport  or 
with  an  increase  in  cholesterol  excretion  and  transformation  to 
other  steroids. 

7726  HEPATIC  TRIGLYCERIDE  SECRETION  IN  RE- 

LATION TO  LIPOGENESIS  AND  FREE  FATTY 
ACID  MOBILIZATION  IN  FASTED  AND  GLUCOSE-FED 
RATS.    (E.)    Baker,  N.  (VA  Ctr.,  Los  Angeles,  Calif.),  A.  S. 
Garfinkel  and  M.  C.  Schotz.   J  Lipid  Res  9(1):  1-7,  1968. 

Plasma  triglyceride  and  free  fatty  acid  concentrations  were  de- 
termined after  feeding  2  ml  50%  glucose  to  male  Sprague-Dawle 
rats  after  a  22-hr  fast.    Acetate-l^C  and  glucose-l^C  were  also 
used  to  measure  lipogenesis  in  liver  slices,  plasma  free  fatty  acid 
concentrations  and  free  fatty  acid  release  from  isolated  epididy- 
mal  fat  pads,  and  Triton-induced  hypertriglyceridemia.    In  rats 
receiving  3  feedings  of  glucose  or  water  1  hr  apart,  circulating 
triglyceride  levels  were  42%  and  70%,  resp.,  of  those  found  in 
fasted  controls.    In  the  glucose-refed  rats  mobilization  of  free 
fatty  acids  from  adipose  tissue  was  impaired  more  rapidly  than 
hepatic  lipogenesis  was  restored  from  its  low  fasting  level,  in- 
dicated by  a  50%  fall  in  plasma  free  fatty  acid  concentration 
and  an  84%  decrease  in  free  fatty  acid  release  by  isolated  epi- 
didymal  fat  pads  within  30  min  after  a  single  refeeding  of  glu- 
cose, whereas  hepatic  Upogenesis  from  either  acetate-l^c  or 
glucose- I'^C  was  not  restored  even  after  3  feedings  of  glucose 
at  hourly  intervals.    The  rate  of  Triton-induced  hypertriglycer- 
idemia was  reduced  after  glucose  refeeding  in  all  but  1  experi- 
ment.   This  decreased  secretion  rate  was  sufficient  to  account 
for  the  nearly  complete  disappearance  of  triglyceride  in  very 
low  density  hpoproteins  that  occurred  within  1  hr  after  glu- 
cose refeeding.    It  is  concluded  that  refeeding  a  large  load  of 
glucose  to  fasted  rats  usually  reduces  the  rate  of  hepatic  trigly- 
ceride secretion  promptly. 

7727  QUANTITATIVE  ASPECTS  OF  FREE  FATTY 

ACID  METABOLISM  IN  THE  FASTED  RAT. 

(E.)    Baker,  N.  (VA  Ctr.,  Los  Angeles,  Calif.)  and  M.  C.  Schotz. 
J  Lipid  Res  8(6):646-660,  1967. 

Palmitate-l-14c  was  injected  i.v.  into  unanesthetized,  fasted  rat! 
and  the  disappearance  of  the  tracer  from  plasma  free  fatty  acidf 
was  studied.    A  large  component  of  free  fatty  acid  recycling  wa 
directly  demonstrated  by  reinjection  experiments.    The  latter 
studies  also  indicated  the  existence  of  an  unidentified,  rapidly 
turning-over  polar  hpid  in  plasma  which  was  synthesized  from 
palmitate-14c.    The  appearance  of  l^c  in  hepatic  and  extra- 
hepatic  triglycerides,  in  other  esters,  and  in  respired  CO2  was 
also  followed.    The  data  were  analyzed  using  a  multicompart- 
mental  model  and  a  digital  computer.    Only  a  small  fraction  of 
the  triglycerides  formed  in  liver  was  derived  directly  from  plasir 
free  fatty  acids.    The  major  portion  of  net  triglyceride  formatio 
appeared  to  be  by  way  of  an  intermediate  nontriglyceride  ester 
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)1  which  turned  over  relatively  slowly  compared  to  plasma 
2  fatty  acids.    Initial  approximations  were  as  follows  (/imoles 
fatty  acid/min/100  g  body  weight):    net  free  fatty  acid  mo- 
zation  (irreversible  disposal)  =  2.4;  hepatic  triglyceride  forma- 
1  directly  from  plasma  free  fatty  acids  =  0.1;  total  hepatic 
d  formation  from  plasma  free  fatty  acids  =  0.5;  oxidation  of 
;  fatty  acids  to  CO2  =  0.8;  percentage  of  respired  CO2  from 
;ct  oxidation  of  fatty  acids  =  12%;  extrahepatic  triglyceride 
mation  directly  from  fatty  acids  =  0.4;  and  total  extrahepatic 
d  formed  directly  from  fatty  acids  =  1.2. 


28  EFFECT  OF  p-CHLOROPHENOXYISOBUTYRATE 

(CPIB)  FED  TO  RATS  ON  HEPATIC  BIOSYN- 
ESIS  AND  CATABOLISM  OF  UBIQUINONE.    (E.j 

cshmanan,  M.  R.  (Food  Drug  Direct.,  Dept.  Natl.  Health  Wel- 
;,  Ottawa,  Canada),  W.  E.  J.  Phillips  and  R.  L.  Brien.  J  Lipid 
s  9(3):353-356,  1968. 

male  Wistar  rats  fed  a  basal  diet  with  or  without  0.2%  CPIB 
'w),  and  receiving  either  10  /L(C  of  acetate- l-14c  after  15  days 
the  diet  or  2  jUC  of  mevalonate-2-14c  after  35  days  of  the 
t,  liver  ubiquinone,  hydrocarbon,  and  sterol  content  was  de- 
mined  4,  24  and  72  hr  after  the  tracer  dose  was  given.   In 
'o  studies  were  also  performed  by  incubating  the  radioactive 
cers  with  liver  homogenates  from  rats  maintained  on  the  test 
ts  for  21  or  150  days.    In  the  in  vivo  experiments  at  the  4- 
interval,  the  results  of  acetate-l-l^C  incorporation  showed 
i2%  inhibition  of  sterol  specific  activity  in  the  CPlB-fed  rats 
compared  to  controls;  the  incorporation  into  ubiquinone  and 
irocarbon  fractions  was  too  low  to  be  measured  up  to  72  hr. 
e  rate  of  decrease  in  the  specific  activity  of  the  liver  sterols 
the  2  later  time  intervals  was  lower  for  the  CPIB-fed  group 
in  in  the  controls.    The  results  of  mevalonate-2-14c  incorpora- 
n  showed  a  consistently  higher  specific  activity  of  the  sterol 
ction  in  the  CPIB-fed  group  at  all  time  intervals.    However, 
!  rate  of  fall  in  the  2  groups  was  similar  up  to  72  hr.    The 
;cific  activity  in  the  ubiquinone  fraction  was  considerably 
ver  than  in  the  normal  group  at  4  hr,  but  significantly  higher 
24  and  72  hr.    The  specific  activity  in  the  hydrocarbon  frac- 
n  in  CPIB-fed  rats,  although  higher  at  4  and  24  hr,  dropped 
lost  to  the  same  level  as  in  the  controls  after  72  hr.    The  in 
ro  experiments  confirmed  the  results  of  the  in  vivo  experi- 
:nts;  it  was  noted  that  older  rats  showed  lower  incorporation 
es  than  younger  rats  with  acetate-l-l^c.    These  results  in- 
:ate  that  CPIB  feeding  causes  a  block  in  the  conversion  of 
;tate  to  mevalonate,  thereby  inhibiting  over-all  steroidogenesis, 
though  liver  ubiquinone  synthesis  was  inhibited  by  CPIB,  a 
)ck  in  the  catabolism  of  ubiquinone  resulted  in  accumulation 
ubiquinone  m  cno-icu  rats. 

'29  CHOLINE  DEFICIENCY  FATTY  LIVER:    IM- 

PAIRED RELEASE  OF  HEPATIC  TRIGLYCER 

ES.    (E.)    Lombardi,  B.  (U.  Pittsburgh  Sch.  Med.,  Pa.),  P.  Pani 
d  F.  F.  Schlunk.   J  Lipid  Res  9(4):437-446,  1968. 

ter  i.v.  injection  of  palmitate-l-l^C  to  rats  fed  a  choline- 
ficient  diet  (CD)  or  choline-supplemented  diet  (CS)  for  15- 
hr,  liver  triglycerides  became  labeled  very  rapidly  (within 
'  min).    In  CS  but  not  in  CD  rats,  there  was  a  considerable 
is,  with  time,  of  radioactivity  from  liver  triglycerides.    At  the 
Tie  time,  significantly  less  radioactivity  appeared  in  plasma 
glycerides  of  CD  rats  than  of  CS  animals.    No  difference  was 


seen  in  the  triglyceride  content  of  microsomes  isolated  from  the 
liver  of  rats  fed  the  2  diets.    The  lower  radioactivity  of  CD  rats 
was  essentially  due  to  a  lower  level  and  specific  activity  of  very 
low  density  lipoprotein  triglycerides.    After  i.v.  injection  of 
Triton  and  labeled  palmitate,  considerably  less  radioactivity 
accumulated  in  plasma  triglycerides  and  phosphohpids  of  CD 
rats  than  of  CS  animals.    Post-Triton  hyperphosphohpidemia  was 
also  less  pronounced  in  CD  rats.    It  is  concluded  that  the  fatty 
liver  observed  in  CD  rats  results  from  an  impaired  release  of 
hepatic  triglycerides  into  plasma. 

7730  EFFECT  OF  SPLENO-PORTAL  ARTERIOVE- 
NOUS ANASTOMOSIS  UPON  HEPATIC  REGEN- 
ERATION AFTER  PARTIAL  HEPATECTOMY  IN  THE  DOG. 

(E.)    Mavrantonis,  S.  (Sch.  Med.,  U.  Athens,  Greece).    Bull  Soc 
Int  Chir  27(3):  183-190,  1968. 

An  arterio-portal  shunt  was  performed  simultaneously  with  70% 
hepatectomy  in  14  dogs  by  implanting  the  splenic  artery  into 
the  portal  vein.    Autopsy  35-118  days  following  surgery  showed 
patency  of  the  shunt  in  6  of  10  animals  which  survived  the  op- 
eration.   The  rate  of  hepatic  regeneration  was  significantly  higher 
in  animals  with  a  patent  spleno-portal  shunt  (116  ±  8%)  than  in 
4  dogs  with  occlusion  of  the  shunt  (82  ±  10%)  or  in  2  control 
dogs  with  70%  resection  alone  (74%).    Except  for  scanty  lym- 
phocytic infiltration  in  the  connective  tissue  and  periportal 
spaces,  some  swelling  of  the  cells  and  sinusoidal  congestion,  no 
significant  histological  differences  were  observed  between  the 
previously  resected  part  of  the  liver  and  the  regenerated  tissue. 
In  1  animal,  histologic  changes  of  subacute  interstitial  hepatitis 
noted  at  hepatectomy  disappeared  following  arterialization.    In 
contrast,  histologic  changes  of  interstitial  hepatitis,  developing 
into  cirrhosis,  were  observed  in  1  dog  with  an  obstructed  shunt. 
One  control  animal  developed  areas  of  steatosis  and  the  other 
showed  slight  fibrosis  in  the  periportal  and  perilobular  spaces. 
Portal  pressure  was  90  mm  H2O  at  laparotomy,  140  after  70% 
hepatectomy  and  192  after  arterio-portal  shunt.    Following  a 
temporary  increase  in  serum  alkaline  phosphatase  level,  normal 
levels  were  achieved  30-40  days  postoperatively.    Other  liver 
function  tests  (BSP,  serum  bilirubin,  cephalin  flocculation,  thy- 
mol turbidity,  serum  total  proteins,  prothrombin  time)  were  not 
significantly  altered  after  surgery.    These  findings  suggest  that 
spleno-portal  anastomosis  may  find  clinical  apphcation  in  cases 
of  extensive  trauma  of  the  liver,  in  conditions  necessitating  ma- 
jor hepatectomy,  and  in  the  treatment  of  hepatic  cirrhosis. 

7731  POLYPLOIDIZATION  OF  LIVER  AFTER 
PARTIAL  HEPATECTOMY  IN  THE  DWARF 

MOUSE  AND  HYPOPHYSECTOMIZED  RAT:    EFFECT  OF 
EXTENDED  REGENERATIVE  PERIODS.    (E.)    Swaitz,  F.  J. 
(U.  LouisviUe  Sch.  Med.,  Ky.).    Exp  Cell  Res  48(3):557-568, 
1967. 

Experiments  with  normal  and  pituitary-deficient  mice  and  rats 
showed  that  the  elevated  levels  of  hepatic  polyploid  nuclei 
following  partial  hepatectomy  largely  disappear  if  minimal 
amounts  of  liver  are  removed  and  extended  regenerative  periods 
are  permitted.    In  the  normal  rat,  all  excess  polyploid  classes 
disappear  while  in  the  hypophysectomized  rat  the  percentage 
of  polyploid  nuclei  remains  below  normal.    The  liver  of  the 
normal  mouse  shows  a  strong  tendency  for  equilibration  while 
that  of  the  dwarf  mouse  remains  in  a  state  of  "excess"  poly- 
ploidization  for  at  least  a  month  after  partial  hepatectomy. 
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It  is  concluded  that  excess  polyploid  classes  in  the  rat  are  not 
permitted  permanently  either  in  the  presence  or  absence  of 
the  pituitary.    A  species  difference  is  noted  in  the  mouse,  in 
that  initial  polyploid  levels  are  higher  and  response  to  partial 
hepatectomy  greater.    The  increased  response  to  hepatectomy 
in  the  dwarf  mouse  liver  is  attributed  to  its  greater  potential 
for  growth  than  the  livers  of  the  other  experimental  groups. 
It  is  assumed  that  equilibration  in  the  dwarf  mouse  liver  would 
have  also  occurred  with  time.    The  pituitary  is  not  required  for 
polyploidization  during  hepatic  regeneration,  but  indirectly  con- 
trols the  general  level  of  polyploidy  through  its  control  over 
organ  growth.   Other  factors  probably  also  come  into  play. 

7732  CARBOHYDRATE  SUPPLY  AS  A  REGULATOR 

OF  RAT  LIVER  PHOSPHOENOLPYRUVATE 
CARBOXYKINASE  ACTIVITY.    (E.)    Shrago,  E.  (Inst. 
Enzyme  Res.,  U.  Wisconsin,  Madison),  J.  W.  Young  and  H.  A. 
Lardy.    Science  158(3808):  1572-1 753,  1967. 

Administration  of  glucose,  fructose,  and  glycerol  to  fasted  rats 
produced  a  significant  depression  of  liver  phosphoenolpyruvate 
carboxykinase  activity  within  4-8  hr;  galactose  and  ribose  were 
much  less  effective.    All  these  compounds  yielded  appreciable 
amounts  of  liver  glycogen.    The  depression  of  phosphoenol- 
pyruvate carboxykinase  activity  by  glucose  and  glycerol  was 
diminished  by  the  concomitant  administration  of  2-deoxyglu- 
cose.    The  latter  depressed  glycogen  formation  from  adminis- 
tered carbohydrate  in  muscle  but  not  in  liver.    In  rats  made 
diabetic  by  alloxan,  depression  of  elevated  phosphoenolpyru- 
vate carboxykinase  activity  by  insulin  was  dependent  upon  a 
dietary  source  of  carbohydrate.    These  results  indicate  that 
depression  of  certain  gluconeogenic  enzymes  after  carbohy- 
drate ingestion  is  initiated  by  the  metabolism  of  carbohydrate 
in  some  extrahepatic  site. 

7733  REGENERATION  OF  RAT  LIVER:    TRANSFER 
OF  HUMORAL  AGENT  BY  CROSS  CIRCULA- 
TION.   (E.)    Moolten,  F.  L.  (Massachusetts  Gen.  Hosp.,  Boston) 
and  N.  L.  R.  Bucher.   Science  158(3798):272-274,  1967. 

Carotid-to -jugular  cross  circulation  between  partially  hepatecto- 
mized  and  normal  Charles  River  female  rats  (37-42  days  old), 
via  polyethylene  carmulas,  stimulated  incorporation  of  I'+C- 
thymidine  into  hepatic  DNA  in  the  normal  partners  when  it 
was  maintained  for  19  hr  at  a  flow  rate  of  2  ml/min.    Cross 
circulation  for  7  hr  or  less  was  ineffective.    Cross  circulation 
between  normal  rats  produced  only  a  low  level  of  labeling 
of  hepatic  DNA.    These  findings  suggest  that  control  of  liver 
regeneration  resides  in  a  humoral  mechanism  responsive  to 
changes  in  effective  Uver  mass. 

7734  ANTIGEN  DEVELOPMENT  IN  NEONATAL 

RAT  LIVER.    (E.)    RafteU,  M.  (Wenner-Gren 
Inst.,  U.  Stockholm,  Sweden)  and  P.  Perhnann.    Exp  Cell  Res 
49(2):317-331,  1968. 

The  antigens  in  rat  Uver  between  the  2nd  and  15th  day  of 
postnatal  development  were  studied  using  the  antigen  pattern 
of  adult  parenchymal  hver  cells  and  their  subfractions  as  a 
reference.    Detergent  extracts  of  total  homogenates  and  micro- 
somal and  cell  sap  fractions  were  analyzed  for  soluble  antigens 
in  gel  diffusion  experiments  using  rabbit  antisera  prepared 
against  adult  parenchymal  cells  or  cell  fractions  and  against 
total  homogenates  of  2-day-old  liver.   The  localization  of  the 


antigens  was  also  studied  by  fluorescent  antibody  staining  of 
liver  sections.    Many  of  the  aduU-type  antigens  present  in  tots 
homogenates  or  cell  sap  were  also  present  in  the  correspondin 
fractions  of  2-day-old  liver.    In  contrast,  only  3  of  10  antigen 
seen  in  adult  parenchymal  microsomes  were  detected  in  micro 
somes  of  2-day-old  liver.    The  remaining  microsomal  antigens 
appeared  progressively  with  development.    When  the  immune 
precipitates  were  stained  for  enzyme  activity,  it  was  found  thi 
nonspecific  esterases,  chymotrypsin-like  proteases  and  acid 
phosphatases  were  almost  completely  absent  in  2-day-old  liver 
extracts.    Antigens  with  these  activities  appeared  progressively 
and  at  different  rates  in  the  different  fractions  during  the  1st 
10  days  of  postnatal  development.    However,  2-day-old  liver 
microsomes  also  contained  an  acid  phosphatase,  the  activity 
of  which  decreased  sharply  with  development.    Fluorescent 
antibody  staining  of  adult  liver  with  serum  prepared  against 
parenchymal  homogenate  yielded  cytoplasmic  staining  of  the 
parenchymal  cells.    With  this  serum,  lO-day-old  liver  showed 
nuclear  fluorescence  all  over  the  sections.    Sections  of  2-day- 
old  liver  showed  strong  cytoplasmic  staining  of  scattered  grou 
of  hematopoietic  cells.    These  were  also  stained  by  serum  pre- 
pared against  2-day-old  liver,  which  stained  sections  of  10-day 
old  and  adult  livers  only  weakly.    This  suggests  that  antigens 
of  the  hematopoietic  cells  in  2-day-old  liver  are  present  in  the 
parenchymal  cells  of  adult  liver  as  well.    In  contrast,  other  an- 
tigens typical  for  adult  parenchymal  cells  seem  to  be  absent 
in  the  neonatal  liver.    This  confirms  and  extends  the  results 
obtained  with  agar-d  if  fusion  techniques. 

7735  SYNTHESIS  OF  STAGE  SPECIFIC  SERUM 

PROTEINS  AND  TISSUE  ANTIGENS  BY  EARI 
NEONATAL  RAT  LIVER.    (E.)    RafteU,  M.  (Wenner-Gren 
Inst.,  U.  Stockhohn,  Sweden)  and  P.  Perlmann.    Exp  Cell  Res 
49(2):  332-339,  1968. 

Two-day-old  rat  sucklings  were  injected  with  I'^C-labeled  L- 
leucine,  and  after  1  hr  of  incubation  a  total  homogenate  was 
prepared  of  their  livers.    The  incorporation  of  amino  acids  Int 
Uver  and  serum  proteins  was  then  analyzed  by  means  of  immi 
electrophoresis  and  double  diffusion  techniques  in  combinatio 
with  autoradiography.    Many  of  the  serum  proteins  present  in 
adult  rat  serum  were  also  found  in  serum  of  2-day-old  rats. 
These  serum  proteins  were  actively  synthesized  by  the  neonat; 
rats.    The  results  suggested  that  some  of  the  secretory  functio 
typical  of  parenchymal  cells  of  adult  Uver  are  already  well  de- 
veloped at  birth.    However,  serum  from  2-day-old  rats  also  coi 
tabled  at  least  4  antigens  which  were  present  neither  in  adult 
rat  Uver  nor  in  serum.    At  least  1  of  these  was  detected  in 
serum  of  adult  rats  24  hr  after  hepatectomy.    All  these  com- 
ponents were  actively  synthesized  by  2-day-old  rats,  but  syn- 
thesis ceased  rapidly  as  postnatal  develcpn-.cul  proceeded.    Eai 
postnatal  Uver  also  contained  several  (3-4)  soluble  tissue  antige 
absent  from  serum  and  not  detectable  in  Uvers  from  normal 
aduHs  nor  from  hepatectomized  animals.    The  biochemical 
nature  and  ceUular  origin  of  these  antigens  remains  unknown. 

7736  CELL  PROLIFERATION  IN  THE  REGENERAT- 

ING LIVER  AND  THE  EFFECT  OF  PRIOR 
CONTINUOUS  IRRADLVTION.    (E.)    Fabrikant,  J.  I.  (Inst. 
Cancer  Res.,  Surrey,  England).    Radiat  Res  32(4):804-826,  196 

Male  August  rats  were  exposed  to  47  rads/day  for  up  to  30 
days  in  a  study  of  the  temporal  patterns  of  proliferation  in 
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parenchymal  and  littoral  cell  populations  at  frequent  inter- 
during  the  first  64  hr  following  piurtial  hepatectomy.    The 
iniques  used  involved  the  in  vivo  labeling  of  DNA  with  tri- 
ed thymidine  and  high  resolution  autoradiography.    Analysis 
he  cell  population  kinetics  indicated  that  the  rate  of  entry 
}arenchynial  cells  into  synthesis  (after  an  initial  burst  of 
liferative  activity)  was  an  orderly  phenomenon  at  3-4%/hr. 
St  cells  divided  once,  and  a  few  twice,  a  large  proportion 
;he  cell  deficit  being  replaced  by  72  hr  after  the  onset  of 
proliferation.    The  duration  of  the  S  period  was  8  hr,  and 
t  of  the  G2  +  M/2  complex,  approximately  3  hr.    Littoral 
proliferation  was  a  response  to  growth  of  the  parenchymal 
population  and  the  mean  rate  of  entry  of  new  cells  into 
thesis  was  greater  than  4%/hr.    Following  continuous  expo- 
:  at  47  rads/day,  cell  proliferation  could  be  initiated  and 
intained,  albeit  at  a  somewhat  lower  level,  despite  the  pres- 
e  of  large  numbers  of  radiation-induced  chromosome  aber- 
ons  in  parenchymal  cells.    There  was  a  delay  in  the  onset 
DNA  synthesis  and  mitosis,  a  decrease  in  the  rate  of  entry 
:ells  into  synthesis  and  division,  a  slight  speeding  up  of 
enchymal  cells  through  the  S  and  Gj  +  M/2  compartments, 
ecrease  in  the  number  of  cells  taking  part  in  the  regenerative 
cess,  an  increase  in  the  overall  period  of  cell  proliferation, 
I  a  possible  increase  in  the  numbers  of  polyploid  hepatocytes. 
;  number  of  radiation-induced  chromosome  aberrations  was 
lendent  on  the  duration  of  exposure  and  the  accumulated 
;e.    Despite  the  accumulation  of  radiation  damage,  viable 
Is  in  the  liver  remnant  could  still  divide  a  few  times  to  re- 
ce  the  greatest  proportion  of  the  parenchymal  and  littoral 
I  deficits  within  approximately  1  week. 

57  NICKEL  CARBONYL  INHIBITION  OF 

CORTISONE  INDUCTION  OF  HEPATIC 
YPTOPHAN  PYRROLASE.    (E.)    Sunderman,  F.  W.  Jr. 
Florida  CoU.  Med.,  Gainesville).    Qincer  Res  27(9):  1595- 
)9,  1967. 

i  effects  of  nickel  carbonyl  on  induction  of  hepatic  trypto- 
m  pyrrolase  by  cortisone  or  tryptophan  was  studied  in  non- 
enalectomized,  male,  Sprague-Dawley  Dublin  Farms  rats  (3 
inths  old;  180-220  g)  and  in  adrenalectomized,  male,  Sprague- 
wley  Charles  River  Farms  rats  (1  month  old;  70-90  g).    The 
mals  were  given  i.p.  injections  of  either  4  ml  L-tryptophan 
25  M)  in  0.9%  NaCl  at  0  and  3  hr,  10  mg  cortisone  acetate 
1  ml  0.9%  NaCl  at  0  and  3  hr,  or  no  injections,  and  were 
rificed  6  hr  after  the  initial  injection.    Nonadrenalectomized 
lerimental  rats  were  injected  i.v.  with  nickel  carbonyl  (2  mg 
100  g  body  weight)  at  either  24,  48,  72,  120  or  168  hr  be- 
e  sacrifice;  adrenalectomized  experimental  rats  were  injected 
hr  before  sacrifice  only.    Although  nickel  carbonyl  inhibited 
!  cortisone-stimulated  induction  of  hepatic  tryptophan  pyrro- 
e  m  both  adrenalectomized  and  intact  rats,  it  did  not  inhibit 
ptophan  induction.    The  average  hepatic  tryptophan  pyrro- 
e  activity  in  cortisone-treated  control  rats  was  36  ±  7  U, 
mpared  with  20  ±  4  U  in  similar  rats  receiving  nickel  car- 
nyl  48  hr  before  sacrifice.    Nickel  carbonyl  did  not  inhibit 
ptophan  pyrrolase  in  vitro.    These  findings  suggest  that  the 
tic  effect  of  nickel  carbonyl  on  enzyme  induction  is  mediated 
her  by  diminished  synthesis  or  by  denaturation  of  messenger 
JA. 
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FRUCTOKINASE,  TRIOKINASE,  AND  ALDO- 
LASES IN  LIVER  TUMORS  OF  THE  RAT.    (E.) 


Adelman,  R.  C.  (Temple  U.  Sch.  Med.,  Philadelphia,  Pa.),  H.  P. 
Morris  and  S.  Weinhouse.    Qincer  Res  27(12): 2408-241 3,  1967. 

Using  newly  developed  spcctrophotometric  procedures,  3  en- 
zymes involved  in  fructose  metabohsm  were  assayed  in  normal 
rat  liver,  regenerating  liver,  and  a  series  of  primary  and  trans- 
plantable liver  tumors  ranging  widely  in  growth  rate  and  degree 
of  differentiation.    Fructokinase  was  present  in  ail,  and  trio- 
kinase  (adenosine  triphosphate:    D-glyceraldehyde  3-phospho- 
transf erase)  was  present  in  all  except  3  of  14  transplantable, 
well-differentiated,  slow-growing  hepatic  tumors,  induced  by 
chemical  carcinogenesis.    Both  enzymes  were  also  present  in 
6  primary,  well-differentiated  hepatocellular  carcinomas  induced 
by  feeding  3 -methyl-dimethylaminoazobenzene.    However, 
their  levels  were  one  third  to  one  tenth  those  of  normal  liver. 
Comparison  of  aldolase  activities  toward  fructose  diphosphate 
and  fructose-1-diphosphate  indicated  that  the  hepatic-type  al- 
dolase was  retained  largely  or  completely  in  the  well-differenti- 
ated tumors,  but  was  replaced  largely  or  completely  by  the 
nonhepatic  aldolase  in  the  poorly  differentiated  tumors.    Regen- 
erating liver  24,  48  and  72  hr  after  partial  hepatectomy  retained 
the  normal  liver  pattern  of  these  3  enzymes,  although  the  activi- 
ties were  markedly  decreased.    Hepatic  patterns  of  the  3  en- 
zymes were  retained  in  all  of  the  well-differentiated  tumors, 
despite  moderate  alterations  in  the  moderate  alterations  in  the 
chromosome  number  and  the  karyotype.    However,  marked 
changes  in  these  chromosome  characteristics  were  associated 
with  loss  in  the  hepatic  enzyme  pattern. 

7739  SOME  PROPERTIES  OF  j3<iLUCUR0NIDASE 

ACTIVITY  IN  NORMAL  RAT  LIVER  AND  IN 
SEVERAL  TRANSPLANTABLE  RAT  HEPATOMAS.    (E.) 

Wagner,  R.  L.  (Div.  Biol.  Sci.,  U.  Connecticut,  Storrs)  and 
J.  S.  Roth.    Cancer  Res  27(ll):2053-2059,  1967. 

The  distribution  and  activity  of  |3-glucuronidase  in  several 
transplantable  tumors  were  compared  with  those  in  normal 
rat  liver.    In  all  the  tumors  studied,  specific  enzyme  activity 
ranged  from  20  to  50%  that  of  liver.    In  rat  liver,  5%  of  the 
total  enzyme  activity  was  recovered  in  the  high-speed  super- 
natant fraction,  while  in  the  tumors  it  ranged  from  11  to  38%. 
The  distribution  of  free  and  total  enzyme  in  the  four  subcellu- 
lar fractions  of  the  Morris  5123  D  and  Novikoff  hepatoma  was 
also  compared  to  rat  liver.    In  addition  to  increased  activity  in 
the  supernatant  fraction,  both  tumors  had  a  lowered  percentage 
of  total  activity  in  the  microsome  fraction.    The  Novikoff  hepa- 
toma, in  addition,  had  increased  activity  in  the  nuclear  fraction 
and  a  decrease  in  the  mitochondrial  fraction.   In  vitro  experi- 
ments in  which  mitochondrial  fractions  or  homogenates  were 
incubated  or  treated  with  various  chemicals  suggested  that  the 
stability  of  those  hepatoma  lysosomes  studied  varied  markedly 
and  also  differed  from  that  of  normal  rat  liver. 

7740  INTERACTION  BETWEEN  ETHIONINE  AND 

RAT  LIVER  RIBONUCLEIC  ACID  AND  PRO- 
TEIN IN  VIVO.    (E.J    Farber,  E.  (U.  Pittsburgh  Sch.  Med., 
Penna.),  J.  McConomy,  B.  Franzen,  F.  Marroquin,  G.  A.  Stewart 
and  P.  N.  Magee.    Cancer  Res  27(10):  1761-1772,  1967. 

The  interactions  of  ethionine  and  methionine  with  RNA  and 
protein  fractions  were  studied  in  acute  experiments  and  under 
conditions  leading  to  liver  cancer.    Following  injection  of  L- 
ethionine-ethyl-l-14c  into  rats,  radioactivity  was  regularly  found 
in  RNA  and  protein  of  liver,  pancreas,  kidney,  and  spleen,  but 
the  highest  by  far  was  in  liver  RNA  and  pancreatic  protein. 
The  pattern  of  labeling  was  different  than  that  following  the 
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injection  of  methionine-methyl-l^c,  glycine,  serine,  acetate  (C^ 
and  C2),  or  ethanol  (C^  and  C2).    The  labeling  pattern  of  the 
total  liver  RNA  and  protein  was  similar  with  L-ethionine-ethyl- 
l-l^C  and  L-ethionine-ethyl-l-3H  and  different  with  L-ethionine- 
35s.    The  most  radioactive  fractions  of  the  liver  following  7 
daily  injections  of  radioactive  ethionine  were  soluble  RNA  and 
nuclear  protein.    Of  the  nuclear  protein  fractions  studied,  the 
highest  specific  activity  was  found  in  a  fraction  soluble  in  0.14 
NaCl.    In  contrast  to  ethionine,  the  injection  of  ^^€€{4  labeled 
total  liver  RNA  to  an  insignificant  degree  and  liver  protein  to 
a  small  degree.    Acid  hydrolysis  of  liver  RNA  labeled  with  L- 
ethionine-ethyl-l-l^C  followed  by  chromatography  on  Dowex 
50  revealed  at  least  4  peaks  of  radioactivity,  only  1  of  which 
(uridylic  acid)  coincided  with  a  peak  of  ultraviolet  absorption. 
By  means  of  paper  chromatography  and  paper  electrophoresis, 
it  was  possible  to  separate  all  the  radioactive  components  from 
ultraviolet-absorbing  compounds.    The  labeling  of  RNA  and  pro- 
tein fractions  with  radioactive  ethionine  or  methionine  were 
compared  in  animals  fed  control  diets  or  diets  containing  ethio- 
nine, ethionine-methionine,  or  methionine  for  periods  of  1,  2, 
3,  or  4  months.    The  patterns  were  generally  similar  at  each  of 
these  time  periods.    The  labeling  of  animals  on  the  ethionine- 
methionine  diet  was,  in  most  instances,  less  than  in  animals  on 
the  ethionine  diet,  but  a  considerable  degree  of  labeling  always 
occuned  in  the  former  group,  even  though  they  did  not  develop 
liver  cancer.   The  possible  relation  between  the  labeling  of  RNA 
and  protein  and  Uver  carcinogenesis  is  discussed. 

7741  BILIARY  EXCRETION  OF  THE  0-GLUCURO- 

NIDE  OF  N-HYDROXY-2-ACETYLAMINO- 
FLUORENE  BY  THE  RAT  AND  RABBIT.    (E.)    Irving,  C.  C. 
(VA  Hosp.,  Memphis,  Tenn.),  R.  Wiseman  Jr.  and  J.  T.  HUl. 
Cancer  Res  27(12):2309-2317,  1967. 

Quantitative  data  were  obtained  on  the  excretion  of  the  O- 
glucuronide  of  N-hydroxy-2-acetylaminofluorene  after  admini- 
stration of  single  doses  of  2-acetylaminofluorene  or  of  N-hy- 
droxy-2-acetylaminofluorene  to  the  rat  and  rabbit.    Following 
administration  of  either  2-acetylaminofluorene-9-l'*C  or  N-hy- 
droxy-2-acetylaminofluorene-9-l'^C  to  rats,  approximately  50% 
of  the  radioactivity  was  excreted  in  the  bile  in  24  hr;  10.  2% 
of  the  dose  of  2-acetylaminofluorene-9-l'*c  and  21.1%  of  the 
dose  of  N-hydroxy-2-acetylaminofluorene-9-^4C  were  excreted 
in  the  bile  in  24  hr  as  the  O-glucuronide  of  N-hydroxy-2-acetyl- 
aminofluorene-9-l'*C.    Glucuronides  of  3-,  5-,  and  7-hydroxy- 
2-acetylaminofluorene-9-^'*C  and  the  sulfate  of  7-hydroxy-2- 
acetylaminofluorene-9-^4c  were  virtually  absent  in  rat  bile  after 
the  administration  of  N-hydroxy-2-acetylaminofluorene-9-14C. 
This  was  in  marked  contrast  to  the  results  obtained  after  ad- 
ministration of  2-acetylaminofluorene-9-l'*C  to  the  rat  and  sug- 
gests that  the  formation  of  the  O-glucuronide  of  N-hydroxy-2- 
acetylaminofluorene  is  the  major  metabohc  reaction  of  N-hy- 
droxy-2-acetylaminofluorene  in  rat  liver  in  vivo  rather  than  its 
reduction  or  deacetylation.    Even  though  appreciable  amounts 
of  the  O-glucuronide  of  N-hydroxy-2-acetylaminofluorene  were 
excreted  in  the  urine  of  rabbits  given  either  2-acetylaminofluo- 
rene or  N-hydroxy-2-acetylaminofluorene,  significant  amounts 
of  this  metabolite  were  not  present  in  the  bile  of  rabbits  follow- 
ing the  administration  of  2-acetylaminofluorene  or  N-hydroxy- 
2-acetylaminofluorene.    Only  small  amounts  of  other  metabo- 
lites of  these  two  compounds  were  excreted  in  rabbit  bUe. 
After  administration  of  2-acetylaminofluorene-9-l'*C,  an  average 


of  5.7%  of  the  radioactivity  was  excreted  in  rabbit  bile  in  24 
hj.    The  relevance  of  these  studies  to  the  carcinogenicity  of 
2-acetylaminofluorene  and  N-hydroxy-2-acetylaminofluorene 
in  the  rat  and  the  rabbit  is  considered. 

7742  PATTERNS  OF  BILIRUBIN  CONJUGATION 
IN  THE  NEWBORN.    (E.)    Jacobsen,  J.  (Dept. 

Biochem.  A,  U.  Copenhagen,  Denmark),  R.  Brodersen  and  D 
TroUe.    Scand  J  Oin  Lab  Invest  20:249-251,  1967. 

Concentrations  of  unconjugated  bilirubin  and  bilirubin  diglu- 
curonide  (measured  as  alkali-hydrolyzable  bilirubin  conjugate 
were  determined  in  serum  from  umbilical  cord  blood  and  cai 
lary  blood,  taken  daily  during  the  1st  5  days  after  birth  in  4 
healthy  mature  infants.  Bilirubin  diglucuronide  concentratioi 
were  higher  than  adult  values  in  all  infants,  probably  indicati 
inhibition  of  excretion.  In  most  infants,  unconjugated  biliru' 
concentrations  were  high,  possibly  the  result  of  slow  irreversi 
conjugation,  or,  if  an  equilibrium  of  conjugation  is  present,  t 
result  of  the  elevated  concentration  of  conjugate.  In  the  3 
cases  which  showed  aberrant  patterns,  unconjugated  bilirubin 
was  lower  than  the  rest  of  the  series,  being  in  the  adult  rang( 
this  may  possibly  be  due  to  an  early  development  of  the  con 
jugating  enzyme  or  to  a  high  uridine  diphosp hog lu euro nic 
acid/uridine  diphosphate  ratio  in  the  liver. 

7743  BILIRUBIN  CONJUGATION  IN  THE  HUMAN 
FETUS.    (E.j    Brodersen,  R.  (Protein  Lab.,  U. 

Copenhagen,  Denmark),  J.  Jacobsen,  H.  Hertz,  H.  Rebbe  and 
B.  Sorensen.   Scand  J  Oin  Lab  Invest  20(l):41-48,  1967. 

Quantitative  determinations  of  bilirubin  (unconjugated,  by 
chloroform  extraction),  bilirubin  diglucuronide  (by  the  isotoj 
derivative  method),  and  albumin  were  performed  in  26  speci- 
mens of  amniotic  fluid  from  cases  suspected  of  hemolytic 
disease  in  utero.    A  hypothetical  scheme  of  fetal  bilirubin 
metabolism  is  proposed,  presuming  unidirectional  transplacen 
elimination  of  unconjugated  bilirubin.    On  the  basis  of  theo- 
retical considerations  of  the  mechanism  of  conjugation,  it  is 
thought  possible  that  bilirubin  in  the  fetal  liver  is  in  chemical 
equilibrium  with  its  diglucuronide.    Both  pigments  are  in  equ 
Ubrium  with  the  pigments  in  the  amniotic  fluid.    Equilibratio 
takes  place  through  the  fetal  plasma.    The  ratio  of  the  concei 
trations  of  bilirubin  and  bilirubin  diglucuronide  in  the  amniol 
fluid  is  determined  by  the  following  3  factors:    the  relative 
affinities  of  the  binding  of  the  2  pigments  to  albumin,  the  ra 
of  the  concentrations  of  uridine  diphosphoglucuronic  acid  an 
uridine  diphosphate  (UDPGA/UDP)  in  the  liver,  and  the  stani 
ard  free  energy  of  conjugation.    The  slow  glycogen  synthesis 
in  the  fetal  liver  may  be  responsible  for  a  high  UDPGA/UDP 
ratio  and  hence  for  a  high  proportion  of  conjugated  bilirubin 
in  the  amniotic  fluid.    The  experimental  findings  were  in 
agreement  with  this  hypothesis,  offering  an  alternative  to  the 
generally  accepted  concept  of  low  transferase  activity  and  im- 
paired hepatic  excretion  of  conjugate  before  and  shortly  aftei 
birth. 


7744  TRYPTOPHAN  AND  TYROSINE  LOADING  If 

DANBOLT'S  ACRODERMATITIS  ENTERO- 
PATHICA.    (Ger.)    Feuerstein,  M.  (Dermatol.  Clin.,  Friedrich 
Schiller  U.,  Jena,  Germany)  and  N.  Sonnichsen.    Klin  Wschr 
45(20):1055-1056,  1967. 
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ncentrations  of  tryptophan  and  its  metabolites  were  deter- 
ned  in  24-hr  urine  samples  from  3  children  with  acroderma- 
is  enteropathica  and  from  the  parents  of  1  patient  before 
i  after  oral  loading  with  0.1  g/kg  of  tryptophan  and  in  nor- 
il  controls  before  and  after  loading  with  hydroxyquinoline. 
patients  with  acrodermatitis  enteropathica  urinary  excretion 
kynurenin,  kynurenic  acid,  xanthurenic  acid,  and  3-hydroxy- 
thranilic  acid  was  in  the  lower  normal  range.    Indican  excre- 
n  was  abnormally  low,  probably  because  of  long-term  hy- 
jxyquinoline  therapy.   The  results  of  this  study  and  a  pre- 
(us  study  of  tyrosine  loading  indicate  that  oxidative  break- 
wn  of  amino  acids  in  the  liver  is  reduced  in  acrodermatitis 
teropathica. 

745  PROTEIN  CONSTITUENTS  OF  BILE  FROM 
THE  RABBIT  GALLBLADDER  IN  RELATION 

)  THE  SPECIFIC  SYNTHETIC  ACTIVITY  OF  THE  BILIARY 
ITHELIUM.    (Fr.j    Chip,  N.  S.  (Dr.  1.  Cantacuzino  Hosp., 
icharest,  Romania).    Rev  Roum  Med  Intern  4(6):  433-438, 
67. 

le,  taken  from  the  gallbladders  of  100  rabbits,  was  subjected 
agar  immunoelectrophoresis  and  the  various  fractions  studied 
th  horse  and  pigeon  anti-bile  immune  sera  conjugated  with 
lorescein-isothiocyanate.    Fractions  identified  included  serum 
)umin,  IgG,  IgA,  jS^-  and  |32-globulins,  a2-globulins,  and  at 
ist  2  specific  bile  antigens.    The  bile  antigen  present  in  the 
gest  quantity  moved  parallel  to  the  IgA  fraction  but  was 
finitely  separate  from  it.    Using  conjugated  anti-bile  sera 
lich  had  first  been  incubated  with  excess  rabbit  blood  serum, 
ese  bile  antigens  were  found  only  in  cells  of  the  biliary  mu- 
sa  where  they  appeared  as  fluorescent  granules.    This  is 
terpreted  as  indicating  that  at  least  some  specific  bile  antigens 
e  synthesized  in  the  biliary  tract  mucosa. 

746  ISOCITRIC  DEHYDROGENASE  ACTIVITY 
IN  THE  IMMATURE  LIVER  GTS  RELATIONS 

0  NEONATAL  ACIDOSIS).    (It.)    Cordone,  G.  (G.  Gaslini 
5diat.  Clin.,  U.  Genoa,  Italy),  G.  Gemme  and  R.  GattL 
inerva  Pediat  19(27):2336-2338,  1967. 

he  activity  of  isocitric  dehydrogenase  was  determined  in 
laterial  obtained  by  needle  biopsy  of  the  liver  shortly  after 
5ath  in  36  infants.    These  infants  (18  males  and  17  females) 
ere  born  between  5.5  and  9  months  after  conception  and  all 
iit  1  had  birth  weights  under  2500  g.    Most  of  these  infants 
ed  of  complications  of  prematurity.    Enzyme  activities  were 
Mmal  in  almost  all  cases,  but  this  may  be  because  they  were 
Jtermined  under  optimum  experimental  conditions  which  are 
3t  necessarily  present  in  vivo.    However,  it  is  unlikely  that  iso- 
tric  acid  or  other  acids  of  the  Krebs  cycle  are  responsible 
>r  physiological  acidosis  in  the  newborn. 

^'*^  THE  EFFECT  OF  A  MODIFIER  OF  CAPILLARY 

PERMEABILITY,  BENZARONE,  ON  BILIARY 
UNCTION  IN  THE  RAT.    (Fr.)    Vanlerenberghe,  J.  (Fac. 
led.  Phaim.,  Lille,  France),  N.  Trupin,  C.  Bel,  R.  Cassaigne 
nd  L.  Adenis.    Therapie  22(5):  1021-1028,  1967. 

enzarone,  in  doses  of  10,  25,  and  50  mg,  was  added  to  90 
il  of  medium  with  which  rat  livers  were  being  perfused.  A 
loderate  decrease  in  bile  secretion  which  lasted  for  30  min 
ccurred  with  10  mg  of  benzarone;  larger  doses  caused  greater 


and  more  long-lasting  decreases.    At  doses  of  25  and  50  mg 
the  content  of  dry  solids  was  higher  than  in  the  controls. 
Benzarone  reduced  the  concentrations  of  bilirubin  and  iodine 
in  the  bile,  but  had  little  effect  on  cloride  and  reducing  sugar 
concentrations.    The  concentration  and  output  of  BSP  and 
neutral  red  were  significantly  reduced  by  benzarone.    These 
effects  can  be  attributed  either  to  the  enzyme-inhibiting  action 
of  benzarone  or  to  its  reduction  of  capillary  permeability. 

7748  EFFECT  OF  ACETYLSALICYLIC  ACID  ON 

THE  LIVER  RESPONSE  TO  ENDOTOXIN.  (E.) 
Solomon,  L.  A.  (U.  Oklahoma  Med.  Ctr.,  Oklahoma  City)  and 
L.  B.  Hinshaw.   Proc  Soc  Exp  Biol  Med  127(l):332-335,  1968. 

The  mechanism  of  the  canine  liver  response  to  endotoxin  was 
studied  in  experiments  on  an  in  situ  liver  preparation  with  con- 
trolled hepatic  arterial  and  portal  venous  blood  flows.    In 
12  dogs,  acetylsalicylic  acid  (50  mg/kg)  dissolved  in  90%  eth- 
anol  (150  mg/ml)  was  administered  i.v.,  followed  in  7  dogs  by 
and  LDgO  dose  of  endotoxin  (0.4  mg/kg);  5  animals  received 
no  endotoxin  and  served  as  controls,  while  in  7  other  animals, 
alcohol  and  saline  were  administered  i.v.  followed  by  endo- 
toxin.   Administration  of  acetylsalicylic  acid  prior  to  endo- 
toxin prevented  the  decrease  in  mean  systemic  arterial  pressure 
and  obliterated  the  constriction  observed  in  both  the  hepatic 
artery  and  hepatic  vein  in  animals  given  endotoxin  alone.    The 
mechanism  of  this  action  of  acetylsalicylic  acid  is  unknown. 

^749  RELATION  OF  ETHANOL  INHIBITION  OF 

HEPATIC  FATTY  ACID  OXIDATION  TO  ETH- 
ANOL-INDUCED  FATTY  LIVER.    (E.)    Zakim,  D. 
(Fitzsimons  Gen.  Hosp.,  Denver,  Colo.)  and  J.  Green.   Proc 
Soc  Exp  Biol  Med  127(1):138-142,  1968. 

The  quantitative  importance  of  the  inhibition  of  hepatic  fatty 
acid  oxidation  for  the  pathogenesis  of  alcoholic  steatosis  was 
investigated  in  perfused  rat  livers.    Since  octanoate  is  known 
to  be  poorly  esterified  in  rat  liver,  by  using  octanoate  the  ef- 
fects of  ethanol  on  hepatic  fatty  acid  esterification  could  be 
separated  from  effects  on  fatty  acid  oxidation.    Comparison 
of  the  effect  of  ethanol  perfusion  on  the  metabolism  of  oc- 
tanoate-(l-14c)  and  palmitate-(l-14c)  indicated  that  ethanol 
decreased  fatty  acid  oxidation  to  CO2  for  both  acids.    How- 
ever, in  contrast  to  the  palmitate  data,  inhibition  of  the  oxi- 
dation of  octanoate  to  CO2  did  not  lead  to  an  increase  in  the 
recovery  of  14c  from  octanoate  in  the  liver.    Ethanol  inhibition 
of  CO2  production  from  fatty  acids  did  not  lead  per  se  to  an 
accumulation  of  fatty  acids  in  the  liver.    Thus,  the  data  sug- 
gest that  ethanol  inhibition  of  CO2  production  from  fatty 
acids  does  not  contribute  to  the  accumulation  of  fatty  acids 
(in  the  form  of  triglycerides)  seen  in  livers  from  ethanol-treated 
rats. 

7750  ORTHOPTIC  LIVER  HOMOTRANSPLANTA- 

TION  IN  THE  DOG.    IMMUNOSUPPRESSIVE 
THERAPY  WITH  ANTILYMPHOCYTE  SERUM.    (Fr.) 

Mikaeloff,  P.  (Fac.  Med.,  Lyon,  France),  R.  Pichlmayr,  J.  P. 
Rassat,  K.  Messmer,  J.  Bomel,  G.  Tidow,  M.  Etiennemartin, 
J.  Malluret,  P.  Belleville,  A.  Jouvenceau,  J.  Falconnet,  J. 
Descotes  and  W.  Brendel.    h-esse  Med  75(40):  1967-1970,  1967. 

Antilymphocyte  serum  (0.5  ml/kg  b.i.d.),  prepared  by  immun- 
izing horses  with  dog  lymphocytes,  was  given  to  10  dogs  who 
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had  undergone  orthoptic  liver  transplantation  performed  by 
Starzl's  procedure.    In  all  but  2  of  these  animals  therapy  was 
begun  4  days  before  surgery.    Complications  occurring  after 
surgery  included  intussusception  (3  cases),  intercurrent  infec- 
tions (4  cases),  mild  anaphylactic  reactions  (4  cases),  and  re- 
jection (6  cases).    Of  these  animals  5  survived  20  days  or  longer 
(up  to  138  days)  while  none  of  the  untreated  controls  survived 
longer  than  10  days.    No  evidence  was  found  that  antilympho- 
cyte  serum  had  hemolytic  activity,  probably  because  it  had  been 
repeatedly  adsorbed  on  dog  erythrocytes.    Only  1  animal  de- 
veloped anemia.    Antilymphocyte  serum  increased  the  number 
of  leukocytes,  particularly  polynuclear  "-nes,  and  reduced  the 
number  of  peripheral  lymphocytes  and  adult  lymphoid  cells 
in  the  lymph  nodes  and  spleen.    Infiltrates  of  lymphocytes  and 
plasmocytes  were  found  in  the  livers  of  5  of  the  6  dogs  develop- 
ing signs  of  rejection.    Increased  doses  of  antilymphocyte  serum 
were  given  to  I  dog  showing  signs  of  rejection.    During  the  3rd 
week  hver  function  tests  returned  to  normal,  and  no  histologi- 
cal signs  of  Uver  rejection  were  seen  1.5  months  after  transplan- 
tation.   It  is  possible  that  in  this  case  the  signs  of  rejection 
regressed  spontaneously.    No  evidence  was  found  for  the 
mechanism  of  action  of  antilymphocyte  serum. 


diet.  Although  the  nucleoside  content  of  this  preparation  mi 
have  a  role  in  producing  these  effects,  it  cannot  account  for 
of  the  activity  of  deproteinized  liver  extract.  In  clinical  stud 
deproteinized  liver  extract  (5  and  10  ml/day  i.v.  for  4  weeks' 
was  given  to  68  patients,  including  48  with  cholelithiasis  and 
biliary  stasis,  1  3  with  chronic  progressive  liver  disease,  and  7 
with  choledocholithiasis.  Only  2  patients  developed  mild  sig 
of  intolerance  (erythema  at  the  site  of  injection,  mild  frontal 
hemicrania).  Deproteinized  liver  extract  tended  to  normaUze 
liver  serum  enzymes,  abnormal  serum  protein,  and  blood  am- 
monia levels  found  in  chronic  liver  disease,  produced  subject! 
improvement,  reduced  moderate  increases  in  blood  bilirubin 
levels,  and  normalized  prothrombin  levels.  Similar,  but  not  a 
extensive,  improvement  was  obtained  more  slowly  with  a  coi 
bination  of  vitamins  and  lipotropic  agents  on  40  other  patier 
with  hepatobiliary  diseases. 

7753  ENDOCRINE  AND  METABOLIC  CONTROL 

MECHANISMS  FOR  ENZYME  SYNTHESIS 
AND  ENZYMATIC  ACTIVITY.    (Ger.)    Englhardt,  A.  (2nd 
Med.  Clin.,  U.  Dusseldorf,  Germany).   Med  Welt  18(1):  11-19, 
1968. 
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7751  THE  EFFECT  OF  PREDNISONE  AND  4<:HL0R0- 
TESTOSTERONE  ACETATE  ON  TISSUE  PHOS- 
PHATASES IN  EXPERIMENTAL  FATTY  LIVER  IN  RATS. 

(Ger.)    Petzold,  H.  (Med.  Clin.,  Karl  Marx  U.,  Leipzig,  Germany) 
and  A.  Ziegler.   Z  Ges  Inn  Med  22(2I):654-657,  1967. 

Wistar  rats  were  given  0.1  mg/100  g  body  weight/day  of  4- 
chlorotestosterone  acetate  i.m.  or  0.04  mg/100  g  body 
weight/day  of  prednisone  i.m.  beginning  3  days  before  re- 
section of  2/3  of  the  liver.    In  untreated  controls  signs  of  fatty 
liver  appeared  2  days  after  hepatectomy  and  were  accompanied 
by  increases  in  acid  and  alkaline  phosphatase  and  ATPase  ac- 
tivities.   After  10  days  fat  deposits  were  present  only  in  the 
peripheral  and  intermediate  zones.    Administration  of  predni- 
sone for  3  days  produced  fat  deposits  and  reduced  the  activities 
of  all  3  phosphatases.    Diffuse  fat  deposits  were  found  and 
alkaline  phosphatase  activities  were  lower  than  in  controls  2 
days  after  hepatectomy.    After  10  days  there  were  only  traces 
of  alkaline  phosphatase  although  fat  deposits  were  still  present. 
Administration  of  4-chlorotestosterone  acetate  for  3  days  pro- 
duced small  diffuse  fat  deposits  in  the  liver.    However,  2  days 
after  hepatectomy  there  were  no  differences  between  treated 
and  control  animals.    Ten  days  after  hepatectomy  fat  deposits 
were  present  only  in  the  periphery,  while  in  controls  they  ex- 
tended into  the  intermediate  zone.    Increases  and  decreases  in 
phosphatase  activities  paralleled  the  extent  of  fat  deposits,  and 
the  drug  did  not  Inhibit  the  activities  of  these  enzymes.    Thus, 
4-chlorotestosterone  acetate  does  not  inhibit  deposition  of  fat 
in  the  liver,  but  promotes  fat  transport. 

7752  EXPERIMENTAL  RESULTS  AND  THE  THERA- 
PEUTIC ACTION  OF  A  DEPROTEINIZED 

UVER  EXTRACT  IN  HEPATOBILIARY  DISEASES  OF 
SURGICAL  INTEREST.    (It.)    BoseUi,  G.  (Gen.  Surg.  Clin., 
U.  MUan,  Italy).    Minerva  Med  58(79): 3725-3733,  1967. 

Experimental  animal  studies  showed  that  deproteinized  liver 
extract  stimulated  !;"er  regeneration  in  hepatectomized  rats,  re- 
duced BSP  retention  in  male  guinea  pigs  with  acute  CCI4  in- 
toxication, had  a  protective  action  against  chronic  CCI4  in- 
toxication and  acute  NH4CI  intoxication  in  male  rats,  and  re- 
duced blood  lipid  levels  in  rabbits  on  a  high-fat,  high-cholesterol 
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M.  Keresztes,  Z.  Bihary,  C.  Sepp  and  P.  Kertai.  Kiserl  Orvost 
19(3):254-257,  1967. 

7756  THE  HEPATOTROPIC  ACTION  OF  THE  PINEi 
GLAND.    (Fr.)    Milcou,  S.  M.  (Inst.  Endocrin., 

Acad.  Soc.  Rep.  Romania,  Bucharest).  Rev  Roum  Med  Intern 
4(6):381-386,  1967. 
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Palm,  D.  (Pharmacol.  Inst.,  U.  Frankfurt/Main,  Germany),  C. 
Emzerhoff  and  P.  Holtz.   Naunyn  Schmiedeberg  Arch  Exp  fl 
258(3/4):252-371,  1967. 

7758  EFFECT  OF  STARVATION  ON  THE  IN  VIVO 
METABOLISM  AND  EFFECT  OF  DRUGS  IN 

FEMALE  AND  MALE  RATS.  (E.)  Kato,  R.  (Nat.  Inst.  Hy| 
Sci.,  Tokyo,  Japan)  and  A.  Takanaka.  Jap  J  Pharmacol  17(2 
208-217,  1967. 

7759  INACTIVATION  OF  PENICILLINS  BY  THE 
ISOLATED  RAT  LIVER.    (E.)    Kind,  A.  C.  (U 

Washington  Sch.  Med.,  Seattle),  H.  N.  Beatty,  L.  F.  Fenster 
and  W.  M.  M.  Kirby.    J  Ijib  Clin  Med  71(5):728-735,  1968. 

7760  THE  EFFECT  OF  PHYSOSTIGMINE  AND  NE( 
STIGMINE  ON  THE  CONCENTRATION  OF 

GLYCOGEN  IN  THE  LIVER  OF  THE  RAT.    (E.)    Varagic, 
V.  M.  (Med.  Fac,  Belgrade,  Yugoslavia),  M.  Terzic  and  B.  B. 
Mrsulja.   Naunyn  Schmiedeberg  Arch  Exp  Path  258(3/4):  229 
237,  1967. 
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vostud  19(6):596-600,  1967. 
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j    Kritchevsky,  D.  (Wistar  Inst.  Anat.  Biol.,  Philadelphia, 
)  and  S.  A.  Tepper.    Experientia  23(12):  1006-1007,  1967. 

65  TIME  COURSE  OF  THE  DISTRIBUTION  OF 
IN  VIVO  ADMINISTERED  89sr"^+  UN  RAT 

^R  SUBCELLULAR  FRACTIONS.    (E.)    Carafoli,  E. 

St.  Gen.  Path.,  U.  Modena,  Italy)  and  R.  Tiozzo.   Experientia 

(12):1017-1018,  1967. 
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shanetskaia,  A.  D.  (Inst.  Chem.  Natural  Substances,  Acad 
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K.  (Cent.  Res.  Lab.,  Sankyo  Co.,  Ltd.,  Tokyo,  Japan)  and  Y. 
lizuka.    Biochem  Pharmacol   17(10):2023-2032,  1968. 
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ACROMEGALY  AND  IN  DOGS  DURING  PRO 
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Epatologia  13(3):567-576,  1967. 
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HEPATOBILIARY  DISEASES.    (E.)    Hoshita,  T.  (Hiroshima 
U.  Sch.  Med.,  Japan),  H.  Yashima,  S.  Okada  and  T.  Yamada. 
Hiroshima  J  Med  Sci  17(2):105-113,  1968. 
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Waxman  and  A.  Collins.   Proc  Nat  Acad  Sci  USA  58(4):  1944- 
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7799  EFFECT  OF  SPARSOMYCIN  ON  PROTEIN  SYN- 
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7800  jHE  NONERYTHROPOIETIC  COMPONENT  OF 
EARLY  BILIRUBIN.    (E.)    Levitt,  M.  (Dept.  Med. 

U.  Manitoba,  Winnipeg,  Canada),  B.  A.  Schacter,  A.  Zipursky 
and  L.  G.  Israels.   /  Clin  Invest  47(6):1281-1294,  1968. 

7801  DEPENDENCE  ON  INSULIN  OF  THE  APPAREN' 
HYDROCORTISONE  ACTIVATION  OF  HEPATIC 

GLYCOGEN  SYNTHETASE.    (E.)    Kreutner,  W.  (U.  Minnesota 
Med.  Sch.,  Minneapolis)  and  N.  D.  Goldberg.   Proc  Nat  Acad 
Sci  USA  58(4):1515-1519,  1967. 

7802  BILIARY  EXCRETION  OF  ANTIGENS  IN  GUINI 
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LIVER  ANTISERUM  OBTAINED  FROM  RABBITS.    (It.) 
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(Ja'nos  Hosp.,  Budapest,  Hungary),  E.  Goth,  I.  Koncz  and 
Zete'ny.   Magy  Belorv  Arch  21(5):238-242,  1968. 

804  BIOCHEMICAL  AND  MORPHOLOGICAL 

STUDY  OF  THE  LIVER  OF  THE  RAT  IN 
HRONIC  ALCOHOLIC  INTOXICATION.    (Jt.)_  Sonera,  E. 
I'ivil  Hosp.,  Brescia,  Italy),  A.  Aibertini,  D.  Cessl  and  L. 
pandrio.    Arch  Ital  Mai  Appar  Dig  35(2):  130-140,  1968. 
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ROTEIN-SYNTHESIZING  FUNCTION  OF  THE  LIVER  IN 
NIMALS  WITH  EXPERIMENTAL  HEPATITIS.    (Rus.) 
udlaenko,  K.  I,  (Inst.  Balneology  Physiother.,  Pyatigorsk, 
SSR).    Vop  Kurort  Fizioter  (l):21-26,  1968. 
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THE  EFFECT  OF  KRAKOW  SULPHUR  WATER 
ON  LIVER  FUNCTION.    (Pol.)    Rokicki,  W. 


(Acad.  Med.,  Krakow,  Poland)  and  P.  Gutkowski.    Przegl  Lek 
24(2):326-328,1968. 

7807  PHYSIOLOGICAL  STUDIES  ON  PLASMINO- 
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IN  HEPATIC  BILE  IN  DOGS.    (Jap)    Fukumoto,  R.  (U. 
Kobe  Sell.  Med.,  Japan).    J  Physiol  Soc  Jap  30(7):  464-471, 
1968. 

7808  jHE  EFFECT  OF  TREATMENT  WITH  ARGI- 
NINE  GLUCOSE- 1 -PHOSPHATE  ON  LIVER 

REGENERATION  IN  ANIMALS  WITH  ALCOHOLIC  IN- 
TOXICATION.   (It.)    Goi,  A.  (A.  Fleming  Res.  Inst.,  SPA, 
Milan,  Italy),  F.  Rognoni,  G.  Bevilacqua  and  G.  Gallioli. 
Epatologia  13(3):785-789,  1967. 

7809  ^  PROBABLE  INTERHEPATIC  ROUTE  FOR 
THE  TRANSPORT  OF  BILE  PIGMENT.    (It.) 

Picaidi,  R.  (Electron  Microscopy  Ctr.,  U.  Lausanne. 
Switzerland),  D.  Gardiol  and  P.  Magnenat.    Fegato  14(3): 
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7810  XHE  ROLE  OF  BILE  SALTS  IN  CONTROLLING 

THE  RATE  OF  INTESTINAL  CHOLESTERO- 
GENESIS.  (E.)  Dietschy,  J.  M.  (U.  Texas  Southwest.  Med. 
Sch.,  Dallas).   /  Clin  Invest  47(2): 286-300,  1968. 

In  order  to  identify  the  constituent  of  bile  responsible  for  in- 
hibition of  intestinal  cholesterogenesis,  to  determine  its  bio- 
chemical and  anatomic  sites  of  action,  and  to  define  the  kinet- 
ics of  this  inhibition,  various  experiments  were  carried  out  in 
female  Sprague-Dawley  rats.    Four  different  diets  were  used: 
1)  a  low-cholesterol  control  diet;  2)  a  high-cholesterol  diet 
prepared  by  dissolving  1.5  g  of  cholesterol  in  5  g  of  hot  triolein 
and  mixing  this  with  100  g  of  ground  rat  chow;  3)  a  3  or  5% 
cholestyramine  diet;  and  4)  liquid  diets  for  intragastric  feeding. 
Initial  experiments  provided  evidence  suggesting  that  bile  salt 
is  the  constituent  of  bile  responsible  for  the  specific  inhibition 
of  intestinal  cholesterogenesis  in  the  intact  animal.    Cholestyr- 
amine, a  resin  which  binds  bile  salts  intraluminally,  was  nearly 
as  effective  as  biliary  diversion  in  enhancing  intestinal  sterol 
synthesis,  and  an  inverse  relation  was  found  down  the  length 
of  the  small  bowel  between  the  rate  of  cholesterogenesis  and 
the  intraluminal  bile  salt  concentration.    Experiments  identified 
the  cells  of  the  intestinal  aypt  as  the  anatomic  site  within  the 
intestinal  wall  where  feedback  inhibition  of  the  rate  of  sterol 
synthesis  takes  place.    The  point  of  feedback  inhibition  can  be 
localized  to  one  of  the  few  enzymatic  steps  between  the  con- 
densation of  acetyl-CoA  to  form  acetoacetyl  CoA  and  the  re- 
duction of  hydroxymethylglutaryl-CoA  to  mevalonate,  and 
probably  involves  the  reaction  mediated  by  hydroxymethyl- 
glutaryl  reductase.    Kinetic  experiments  demonstrated  that  in- 
hibition of  intestinal  cholesterogenesis  by  bile  salt  is  character- 
ized by  a  marked  decrease  in  the  maximum  rate  of  incorpora- 
tion of  acetate  into  sterol/unit  weight  of  tissue,  without  any 
significant  change  in  the  substrate  concentration  at  which  these 
maximal  velocities  are  achieved. 

7811  TRANSFER  OF  LOCALLY  SYNTHESIZED 

CHOLESTEROL  FROM  INTESTINAL  WALL 
TO  INTESTINAL  LYMPH.    (E.)    Wilson,  J.  D.  (U.  Texas 
Southwest.  Med.  Sch.,  Dallas)  and  R.  T.  Reinke.    J  Lipid  Res 
9(l):85-92,  1968. 

Male  rats  fed  a  diet  containing  0.5%  cholesterol  for  1-3  weeks 
(to  inhibit  hepatic  cholesterol  synthesis)  were  utilized  for  2 
types  of  experiments  designed  to  study  the  movement  of  cho- 
lesterol synthesized  in  the  intestinal  wall  to  intestinal  lymph. 
Intestinal  perfusion  studies  were  performed  on  rats  fitted  with 
intestinal  lymph  duct  cannulas,  in  which  catheters  were  sewn 
into  the  duodenum  and  terminal  ileostomies  were  constructed. 
A  solution  containing  2.5%  mannitol,  2.5%  glucose  and  electro- 
lytes was  infused  into  the  duodenal  carmula  (1-2  ml/hr).    Oleic 
acid  (1  ml)  was  also  introduced  into  the  duodenum  every  3-4 
hr,  and  in  some  animals,  egg  yolk  (containing  1  mg/ml  choles- 
terol) was  also  added.    Acetate-2-14c  was  given  i.v.,  and  lymph 
and  intestinal  contents  were  sampled  and  analyzed  at  intervals 
for  48  hr.    In  another  series  of  experiments,  lymph  ducts  cannu- 
lations  were  performed,  cannulae  were  placed  in  the  stomach, 
and  high  bile  duct  cannulations  were  also  performed.    After 
administering  acetate-2-l'*C,  either  high  or  low  cholesterol-con- 
taining diets  were  given  through  the  stomach  tube,  and  feces 


were  examined  along  with  intestinal  tissue  for  labeled  cho- 
lesterol during  a  48-hr  study  period.   The  results  showed  that 
locally  synthesized  cholesterol  is  excreted  bidirectionally,  ap- 
proximately half  going  into  the  lymph  and  half  going  into  the 
intestinal  lumen.    Little  of  the  luminal  cholesterol  appeared 
to  be  reabsorbed,  suggesting  that  the  direct  transfer  from  wall 
to  lymph  is  the  principal  route  for  entry  of  this  endogenously 
produced  cholesterol  into  lymph  and  ultimately  into  the  blood 
stream.    Ligation  of  the  bile  duct  demonstrated  that  bile  is 
required  for  this  transfer  of  cholesterol  from  wall  into  lymph 
as  well  as  for  the  absorption  of  dietary  cholesterol 

^^•2  CELLULAR  DYNAMICS  IN  THE  JEJUNUM 

OF  ESSENTIAL  FATTY  ACID  DEFICIENT 
MICE.    (E.)    Snipes,  R.  L.  (Div.  Biol.  Med.  Sci.,  Brown  U., 
Providence,  R.  I.).    Anat  Rec  159(4):421-430,  1967. 

The  population  dynamics  of  the  jejunal  epithelium  of  mice 
maintained  on  a  semisynthetic  diet  deficient  in  essential  fatty 
acids  (El^A)  were  investigated,  using  colchicine  to  collect  mito- 
tic figures  for  the  determination  of  mitotic  indices.    Twenty- 
five  crypts  in  longitudinal  section  were  counted  per  animal  and 
the  mean  mitotic  index  was  computed  as  the  number  of  mitos< 
per  total  number  of  crypt  cells.    EFA-deficient  animals  had  a 
mean  mitotic  index  of  36.56  as  compared  with  26.51  and  16.7 
for  the  linoleic  acid-supplemented  and  chow-fed  control  animal 
resp.   Counts  of  the  number  of  epithelial  cells  on  1  side  of  a 
villus  and  crypt  indicated  that  the  height  of  the  villi,  but  not 
that  of  the  crypts,  was  significantly  lower  in  the  EFA-deficient 
animals  than  in  either  control  group.    In  the  EFA-deficient  ani- 
mals, the  mean  percentage  of  villi  having  extrusion  zones  ex- 
ceeded that  in  both  control  groups.    Radioautography  demon- 
strated that  36  hr  after  injection  of  tritiated  thymidine  the 
majority  of  villi  in  the  EFA-deficient  animals  were  labeled  at 
their  tips,  whereas  in  control  samples  labeling  was  restricted  to 
the  lower  portions  of  the  villus.    Thus,  EFA-deficiency  induces 
increased  rates  of  mitosis,  migration  and  sloughing,  resulting  in 
alterations  in  villous  architecture. 

7813  CELL  NUMBER  AS  A  MEASURE  OF  DIS- 

TRIBUTION AND  RENEWAL  OF  EPITHELLVL 
CELLS  IN  THE  SMALL  INTESTINE  OF  GROWING  AND 
ADULT  RATS.    (E.)    Altmann,  G.  G.  (Dept.  Anat.,  McGill 
U.,  Montreal,  Canada).  A  ma-  J  Anat  121(2):  319-336,  1967. 

Based  on  DNA  estimations  and  differential  cell  counts,  with 
or  without  colchicine  treatment  (0.1  mg/100  g)  4  hr  before 
sacrifice,  the  absolute  numbers  of  villus  epithelial  cells,  and 
of  dividing  and  nondividing  crypt  epithelial  cells,  were  calcu- 
lated in  10  successive  segments  of  the  small  intestine  (pylorus 
to  cecum)  of  16-18  day-old  (weanling),  36-39  day-old  (young) 
and  85-90  day-old  (adult)  Sherman  rats.    The  number  of  crypt 
cells  per  segment  was  relatively  constant  regionally  (averaging 
17,  103  and  182  million  in  every  segment  of  the  3  age  groups, 
resp.)  and  the  proportion  of  mitotic  crypt  cells  was  also  simi- 
lar throughout  the  small  intestine  (3.7%,  5.3%  and  6.4%  for 
the  3  age  groups,  resp.).    As  expected,  the  calculated  number 
of  epithelial  cells  produced  per  4  hr  showed  no  significant 
regional  variation  (1.87,  15.2  and  29.9  million  per  segment  for 
the  3  age  groups,  resp.).   The  duodenal  epithelium  of  weanling 
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ind  young  animals  differed  from  the  rest  of  the  epithelium  in 
hat  the  number  of  crypt  epithelial  cells  was  significantly  above 
iverage  and  the  mitotic  index  was  below  average.    In  adults, 
he  number  of  villus  epithelial  cells  per  segment  decreased 
;radually  from  270  million  in  the  duodenum  to  127  million 
n  the  ileum.    It  was  deduced  that  the  turnover  time  of  the 
rillus  epithelium  (1.1  days  for  the  entire  intestine)  gradually 
lecreased,  but  that  that  of  the  crypt  epithelium  (1.1  days  for 
Jie  entire  intestine)  remained  constant  along  the  length  of  the 
mall  intestine.    With  increasing  age,  the  calculated  number  of 
;pithelial  cells  produced  daily  rose  from  112  (weanling)  to  1796 
nillion  (adult).    However,  of  the  total  number  of  epitheUal 
;ells  present  in  the  small  intestine  of  weanling,  young  and  adult 
■ats,  21,  40  and  48%,  resp.  were  found  to  enter  mitosis  daily 
;o  produce  new  cells.    The  extent  of  this  acceleration  of  re- 
lewal  is  also  demonstrated  by  the  mean  turnover  time  of  the 
jitcstinal  epithelium,  which  decreased  from  about  22  days  in 
veanling  rats  to  2.6  and  2.1  days  in  young  and  adult  rats, 
:esp.,  indicating  a  10-fold  increase  in  renewal  rate. 

'814  CELL  PROLIFERATION  STUDIES  IN  THE  IN- 

TESTINAL EPITHELIUM  OF  THE  RAT:    RE- 
;PONSE  TO  CONTINUOUS  IRRADIATION.    (E.)    Cairnie, 
I.  B.  (Inst.  Cancer  Res.,  Surrey,  England).    Radiat  Res  32(2): 
:40-264,  1967. 

:!hanges  in  cell  proliferation  kinetics  in  the  jejunal  crypts  under 
he  stress  of  continuous  irradiation  at  350  rads/day  and  the 
eturn  to  the  normal  condition  after  irradiation  were  studied 
n  August  strain  rats,  weighing  100-120  g.    In  experiment  1, 
he  distributions  of  labeled  and  mitotic  cells  were  studied  in 
xposure  to  350  rads/day  for  0,1,2,  or  5  days  and  following 
.  or  2  days  of  recovery  after  5  days  of  irradiation.    In  experi- 
nents  2  and  3,  the  first  and  last  2-day  periods  covered  in  ex- 
)eriment  1  were  studied  in  more  detail.    In  experiment  4,  an 
inalysis  was  made  of  the  cell  cycle,  based  on  the  percentage  of 
abeled  mitoses,  and  of  the  transit  time  on  the  villus  in  animals 
;ontinuously  exposed  to  radiation  for  5-7  days.    Results  from 
sxperiment  1  showed  that  after  irradiation  for  I  day,  there  was 
I  marked  reduction  throughout  the  crypt  in  the  percentage  of 
abeled  cells.    The  maximum  labeling  index  was  below  40%, 
;ompared  with  about  56%  in  the  controls.    Mitotic  activity  was 
'ery  low  in  the  bottom  of  the  crypt  and  below  normal  in  the 
nidregion.    After  2  days  the  labeling  index  had  recovered  to 
pve  a  peak  level  of  almost  50%.    There  was  little  change  be- 
:ween  2  and  5  days,  the  interval  when  the  intestine  is  in  a 
iteady-state  conditon.    One  day  after  irradiation  was  discon- 
:inued  the  peak  labeling  index  was  about  66%,  while  2  days 
ifter  cessation  or  irradiation  the  proliferative  activity  was  re- 
luming toward  normal.    In  experiment  2,  the  number  of  labeled 
;ells/crypt  column  reached  a  minimum,  which  was  less  than 
tO%  of  the  initial  value,  after  irradiation  for  18  hr  and  then 
recovered  to  near  normal  by  36  hr.    Mitotic  activity  fell  for 
24  hr  to  a  minimum  and  then  recovered  gradually.    At  the  end 
3f  irradiation  the  distributions  of  labeled  and  mitotic  cells  in 
the  crypts  of  rats  in  experiment  3  were  very  similar  to  those 
seen  in  some  animals  in  experiment  1.    The  labeling  index  was 
increased  by  6  hr,  giving  a  pattern  close  to  normal  which  in- 
dicated a  considerable  augmentation,  during  this  time,  of  cells 
beginning  DNA  synthesis.    At  12  hr  there  was  still  some  deficit 
in  the  lower  part  of  the  crypt,  but  many  more  labeled  and 
dividing  cells  were  found  in  the  upper  part  of  the  crypt  than 


in  controls.    The  pattern  changed  little  during  the  next  24  hr, 
and  at  the  end  of  42  hr  repopulation  of  crypt  and  villus  had 
begun.    In  experiment  4  in  both  normal  and  irradiated  animals, 
the  turnover  time  of  the  villus  epithelium  was  24  hr  after  allow- 
ing for  the  delay  before  labeled  ceUs  reach  the  base  of  the  viUus. 


7815  COMBINATIONS  OF  RADIOPROTECTIVE  COM- 
POUNDS AND  THE  MIGRATION  OF  CRYPT 

CELLS  ALONG  VILLI  IN  THE  MOUSE  DUODENUM.    (Fr.j 
Maisin,  J.  R.  (Dept.  Radiobiol.,  Ctr.  Study  Nucl.  Energy,  MOL, 
Belgium)  and  M.  Lambiet-Collier.    C  R  Soc  Biol  (Paris)  161(1): 
1134-1138,  1967. 

BALB/c  mice  were  given  16  mg  of  reduced  glutathione  by  stom- 
ach tube  and  15  and  20  min  later,  resp.,  5  mg  of  2-j3-amino- 
ethylisothiourea  bromide  HBr  and  1  mg  of  5-hydroxytrypta- 
mine  i.p.    The  duration  of  the  cell  cycle  and  the  rate  at  which 
crypt  cells  migrated  along  the  duodenal  villi  were  determined 
autoradiographically  with  3H-thymidine.    Thymidine  was  incor- 
porated more  slowly  into  DNA  and  the  cell  cycle  was  longer  in 
treated  mice  than  in  untreated  controls.    The  G2  phase  and 
DNA  synthesis  were  longer  and  the  Gi  phase  shorter  in  treated 
animals.    The  migration  of  crypt  cells  along  the  duodenal  villi 
was  slower  in  treated  animals,  particularly  when  repeated  doses 
of  radioprotective  agents  were  given. 

7816  INHIBITION  OF  INTESTINAL  CHOLESTERO- 
GENESIS/A^  VITRO.    (E.J    Cayen,  M.  N.  (Ayerst 

Res.  Lab.,  Montreal,  P.  Q.,  Canada)  and  D.  Dvornik.   Proc  Soc 
Exp  Biol  Med  127(l):l  17-120,  1968. 

The  effect  of  several  inhibitors  of  hepatic  cholesterol  synthesis 
on  the  incorporation  of  acetate-(2-14c)  and  DL-mevalonate- 
(3H)  into  cholesterol  was  studied  in  sections  of  everted  rat  ilea. 
The  agents  AY-9944,  SKF  525-A,  tiiparanol,  and  22,  25-dia- 
zacholestanol  suppressed  the  incorporation  of  acetate-(2-14C) 
and  mevalonate-(3H)  into  cholesterol.    Clofibrate  had  no  effect 
on  the  conversion  of  acetate-(2-i4c)  into  cholesterol.    The  re- 
sults indicate  the  presence  in  rat  intestine  of  enzyme  systems 
involved  in  the  saturation  of  the   ^^  '^-bond  in  lanosterol  and 
its  metabolites,  the  conversion  of  7-dehydrocholesterol  into 
cholesterol,  and  in  those  reactions  inhibited  by  SKF  525-A. 
Hence,  the  pathway  of  intestinal  cholesterol  synthesis  is  similar 
to  that  in  the  liver. 

7817  THE  ROLE  OF  THE  COLON  IN  THE  DUALITY 
OF  FECAL  EXCRETION  IN  THE  RABBIT. 

(Fr.)    Bonnafous,  R.  (Inst.  Physiol.,  Toulouse,  France)  and 
P.  Raynaud.  Arch  Sci  Physiol  (Paris)  34(3):261-270,  1967. 

Rabbits  were  sacrificed  at  different  hours  of  the  day  and  night, 
and  stool  samples  were  collected  from  6  parts  of  the  colon  for 
dry  weight  and  nitrogen  determinations.    A  sharp  decrease  in 
the  nitrogen  content  from  43.7%  to  26.1%  occurred  near  the 
middle  of  the  proximal  colon.    The  loss  of  water  occurred  very 
gradually  with  the  highest  rate  of  loss  in  the  distal  colon.    Re- 
moval of  moderately  long  segments  of  the  colon  resulted  in  the 
production  of  stools  which  had  nitrogen  contents  intermediate 
between  those  of  "day"  and  "night"  stools.    However,  15  days 
after  surgery  2  kinds  of  stools  appeared  again.    Autopsies,  per- 
formed 6  months  after  surgery,  showed  that  the  part  of  the 
intestine  adjacent  to  the  segment  which  had  been  removed  had 
increased  in  length. 
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7818  ATPASE  ACTIVITY  OF  GLYCERIN ATED  MUS 

CLE  HOMOGENATES  PREPARED  FROM  PIG 
INTESTINAL  SMOOTH  MUSCLE.  2.  EFFECTS  OF  SOME 
CHELATING  AGENTS  AND  MICROSOMAL  FRACTION. 

(E.j    Taneda,  A.  (Sapporo  Med.  Coll.,  Japan).    Sapporo  Med  J 
31(2/3):110-115,  1967. 

"7819  COMPENSATORY  REACTIONS  IN  INTESTINAL 

CRYPT  CELLS  AFTER  300  ROENTGENS  OF 
COBALT-60  GAMMA  IRRADIATION.  (E.)  Lesher,  S.  (Div. 
Biol.  Med.  Res.,  Argonne  Natl.  Lab.,  111.).  Radiat  Res  32(3): 
510-519,  1967. 


7820  PREVENTION  OF  5-FU  INDUCED  NADPH  D 

TRANSLOCATION  IN  COLONIC  EPITHELIUM 
BY  ANTIBIOTICS  AND  THE  EFFECT  ON  THE  INTESTINAI 
BACTERIAL  FLORA.    (E.)    Floch,  M.  H.  (Yale  U.  Sch.  Med., 
New  Haven,  Conn.),  H.  J.  Kaufmann  and  H.  M.  Spiio.    Scand 
J  Gastroent  2(3):  186-191,  1967. 

^821  BIOSYNTHETIC  ORIGIN  OF  SERUM  CHOLES 

TEROL  IN  THE  SQUIRREL  MONKEY:    EVI- 
DENCE FOR  A  CONTRIBUTION  BY  THE  INTESTINAL 
WALL.    (E.)    Wilson,  J.  D.  (U.  Texas  Southwestern  Med.  Sch., 
Dallas).   J  Clin  Invest  47(1):175-187,  1968. 


See  also:    7597,7626,8226,8258 
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-^  APPEARANCE  AND  BEHAVIOR  OF  VENO- 

VASOMOTOR  REACTIONS  IN  THE  LIVER 
ICULATION.    (Ger.)    Lutz,  J.  (Physiol.  Inst.,  U.  Wurzburg, 
many)  and  E.  Bauereisen.    Pflueger  Arch  Ges  Physiol 
)(4):311-325,  1968. 

23  THE  EFFECTS  OF  SPICES  ON  DIGESTIVE 
FUNCTIONS.    (Ger.)    Glatzel,  H.  (Max  Planck 

t.  Nutrit.  Physiol.,  Dortmund,  Germany).   Materia  Med 
'dmark  20(5):245-255,  1968. 

24  BILE  CONVECTION  IN  A  NORMAL  GALL- 
BLADDER DURING  CHOLECYSTOGRAPHY. 

iS.)    Krugliakov,  I.  0.,  L.  D.  Lindenbraten,  le.  Z.  Poliak 
I  E.  G.  Sterebrianyi.    Sovet  Med  31(3):53-57,  1968. 

^5  HYDROGEN  AND  METHANE  PRODUCTION 

IN  MAN.    (E.)    Levitt,  M.  D.  (Boston  City  Hosp., 
,ss.)  and  F.  J.  Ingelfinger.   Ann  NY  Acad  Sci  150(1):75-81, 
68. 

26  THROUGH  THE  ALIMENTARY  CANAL  WITH 
GUN  AND  CAMERA.    (E.)    Chappell,  G.  S. 

w  York,  Dover,  1967.    pp.  114. 

27  DISTRIBUTION  OF  ALCOHOL  IN  URINE  AND 
SWEAT  AFTER  DRINKING.    (E.)    Pawan, 

L.  S.  (Middlesex  Hosp.  Med.  Sch.,  London,  England)  and 
Grice.    Lancet  2(7576):  1016,  1968. 

28  LIVER  BLOOD  FLOW  IN  MAN  STUDIED  WITH 
THE  XENON  METHOD.    (E.)    Darle,  N.  (Dept. 

g.,  U.  Goteborg,  Sweden),  N.  G.  Kock  and  D.  H.  Lewis. 
7  Soc  hit  Chir  27(3):203-206,  1968. 

29  LARGE  SCALE  GEL-FILTRATION  IN  THE 
PURIFICATION  OF  HUMAN  LIVER  AND 

ALL  INTESTINE  ALKALINE  PHOSPHATASES.    (E.j 


Smith,  J.  K.  (Royal  Infirm.,  Edinburgh,  Scotland),  R.  J.  Eaton, 
L.  G.  Whitby  and  D.  W.  Moss.    Anal  Biochem  23(l):84-96, 
1968. 

7830  yj^E  GASTROINTESTINAL  EPITHELIUM  AND 
ITS  AUTOCHTHONOUS  BACTERIAL  FLORA. 

(E.)    Savage,  D.  C.  (Rockefeller  U.,  New  York,  N.  Y.),  R.  Dubos 
and  R.  W.  Schaedler.   J  Exp  Med  127(l):67-75,  1968. 

7831  ^p^E  EFFECTS  OF  HYPERCAPNIA  AND  HY- 
POXIA ON  THE  DISTRIBUTION  OF  CAPIL- 
LARY BLOOD  FLOW  IN  THE  DENERVATED  INTESTINAL 
VASCULAR  BED.    (E.j    Svanvik,  J.  (Dept.  Physiol.,  U. 
Goteborg,  Sweden),  J.  Tyllstrom  and  I.  Wallentin.    Acta  Physiol 
Scand  74(4):543-551,  1968. 

7832  ANTIBODIES  TO  INTESTINAL  MICROVIL- 
LOUS MEMBRANES.    I.    CHARACTERIZATION 

AND  MORPHOLOGIC  LOCALIZATION.  (E.)  Kopp,  W.  L. 
(Madison  VA  Hosp.,  Wisconsin),  J.  S.  Trier,  O.  L.  MacKenzie 
and  R.  M.  Donaldson  Jr.   J  Exp  Med  128(2):357-373,  1968. 

7833  SOME  HYALURONIDASE-PRODUCING 
ENTEROCOCCI  AND  COLIFORM  BACILLI. 

(Rum.)    Birzu,  A.  (Inst.  Hygiene,  lasi,  Romania),  I.  Hutu,  M. 
Antonescu,  V.  Dobre,  E.  Bailicenco  and  V.  Virlan.    Rev 
Medicochir  lasi  72(1):  141-145,  1968. 

7834  XHE  ROLE  OF  ORGANIC  AND  MINERAL 
COMPONENTS  OF  MINERAL  WATER  IN  THE 

MECHANISM  OF  THEIR  EFFECT  ON  DIGESTIVE  ORGANS. 

(Rus.)    Vasilenko,  Yu.  K.  (Inst.  Balneology  Physiother., 
Pyatigorsk,  USSR).    Vop  Kurort  Fizioter  (1):27-31,  1968. 


7835  ADVANCEMENTS  IN  GASTROENTEROLOGY. 

(Pol.)    Koziolowa,  H.    Pol  Arch  Med  Wewnet 
40(5):65  3-659,  1968. 
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7836  SERUM  CATALASE  IN  ACUTE  PANCREATITIS. 

(Get.)    Gulzow,  M.  (Med.  Clin.,  U.  Rostock, 
Germany)  and  G.  Mdller.   Deutsch  Z  Verdau  Stoffwechselkr 
27(5/6):175-183,  1967. 

Serum  catalase  and  amylase  determinations  were  made  on  40 
patients,  aged  20-80  yr,  with  acute  pancreatitis.    Biliary  tract 
disease  was  present  in  29  cases  and  28  had  cholelithiasis.    At 
the  onset  of  symptoms,  catalase  and  amylase  activities  were 
elevated  in  29  and  36  of  these  40  patients,  resp.    Amylase 
activities  consistently  returned  to  normal  more  rapidly  than 
catalase  activities.    No  relation  was  observed  between  the 
catalase  and  amylase  activity  and  the  severity  of  the  pancrea- 
titis, but  increases  in  catalase  activity  persisted  longer  in  pa- 
tients with  severe  forms  of  pancreatitis.    Increased  catalase 
activities  were  also  found  in  6  of  22  patients  with  malignant 
blood  diseases  and  in  8  of  8  patients  with  Pyrasid-induced 
fevers.    Some  moderate  increases  in  catalase  activity  occurred 
during  various  stages  of  viral  hepatitis.    Normal  catalase  ac- 
tivities were  repeatedly  obtained  on  2  patients  with  chronic 
pancreatitis  and  low  values  were  obtained  in  a  patient  with  a 
carcinoma  of  the  head  of  the  pancreas.    Because  of  its  lack  of 
specificity,  it  is  concluded  that  serum  catalase  activity  is  of 
little  value  in  the  diagnosis  of  acute  pancreatitis. 

7837  yj^g  DIAGNOSTIC  VALUE  OF  LEUKOCYTE 
ALKALINE  PHOSPHATASE  IN  HEPATO- 

BILL\RY  DISEASES.    (Ger.)    Pexa,  H.  (Empress  EUsabeth 
Hosp.,  Vienna,  Austria)  and  A.  Neumayr.   Acta  Hepatosplen 
(Stuttgart)  14(6):348-357,  1967. 

The  activity  index  for  leukocyte  alkaline  phosphatase  was 
determined  at  weekly  intervals  in  50  normal  controls  and 
31  patients  with  diseases  of  the  liver  and  biliary  tract  (10  with 
extrahepatic  obstructive  jaundice,  11  with  acute  viral  hepatitis, 
2  with  chronic  hepatitis,  and  8  with  cirrhosis).    Normal  values 
ranged  from  15-82  with  a  mean  of  43.4  ±  18.87.    Significant 
increases  in  alkaline  phosphatase  were  found  in  6  patients  with 
benign  and  4  with  malignant  obstructive  jaundice.    Marked  in- 
creases in  activity  occurred  after  surgery  or  during  an  inflam- 
matory complication.    In  patients  with  acute  viral  hepatitis 
the  activity  index  for  alkaline  phosphatase  was  in  the  low- 
normal  range  or  just  below  it.    Activities  were  above  normal 
in  hepatitis  patients  with  gastritis  and  stomach  ulcers  and  in 
those  who  took  more  than  25  mg/day  of  prednisolone.    Of  the 
2  patients  with  chronic  hepatitis,  1  with  acute  gastroenteritis 
had  elevated  alkaline  phosphatase  activities  and  the  other,  who 
was  on  long-term  therapy  with  10  mg/day  of  prednisolone,  had 
activities  in  the  normal  range.    The  activities  were  elevated  or 
in  the  high-normal  range  in  patients  with  cirrhosis.    Even  higher 
activities  were  noted  in  febrile  intercurrent  infections  and  Uver 
coma.    Very  low  values  were  found  in  a  patient  with  an  exa- 
cerbation of  cirrhosis.    No  correlations  were  established  between 
leukocyte  alkaline  phosphatase  activities  and  serum  bilirubin 
and  transaminase  levels  or  serum  protein  fractions.    It  is  con- 
cluded that  leukocyte  alkaline  phosphatase  activities  are  of 
little  diagnostic  value  for  chronic  hepatitis  and  cirrhosis. 

7838  DIFFERENTIAL  DIAGNOSIS  OF  THE  SPRUE 
SYNDROME.    (Ger.j    Ammann,  R.  (Med.  Polyclin., 

U.  Zurich,  Switzerland).    Therapiewoche  18(10):  397-408,  1968. 


After  the  review  of  techniques  used  in  the  differential  diag- 
nosis of  sprue,  fecal  chymotrypsin  activities  are  compared  in 
100  controls  and  113  patients  with  various  diseases  of  the  pan- 
creas.  There  were  good  correlations  between  fecal  chymotryp- 
sin activity  and  the  results  of  the  pancreozymin-secretin  test 
in  patients  with  severe  and  moderately  severe  exocrine  pan- 
creatic insufficiency,  but  only  a  poor  correlation  in  patients 
with  mild  insufficiency  such  as  that  found  after  acute  pancrea- 
titis.   Very  good  correlations  between  these  2  tests  were  found 
in  a  group  of  19  patients  with  carcinoma  of  the  head  of  the 
pancreas  and  in  34  with  chronic  pancreatitis.   Only  slight  dif- 
ferences in  the  results  of  repeated  determinations  of  fecal 
chymotrypsin  activity  were  found  in  23  patients  with  chronic 
pancreatitis.    Low  chymotrypsin  activities  were  obtained  after 
1-2  yr  in  2  of  3  patients  who  initially  had  normal  activities. 
Determination  of  fecal  chymotrypsin  activity  is  recommended 
if  facilities  are  not  available  to  perform  the  pancreozymin-se- 
cretin test. 

7839  COMPARISON  OF  GASTRIC  ACID  DETER- 
MINATIONS WITH  THE  HEIDELBERG  CAP- 
SULE AND  RESULTS  OF  HISTOLOGICAL  STUDIES  OF 
THE  GASTRIC  MUCOSA  AND  THE  MAXIMAL  HISTAMINE 
TEST.    (Ger.)    Ewe,  K.  (2nd  Med.  Clin.,  U.  Saar,  Homburg, 
Germany)  and  H.  Weis.   Deutsch  Med  Wschr  93(29);  1389-1393 
1968. 

The  time  required  for  the  stomach  contents  to  become  acid 
again  after  ingestion  of  5  ml  of  I  N  bicarbonate  was  measured 
in  533  patients  using  a  Heidelberg  capsule.    Anomalous  results, 
obtained  in  33  cases,  were  excluded.    Results  of  this  test  show( 
that  221  patients  had  normal  gastric  acidity,  58  had  hypochlor- 
hydria,  and  80  had  achlorhydria.    Histological  examination  of 
mucosa  obtained  by  aspiration  biopsy  revealed  that  all  patients 
with  achlorhydria  had  gastritis  (85%  with  chronic  atrophic,  2.5' 
with  acute,  and  12.5%  with  superficial  gastritis).    Gastritis,  in- 
cluding 1 1  ca.ses  of  the  chronic  atrophic  form,  was  also  found 
in  20  of  29  patients  with  hypochlorhydria.    None  of  the  patien 
with  hyperchlorhydria  liad  atrophic  gastritis.    Results  of  the 
alkali  test  were  within  the  normal  range  in  3  patients  with  hist- 
ologically diagnosed  atrophic  gastritis.   These  included  2  patieni 
who  still  had  functioning  glandular  tissue  and  1  with  severe  but 
localized  gastritis.   Two  patients  with  atrophic  gastritis  developc 
bleeding  from  the  stomach  after  aspiration  biopsies.    Duodenal 
ulcers  were  detected  radio  logically  in  only  3  patients  with  norn^ 
gastric  acidity  (2.6%)  and  in  25  (27.1%)  of  those  with  hyper- 
chlorhydria.   Maximum  acidity  after  histamine  stimulation  was 
determined  in  15  patients  with  duodenal  ulcers.    On  the  whole, 
these  results  agreed  with  those  of  the  alkali  test,  but  there  was 
no  strict  correlation  between  the  2  tests  in  individual  cases. 

7840  SERUM  IRON  DETERMINATION  AS  A  LIVER 
FUNCTION  TEST.    (Ger.j    Vanis'ta,  J.  (Pediat. 

Fac,  Charles  U.,  Prague,  Czechoslovakia),  J.  Tesaiova,  J.  Kociar 
and  B.  Jirsakova.    Ther  Gegenw  107(7):910-918,  1968. 

Serum  Fe  levels  were  determined  by  a  modification  of  the 
Vannotis  method  on  263  patients,  including  177  with  acute 
viral  hepatitis,  16  with  other  liver  diseases,  60  with  biliary  tract 
disease,  and  10  controls.    Increased  serum  Fe  levels  were  found 
during  the  first  week  of  viral  hepatitis  in  82.5%  of  the  57  dA- 
dren  and  93.3%  of  the  120  adults.    There  was  no  correlation 
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tween  increases  in  serum  Fe  levels  and  the  course  of  the 
iease  or  increases  in  serum  bilirubin  values.    Repeated  deter- 
nations  on  143  patients  showed  that  serum  Fe  levels  remained 
;vated  even  after  jaundice  disappeared  and  returned  to  normal 
the  same  time  as  SGPT  activities  in  54%.    Increased  serum 
levels  were  found  in  19  patients  with  abortive  and  anicteric 
patitis;  in  6  they  were  the  only  biochemical  indication  of  liver 
mage.    Serum  Fe  and  SGPT  levels  increased  simultaneously 
1  patient  in  the  prodromal  stage;  in  another,  serum  Fe  levels 
jeased  13  days  before  SGPT  levels.    Increased  serum  Fe  levels 
sre  found  in  9  of  the  16  patients  with  other  liver  diseases:    4 
th  clironic  hepatitis  and  cirrhosis,  3  with  jaundice  due  to  a 
Imary  liver  tumor,  1  with  liver  damage  caused  by  pyrazinamide, 
d  1  with  chronic  posthepatitic  hyperbilirubinemia.    No  in- 
cases occurred  in  3  patients  with  hepatic  coma.    Serum  Fe 
'els  were  normal  in  7  patients  with  "sUent"  cholelithiasis  and 
;vated  in  43%  of  those  with  simple  biliary  coUc.    Elevations 
;re  more  common  among  patients  with  cholestasis  and  gall- 
idder  infiltration.    Low  values  were  found  in  most  patients 
th  pancreatitis.    These  findings  indicate  that  serum  Fe  levels 
;  of  diagnostic  value  in  abortive  hepatitis  if  serum  transaminase 
lues  are  within  normal  limits,  as  well  as  to  distinguish  between 
lenchymal  and  cholestatic  jaundice  and  for  the  detection  of 
imochromatosis. 

'41  DIAGNOSIS  OF  BILIARY  ATRESIA:    RELA- 

TIVE ACCURACY  OF  PERCUTANEOUS  LIVER 
lOPSY,  OPEN  LIVER  BIOPSY,  AND  OPERATIVE  CHOLAN- 
lOGRAPHY.    (E.j    Hays,  D.  M.  (U.  Southern  California 
:h.  Med.,  Los  Angeles),  M.  W.  Woolley,  W.  H.  Snyder  Jr., 
.  B.  Reed,  J.  L.  Gwinn  and  B.  H.  Landing.    J  Pediat  71(4): 
>8-607,  1967. 

ie  accuracy  of  percutaneous  liver  biopsy,  open  Uver  biopsy 
id  operative  cholangiography  as  diagnostic  procedures  was 
lalyzed  in  132  children  (3-13  weeks  old)  with  obstructive 
!onatal  jaundice  seen  at  the  Children's  Hospital  of  Los  Angeles. 
I  the  25  infants  in  whom  percutaneous  liver  biopsies  were 
irformed,  the  interpretation  was  substantiated  by  the  ultimate 
agnosis  in  15,  was  indecisive  or  equivocal  in  4,  and  was  in 
ror  in  6.    Of  the  total  group  of  diagnoses  following  open  liver 
lOpsy,  46  were  regarded  as  correct,  22  were  regarded  as  equi- 
)cal  or  not  distinguishing  in  regard  to  the  disease  processes 
'  biliary  cirrhosis  and /or  bile  retention,  and  7  were  regarded 
!  incorrect.    Operative  cholangiograms  usually  indicate  the 
>rrect  surgical  management,  but  in  approximately  20%  of  the 
itients  studied  the  procedure  suggested  a  diagnosis  ultimately 
lown  to  be  incorrect. 

^^^  HETEROGENEITY  OF  SERUM  7-GLUTAMYL 

TRANSPEPTIDASE  IN  DIFFERENT  INTERNAL 
ISEASES  STUDIED  BY  STARCH  GEL  ELECTROPHORESIS 
ND  SEPHADEX  FILTRATION.    (E.)    Kokot,  F.  (3rd  Int. 
is.  Chn.,  Silesian  Acad.  Med.,  Katowice,  Poland)  and  J.  Kuska. 
izym  Biol  Clin  9(l):59-67,  1968. 

arch  gel  electrophoresis  and  Sephadcx  filtration  were  used 
I  investigate  7-glutamyl  transpeptidase  (GGTP)  activity  in  the 
.ra  of  15  healthy  subjects,  88  patients  with  hepatobiliary  dis- 
jses,  and  64  patients  with  other  diseases.    No  distinct  distribu- 
[>n  curves  of  GGTP  activity  were  obtained  by  either  method 
It  any  disease  except  liver  cirrhosis.    The  heterogeneity  of 


serum  GGTP  is  concluded  to  be  unsuitable  for  the  differential 
diagnosis  of  hepatic  and  extrahepatic  diseases.    Further  investi- 
gations are  needed,  however,  into  substrate  specificity  physico- 
chemical  properties,  susceptibility  to  activators  and  inhibitors, 
and  the  causes  of  GGTP  heterogeneity. 

7843  SIGNIFICANCE  OF  AN  ELEVATED  SERUM 
AMYLASE.    (E.)    Adams,  J.  T.  (U.  Rochester  Med. 

Ctr.,  N.  Y.),  J.  A.  Libertino  and  S.  I.  Schwartz.    Surgery  63(6): 
877-884,  1968. 

Of  154  patients  with  abdominal  pain  and  hyperamylasemia, 
nearly  75%  had  isolated  or  associated  pancreatitis,  while  in  the 
remainder  there  was  no  apparent  pancreatic  lesion.    In  general, 
the  serum  amylase  level  was  inversely  related  to  the  severity  of 
pancreatic  disease.    When  the  amylase  was  over  1000  Somogyi 
U,  there  was  usually  a  surgically  correctable  lesion,  most  fre- 
quently acute  calculous  disease  of  the  biliary  tract,  while  pan- 
creatitis, if  present,  was  of  minimal  or  moderate  extent.    In  con- 
trast, when  the  amylase  activity  was  between  200  and  500 
Somogyi  U,  the  majority  of  patients  had  isolated  idiopathic  or 
"alcohohc"  pancreatitis;  aU  instances  of  necrotizing  or  hemor- 
rhagic pancreatitis  were  seen  in  this  amylase  group.    The  serum 
amylase  is  thus  an  important  adjunctive  measure  in  the  manage- 
ment of  a  patient  with  abdominal  pain.    Markedly  elevated 
levels,  coupled  with  continued  chnical  manifestations,  should 
prompt  early  operative  intervention,  while  minimally  elevated 
levels  suggest  that,  unless  clinical  considerations  dictate  other- 
wise, the  operation  should  be  delayed. 

7844  HEPATIC  VEIN  VISUALIZATION  BY  INTRA- 
VENOUS CARBON  DIOXIDE  INJECTION.    (E.) 

Collins,  J.  R.  (VA  Hosp.,  NashvUle,  Tenn.)  and  V.  A.  Vix. 
Radiology  89(4):  864-867,  1967. 

In  an  attempt  to  visualize  the  hepatic  veins  radiographically, 
carbon  dioxide  was  injected  i.v.  in  22  patients  with  suspected 
pericardial  effusion  and  48  noncardiac  patients  (25  with  hepatic 
disease  and  23  controls).    The  hepatic  veins  wre  visualized  in 
78%  of  patients  without  hepatic  disease,  but  in  only  8%  of 
patients  with  hepatic  disease  (mainly  cirrhosis).    The  diameter 
of  the  hepatic  vein  ranged  from  5-15  mm.    Visualization  of 
the  right  atrium  was  improved  by  placing  the  patient  in  a  15 
head-down  tilt.    In  the  cirrhotics,  a  pressure-flow  phenomenon, 
rather  than  anatomical  narrowing,  was  responsible  for  non- 
visualization.   The  failure  to  demonstrate  the  hepatic  veins  regu- 
larly in  cirrhotics  places  a  limitation  on  the  clinical  usefuhiess 
of  this  procedure. 

7845  XHE  RADIOLOGICAL  ASSESSMENT  OF 
GASTRIC  ACID  OUTPUT.    (E.J    Moghadam,  M. 

(Henry  Ford  Hosp.,  Detroit,  Mich.),  R.  Gluckmann  and  W.  R. 
Eyler.    Radiology  89(4):888-892,  1967. 

Maximum  histalog  stimulation  (MHS)  and  barium  meal  studies 
were  undertaken  in  400  consecutive  cases  in  order  to  determine 
the  correlation  between  mucosal  patterns  and  gastric  acid  out- 
put.   The  rugal  patterns  of  the  stomach  and  duodenum  were 
scored  separately.    There  was  a  good  correlation  between  MHS 
results  and  the  apj)earance  of  the  mucosal  folds;  rugal  atrophy 
was  consistently  associated  with  low  acidity  or  achlorhydria, 
and  the  coarser  the  rugae,  the  higher  the  gastric  acid  output. 
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Since  the  majority  of  patients  in  whom  an  MHS  test  is  recom- 
mended are  likely  to  have  had  a  barium  meal  study,  the  gastric 
acid  secretion  can  be  easily  and  fairly  accurately  estimated  ac- 
cording to  the  mucosal  pattern  of  the  stomach  and  duodenum, 
thus  eliminating  the  need  for  gastric  intubation. 

7846  ROENTGEN  EVALUATION  OF  THE  DILATED 
STOMACH  AND  ITS  CONTENTS  IN  THE 

DIFFERENTLVL  DIAGNOSIS  OF  PYLORIC  OBSTRUCTION. 

(E.)    Bryk,  D.  (Maimonides  Med.  Ctr.,  Brooklyn,  N.  Y.)  and 
K.  B.  Robinson.    Radiology  89(4):893-895,  1967. 

The  roentgen  appearance  of  the  dilated  stomach  and  its  con- 
tents was  evaluated  in  40  cases  of  compensated  pyloric  obstruc- 
tion, including  26  cases  due  to  pyloroduodenal  ulcer  and  14 
due  to  neoplasm  of  the  distal  stomach.    In  association  with 
the  hypersecretion  in  obstructing  ulcer,  the  gastric  rugae  tend 
to  persist  despite  gastric  dilatation,  while  in  neoplastic  obstruc- 
tion, which  is  usually  associated  with  hyposecretion,  the  rugae 
tend  to  be  obliterated.    In  peptic  ulcer  disease,  the  retained 
fluid  tends  to  be  roentgenographically  homogeneous  with  pre- 
cipitation and  layering  of  the  barium,  while  in  neoplastic  ob- 
struction, the  retained  fluid  tends  to  be  nonhomogeneous 
with  less  layering  of  barium.    These  findings  are  felt  to  be  use- 
ful in  differential  diagnosis  as  a  supplement  to  the  roentgen 
features  of  the  obstructing  lesion. 

7847  A  CRITICAL  EVALUATION  OF  SELECTIVE 
CEUAC  AND  SUPERIOR  MESENTERIC  ANGIO- 
GRAPHY IN  THE  DIAGNOSIS  OF  PANCREATIC  DISEASES, 
PARTICULARLY  MALIGNANT  TUMOR:    FACTS  AND 
"ARTEFACTS".    (E.)    Nebesar,  R.  A.  (Harvard  Med.  Sch., 
Boston,  Mass.)  and  J.  J.  Pollard.   Radiology  89(4):  1017-1027, 
1967. 

A  series  of  300  selective  arteriograms  of  the  celiac  axis,  superior 
mesenteric  artery,  and  their  branches  was  analyzed  for  findings 
consistent  with  the  changes  of  pancreatic  carcinoma  described 
in  the  literature.    Such  changes  were  found  in  32  patients  with- 
out evidence  of  tumor,  indicating  that  at  least  10%  of  patients 
without  pancreatic  carcinoma  will  show  false- positive  changes 
suggesting  pancreatic  neoplasm.    The  selective  celiac  and  superior 
mesenteric  angiograms  of  47  patients  studied  for  suspected  pan- 
creatic neoplasm  were  subjected  to  preoperative  and  retrospective 
analysis.    Among  17  cases  of  proven  malignant  tumor  there  were 
8  false  negatives,  and  among  15  proven  normal  cases,  there  were 
5  retrospective  false-positives.   The  effects  of  pseudocysts  could 
frequently  be  seen,  but  pancreatitis  could  rarely  be  diagnosed. 
This  study  suggests  that  pancreatic  angiography  as  currently  per- 
formed must  be  interpreted  cautiously  and  regarded  with  some 
skepticism. 

7848  RADIOISOTOPE  "SUBTRACTION"  SCANNING 
FOR  PANCREATIC  LESIONS.    (E.)    Eaton,  S.  B. 

(Harvard  Med.  Sch.,  Boston,  Mass.),  M.  S.  Potsaid,  H.  H.  Lo 
and  E.  Beaulieu.   Radiology  89(4):  1033-1039,  1967. 

An  isotope  subtraction  system  designed  to  eliminate  "Uver 
overlap"  during  pancreatic  scanning  is  described.    Gamma  radia- 
tion from  colloidal  l^^Au  in  the  Uver  and  75se-selenomethionine 
in  the  liver  and  pancreas  is  simultaneously  detected  by  the  scin- 
tillation detector  and  processed  by  dual  pulse-height  analyzer: rate- 
meter  complexes.    The  ratio  of  counts  from  l^S^u  and  ^^Se 
over  the  right  lobe  of  the  liver  is  determined,  and  the  apparatus 


is  then  operated  so  that  no  photoscan  image  is  formed  where 
this  ratio  is  detected.    Where  pancreatic  tissue  is  present,  how- 
ever, the  198Au:75se  ratio  does  not  conform  to  that  deter- 
mined over  liver  alone,  and  therefore  photoscan  image  forma- 
tion proceeds  whether  or  not  any  liver  tissue  is  anatomically 
superimposed  upon  the  pancreas.    The  system  speeds  and  sim- 
plifies the  scanning  procedure  and  produces  scans  of  superior 
quality.    It  is  concluded  that  isotope  subtraction  scanning  rep- 
resents a  significant  advance  in  pancreatic  visualization. 

7849  FINDING  THE  BOUNDARY  BETWEEN  THE 

CORPUS  AND  ANTRUM  BY  GASTROSCOPY. 

(Ger.)    Ottenjann,  R.  (Med.  Clin.,  U.  Erlangen,  Germany), 
H.  Peters  and  K.  Elster.    Klin  Wschr  45(19):  1006-1008,  1967. 

A  gastroscope  technique  is  described  which  can  be  used  to  mar 
off  the  boundary  between  the  gastric  corpus  and  antrum  before 
an  antrectomy  is  performed  in  patients  with  peptic  ulcers.    Af- 
ter neutralization  of  acid  by  instillation  of  100  ml  of  5%  NaHC 
NaHC03  and  aspiration  of  the  stomach  contents,  40  ml  of  a 
0.3%  Congo  red  solution  are  introduced  through  a  stomach  tub 
At  a  pH  of  3.0  or  less  the  indicator  turns  blue-black,  thus  mark 
ing  off  acid-secreting  cells  in  the  body  of  the  stomach  from  the 
antral  mucosa,  which  is  stained  red.    Stimulants  of  acid  secre- 
tion are  given  parenterally  to  hasten  the  process.    The  boundar; 
between  the  antrum  and  corpus  is  then  marked  off  by  injecting 
a  few  drops  of  dilute  India  ink  into  the  submucosa  through  a 
needle  attached  to  a  gastroscope.    The  location  of  this  boundar 
was  confirmed  histologically  in  15  cases. 

7850  QUANTITATIVE  EVALUATION  OF  PERISTAL- 

SIS IN  THE  DIAGNOSIS  OF  STOMACH  CANCEI 

(Rus.)    Maiskii,  V.  B.  (M.  F.  Vladimirskii  District  ScL-Res.  Inst. 
Moscow,  USSR).    Vestn  Rentgen  Radiol  42(5): 42-49,  1967. 

After  ingestion  of  a  barium  cocktail,  the  amplitude  and  fre- 
quency of  peristaltic  waves  on  part  of  the  lesser  curvature  of 
the  stomach  were  measured  by  a  radiocinematographic  method. 
Harmonic  analyses  of  the  data  were  performed  on  a  computer, 
using  Fourier's  series.    Analysis  of  the  frequency  spectrum  of 
peristaltic  waves  in  normal  subjects  showed  that  it  was  very 
stable  and  did  not  change  with  age.    Only  the  amplitude  change 
when  drugs  were  administered  to  stimulate  peristalsis.    In  nor- 
mal subjects  the  spectrum  was  made  up  of  low-frequency  har- 
monics.   Use  of  this  method  on  22  patients  with  different  form; 
and  stages  of  stomach  cancer  showed  that  there  was  a  larger 
percentage  of  high-frequency  impulses  compared  to  healthy 
controls.    There  was  a  direct  proportionality  between  the  per- 
centage of  these  waves  and  the  extent  of  the  cancer,  so  that 
the  largest  numbers  of  high-frequency  impulses  were  seen  in  jja- 
tients  with  invasive  forms  of  cancer.    The  increase  in  the  per- 
centage of  high-frequency  harmonics  in  cancer  is  probably  due 
to  sclerosis  of  the  muscular  layer  which  causes  the  wall  of  the 
stomach  to  lose  its  ability  to  undergo  active  contractions. 

^^51  LIVER  FUNCTION  DIAGNOSIS  WITH 

WOFAVERDIN.    (Ger.)    Hambsch,  K.  (Med. 
Polyclin.  Inst.,  Karl  Marx  U.,  Leipzig,  Germany),  D.  Reineh, 
H.  J.  Klugmann  and  H.  Hantzschel.    Z  Ges  Inn  Med  22(18): 
560-563,  1967. 

Determinations  were  made  of  the  half-life  of  Wofaverdin  after 
10  min  and  the  half-life  of  BSP  after  45  min  on  38  subjects 
with  no  evidence  of  liver  disease  and  47  patients  with  clinically 
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I  histologically  confirmed  liver  disease.    Abnormal  BSP  and 
ifaverdin  half-lives  were  found  in  a  total  of  6  controls.    Liver 
ease  was  ruled  out  in  5  of  these  6  patients.    BSP  half-lives 
re  abnormal  in  only  27  of  the  47  patients  with  hver  disease, 
ile  Wofaverdin  half-lives  were  abnormal  in  35.    The  use  of 
th  methods  showed  that  dye  retention  was  abnormal  in  38 
these  47  patients.    The  Wofaverdin  test  was  more  sensitive 
m  the  BSP  test  in  the  diagnosis  of  individual  liver  diseases. 
A'as  also  shown  to  be  more  sensitive  than  protein  lability 
ts,  serum  protein  fractions,  and  serum  enzymes  in  the  diag- 
sis  of  liver  diseases. 

>2  THE  EFFECT  OF  AGE  ON  THE  NORMAL 

VALUE  OF  THE  BROMSULFALEIN  TEST. 

7.)    Skaunic,  V.  (1st  Med.  Qin.,  Charles  U.,  Hradec  Kralov€, 
jcho Slovakia)  and  V.  Nerad.  Deutsch  Z  Verdau  Stoffwechselkr 
;i/2):21-26,  1967. 

P  retention  30  min  after  injection  was  determined  on  50  men, 
d  18-90  yr,  with  no  history  of  liver  disease.    The  upper  limit 
the  normal  range  was  6.8%  among  subjects  35-40  yr  old. 
is  is  below  the  10%  that  is  usually  considered  normal,    in 
;  5th  decade  BSP  retention  begins  to  increase  progressively 
:h  increasing  age.    For  subjects  over  35  the  upper  normal 
it  can  be  expressed  by  the  formula  0.2  x  age  in  yr.    BSP 
ention  at  30  min  was  also  determined  on  a  randomly  selected 
lup  of  30  patients  with  clinical  or  histological  signs  of  liver 
ease.    When  10%  was  considered  the  upper  normal  limit,  12 
i  retention  values  within  normal  limits.    When  the  age  factor 
s  taken  into  consideration,  only  9  had  normal  BSP  retention 
ues. 

53  BLOOD  GLUCOSE  AND  AMYLASE 

VALUES  AFTER  GLUCOSE  LOADING  IN 
SEASES  OF  THE  EXOCRINE  PANCREAS:    COMPARISON 
TH  THE  SECRETIN  TEST.    (It.)    Bertero,  R.  (Inst.  Gen. 
d.  Clin.,  U.  Turin,  Italy),  S.  Gabasio,  A.  Pera  and  M.  De  La 
rre.   Minerva  Gastroent  13(2):36-42,  1967. 

)od  glucose  and  amylase  values  were  determined  on  66  sub- 
ts  before  and  30,  60,  90,  and  120  min  after  ingestion  of 
'5  g/kg  of  glucose.    Parallel  increases  in  blood  glucose  and 
lylase  were  found  in  all  12  normal  subjects  and  in  10  of  15 
tients  presumed  to  have  diseases  in  which  the  exocrine  pan- 
as  were  not  involved.    Curves  characteristic  of  nonobstructive 
[icreatic  disease  were  found  in  the  remaining  5  patients  who 
1  silicosis,  duodenitis,  neuroautonomic  dystonia,  biliary  dys- 
lesia,  and  diencephalic  syndrome  with  epilepsy.    Abnormal 
>od  glucose  and  amylase  curves  were  found  in  2  patients 
th  possible  secondary  involvement  of  the  pancreas.    These 
luded  1  with  rectocoUtis  and  1  with  a  duodenal  ulcer  dating 
:k  20  yr.    Amylase  curves  were  flat  or  diverged  from  glucose 
rves  in  23  of  25  patients  with  chronic  pancreatitis.    Glucose 
rves  were  diabetic  in  5  cases  and  prediabetic  in  6.    Amylase 
rves  were  normal  in  3  patients  with  pancreatic  neoplasms,  and 
cose  curves  were  diabetic  in  2.    The  secretin  test,  performed 

17  of  the  25  patients  with  chronic  pancreatitis,  showed  that 
ximum  bicarbonate  concentrations  were  abnormally  low  in 

cases  and  the  total  quantity  of  bicarbonate  was  low  in  13 
ses.   The  total  quantity  of  pancreatic  juice  secreted  was 
normally  low  in  9  cases.    The  most  abnormal  secretin  tests 
re  seen  in  3  patients  with  calcareous  pancreatitis. 


7854  DETERMINING  THE  PEPTIC  ACTIVITY  OF 
THE  GASTRIC  JUICE  WITH  131i.laBELED 

ALBUMIN.    (Fr.)    Quoidbach,  A.  (Cantonal  Hosp.,  Geneva, 
Switzerland),  B.  EggU  and  R.  Busset.    Gastroent erologia  (Basel) 
108(5):275-282,  1967. 

A  study  was  made  of  the  effect  of  reagent  concentrations  and 
experimental  conditions  on  the  sensitivity  of  Klotz  and  Duvall's 
method  for  determining  pepsin  activity  in  gastric  juice.    The 
percentage  of  free  iodine  in  a  preparation  of  l^lj-jabeled  human 
serum  albumin  remained  constant  for  at  least  1  month  and  did 
not  increase  when  incubated  for  1  hr  at  37C  in  a  6%  albumin 
solution  at  pH  2.    Maximum  pepsin  activity  was  observed  be- 
tween pH  1.5  and  3.    At  concentrations  between  0.1  and  4 
mg/ml,  pepsin  activity  did  not  increase  linearly  with  the  pepsin 
concentration,  but  results  were  reproducible  when  the  same 
preparation  of  131l-labeled  albumin  was  employed.    The  quan- 
tity of  albumin  digested  did  not  depend  on  its  concentration 
when  0.1  mg/ml  of  pepsin  was  used.    Optimum  activity  was 
obtained  with  a  6%  albumin  preparation.    The  reproducibility 
of  this  method  was  good  (coefficient  of  variance  2.8%).    In 
several  hundred  determinations  performed  on  adults  the  pepsin 
concentration  was  never  higher  than  4  mg/ml.    After  stimula- 
tion of  gastric  secTCtion  with  Kay's  test  higher  values  were  found 
in  several  childrcii  with  hiatus  hernias. 

7855  THE  ROLE  OF  GASTROCAMERA  IN  THE 
DIAGNOSIS  OF  MARGINAL  ULCER.    (E.) 

Benfield,  J.  R.  (U.  Hosp.,  U.  Wisconsin,  Madison),  Y.  Tanaka 
and  J.  Morrissey.    Arch  Surg  95(4):609-614,  1967. 

The  gastrocamera  was  used  a  total  of  31  times  in  17  patients 
(16  men  and  1  woman,  41-70  yr  old)  with  demonstrable  mar- 
ginal ulcers  following  gastrectomy.    Fourteen  ulcers  were  either 
on  the  stomal  rim  or  in  the  jejunum.    Two  cases  in  which  the 
gastrocamera  contributed  significantly  to  management  are  pre- 
sented in  detail.    It  is  felt  that  gastrocamera  photography  is  a 
valuable  adjunct  in  the  detection  of  marginal  ulcers.    It  does 
not  replace  X-ray  examination  for  the  initial  evaluation  of  pa- 
tients suspected  of  marginal  ulceration,  but  it  usually  makes 
foUow-up  X-rays  unnecessary.    The  technique  probably  can  and 
should  replace  older  gastroscopic  methods. 

7856  A  NEW  METHOD  FOR  DETECTION  AND 
MEASUREMENT  OF  INTRINSIC-FACTOR  ANTI- 
BODIES.   (E.)    Ashworth,  L.  A.  E.  (Dept.  Med.,  Stanford  U., 
Palo  Alto,  Calif.),  J.  M.  England,  J.  M.  Fisher  and  K.  B.  Taylor. 
Lancet  2(7527):  1160-1 164,  1967. 

A  new  in  vitro  technique  is  described  which  utilizes  homoge- 
nates  of  guinea  pig  small  intestinal  mucosa  to  detect  both  of  the 
known  types  of  antibody  to  Castle's  intrinsic  factor  tound  in 
pernicious  anemia.    The  technique  involves  the  use  of  57co- 
labeled  vitamin  B22.  charcoal  assay  of  gastric  juice  vitamin  Bj2 
binding,  and  titration  with  goat  antisera,  pernicious  anemia  sera, 
and  guinea  pig  small-intestinal  mucosal  homogenate.    Preliminary 
results  indicate  that  the  technique  is  sensitive  and  the  results 
are  reproducible.    This  should  provide  a  useful  means  of  deter- 
mining the  course  of  development  of  the  2  types  of  intrinsic 
antibody  in  pernicious  anemia  and  thus  help  to  increase  the 
understanding  of  this  disease. 


7857 


APPRAISAL  OF  THE  APPLICATION  OF 
99mxc  IN  THE  ASSESSMENT  OF  GASTRIC 
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FUNCTION.  (E.)  Irvine,  W.  J.  (Royal  Infirm.,  Edinburgh, 
Scotland),  A.  G.  Stewart,  G.  P.  McLoughlin  and  P.  Tothill. 
Lancet  2(7517):648-653,  1967. 

The  secretion  of  99m'rc  jnto  the  gastric  juice  was  studied  in 
5  patients  with  pernicious  anemia,  2  with  latent  pernicious 
anemia  but  no  actual  anemia,  1 1  with  thyroid  anomalies,  and 
1  healthy  control.    Following  a  12-hr  fast,  gastric  add  secretion 
was  collected  for  1  hr  before  and  1  hr  after  s.c.  injection  of 
histamine  acid  phosphate  (0.04  mg/kg)  and  analyzed  with  re- 
gard to  volume,  pH,  acid  content  and  intrinsic  factor  content. 
A  tracer  dose  of  up  to  500  /iC  99mjc.pertechnetate  i.v.  was 
given  at  the  beginning  of  the  basal  collection  of  gastric  juice. 
Although  the  99mx(;  content  of  the  gastric  aspirate  correlated 
significantly  with  each  measure  of  gastric  function  in  the  post- 
histamine  hr,  the  correlation  was  not  significant  in  the  basal 
hour.   The  isotope  was  also  secreted  in  the  saliva.    Gastric  up- 
take at  1  hr  ranged  from  1.8-13.3  (%  of  the  dose),  with  99mTc 
uptake  increasing  with  increasing  acid  output.    Although  gastric 
scans  showed  10.2%  isotope  uptake  after  2  hr  and  3.7%  after 
1  hr  without  histamine  stimulation  and  without  gastric  aspira- 
tion, the  uptake  at  2  hr  (4.7%)  was  the  same  as  that  at  1  hr 
(4.5%)  with  histamine  stimulation.    With  gastric  aspiration  the 
isotope  content  was  5.6  and  11.7%  for  the  pre-  and  post-hista- 
mine  hours,  resp.,  but  only  6.2%  after  2  hr.    The  average 
half-life  of  99m j^  jn  the  blood  was  2-7  hr.    In  1  patient  the 
isotope  uptake  was  completely  blocked  by  previous  oral  in- 
gestion of  200  mg  perchlorate.    The  results  suggest  that  after 
histamine  stimulation,  much  of  the  gastric  juice  may  be  lost 
via  the  duodenum  if  aspiration  is  not  carried  out. 

7858  CLINICAL  INVESTIGATION  OF  THE  PORTA- 
CAVAL SHUNT.    III.   THE  DIAGNOSIS  OF 

ESOPHAGEAL  VARICES.   (E.)    Peternel,  W.  W.  (Dept.  Med., 
U.  Califojjiia,  Los  Angeles),  A.  E.  Dagradi,  A.  I.  Rogers,  H.  M. 
Nadal,  E.  B.  Perrin  and  F.  C.  Jackson.   JAMA  202(12):  1081- 
1084,  1967. 

In  83  patients  with  esophageal  varices  (due  in  at  least  78  cases 
to  hepatic  cirrhosis),  an  esophagogram  after  administration  of 
barium  sulfate,  an  endoscopic  examination  of  the  esophagus, 
and  a  portogram  after  percutaneous  injection  of  an  opaque 
material  into  the  spleen  were  compared  for  diagnostic  value  in 
demonstrating  esophageal  varices.    The  diagnosis  was  established 
by  esophagoscopy  in  81,  by  splenoportography  in  61,  and  by 
barium  esophagogram  in  55.    Large  varices  were  frequently 
missed  by  barium  esophagograms  as  well  as  by  splenoportograms. 
The  mean  splervic-pulp  pressure  was  similar  when  patients  with 
endoscopically  demonstrated  varices  and  normal  portograms 
were  compared  with  those  whose  portogram  showed  varices. 
Moreover,  there  was  no  apparent  relation  between  portal  pres- 
sure and  variceal  size.    A  time  lapse  between  studies  of  as  long 
as  2  months  had  no  apparent  influence  on  the  incidence  of 
positive  diagnoses  obtained. 

7859  DIAGNOSIS  OF  DIARRHOEA  IN  GENERAL 
PRACTICE:    BACTERIOLOGICAL  "SELF- 
HELP"  .    (E.)    Knox,  J.  D.  E.  (191  Crewe  Road  North, 
Edinburgh,  Scotland),  A.  R.  Laurence,  G.  MacNaughtan  and 
A.  A.  Robertson.   Lancet  2(7531):1392-1394,  1967. 

By  inoculating  media  on  MacConkey  plates  at  the  time  of 
consultation  and  incubating  the  plates  overnight,  4  family 
doctors  examined  637  specimens  from  589  episodes  of  diarrhea. 


It  was  noted  that  2/3  of  the  specimens  were  of  no  pathologic 
significance.  Of  the  remainder,  50%  were  shown  by  a  bacteri 
ological  laboratory  to  be  associated  with  shigella  (106  cases) 
or  salmonella  (1  case).  The  ready  availability  of  such  a  simpi 
technique  has  significantly  increased  the  rate  of  detection  of 
cases  of  bacillary  dysentery. 

7860  UMBILICAL  VEIN  PORTOGRAPHY:    ITS 
VALUE  IN  THE  DIAGNOSIS  OF  EXTRA 

HEPATIC  PORTAL  VEIN  OBSTRUCTION  AND  IN  OTHER 
APPUCATIONS.    (E.j    Pochaczevsky,  R.  (Jewish  Hosp. 
Brooklyn,  N.  Y.),  W.  S.  Calem  and  R.  M.  Richter.   Radiology 
89(4):868-873,  1967. 

The  technique  and  advantages  of  umbilical  vein  portography 
are  presented.    A  case  of  duodenal  bulb  varices  with  extra- 
hepatic  portal  obstruction,  in  which  umbilical  vein  portograpl 
played  an  important  diagnostic  role,  is  discussed.    Examples 
of  other  patients  in  whom  this  procedure  was  used  are  also 
presented.    It  is  suggested  that  umbilical  vein  portography  be 
performed  whenever  duodenal  varices  are  found,  in  order  to 
determine  whether  extrahepatic  portal  obstruction  is  present. 

7861  EXTERNAL  GUIDED  PASSAGE  OF  AN  IN 
TESTINAL  INTUBATION  TUBE.    (E.j    Hanafee 

W.  N.  (UCLA  Sch.  Med.,  Los  Angeles,  Calif.)  and  M.  Weiner. 
Radiology  89(4):  1100-1 102,  1967. 

A  guided  catheter  system  such  as  those  currently  in  use  for 
arteriography  is  presented  for  use  in  intestinal  intubation. 
The  Muller  guided  system  is  described  as  useful  for  traversing 
the  pyloric  canal  and  duodenal  loop.    Using  arterial  catheter- 
ization techniques,  a  Seldinger-type  guide  wire  is  then  passed 
through  the  Muller  catheter  and  an  exchange  is  made  for  eithi 
a  duodenal  drainage  tube,  a  decompression  tube  for  intestinal 
obstruction,  or  an  intestinal  mucosal  biopsy  instrument.    The< 
systems  can  be  used  to  reduce  the  time  of  performing  the  pre 
cedure  and  minimize  discomfort  to  the  patient  during  diagnos 
tic,  as  weU  as  therapeutic,  intestinal  tube  placement.    No  com 
plications  have  occurred  to  date. 

7862  QUANTITATIVE  VARIATIONS  IN  SERUM  GL1 
COPROTEINS  DURING  PATHOLOGICAL  PRO- 
CESSES: DETERMINATION  OF  ACID  Oj -GLYCOPROTEIN, 
Gc,  AND  a2-MACR0GL0BULIN  BY  RADIAL  IMMUNODIF- 
FUSION. (Ger.j  Cleve,  H.  (Inst.  Human  Genet.,  U.  Marburg/ 
Lahn,  Germany)  and  G.  Strohmeyer.  Klin  Wschr  45(20):  1051- 
1054,  1967. 

Radial  immunodiffusion  was  used  to  determine  acid  a^-glyco- 
proteins,  group  specific  serum  components  (Gc),  and  a2-macro^ 
globulins  in  serum  from  169  patients  with  42  different  diseases 
These  included  42  with  liver  diseases,  35  with  gastrointestinal 
carcinomas,  15  with  inflammatory  diseases  of  the  large  intes- 
tine, and  3  with  miscellaneous  gastrointestinal  diseases.    Acid 
Oil -glycoprotein  concentrations  exceeded  200  mg%  in  most  of 
the  patients  with  carcinomas,  but  were  also  elevated  in  other 
conditions  so  that  this  is  of  httle  diagnostic  value.    The  low 
values  for  acid  Cti -glycoproteins  found  in  cirrhosis  indicate  that 
this  protein  is  probably  synthesized  in  the  Uver.    Group-specific 
serum  components  were  reduced  in  patients  with  severe  impair- 
ments in  liver  synthesis,  particularly  in  those  with  cirrhosis, 
and  might  be  used  as  a  criterion  for  evaluating  parenchymal 
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rer  damage.    Serum  concentrations  of  0(2-niacroglobulin  were 
evated  in  patients  with  Zoilinger-EUison  syndrome  and  in  some 
incer  patients  and  patients  with  ulcerative  colitis,    in  contrast, 
rrhotics  had  normal  or  increased  a2-iT>'"^roglobulin  concentra- 
ons,  suggesting  that  this  protein  is  not  synthesized  in  the  liver, 
eterminations  of  the  a2-macroglobulin  fraction  are  of  little 
iagnostic  value  since  this  protein  fraction  is  increased  in  a 
:eat  variety  of  diseases. 

863  NONSURGICAL  TEST  FOR  THE  DIAGNOSIS 

OF  HIRSCHSPRUNG'S  DISEASE.    (E.)    Tobon, 
.  (Baltimore  City  Hosps.,  Maryland),  N.  C.  R.  W.  Reid,  J.  L. 
albert  and  M.  M.  Schuster.   New  Eng  J  Med  278(4):  188-194, 
968. 

manometric  technique  is  described  for  the  diagnosis  of 
irschsprung's  disease  without  the  necessity  of  deep-muscle  rec- 
ti biopsy.    Separate  pressure  recordings  were  obtained  from  the 
iternal  and  external  anal  sphincters  by  a  double  balloon  de- 
ce  and  from  the  rectum  by  a  3rd  balloon.    Simultaneous  elec- 
omyographic  activity  was  recorded  from  the  external  sphincter 
y  a  concentric  needle  electrode.    In  34  normal  subjects,  tran- 
ent  distension  of  the  rectal  balloon  produced  reflex  relaxation 
F  the  internal  sphincter  (smooth  muscle)  and  contraction  of 
le  external  sphincter  (striated  muscle),  with  a  simultaneous  in- 
:ease  of  electrical  activity  in  the  external  sphincter.    In  10  pa- 
ents  with  Hirschsprung's  disease,  there  was  contraction  of  the 
iternal  sphincter  instead  of  relaxation;  external  sphincter  re- 
)onses  were  normal.    In  31  patients  with  idiopathic  megacolon, 
oth  internal  and  external  sphincter  responses  were  normal,  in- 
icating  that  the  abnormal  contractile  response  found  in 
irschsprung's  disease  is  characteristic  of  this  disorder  and  not 
f  megacolon  in  general.   This  contractile  response  may  contri- 
ute  to  the  obstructive  symptoms  in  Hirschsprung's  disease. 

'864  EVALUATION  OF  PHENYL  ACETATE  ESTER- 

ASE ACTIVITY  AS  AN  INDEX  OF  LIVER  DAM- 
AGE.  (E.)    Takahashi,  Y.  (Osaka  U.  Med.  Sch.,  Japan),  1. 
•oyama,  F.  Ito  and  Y.  Yamamura.   Clin  Chim  Acta  18(1):21- 
2,  1967. 

Tie  phenyl  acetate  esterase  activity  was  determined  in  the  serum 
nd  liver  homogenates  from  male  ddO  mice  treated  with  various 
hemical  toxins  and  in  serum  from  380  randomly  selected  pa- 
ients.    Fractionation  studies  of  mouse  liver  homogenates 
tiowed  the  highest  phenyl  acetate  esterase  activity  in  the  micro- 
omal  fraction;  during  starch  block  electrophoresis,  this  activity 
ligrated  with  the  same  mobility  as  serum  albumin.    The  nor- 
mal specific  phenyl  acetate  esterase  activity  was  25.0  ±1.0 
lEq  NaOH/mg  protein  in  mouse  liver  homogenates  and  69.8  ± 
5.8  /uEq  in  human  serum.    The  homogenate  value  was  reduced 
0  11.7  jUEq  24  hr  after  administration  of  CCI4  (1  ml/kg  i.p.) 
nd  9.9  ^tEq  after  allyl  formate  (0.1  ml/kg  i.p.),  but  ethiona- 
mide (0.25  g/kg  i.p.)  had  no  effect.    Of  various  agents  tested, 
nly  glutathione  was  able  to  counteract  CCI4  damage  and 
lOthing  was  able  to  counteract  the  effect  of  allyl  formate.    The 
lean  serum  phenyl  acetate  esterase  activity  was  sharply  reduced 
to  35.1  ±  8.8  /LlEq)  in  cirrhosis,  but  ranged  from  52.4  to  66.1 
lEq  in  patients  with  other  diseases,  including  hepatitis.    Values 
-elow  40  jJEq  were  obtained  in  only  19  of  the  380  patients, 
icluding  8  of  10  cirrhotics  and  only  2  of  27  with  hepatitis, 
ilthough  phenyl  acetate  esterase  may  therefore  be  useful  for 
lie  diagnosis  of  cirrhosis,  it  showed  a  poor  correlation  with 
ther  liver  function  tests. 


^865  ANGIOGRAPHY  FOR  PREOPERATIVE 

DIAGNOSIS  OF  PANCREATIC  DISEASES. 

(Ger.j    Bedacht,  R.  (Surg.  Clin.,  U.  Munich,  Germany)  and 

H.  Zimmermann.   Bruns  Beitr  Klin  Chir  215(3):257-274,  1967. 

Five  case  reports  are  presented  for  patients  subjected  to  angio- 
graphic examination  of  the  celiac  trunk  and  the  superior  mesen- 
teric artery.   These  include  4  patients  with  pancreatic  neoplasms 
in  which  a  definite  diagnosis  could  not  be  established  by  clinical 
or  routine  radiological  methods.    Although  simultaneous  angio- 
graphy of  the  celiac  trunk  and  superior  mesenteric  artery  usu- 
ally gives  the  best  results,  this  was  not  true  in  2  of  these  cases. 
In  1  patient  with  an  inoperable  tumor  of  the  head  of  the 
pancreas,  angiography  of  the  celiac  trunk  showed  only  changes 
in  the  wall  of  the  common  hepatic  artery,  indicating  the  prob- 
able presence  of  a  tumor  in  the  hepatic  portal    However,  angi- 
ography of  the  superior  mesenteric  artery  revealed  the  presence 
of  collateral  circulation  through  the  gastroduodenal  artery  to 
the  proper  hepatic  artery  which  was  not  seen  with  simultaneous 
angiography.    In  another  patient  suspected  of  having  a  pancre- 
atic cyst,  angiography  of  the  ceUac  trunk  showed  changes  char- 
acteristic for  tumors  although  the  site  could  not  be  definitely 
established.    In  1  case  angiography  was  used  to  rule  out  a  pos- 
sible tumor  in  a  patient  with  pancreatitis. 

7866  THE  BSP  TEST:    THE  PRESENCE  OF  JAUN- 

DICE AS  A  DISTINGUISHING  FACTOR  IN  THE 
DIFFERENTIAL  DIAGNOSIS  OF  LIVER  DISEASES.    (It.) 
Barbi.  G.  (Hosp.  Inst.,  Milan,  Italy),  D.  Sardini  and  G.  Tallone. 
Minerva  Med  58(79): 3922-3926,  1967. 

A  comparison  was  made  of  semUogarithmic  curves  for  BSP 
blood  levels  determined  on  2  patients  who  both  had  liver 
metastases  of  gastrointestinal  tumors  and  identical  clinical 
symptoms,  but  1  had  jaundice  and  the  other  did  not.    The 
slope  of  the  curve  was  almost  normal  for  the  anicteric  patient 
and  only  a  presumptive  diagnosis  was  made  before  autopsy, 
while  the  jaundiced  patient  had  definitely  abnormal  slopes  and 
the  diagnosis  was  established  on  the  reciprocal  relations  between 
them.    A  similar  comparison  of  BSP  curves  was  made  for  pa- 
tients with:    1)  preascitogenous  hypertrophic  cirrhosis  without 
jaundice,  2)  ascitogenous  cirrhosis,  hepatic  coma,  but  no  jaun- 
dice, and  3)  ascitogenous  cirrhosis  with  jaundice  and  a  relatively 
favorable  prognosis.    Slopes  were  abnormal  only  for  (3).    It  is 
concluded  that  the  BSP  test  is  most  reliable  in  patients  who 
have  jaundice. 

7867  THE  HOYT-MORRISON  TEST  AND  TRANS- 

AMINASE VALUES  COMPARED  IN  HUMAN 
VIRAL  HEPATITIS  AND  IN  THE  HOSPITAL  POPULATION. 

(It.)    Passoni,  M.  (Munic.  Hosp.,  Pordenone,  Italy)  and  N. 
Delendi.    G  Mai  Infett  19(12):922-925,  1967. 

The  Hoyt-Morrison  test  was  run  and  serum  transaminase  ac- 
tivities were  determined  on  53  patients  with  acute  icterigenic 
hepatitis,  23  normal  controls  with  histories  of  acute  hepatitis, 
and  257  normal  controls  with  no  histories  of  acute  viral  hepa- 
titis.   The  Hoyt-Morrison  test  was  positive  only  in  9  hepatitis 
patients  and  in  3  controls  with  histories  of  hepatitis  but  in  59 
controls  with  no  histories  of  hepatitis.    Serum  transaminase 
activities  were  normal  in  all  but  1  of  the  controls.    No  data 
are  given  for  the  transaminase  activities  in  hepatitis  patients. 
These  results  indicate  that  the  Hoyt-Morrison  test  is  of  little 
value  in  the  diagnosis  of  viral  hepatitis. 
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7868  INTRAVENOUS  PANCREATOGRAPHY  WITH 
ERYTHROSIN  B  IN  CLINICAL  PRACTICE. 

STUDY  OF  30  PRELIMINARY  OBSERVATIONS.    (Fr.) 

Ledoux-Lebard,  G.  (Cochin  Hosp.,  Paris,  France),  F.  Heitz, 
A.  Behar,  J.  Rosier,  L.  Leger  and  F.  Siguier.    Presse  Med 
75(39):  1943-1946,  1967. 

Pancreatic  tomograms  were  obtained  from  15  controls  and  15 
patients  with  pancreatic  diseases  after  injection  of  800-1000  mi 
O2  into  the  retroperitoneal  space,  200-300  ml  O2  into  the 
peritoneum,  and  2  mg  of  erythrosin  B  in  a  10%  buffered  solu- 
tion i.v.    In  controls  the  contrast  medium  became  visible  after 
20  min,  maximum  opacification  appeared  after  40  min,  and 
opacity  disappeared  and  the  duodenum  appeared  after  65  min. 
Tomograms  from  5  patients  with  chronic  calcareous  and  non- 
calcareous  pancreatitis  showed  very  few  morphological  changes, 
but  opacification  occurred  much  sooner,  reaching  a  maximum 
after  20  min  and  disappearing  after  40  min.    Pancreatic  stumps 
also  became  opaque  after  20  min  in  tomograms  from  6  patients 
who  had  undergone  partial  pancreatectomies.    The  pancreatic 
stump  showed  little  or  no  opacity  in  patients  with  pancreatico- 
jejunal  anastomoses  which  were  functioning  well,  but  after  40 
min  the  jejunal  loop  did  become  opaque.    Other  abnormalities 
demonstrated  by  this  procedure  included  a  hydatid  cyst,  a 
pseudocyst,  and  pancreatic  trauma. 

7869  CYTOLOGICAL  STUDY  OF  TUMOR  CELLS 
IN  THE  PERIPHERAL  BLOOD:    REPORT  OF 

MALIGNANT  CELLS  IN  THE  PERIPHERAL  BLOOD  OF  A 
PATIENT  WITH  CARCINOMA  OF  THE  STOMACH.    (Jap.) 
Takeuchi,  M.  (Sinkori  Hosp.,  Hirakata,  Japan)  and  M.  Mashimo. 
Med  J  Mutual  Aid  Ass  17(3):93-94,  1968. 

7870  BEHAVIOR  OF  SOME  LIVER  FUNCTION 
TESTS  IN  EXPERIMENTAL  LIVER  INJURY. 

(Pol.)    Kuzmicka,  J.  (Inst.  Lab.  Diag.,  Acad.  Med.,  Lodz, 
Poland),  W.  Torzecka,  Z.  Torzecki,  A.  Legiewski  and  I. 
Cyperling.   Pol  Arch  Med  Wewnet  39(4):437-442,  1967. 

787*  FIBEROPTIC  EXAMINATION  OF  THE  SMALL 

INTESTINE  IN  A  CASE  OF  FAMILIAL  TELAN- 
GIECTASIA.   [CASE  REPORT]    (E.)    Sweeting,  J.  G. 
(Harkness  Pavillion,  New  York,  N.  Y.).    Gastroint  Endosc  14(3): 
152-153,  1968. 

7872  GASTROSCOPY  IN  MENETRIER'S  DISEASE. 
[CASE  REPORT]    (E.)    Baker,  W.  G.  (Cornell 

U.  Med.  CoU.,  New  York,  N.  Y.),  M.  Kolodny,  J.  L.  Colker, 
and  H.  Goldin.    Gastroint  Endosc  14(4):209-213,  1968. 

7873  THE  IMPACT  OF  ENDOSCOPY  IN  ACUTE  UP- 
PER GASTROINTESTINAL  HEMORRHAGE  IN 

A  SMALL  HOSPITAL.    (E.)    Jenkins,  D.  W.  (USAF  Acad. 
Hosp.,  Colo.).    Gastroint  Endosc  14(4):217-219,  1968. 

7874  POLAROID  ENDOPHOTOGRAPHY.    (E.)    Boyce, 
W.  Jr.  (Walter  Reed  Gen.  Hosp.,  Washington, 

D.  C.)  and  D.  Bishop.    Gastroint  Endosc  14(4):186-189,  1968. 

7875  "SCRAPE"  CYTOLOGY  OF  THE  ESOPHAGUS 
AND  STOMACH.    (E.)    Humphreys,  E.  A. 

(Allegheny  Gen.  Hosp.,  Pittsburgh,  Pa.),  R.  A.  Wolff  and  L.  M. 
Mlecko.    Gastroint  Endosc  14(3):  160-161,  1968. 


7876  COPROLOGICAL  DIAGNOSIS  OF  SCHISTOSO 
MIASIS:    EVALUATION  OF  QUANTITATIVE 

TECHNIQUES.    (E.)    Katz,  N.  (Rene  Rachou  Res.  Ctr.,  Caixa 
Brazil)  and  G.  Chaia.    Rev  Inst  Med  Trop  S  Paulo  10(5): 295- 
298,  1968. 

7877  COLOUR-SCANNING  AS  AN  AID  IN  THE  DIA( 
NOSIS  OF  LIVER  DISEASES.    (E.)    Pedroso 

de  Lima,  J.  J.  (Radioisotope  Lab.,  U.  Mozambique,  Lourenco 
Marques),  A.  S.  Rego,  F.  Antunes  Dias  and  A.  Forjaz.   Ann 
nop  Med  Parasit  61(3):  360-364,  1967. 

7878  OPERATIVE  CHOLANGIOGRAM  VERSUS  EX 
PLORATION  OF  THE  COMMON  DUCT.    (E.) 

Kazmers,  N.  (Lakeview  Med.  Clin.,  Mich.).  J  Abdom  Surg 
9(11):311-314,  1967. 


7879 


91,  1968. 


7880 


OPERATIVE  CHOLANGIOGRAPHY.    (E.)    Boy 
C.  E.  (Shreveport,  La.).   J  Abdom  Surg  10(3):87 


THE  X-RAY  DIAGNOSIS  OF  TUMORS  OF  THI 
PANCREAS.    (Rus.)    Avanes'iants,  I.  I.  (Uzbek 
Sci.-Res.  Inst.  Roentgenol.  Radiol.  Oncol.,  Tashkent,  USSR) 
and  N.  T.  Adamov.   Med  Zh  Uzbek  (4):62-65,  1968. 

7881  A  MODIFICATION  OF  THE  ROY-CHOUDHUR 
CAPSULE  FOR  INTESTINAL  BIOPSY.    (Por.) 

Castro,  L.  P.  (Fac.  Med.,  Fed.  U.  Minas  Gerais,  Belo  Horizont* 
Brazil).   Arq  Gastroent  5(1):29-31,  1968. 

7882  CLINICAL  AND  RADIOLOGICAL  DIAGNOSIS 
OF  PEPTIC  ULCERS  IN  CHILDREN  OF  PRE- 
SCHOOL AND  SCHOOL  AGE.    (Rus.)    Gerlants,  A.  I.  (1st 
Munic.  Chn.  Hosp.,  Odessa,  USSR).  Pediatriia  (Moskva)  46(1( 
65-66,  1967. 

7883  BILIRUBIN  AND  ITS  FRACTIONS  DURING 
VIRAL  HEPATITIS  IN  CHILDREN.    (Rus.) 

Mashina,  L.  la.  (Leningrad  Inst.  Pediat.  Med.,  USSR).   Pediatn 
(Moskva)  46(12):39-42,  1967. 

7884  EXPERIMENTAL  STUDIES  ON  THE  INTER- 
PRETATION OF  THE  RESULTS  OF  WIRSUNG 

OGRAPHY.    (Fr.)    Mallet-Guy,  P.  (Ed.  Herriot  Hosp.,  Lyon, 
France),  J.  Feroldi,  J.  Murat,  A.  Ray  and  F.  Abboud.    Bull  So 
IntChir  27(2):114-118,  1968. 

7885  PREOPERATIVE  ENDOSCOPIC  CHROMOG- 
RAPHY  OF  THE  CORPUSANTRUM  BORDER. 

(Ger.j    Ottenjann,  R.  (Med.  Clin.  Polyclin.,  U.  Erlangen- 
Nuremberg,  Germany),  H.  Peters  and  K.  Elster.   Materia  Med 
Nordmark  20(5):264-269,  1968. 

7886  CONTRIBUTION  TO  THE  RADIOLOGICAL  EX 
AMINATION  OF  THE  PANCREATIC  DUCT. 

(It.)    Azzoni,  G.  (Inst.  Radiol.,  C.  Poma  Hosp.,  Mantua.  Italy) 
and  G.  Cremona.   Aten  Parm  [Biomed]  38(6):644-666,  1967. 

7887  ARTERIAL  AUSCULTATION  IN  THE  DIAGNO 
SIS  OF  CHRONIC  CELIAC  MESENTERIC  ISCH 

MIA.    (It.)    Chiampo,  L.  (Inst.  Clin.  Gen.  Surg.,  U.  Parma, 
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y)  and  S.  VaUati.   Aten  Farm  fBiomedJ  38(6):619-623, 

57. 

'8  THE  DIAGNOSTIC  EFFECTIVENESS  OF  THE 

GASTROCAMERA  IN  SURGICAL  DISEASES 
THE  STOMACH.    (Ger.)    Heymann,  H.  (Surg.  Polyclin., 
Munich,  Germany)  and  E.  Helwing.   Fortschr  Med  86(7): 
[-303,  1968. 

9  A  COMPLEX  METHOD  OF  EXPLORATION  TO 

REVEAL  THE  EXISTENCE  OF  ESOPHAGEAL 
.RICES.    (Fr.)    Runcan,  V.  ("N.  Gh.  Lupu",  Inst.  Intern, 
d.,  Acad.  Soc.  Rep.  Romania,  Bucharest,),  S.  Vulpesco,  N. 
reus,  T.  Popesco,  I.  Vasiliu  and  M.  Vladareanu.    Rev  Roum 
d Intern  4(6):387-390,  1967. 

^  SCINTIGRAPHY  IN  THE  DIAGNOSIS  OF  JAUN- 

DICE. (Fr.)  GavrUa,  I.  (Infect.  Dis.  CUn.,  Cluj, 
mania),  M.  Gidaly,  M.  Marina  and  M.  Farcasanu.  Sem  Hop 
ix44(41):2480-2486,  1968. 

>1  THE  SPECIFICITY  OF  ANTI-LIVER  ANTI- 

BODIES. (Fr.)  Fodor,  O.  (Inst.  Med.  Res.,  Cluj, 
mania)  and  N.  Parau.  Rev  Roum  Med  Intern  4(3);  175-185, 
i7 

52  LIVER  SCINTIGRAPHY  WITH  TECHNETIUM. 

(Fr.)    Perreau,  P.  (Med.  Clin.  A,  Radioisotope  Ctr., 
gers,  France),  F.  Joubaud,  J.  Cheguillaume,  A.  Malinovsky, 
Hobillard  and  J.  F.  Minier.   Arch  Franc  Mai  Appar  Dig  57(3): 
7-328,  1968. 

93  THE  VALUE  OF  DETERMINING  THE  CERULO- 
PLASMIN  ACTIVITY  IN  THE  DIFFERENTIAL 

\GNOSIS  AND  EVALUATION  OF  THE  COURSE  OF  VAR- 
US JAUNDICE  SYNDROMES.    (Rus.)    Sedlovets,  M.  P. 
M.  Sechenov  1st  Moscow  Med.  Inst.,  USSR).   Sovet  Med 
;3):125-126,  1968. 

94  SORBITOL  AS  A  STANDARD  STIMULANT  FOR 
THE  X-RAY  INVESTIGATION  OF  GALLBLAD- 

iR  MOTILITY.    (Rus.)    Kitaiev,  V.  V.  (I.  M.  Sechenov  1st 
iscow  Med.  Inst.,  USSR).    Sovet  Med  31(3):66-69,  1968. 

^^  RADIOLOGY  IN  INFLAMMATORY  DISEASE 

OF  THE  COLON.  (Fr.)  Young,  A.  (St.  Mark's 
isp.,  London,  England).  Actualities  Hepatogastroent  Hotel 
SM  4(4):A217-A231,  1968. 

^^  THE  COMPLEX  FUNCTIONAL,  MORPHOLOGI- 

CAL, CLINICAL  AND  ROENTGENOLOGICAL 
VESTIGATION  OF  THE  STOMACH.    (Rus.)    Britsis,  F.  A., 

A.  Krampe  and  V.  M.  Bramberga.    Klin  Lech  Zlok  Novoobr 

19-36,  1968. 

'^  THE  INTRASPLENIC  EPINEPHRINE  TEST  IN 

;  SPLENOPORTAL  HYPERTENSION.    (Rus.) 

iida,  B.  A.  (Riga  Med.  Inst.,  USSR)  and  S.  A.  Berzin. 
\irurgiia  (Moskva)  44(3):35-37,  1968. 


U.  Friendship  Peoples,  Moscow,  USSR).   Khirurgiia  (Moskva) 
44(3):68-71,  1968. 

7899  PHENYLACETYLGLUTAMINE  EXCRETION  IN 
LIVER  DISEASES.    (Rus.)    Mardashev,  S.  R. 

(I.  M.  Sechenov  1st  Moscow  Med.  Inst.,  USSR),  S.  S.  Debov 
and  A.  P.  Khokhlov.    Sovet  Med  31(3):27-30,  1968. 

7900  CONSIDERATIONS  ON  THE  DIFFICULTY  OF 
THE  RADIOLOGICAL  DIAGNOSIS  OF  GAS- 
TRIC VARICES.    (Fr.)    WeUens,  P.  (St.  Rafael  U.  Clin., 
Louvain,  Belgium)  and  A.  Baert.   J  Belg  Radiol  51(2):67-72, 
1968. 

7901  SYSTEMATIC  DETECTION  OF  GASTROINTES- 
TINAL CANCER:    RADIOLOGICAL  METHODS. 

(Fr.)    Gallina,  F.  (Spoleto  Hosp.,  Perugia,  Italy).   J  Belg  Radiol 
50(6):448-452,  1967. 


7902 


1969. 


7903 


CLINICAL  EXAMINATION  OF  A  VOMITING 
INFANT.    (Fr.)    Mallet,  R.   Rev  Prat  \9{\y.%-\A, 


ANGIOGRAPHY  IN  CROHN'S  TERMINAL  ILEI- 
TIS.   (Fr.)    Hernandez,  C.  (Paris  Hosp.,  France). 
Actualities  Hepatogastroent  Hotel  Dieu  4(1):A77-A84,  1968. 

7904  INTRADERMAL  REACTION  WITH  ESCHERI- 
CHIA COLI  ALLERGEN  IN  PERSONS  WITH 

DISEASES  OF  THE  LIVER  AND  BILIARY  TRACT.    (Rus.) 
Kirilenko,  V.  A.  (N.  I.  Pirogov  Med.  Inst.,  Vinnitsa,  USSR). 
Sovet  Med  31(6):108-109,  1968. 

7905  SEROLOGICAL  METHODS  OF  DIAGNOSING 
THE  TYPHOID  CARRIER  STATE.    (Rus.) 

Luniakova,  G.  N.  (I.  P.  Pavlov  Med.  Inst.,  Ryazan,  USSR). 
Sovet  Med  31(5):89-91,  1968. 

7906  EXPERIMENTAL  IN  VIVO  PHOTOGRAPHIC 
MAGNIFICATION  ANGIOGRAPHY  OF  THE 

CANINE  KIDNEY  AND  BOWEL.  (E.)  Bosniak,  M.  A.  (Boston 
U.  Med.  Ctr.,  Mass.),  M.  H.  Farmelant,  C.  Bakos,  C.  A.  Hasiotis 
and  L.  F.  Williams  Jr.   Invest  Radiol  3(2):120-127,  1968. 

7907  STUDY  ON  PANCREAS  SCINTIGRAM.    (E.) 

Sakurai,  A.  (Tokyo  Med.  Coll.,  Japan),  H. 
Murayama,  S.  Suzuki,  T.  Ishizuda,  T.  Niwa  and  S.  Okamoto. 
J  Tokyo  Med  Coll  26(5):757-764,  1968. 


)8 


TRANSCUTANEOUS-TRANSHEPATIC  CHOLAN 
GIOGRAPHY.    (Rus.)    Bragin,  F.  A.  (P.  Lumumba 


7908  STUDY  ON  LIVER  SCINTIGRAM.    (E.)    Niwa, 
T.  (Tokyo  Med.  Coll.,  Japan),  H.  Murayama,  T. 

Ishizuka,  S.  Sujui,  A.  Sakurai,  K.  Abe,  H.  Nishio  and  S.  Okamoto. 
J  Tokyo  Med  Coll  26(5):747-756,  1968. 

7909  CULTIVATION  OF  ANAEROBIC  INTESTINAL 
BACTERIA.    (E.)    Drasar,  B.  S.  (Wright-Fleming 

Inst.,  St.  Mary's  Hosp.  Med.  Sch.,  London,  England).    J  Path 
Bact  94(2):4n-427,  1967. 

7910  ANNULAR  RETENTION  OF  BARIUM  AS  A 
DIRECT  SIGN  OF  PEPTIC  ULCER.    (Pol.) 
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Kowalski,  W.  (Munic.  Hosp.,  Piotrkow  Tryb.,  Poland).    Pol 
Przegl  Radiol  32(3):339-342,  1968. 

791 1  DAMAGE  TO  ESCHERICHIA  CO  LI  ON  EX- 
POSURE TO  MOIST  HEAT.    (E.)    RusseU,  A.  D. 

(U.  Wales  Inst.  Sci.  Technol.,  CardifO  and  D.  Harries.   Appl 
Microbiol  16(9):1394-1399,  1968. 

7912  EVALUATION  OF  THE  ROENTGENOANATOMI- 
CAL  INJECTION  METHOD  FOR  INVESTIGAT 

ING  THE  BLOOD  SUPPLY  OF  THE  STOMACH.    (Rus.) 
Druzhkov,  B.  K.  (Kazan  Inst.  Postgrad.  Med.,  USSR). 
Khinirgiia  (Moskva)  43(12):62-66,  1967. 

7913  SEROLOGICAL  STUDIES  ON  ANTIGAMMA- 
GLOBULIN  FACTORS  IN  LIVER  DISEASES. 

(Ger.)    Meyer  zum  Biischenfelde,  K.  H.  (2nd  Med.  Clin.,  U. 
Mainz,  Germany),  U.  Hopf  and  V.  Bokisch.   Acta  Hepatosplen 
(Stuttgart)  15(2):78-88,  1968. 

7914  CONTRIBUTION  TO  THE  STUDY  OF  LEUCINE 
AMINOPEPTIDASE  IN  HEPATOBILIARY  DIS- 
ORDERS.   (Fr.)    Pappo,  A.  (N.  G.  Lupu  Inst.  Intern.  Med., 
Bucharest,  Romania),  I.  Apostolesco,  M.  Radulesco  and  M. 
Zamfiresco-Gheorghiu.   Rev  Roum  Med  Intern  5(3):  179-186, 
1968. 

7915  DIAGNOSTIC  SIGNIFICANCE  OF  131i  STUDIES 
FOR  THE  EVALUATION  OF  SMALL  INTES- 
TINAL ABSORPTION.    (Rus.)    Nogaller,  A.  M.  (Astrakhan 
Med.  Inst.,  USSR),  P.  P.  Proshina  and  le.  G.  Romanenko.   Med 
Radiol  (Moskva)  13(8):70-71,  1968. 

7916  GASTROCAMERA  AND  GASTROFIBERSCOPIC 
(GTF)  EXAMINATIONS  ON  823  CASES.    (E.) 

Wang,  T.  H.  (Coll.  Med.,  Natl.  U.  Taiwan,  China)  and  J.  L. 
Sung.   J  Formosa  Med  Ass  61  {\G)A0AAQ9,  1968. 

7917  HIGH  KILOVOLTAGE  TECHINQUE  IN  THE 
STUDY  OF  THE  COLON.    (E.)    Garfmkle,  W. 

and  M.  G.  Murdock.   J  Albert  Einstein  Med  Ctr  15(3):256- 
258,  1967. 

7918  EXPLORATORY  ABDOMINAL  ANGIOGRAPHY. 

(E.)    Cope,  C.   J  Albert  Einstein  Med  Ctr  ISO): 
259-262,  1967. 

7919  THE  USE  OF  RADIOISOTOPES  IN  STUDIES 
OF  THE  GASTROINTESTINAL  TRACT.    (E.) 

Shapiro,  B.   J  Albert  Einstein  Med  Ctr  15(3):263-269,  1967. 

7920  SEROLOGICAL  TESTS  IN  AMOEBIASIS.    (E.) 
Powell,  S.  J.  (Amebiasis  Res.  U.,  U.  Natal,  South 

Africa).  Indian  Pract  21(10):646-648,  1968. 

7921  IMMUNOELECTROPHORESIS  TEST  FOR  AMEO- 
BIASIS.   (E.)    Savanat,  T.  (U.  Med.  Sci.,  Bangkok, 

Thailand)  and  W.  Chaicumpa.  Indian  Pract  21(10):650-659, 
1968. 

7922  MESENTERIC  THROMBOSIS  COMPLICATING 
PORTOGRAPHY  IN  EXTRAHEPATIC  PORTAL 


VENOUS  OBSTRUCTION.  [CASE  REPORT)  (E.)  Eyal,  Z. 
(Hadassah  U.  Hosp.,  Jerusalem,  Israel)  and  A.  Durst.  Amer  J 
Proct  18(6):455-458,  1967. 

7923  MODULATION  TRANSFER  FUNCTION,  INFOl 
MATION  CAPACITY  AND  PERFORMANCE 

CRITERIA  OF  SCINTISCANS.  (E.)  Gregg,  E.  C.  (Western 
Reserve  U.,  Cleveland,  Ohio).  J  Nuclear  Med  9(3);  116-127, 
1968. 

7924  lOO-LEVEL  SMOOTHED  SCINTISCANS  PRO- 
CESSED AND  PRODUCED  BY  A  DIGITAL 

COMPUTER.    (E.)    Tauxe,  W.  N.  (Mayo  Clin.,  Rochester, 
Minn.).   J  Nuclear  Med  9(2):58-63,  1968. 

7925  LIVER  PHOTOSCANNING  WITH  TECHNETIUF 
99m  SULFUR  COLLOID.    (E.)    Freeman,  L.  M. 

(Albert  Einstein  Coll.  Med.,  Yeshiva  U.,  New  York,  N.  Y.)  anc 
R.  A.  Rosen.   New  York  J  Med  67(23):31 18-3121,  1967. 

7926  ANGIOGRAPHIC  DIAGNOSIS  OF  POLYARTEl 
TIS  NODOSA  OF  THE  LIVER,  KIDNEY  AND 

MESENTERY.    [CASE  REPORT)    (E.)    Chudacek,  (U.  Hosp. 
Plzen,  Czechoslovakia).   Brit  J  Radiol  40(479):864-865,  1967. 

7927  SALIVARY  GLAND  SCANNING  WITH  TECH- 
NETIUM 99m  PERTECHNETATE.    (E.)    Grove. 

A.  S  Jr.  (Natl.  Inst.  Neurol.  Dis.  Blindness,  NIH,  Bethesda,  M( 
and  G.  Di  Chiro.  Amer  J  Roentgen  102(1):109-1 16,  1968. 

7928  ROSE  BENGAL  (131l)  EXCRETION  TEST  IN 
THE  DIAGNOSIS  OF  OBSTRUCTIVE  JAUNDK 

IN  INFANTS.    (E.)    Santiago-Borrero,  P.  J.  (Sch.  Med.,  U. 
Puerto  Rico,  San  Juan)  and  S.  Irizarry.   Bol  Asoc  Med  P  Rico 
60(3):101-109,  1968. 

7929  GASTRIC  PARIETOGRAPHY.    (Ger.)    Schultz, 
J.  (Med.  Clin.,  U.  Rostock,  Germany),  W. 

Moldenhauer  and  W.  Kroger.    Radiol  Diagn  (Basel)  8(5):659- 
669,  1967. 


7930  THE  DIAGNOSTIC  VALUE  OF  PLAIN  ABDOM 
INAL  X-RAYS  IN  ACUTE  PANCREATITIS. 

(Ger.)    Herrmann,  K.  (Radiol.  Clin.,  Friedrich  Schiller  U., 
Jena,  Germany).   Radiol  Diagn  (Berlin)  8(5):623-626,  1967. 

7931  jHE  HEPATOGRAM  IN  THE  DIAGNOSIS  OF 
BILIARY  TRACT  CARCINOMA.    (Ger.)    Hoppe 

G.  (Auguste-Viktoria  Munic.  Hosp.,  Berlin-Schoeneberg, 
Germany).    Radiol  Diagn  (Berlin)  8(5):531-537,  1967. 

7932  CURRENT  RADIOLOGICAL  DIAGNOSIS  OF 
GALLBLADDER  AND  BILIARY  TRACT  DIS- 
EASES.   (Ger.)    Frommhold,  W.  (Auguste-Viktoria  Munic. 
Hosp.,  Berlin-Schoneberg,  Germany).    Radiol  Diagn  (Berlin) 
8(5):503-515,  1967. 

7933  RADIOLOGY  IN  CROHN'S  TERMINAL  ILEITI 

(Fr.)    Brombart,  M.  (Cesar  de  Paepe  Clin.,  Brusst 
Belgium).  Actualites  Hepatogastroent  Hotel  Dieu  4(1):A66- 
A76,  1968. 
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>'♦  METHOD  FOR  THE  ESTIMATION  OF  HEPATIC 

GLUCURONYL  TRANSFERASE  ACTIVITY 
IICH  IS  APPLICABLE  IN  CLINICAL  BIOLOGY.    (Fr.) 

;te,  J.  (Debrousse  Child.  Hosp.,  Lyon,  France),  M.  Mathieu, 
'.  Andre,  C.  Collombel  and  L.  Padis.   Enzym  Biol  Clin 
set)  8(5):387-399,  1967. 

'5  FIBROGASTROSCOPY  IN  THE  DIAGNOSIS  OF 

THE  OPERATED  STOMACH,  (ft.)  AUegra,  G. 
St.  Spec.  Surg.  Pathol.,  U.  Florence,  Italy),  F.  AndreoH,  M. 
echini  and  V.  Mori.   Riforma  Med  81(38):  1037-1043,  1967. 

'^  THE  DETERMINATION  OF  ALPHA-AMYLASE 

BY  A  MICROTECHNIQUE.    (Fr.)    Metais,  P. 
;d.  Clin.  A.,  U.  Hosp.  Ctr.,  Strasbourg,  France)  and  J.  Bieth. 
n  Biol  Clin  26(1/2):133-142,  1968. 

'^  A  STUDY  OF  PANCREATIC  PROTEASES.    II. 

ESTIMATION  OF  CHYMOTRYPSIN  USING 
CCINYLPHENYLALANINE-p-NITROANILIDE  AND  ITS 
PLICATIONS.    (Fr.)    Bieth,  J.  (Natl.  Inst.  Health,  Paris, 
ince),  P.  Metais  and  J.  Warter.   Ann  Biol  Clin  26(1/2):  143- 
?,  1968. 

8  PERCUTANEOUS  TRANSHEPATIC  CHOLAN- 
GIOGRAPHY.   (E.j    Murdock,  M.  G.  (Jefferson 

1.  Coll.  Hosp.,  Philadelphia,  Pa.).   J  Albert  Einstein  Med  Ctr 
3):249-252,  1967. 

9  PRESUMPTIVE  TESTS  FOR  CYSTIC  FIBROSIS 
BASED  ON  SERUM  PROTEIN  IN  MECONIUM. 

I    Green,  M.  N.  (Child.  Hosp.  Med.  Ctr.,  Boston,  Mass.) 
H.  Shwachman.   Pediatrics  41(5):989-995,  1968. 

KJ  IT  IS  POSSIBLE  TO  DIAGNOSE  INGUINAL 

HERNIA  BY  X  RAY?    A  PRELIMINARY  RE- 
RT  ON  HERNIOGRAPHY.    (E.)    Ducharme,  J.  C.  (St. 
tine  Hosp.,  Montreal,  P.  Q.,  Canada),  R.  Bertrand  and  R. 
icar.   J  Canad  Ass  Radiol  18(4):448-451,  1968. 

H  THE  RELATIVE  DIAGNOSTIC  ACCURACY  OF 

LIVER  RADIOACTIVE  ISOTOPE  PHOTOSCAN- 
»JC.    (E.)    Smith,  L.  B.  (U.  Texas  Med.  Br.,  Galveston)  and 
D.  WiUiams.  Arch  Surg  96(5):693-697,  1968. 

^2  SCINTILLATION  SCANNING  AS  AN  AID  IN 

THE  DIAGNOSIS  OF  LIVER  DISEASE.    (E.) 
er,  F.  J.  (Lahey  Clin.  Found.,  Boston,  Mass.).    Lahey  Clin 
md  Bull  17(1):7-12,  1968. 

*^  LIVER  SCANNING  WITH  SPECIAL  REFERENCE 

TO  JAUNDICED  PATIENTS.    (E.)    Eyler,  W.  R. 
mry  Ford  Hosp.,  Detroit,  Mich.),  L.  A.  DuSault,  A.  K. 
:nanski  and  B.  M.  Schuman.    Lahey  Clin  Found  Bull  17(1): 
20,  1968. 

*"*  SUCTION  BIOPSY  OF  THE  RECTAL  MUCOSA 

FOR  DIAGNOSIS  OF  ARTERITIS  IN  RHEU- 
I.TOID  ARTHRITIS  AND  RELATED  DISEASES.    (E.) 

ineider,  R.  E.  (VA  Hosp.,  Durham,  N.  C.)  and  W.  O. 
bbins  111.   Ann  Intern  Med  68(3):561-568,  1968. 


^945  RADIOGRAPHY  OF  ABDOMINAL  EMERGEN- 

CIES.   (E.j    Harris,  J.  L.  (North  Straffordshire 
Royal  Infirm.,  Stoke  on  Trent,  England).   Radiography  33(394): 
207-217,  1967. 

7946  FRUCTOKINASE  ASSAY  WITH  A  SPECIFIC 

SPECTROPHOTOMETRIC  METHOD  USING  1- 
PHOSPHOFRUCTOKINASE.    (E.)    Gunther,  M.  A.  (Maranon 
Inst.,  Ctr.  Biol.  Invest.,  CSIC,  Madrid,  Spain),  A.  Sillero  and 
A.  Sols.    Enzym  Biol  Clin  (Basel)  8(5):341-352,  1967. 

^9"*'^  RENAL  EXCRETION  OF  RADIOIODINATED 

ROSE  BENGAL  -  A  PITFALL  IN  THE  INTER- 
PRETATION OF  ROSE  BENGAL  ABDOMINAL  SCANS. 

(E.)    Freeman,  L.  M.  (Albert  Einstein  Coll.  Med.,  Bronx,  N.  Y.), 
C.  J.  Kay  and  A.  Derman.   J  Nuclear  Med  9(6):227-232,  1968. 

^^"^^  DIGITAL  SCANNING  COMPARED  WITH  PHOTO- 

SCANNING  IN  LIVER  EXAMINATION.    (E.) 

Benua,  R.  S.  (Sloan-Kettering  Inst.  Cancer  Res.,  New  York, 

N.  Y.),  D.  A.  Weber,  P.  J.  Kenny  and  J.  S.  Laughlin.   J  Nuclear 

Med  9(4):135-138,  1968. 

7949  INFLUENCE  OF  DUAL  INFLOWS  ON  CANINE 

HEPATIC  CIRCULATION  STUDIES  MADE  WITH 
EXTERNAL  SCINTILLATION  DETECTORS.    (E.)    Townsend, 
A.  A.  (Chicago  Coll.  Osteopathy,  111.)  and  A.  F.  Kelso.    / 
Nuclear  Med  9{.Sy.\92-\91 ,  1968. 

^950  SCANNING  OF  LIVER  AND  BRAIN  IN  EVAL- 

UATION OF  PATIENTS  WITH  BRONCHO* 
GENIC  CARCINOMA.    (E.)    McCormack,  K.  R.  (U.  Kentucky 
Med.  Ctr.,  Lexington),  R.  H.  Greenlaw  and  C.  Hopkins.   J 
Nuclear  Med  9i6y.222-224,  1968. 

^^^ '  SEMI-SOLID  AGAR  AS  A  SELECTIVE  MEDIUM 

FOR  SALMONELLA.    (E.)    Harper,  J.  (Royal 
Brisbane  Hosp.,  Australia).   J  Path  Bad  95(2):550-554,  1968. 

7952  ROENTGEN  KYMOGRAPHIC  INVESTIGATION 
OF  THE  DIAPHRAGM,  WITH  SPECIAL  REF- 
ERENCE TO  THE  WAVE  FORM  AND  THE  AMPLITUDE 

IN  VARIOUS  ABDOMINAL  LESIONS.    (E.)    Uno,  A.  (Nagoya 
City  U.  Med.  Sch.,  Japan).   Nagoya  Med  J  14(2):75-96,  1968. 

7953  THE  URINARY  TRYPSIN  INHIBITORS  IN 
SOME  DISEASES.    (E.)    Nowak,  S.  (Silesian  Sch. 

Med.,  Katowice,  Poland).    Enzym  Biol  Clin  (Basel)  9(1):41- 
52,  1968. 


7954  BIOLOGICAL  AND  MORPHOLOGICAL  STUDIES 

OF  THE  PANCREAS.    (Fr.)    Levasseur,  J.  C. 
(Vaugirard  Hosp.,  Paris,  France)  and  P.  Vayre.   Hopital  56(787): 
167-179,  1968. 


7955  HEPATIC  BLOOD  FLOW  DETERMINED  BY  A 

RADIOACTIVE  GOLD  COLLOID,  198au,  IN 
HEALTHY  PERSONS  AND  IN  PATIENTS  WITH  DISEASES 
OF  THE  LIVER.    (Por.)    Tatit,  E.  D.  (Fac.  Med.,  U.  Sao  Paulo, 
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Brazil),  T.  Bitelli  and  N.  Carvalho.   Rev  Ass  Med  Brasil  13(9): 
320-326,  1967 

7956  THE  IMPORTANCE  OF  RADIOLOGICAL  EX- 

AMINATION OF  THE  DIGESTIVE  AND  URI- 
NARY TRACTS  IN  GYNECOLOGICAL  TUMORS.    (It.) 
Coucourde,  F.  (Inst.  Radiol.  Phys.  Ther.,  U.  Pavia,  Italy).   Ann 
Radiol  Diagn  (Bologna)  41(5):407-430,  1968. 

"^957  INDICATIONS  FOR  VARIOUS  METHODS  OF 

TRANSPARIETAL  CHOLANGIOGRAPHY.    (Rus.) 
Bragin,  F.  A.  (Acad.  Med.  Sci.,  Moscow,  USSR)  and  E.  V. 
Grishkevich.    Eksp  Khir  Anest  13(4):48-51,  1968. 

7958  AMYLEMIA  IN  PANCREAS  TUMORS  BOTH 
UNDER  BASAL  CONDITIONS  AFTER  STIMU- 
LATION WITH  PANCREOZYMIN  AND  GLUCOSE.    (It.) 
Meschino,  S.  (Inst.  Gen.  Clin.  Med.,  U.  Siena,  Italy).   Settimana 
Med  55(24):1417-1424,  1967. 

7959  AN  EVOKED  PHONOINTESTINOGRAPHY. 

(E.)    Katsumi,  M.  (Wakayama  Med.  Coll.,  Japan), 
H.  Utsunomiya,  T.  Nakazawa,  T.  Uragami,  M.  Okada,  N. 
Nakamichi,  S.  Ura  and  S.  Fukatani.    Wakayama  Med  Rept 
10(1):153-159,  1967. 

7960  BARIUM  MEAL  EXAMINATION  UTILIZING 
IMAGE  INTENSIFICATION  AND  70  MM. 

PHOTOFLUOROGRAPHY.    (E.)    Vaughan,  B.  F.  (Roy.  Perth 
Hosp.,  Australia)  and  D.  E.  Hartley.   Aust  Radiol  12(3):233-238, 
1968. 


7961  DIAGNOSIS  OF  CHRONIC  APPENDICITIS  WITH 
THE  AID  OF  COMPUTERS  FOR  ANALYZING 

PAIN  RHYTHM  PATTERNS.    (Rus.)    Shiaiber,  M.  I.  (Acad. 
Med.  Sci.,  Moscow,  USSR),  S.  N.  Braines,  V.  L.  Brailovskii 
and  A.  B.  Rusakov.    Eksp  Khir  Anest  12(5):26-28,  1967. 

7962  A  STUDY  OF  CERTAIN  ENZYMES  IN 
CHRONIC  LIVER  DISEASE.    (It.)    Ferrecin,  G. 

(Civil  Hosp.,  Vicenza,  Italy),  R.  Cora  and  G.  Erie.    Epatologia 
13(I):35-41,  1967. 

7963  A  STUDY  OF  ADMINISTRATION  OF  VITAMIN 
K  IN  ACUTE  VIRAL  HEPATITIS.    (It.) 

Barlattani,  M.  (Inst.  Systematic  Med.  Ther.,  U.  Rome,  Italy) 
and  V.  Rosica.    Epatologia  13(l):43-56,  1967. 

7964  INTRAOPERATIVE  ENDOSCOPIC  EXPLORA- 
TION OF  BILIARY  DUCTS.    (Pol)    Petri,  W. 

(Leipzig-Dosen  Provincial  Hosp.,  Poland).   Pol  Przegl  Chir 
39(12):1274-1276,  1967. 

7965  jHE  POSSIBILITIES  OF  SCANNING  IN  THE 
DL\GNOSIS  OF  SOME  DISEASES  OF  THE 

LIVER.    (Rus.)    ByrUiev,  B.  and  P.  Nikolov.    Med  Radiol 
(Moskva)  12(12):  33-37,  1967. 

7966  METHODS  IN  RADIOLOGICAL  STUDIES 

OF  THE  SMALL  INTESTINE.  (Rus.)  Savinykh, 
L.  M.  (Tashkent  Republ.  Oncol.  Disp.,  USSR).  Med  Zh  Uzbek 
10:81-83,  1968. 


7967  SCANNING  THE  SALIVARY  GLANDS.    (Rm 

ludin,  L.  A.  (I.  M.  Sechenov  1st  Moscow  Med. 
Inst.,  USSR),  N.  D.  Koval'chuk,  N.  F.  Tarasov  and  1.  F. 
Romacheva.   Med  Radiol  (Moskva)  12(9):23-30,  1967. 

7968  ENDOSCOPY  IN  GASTROINTESTINAL  BLEI 
ING.    (Sp.)    Sala,  C,  E.  (Santa  Cruz  San  Pablc 

Hosp.,  Barcelona,  Spain).   Rev  Esp  Enferm  Apar  Dig  27(3): 
183-190,  1968. 

7969  HEPATIC  CLEARANCE  OF  SULFOBROMO- 
PHTHALEIN  IN  PATIENTS  WITH  LONG- 
STANDING HEART  DISEASE.    (It.)    Zeneroli,  M.  L.  (Inst. 
Gen.  Clin.  Med.  Ther.,  U.  Modena,  Italy),  S.  Calandra,  E. 
Ventura  and  S.  Boschi.   Settimana  Med  55(24):  1407-1415, 
1967. 

7970  A  TEST  FOR  DIAGNOSIS  OF  CHRONIC 
PANCREAS  DISEASES.    (It.)    Meoni,  S.  (Inst 

Gen.  Clin.  Med.,  U.  Siena,  Italy),  S.  Meschino,  F.  Massari  ar 
S.  Mancini.    Settimana  Med  55(19):  1145-1 150,  1967. 

7971  HEPATIC  NEEDLE  BIOPSY  IN  DIAGNOSIS 
OF  VISCERAL  LEISHMANIASIS.    (It.) 

Boggiano,  C.  A.  (Inst.  Gen.  Clin.  Med.,  U.  Siena,  Italy),  G. 
Scalise  and  A.  Fedi.   Settimana  Med  55(18):  1101-1 107,  196 

7972  A  COURSE  IN  SYMPTOMATOLOGY  OF  THI 
DIGESTIVE  TRACT.   (Fr.)    Veyne,  S.    Rev  M 

9(14):909-990,  1968. 

7973  CHOLEDOCHOSCOPY  IN  DIAGNOSING 
BILIARY  DISEASES.    (It.)    GrapuUn.  G.  (Inst 

Gen.  Clin.  Surg.,  U.  Padua,  Italy)  and  O.  Fontanin.   Acta  O 
Ital  23(2):231-240,  1967. 


7974  CHOLANGIOCHOLECYSTOGRAPHY  USING 
LARGE  DOSES  OF  CONTRAST  MEDIA  IN 

PARENTERAL  GLUCOSE  SOLUTIONS.    (It.)    Biolcati-Rin 
A.  (Inst.  Gen.  Clin.  Surg.,  U.  Ferrara,  Italy)  and  E.  Sgarbi. 
Arch  Ital  Mai  Appar  Dig  35(2):  161-181,  1968. 

7975  CLINICAL  SIGNIFICANCE  OF  TITRATION 
OF  17-OXYCORTICOSTEROIDS  IN  THE  URI 

IN  CHRONIC  LIVER  DISEASE.    (Rus.)    Gerasimova,  E.  N. 
(1st  Med.  Inst.,  Moscow,  USSR),  A.  S.  Loginov  and  E.  N. 
Dadiani.    Ter  Arkh  39(11):111-115,  1967. 

7976  THE  SIGNIFICANCE  OF  DETERMINATION  ( 
INTESTINAL  ENZYMES  IN  THE  DUODENUB 

SECRETION  AND  FECES  FOR  ASSESSMENT  OF  INTES- 
TINAL ACTIVITY  IN  DISEASES  OF  THE  LIVER  AND  BIl 
DUCTS.  (Rus.)  Ermilova,  N.  P.  (Dept.  Intern.  Dis..  Kuusin( 
U..  Petrozavodski,  USSR).    Ter  Arkh  39(11):  121-124.  1967. 

7977  HISTOLOGICAL  FINDINGS  OF  PAPILLARY 
BIOPSY  IN  BENIGN  DISEASES  OF  THE 

SPHINCTER  OF  ODDI.    (It.)    Nicora,  E.  (GaUiera  Hosp., 
Genoa,  Italy),  G.  C.  Venturi  and  C.  SchenardL    Rass  Arch  Ci 
5(5):107-114,  1967. 
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78  DIFFERENTIAL  DIAGNOSIS  OF  NEOPLASTIC 

AND  LITHIASIC  OBSTRUCTIVE  JAUNDICE 
ID  TRANSHEPATIC  TRANSPARIETAL  PREOPERATIVE 
OLANGIOGRAPHY.    (It.)    Spinelli,  A.  (United  Hosp., 
orno,  Italy)  and  P.  Prati.    Rass  Arch  Chir  5(5):  190-194, 
57. 


7980  FIRST  RESULTS  WITH  DRIP-INFUSION 

CHOLANGIOGRAPHY.    (It.)    Prior,  C.  (Inst. 
Radiol.,  U.  Genoa,  Italy),  E.  Balestra,  C.  Casaccia  and  U. 
Valente.   Ann  Radiol  Diagn  (Bologna)  41(2):121-130,  1968. 


79  THE  VALUE  AND  LIMITATIONS  OF  POTEN 

TIATED  CHOLANGIOGRAPHY.  (It.)  Franchi, 
(Civil  Hosp.,  La  Spezia,  Italy)  and  G.  Sclausero.  Rass  Arch 
r  5(5):  1-20,  1967. 


7981  METOCLOPRAMIDE  IN  RADIOLOGICAL 

DIAGNOSIS  OF  THE  GASTROINTESTINAL 
TRACT.    (It.)    Gallina,  F.  (Civil  Hosp.,  Spoleto,  Italy).   Ann 
Radiol  Diagn  (Bologna)  40(5-6):427-436,  1967. 


See  also:    7692,7693,7824,8171,8217,8229,8305,8365,8366,8392,8427,8447,8474,8593,8813 
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7982  THE  ANTRUM  CARDIACUM  IN  INFANCY:    ITS 
SITE  AND  SHAPE  IN  NORMAL  INDIVIDUALS 

AND  IN  HIATUS  HERNIA.    (E.J    Holthusen,  W.  (Children's 
Hosp.,  Hamburg,  Germany).  Ann  Radiol  I0(7/8):529-535,  1967. 

Examples  of  the  radiological  appearance  of  the  gastroesophageal 
junction  are  presented  for  both  179  normal  infants  and  58  in- 
fants suffering  from  hiatus  hernia  (1st  and  2nd  degree).    It  was 
shown  that  in  infancy,  the  gastroesophageal  junction  is  normally 
situated  just  above  the  hiatal  pinchoock.    The  'antrum  cardia- 
cum',  interpreted  as  a  small  tube-like  or  cone-shaped  upper 
portion  of  the  stomach,  identical  with  Scharzki's  'empty  seg- 
ment' and  normally  lying  within  the  hiatel  channel,  was  found 
to  be  a  useful  landmark  for  the  diagnosis,  classification,  and 
prognosis  of  hiatus  hernia. 

7983  ADJUNCTIVE  TECHNIQUES  IN  THE  OPERATIVE 
MANAGEMENT  OF  SLIDING  ESOPHAGEAL 

HIATUS  HERNIA.    (E.)    Smith,  R.  S'.  (Boise,  Idaho)  and  G.  E. 
Talboy.   Northwest  Med  67(.l):2l-26,  1968. 

A  number  of  adjunctive  techniques,  varying  in  their  rationale 
and  their  indications,  are  proving  effective  in  the  operative  man- 
agement of  shding  hiatal  hernia  associated  with  reflux  esophagi- 
tis.    Based  on  31  operative  procedures  on  30  patients,  it  is  con- 
cluded that  the  most  important  of  these  supplementary  proce- 
dures are  concerned  with  the  infradiaphragmatic  fixation  of 
the  gastroesophageal  junction,  the  reinforcement  of  the  cardio- 
esophageal  sphincter  mechanism,  and  the  reduction  of  gastric 
secretory  activity.    When  there  is  little  shortening  of  the  in- 
volved esophagus,  the  corrective  surgical  requirements  are  mini- 
mal.   When  chronic  cases  show  cicatricial  narrowing  of  the 
esophageal  lumen,  a  radical  operation  may  be  necessary.   Gas- 
tric fundoplication  specifically  increases  the  competence  of  the 
cardioesophageal  sphincter.    This  ancillary  procedure  must  be 
applied  precisely,  however,  if  complications  from  its  use  are 
to  be  avoided. 

7984  EXPERIENCE  WITH  TANNER'S  SUBCARDIAL 
GASTRIC  RESECTION  FOR  THE  TREATMENT 

OF  BLEEDING  ESOPHAGEAL  VARICES.    (Ger.)    Gruenagel, 
H.  H.  (Surg.  Clin.,  U.  Freiburg/Breisgau,  Germany)  and  M.  Hanke 
Bruns  Beitr  Klin  Chir  216(4):306-309,  1968. 

A  Tanner  gastrectomy  with  an  abdominal  approach  was  used  on 
1 1  patients  with  bleeding  esophageal  varices.    Splenectomies 
were  performed  on  all  8  patients  who  had  not  undergone  this 
procedure  before.    Of  the  5  patients  who  underwent  emergency 
surgery  for  acute  bleeding,  X  died  immediately  after  surgery  of 
recurrent  bleeding  and  2  died  of  liver  failure;  all  3  of  these  pa- 
tients were  cirrhotics.    The  other  2  patients,  both  of  whom  had 
prehepatic  blocks,  have  had  no  recurrences.    Five  of  the  6  re- 
maining patients  had  intrahepatic  blocks  and  one  had  a  prehepa- 
tic block.   Three  of  the  5  died  of  recurrent  bleeding  9  months 
to  2  yr  after  surgery  and  1  died  of  cirrhosis  1.5  yr  after  surgery. 
Only  1  patient  with  an  intrahepatic  block  and  3  with  a  prehepa- 
tic block  were  alive  at  the  time  of  report. 

7985  FASCIA  LATA  GRAFT  REPAIR  OF  ESOPHA- 
GEAL HIATAL  HERNIA.    (E.)    Brain,  R.  H.  F. 

(Guy's  Hosp.,  London,  England)  and  J.  Maynard.  Amer  J  Surg 
115(4):488-501,  1968. 


Following  a  review  of  the  pathologic  anatomy  of  hiatus  hernia 
and  of  the  complications  and  methods  of  its  surgical  treatmen 
a  repair  procedure  is  described  in  which  a  fascia  lata  graft  is 
sutured  to  the  under  surface  of  the  diaphragm.    The  approach 
is  through  a  transthoracic  incision  on  the  left  side  and  circum- 
ferential incision  in  the  diaphragm.    During  the  last  10  yr,  28) 
patients  had  hiatal  hernia  repair  by  this  procedure,  the  develo] 
ment  of  which  was  prompted  by  poor  results  with  the  Allison 
technique.    The  100  patients  (29  males  and  71  females,  rangir 
in  age  from  childhood  to  85  yr)  operated  on  in  the  period 
1957-63  were  followed  up  2-6  yr  after  surgery;  complete  eval- 
ulation  with  radiologic  studies  was  possible  in  89.    Although 
there  were  5  recurrent  hernias,  4  failed  repairs  due  to  esopha- 
geal shortening,  and  14  patients  with  abnormal  radiographic 
signs  on  detailed  screening  of  reflux,  29  of  89  (32%)  fully  eva 
uated  patients  were  free  of  all  signs  and  symptoms.    Postopera 
tive  dysphagia  of  varying  degrees  of  severity  accounted  for  mc 
of  the  poor  over-all  results  (35  cases).    Analysis  of  the  causes 
of  the  dysphagia  (too  narrow  a  hiatus,  mechanical  fixation  of 
the  cardia,  oversecure  cardiac  mechanism,  alterations  in  esophi 
geal  tonus)  has  led  to  a  significant  improvement  in  more  recer 
surgical  results.    Overtight  suturing  of  the  graft  around  the  eso 
agus  is  avoided,  the  esophageal  wall  is  no  longer  sutured  to  thi 
new  fascial  edges  of  the  hiatus,  and  resuture  of  the  edges  of  tl 
phrenoesophageal  cuff  1.5  cm  anterior  and  lateral  to  the  new 
hiatus  allows  mobility  of  the  cardia. 

7986  THE  PREVENTION  OF  EXPERIMENTALLY  I> 

DUCED  REFLUX  BY  ELECTRICAL  STIMULA- 
TION OF  THE  DISTAL  ESOPHAGUS.    (E.)    EUis,  F.  (Guy's 
Hosp.,  London,  England),  T.  V.  Berne  and  K.  Settevig.   Amer 
J  Surg  115(4):482-487,  1968. 

Direct  observations  in  normal  dogs  subjected  to  thoracotomy  ] 
vealed  that  application  of  electric  current  (4  volts,  20  cycles/s« 
3  msec  duration)  via  single  pairs  of  electrodes  attached  to  the 
esophageal  wall  produced  a  well-defined  esophageal  contractioi 
ring  over  a  distance  of  3  cm.    With  these  parameters  of  stimuli 
tion  and  intraluminal  pressure  of  23  cm  H2O  immediately  de- 
veloped, dropping  to  5  cm  H2O  in  2.5  hr;  a  further  increase  in 
strength  of  the  stimulus  to  6  volts  had  little  effect.    With  two 
pairs  of  electrodes  stimulated  alternately,  the  mean  intralumin. 
pressure  fell  from  23  cm  H2O  only  to  13  cm  H2O  in  2.5  hr. 
Radiologic  studies  demonstrated  that  continuous  stimulation 
with  alternating  pairs  of  electrodes  produced  a  sustained  con- 
traction in  the  esophagus  for  5  hr,  without  the  mechanical  cor 
striction  observed  using  1  pair  of  electrodes.    In  dogs  with  gas- 
troesophageal incompetence  produced  either  by  a  combination 
of  cardioplasty  and  upward  displacement  of  the  hiatus  or  by 
resection  of  the  cardia,  similar  low-energy  electrical  stimulatior 
applied  to  the  inferior  esophageal  muscle  via  2  pairs  of  electro( 
produced  vigorous  and  sustained  contraction  of  the  esophagus 
for  15  min.    Pressure  studies  2-4  weeks  after  recovery  confirme 
that  a  zone  of  increased  pressure  could  be  maintained  for  sev- 
eral hours.    The  prevention  of  reflux  by  this  method  also  was 
demonstrated  by  radiographic  studies.   With  the  application  of 
of  current  competence  was  maintained  for  3  hr,  even  when  the 
animal  was  in  a  position  known  to  produce  reflux.    No  change: 
in  cardiac  activity,  movement  of  the  diaphragm  or  peristaltic  ai 
tivity  of  the  stomach  occurred  during  stimulation.    No  macro- 
or  microscopic  signs  of  esophageal  damage  were  found  after 
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electrodes  had  been  present  for  several  weeks.  This  pro- 
re  may  find  widest  clinical  application  in  the  prevention 
sflux  after  cardioitiyotomy  for  achalasia. 

7  THERAPEUTIC  EFFECT  OF  A  HYDROPHILIC 

GEL  CONTAINING  SILICONES  IN  DISORDERS 
THE  ESOPHAGUS.  (Sp.j  Llorens  Salvans,  V.  (Clin.  Hosp., 
elona,  Spain).  Rev  Esp  Enferm  Apar  Dig  27(7):  1053-1056, 
I. 

ty  patients  (17  men  and  13  women,  aged  17-76  yr)  with  a 
sty  of  esophageal  disorders  were  given  3-5  teaspoons/day 
n  emulsion  of  methylpolysiloxane  in  a  hydrophilic  gel. 
patients  had  pyrosis  and  all  but  2  had  radiological  signs  of 
ial  insufficiency.   Treatment  was  continued  for  4-45  days, 
iptomatic  improvement  was  noted  in  23  cases,  very  slight 
rovement  in  13,  and  no  improvement  in  3.    The  best  results 
J  obtained  when  esophageal  reflux  was  caused  by  a  recent 
hanical  disorder  and  when  cardial  insufficiency  was  not  as- 
ited  with  other  underlying  disorders.    Patients  with  diaphrag- 
ic  hernias  did  not  respond  to  therapy  as  well  as  others, 
side  effects  were  observed. 

'^  REPAIR  OF  THE  ESOPHAGEAL  MUSCULATURE 

WITH  SYNTHETIC  MATERIALS  AND  FREE 
N  GRAFTS.  (Rus.j  Nechiporuk,  V.  M.  (Ternopol  Med. 
.,  USSR).   Eksp  KhirAnest  13(l):3-5,  1968. 

xperiments  on  54  dogs,  defects  in  the  musculature  of  the 
>hagus  were  repaired  either  by  means  of  free  full-thickness 

grafts  or  with  two  brands  of  dacron,  Terylene  and  Lavsan. 

47  animals  surviving  the  operation  were  observed  for  up  to 

days.    Dogs  given  free  skin  grafts  recovered  quickly.    Adher- 
to  the  surrounding  tissues,  the  autotransplants  filled  in  the 
!ct  in  the  muscle  tissue  and  prevented  the  mucosa  from  pro- 
ling  or  perforating.    The  esophageal  wall  around  the  trans- 
it was  sUghtly  thicker  and  denser  than  usual  but  was  suffi- 
itly  elastic.    Neither  deformation  nor  constriction  occurred. 
;ological  studies  showed  that  the  skin  fragments  underwent 
phological  changes,  with  the  edges  manifesting  necrobiosis 

gradual  decay.    Tissues  around  the  synthetic  materials,  on 
other  hand,  showed  granulation  and  eventual  fibrosis,  pre- 
ting  the  desired  adherence  to  natural  tissue.    Such  synthetic 
isplants  were  gradually  surrounded  by  connective  tissue  and 
e  eventually  rejected. 

^9  RETROSTERNAL  REPLACEMENT  OF  THE 

ESOPHAGUS  BY  THE  LEFT  COLON.    (Sp.) 
la  Azurdia,  R.  (Roosevelt  Hosp.,  Guatemala  City).    Rev  Col 
i  Guatemala  19(3):188-197,  1968. 

!  method  of  Luna  and  Ernst  was  used  for  complete  retroster- 
replacement  of  the  esophagus  by  a  segment  of  left  colon  in 
cases  and  partial  intrathoracic  replacement  in  2  cases.    These 
patients  included  10  with  esophageal  carcinomas,  6  with  cx- 
iive  stenosis  caused  by  swallowing  caustic,  6  with  peptic 
losis,  and  1  with  a  benign  tumor.    Complications  developed 
1  cases:    2  fistuals,  1  of  which  was  followed  by  complete 
iration  of  the  anastomosis;  rupture  of  the  abdominal  incis- 
in  a  patient  with  severe  malnutrition;  2  cases  of  intermittent 
I  operative  gastric  distension,  one  of  which  necessitated  a 
I  roplasty  for  stenosis  in  the  area  of  the  gastrocolostomy  and 
(other  a  pyloroplasty;  and  an  intestinal  obstruction  produced 
dhesions  21  days  after  surgery.    There  were  no  operative 
^hs. 


7990  REPAIR  OF  EXPERIMENTAL  HL\TAL  HERNIA 

IN  DOGS.  (E.)  Earlam,  R.  J.  (Mayo  Clin.  Found., 
Rochester,  Minn.)  and  F.  H.  EUis  Jr.  Arch  Surg  95(4):585-594, 
1967. 

Hiatal  hernias  with  a  longitudinal  myotomy  through  the 
gastroesophageal  sphincter  were  produced  in  25  mongrel  dogs. 
Five  different  corrective  surgical  procedures  were  performed 
4-6  weeks  later:    crural  approximation  and  phienoesophageal 
ligation  fixation  (Allison);  crural  approximation,  phrenoesopha- 
geal  ligament  fixation,  and  reinforcement  with  Teflon  mesh; 
fundoplication  (Nissen);  fundic  pouch  (Thai);  and  plication  of 
cardia  with  fixation  to  diaphragm  (Belsey).    The  results  were 
assessed  by  esophageal  manometric  and  mucosal  potential  dif- 
ference studies,  cinefluoroscopy,  and  autopsy  after  6  months. 
The  best  results  were  obtained  by  crural  approximation  and 
phrenoesophageal  ligament  fixation.    Reflux  occuned  most  fre- 
quently after  the  fundic  patch  repair.    The  addition  of  a  Teflon 
mesh  or  plication  of  the  cardia  did  not  improve  the  results, 
and  fundoplication  was  ineffective  in  this  experimental  animal. 

7991  OESOPHAGEAL  ATRESIA.    (E.)    Cozzi,  F. 
(Hosp.  Sick  Child.,  London,  England)  and  A.  W. 

Wilkinson.   Lancet  2(7528):  1222- 1225,  1967. 

Of  93  patients  with  esophageal  atresia,  57  (65%)  survived  the 
complete  treatment  of  the  lesion;  whereas  30  patients  (28%) 
who  were  judged  on  admission  to  be  good  risks  all  survived, 
8  of  28  who  were  moderate  risks  and  26  of  35  who  were  poor 
risks  died.    In  an  attempt  to  reduce  the  mortality,  the  opera- 
tive treatment  of  14  poor-risk  patients  was  carried  out  in  stages, 
but  only  1  survived.    Of  7  other  poor-risk  patients  in  whom 
operative  treatment  was  completed  in  1  stage,  all  survived.    In 
babies  with  the  poorest  chances  of  survival,  the  results  of  ex- 
trapleural ligation  of  the  fistula  and  gastrostomy  with  delayed 
primary  anastomosis  of  the  2  portions  of  esophagus  may  prove 
better  than  any  of  the  methods  used  in  the  present  series. 

7992  THE  PATHOGENESIS  OF  MEGAESOPHAGUS. 

(Get.)    Koberle,  F.  (Fac.  Med.,  U.  Sao  Paulo, 
Ribeirao  Preto,  Brazil).   Z  Gastroent  5(5): 287-290,  1967. 

Histological  examinations  were  made  of  sections  from  the 
lower  1/3  of  the  esophagus  in  50  Brazilian  patients  (35  males 
and  15  females,  aged  15-69  yr)  with  megaesophagus  and  chronic 
Chagas'  disease  and  14  Europeans  (8  males  and  6  females,  aged 
33-83  yr)  with  megaesophagus.    In  both  forms  of  megaesopha- 
gus there  was  more  than  a  90%  reduction  in  the  number  of 
ganglionic  cells  at  all  7  levels  examined.    These  findings  indicate 
that  both  forms  of  megaesophagus  are  caused  by  destruction 
of  the  ganglionic  cells. 

7993  ESOPHAGEAL  INJURIES.    (Fr.j    Maillard,  J.  N. 
(Beaujon  Hosp.,  Clichy,  France).   Acta  Chir  Belg 

66(8):725-746,  1967. 

The  etiology  and  treatment  of  esophageal  injuries  are  reported 
on  the  basis  of  experience  with  28  patients.    Lesions  were  lo- 
cated in  the  cervical  region  in  11  cases,  in  the  thoracic  region 
in  15,  and  in  the  abdominal  region  in  1.    Firearms  accidents 
were  responsible  for  2  injuries  and  a  knife  wound  for  1.    The 
remaining  25  were  produced  iatrogenically:    10  during  esopha- 
goscopy,  7  during  esophageal  dilatation,  4  during  removal  of 
a  foreign  body,  2  during  intubation  for  cancer,  and  1  each 
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during  gastroscopy  and  gastric  aspiration.    Although  most  in- 
juries were  diagnosed  shortly  after  they  were  produced,  3  were 
found  only  after  infection  developed  in  the  cervical  mediastinum. 
There  were  4  operative  deaths:    1  in  a  patient  with  pernicious 
anemia  who  developed  pulmonary  and  pleural  infection;  2  in 
patients  whose  sutures  opened  up  despite  bipolar  exclusion  of 
the  esophagus,  and  1  in  a  patient  with  esophageal  cancer.    One 
patient  had  a  nonfatal  recurrence  of  an  esophagopleural  fistula 
soon  after  surgery  for  repair  of  the  esophagus. 

^^^'^  POSTEMETIC  GASTROESOPHAGEAL  LACERA- 

TION WITH  HEMORRHAGE.    (E.)    Hinchey,  E.  J. 
(Montreal  Gen.  Hosp.,  P.Q.,  Canada)  and  A.  Hreno.    Surg 
Gynec  Obstet  126(2):  324-330,  1968. 

The  case  histories  of  7  patients  (3  men  and  4  women,  29-70 
yr  old)  with  gastrointestinal  hemorrhage  from  postemetic  lacera- 
tions of  the  gastroesophageal  junction  are  presented.    A  history 
of  vomiting  normal  gastric  contents  before  the  onset  of  hema- 
temesis  was  present  in  6.    Three  patients  had  hepatic  cirrhosis 
and  1  of  the  3  had  a  carcinoma  of  the  hepatic  flexure.    Other 
associated  lesions  were  acute  cholecystitis,  hiatal  hernia,  and 
gastritis.    Five  patients  required  surgery  to  control  the  hemor- 
rhage.   The  correct  diagnosis  was  made  preoperatively  in  only 
2  patients,  but  a  standard  operative  approach  employing  gas- 
trotomy  with  inspection  and  differential  packing  of  the  stomach 
resulted  in  the  correct  diagnosis.    The  frequent  association  of 
postemetic  gastroesophageal  tears  with  other  types  of  intra- 
abdominal disease  and  the  difficulty  in  diagnosis  demand  a 
constant  awareness  of  their  possible  presence  in  a  patient  with 
upper  gastrointestinal  hemorrhage. 

^995  GASTRIC  DIVISION  IN  THE  CRITICALLY  ILL 

INFANT  WITH  ESOPHAGEAL  ATRESIA  AND 
TRACHEOESOPHAGEAL  FISTULA.    (E.)    Randolph,  J.  G. 
(George  Washington  U.  Sch.  Med.,  Washington,  D  C),  W.  P. 
TuneU  and  J.  R.  Lilly.   Surgery  63(3):496-502,  1968. 

Case  reports  are  presented  for  3  critically  ill  infants  (2  females 
and  1  male)  with  esophageal  atresia  and  tracheoesophageal 
fistula  in  whom  proximal  gastric  division  was  performed  prior 
to  esophageal  repair.    The  operative  technique  is  described  in 
detail,  as  well  as  the  postoperative  management  of  the  divided 
stomach  and  the  advantages  of  this  staged  procedure  over  the 
single-stage  operation  in  premature  or  other  poor-risk  infants. 

7996  XHE  TREATMENT  OF  BLEEDING  ESOPHA- 

GEAL VARICES  BY  COMPLETE  LIGATURE 
OF  THE  ESOPHAGUS.    (Fr.)    Boerema,  I.  (Wilhelmina  Hosp., 
Amsterdam,  Netherlands),  P.  J.  Klopper  and  A.  A.  Holscher. 
Presse  Med  75(37):  1849-1850,  1967. 

A  modification  was  developed  of  Vosschulte's  procedure  for 
total  ligation  of  the  esophagus  in  the  esophageal  hiatus  of  the 
diaphragm.    The  new  procedure  involves  complete  mobilization 
of  the  esophagus  in  the  hiatus  so  that  all  veins  on  the  external 
surface  of  the  esophagus  and  all  other  veins  in  the  hiatus  and 
crura  of  the  diaphragm  are  included.    This  is  done  in  such  a 
way  that  the  2  pneumogastric  nerves  are  separated  from  the 
of  the  esophagus  and  are  not  ligated.    Thus,  it  is  unnecessary 
to  perform  a  pyloroplasty.    This  procedure  was  performed  suc- 
cessfully on  6  patients,  aged  9-81  yr,  3  of  whom  had  apparently 
fatal  bleeding. 


7997  THOUGHTS  ON  THE  SUBJECT  OF  STRAN- 
GULATED HIATUS  HERNIA:    REPORT  OF  / 

CASE  WITH  TOTAL  GANGRENE  OF  THE  STOMACH, 
CURED  BY  SURGERY.    (FrJ    Tingaud,  R.  (Pellegrin  Hosp., 
Bordeaux,  France),  P.  Boissieras  and  M.  R.  Tingaud.   Ann  Cf 
21(21/22):1263-1270,  1967. 

7998  MANAGEMENT  OF  HEMORRHAGES  FROM 
ESOPHAGEAL  AND  GASTRIC  VARICES. 

(Rus.)  Patsiora,  M.  D.  (Sci.-Res.  Inst.  Clin.  Exp.  Surg.,  Min. 
Hlth.  USSR,  Moscow),  K.  N.  Tsatsanidi  and  M.  1.  Nikolaieva. 
Sovet  Med  31(3):96-103,  1968. 

7999  THE  MOPHOLOGY  OF  EXPERIMENTALLY  I 
DUCED  ESOPHAGEAL  CARCINOMA  IN  THE 

RAT.  (Ger.)  Gibel,  W.  (Inst.  Cancer  Res.,  German  Acad.  Sc 
Berlin).   Arch  Geschwulstforsch  31(1):5-17,  1968. 

8000  DIVERTICULA  OF  THE  ESOPHAGUS.    (It.) 
Savino,  L.  (Inst.  Gen.  Surg.  Clin.,  U.  Pavia,  Ital] 

G.  Pedroni  and  L.  Scarabelli.  Chir  Ital  19(Suppl.  1):  106-153 
1967. 

8001  DIAPHRAGMATIC  HERNIA  OF  THE  STOMA( 
COMPLICATED  BY  VOLVULUS:    REPORT  O 

5  CASES.  (It.)  Molteni,  F.  (Inst.  Gen.  Surg.  Clin.,  U.  Pavia, 
Italy),  L.  A.  De  Santis,  G.  Pedroni,  C.  Scotti-Foglieni  and  A. 
Caresano.    Chir  Ital  19(Suppl.  1):154-181,  1967. 

^•^02  CHRONIC  TRAUMATIC  DIAPHRAGMATIC 

HERNIA.    (Rus.j    Makhov,  N.  I.  (Moscow  Med. 
Stomatol.  Inst.,  USSR)  and  K.  K.  Merdenov.   Khirurgiia 
(Moskva)  44(5):  125-128,  1968. 

8003  WAYS  OF  IMPROVING  THE  FUNCTION  OF 

AN  ARTIFICIAL  ESOPHAGUS.  (Rus.)  Popov 
V.  1.  (S.  M.  Kirov  Acad.  Milit.  Med.,  Leningrad,  USSR),  V.  1. 
Filin,  A.  1.  Reshetov,  V.  F.  Zhupan  and  L.  I.  Zykov.  Khiruri 
(Moskva)  43(10):1 15-120,  1967. 


8004  COMBINATION  OF  DIVERTICULA  AND  CAN 
CER  OF  THE  ESOPHAGUS.    (Rus.) 

Kolomiichenko,  M.  1.  and  L.  G.  Rozenfel'd.   Khirurgiia  (Mosl 
43(10):136-141,  1967. 

8005  ESOPHAGEAL  PERFORATION.    (E.)    Gerhard 
F.  P.  (Clara  Maass  Hosp.,  Belleville,  N.  J.),  A.  M 

Sabety,  R.  A.  Trillo  and  M.  B.  Fernando.   Arch  Surg  96(3):4 
419,  1968. 

8006  THE  PREPARATION  AND  POSTOPERATIVE 
CARE  OF  AN  ESOPHAGEAL  FISTULA  IN  TF 

DOG.    (E.)    Gantt,  W.  H.  (VA  Hosp.,  Perry  Point,  Md.),  E. 
Brown  and  W.  P.  Pare.    Condit  Reflex  3(4):263-268.  1968. 

8007  PERFORATION  OF  THE  ESOPHAGUS:    A 
CHALLENGE  TO  EARLY  DIAGNOSIS.    (E.) 

Stephenson,  H.  E.  Jr.  (U.  Missouri  Sch.  Med..  Columbia),  R. 
McLeod,  J.  B.  McCraw,  J.  W.  .MacKenzie,  W.  MacDonald  and 
M.  T.  English.   Amer  J  Surg  115(5):648-650,  1968. 
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^  SUDDEN  DEATH  DUE  TO  REGURGITATION 

OF  A  PEDUNCULATED  ESOPHAGEAL  LIPOMA. 
5E  REPORT)    (E.j    Allen,  M.  S.  Jr.  (U.  Virginia  Sch.  Med., 
lottesville)  and  W.  H.  Talbot.   J  Thorac  Cardiov  Surg 
):756-758,  1967. 

^  EXPERIMENTAL  STUDY  OF  A  NEW  OPERA- 

TION FOR  THE  TREATMENT  OF  REFLUX 
PHAGITIS.    (E.)    Demos,  N.  J.  (New  Jersey  CoU.  Med., 
y  City),  J.  J.  Timmes  and  J.  Di  Bianco.  J  Thorac  Cardiov 
54(6):832-838,  1967. 

^  HIATAL  HERNIA:    THE  CRUX  OF  THE  MAT- 

TER.   (E.j    Ehrlich,  L.  (San  Juan  VA  Hosp., 
to  Rico).   Bol  Asoc  Med  P  Rico  60(7):310-321,  1968. 

I  POISONING  DUE  TO  CAUSTICS.    (Fr.j    Genot, 

A.  (St.  Justine  Hosp.,  P.  Q.,  Canada),  C.  A. 
ier  and  L.  Chicoine.    Un  Med  Canada  97(3):279-282,  1968. 

^  PAPILLOMATOSIS  OF  THE  ESOPHAGUS:    A 

CLINICAL  CASE.    (Fr.j    Dubarry,  J.  J. 
ieaux,  France),  C.  Richir,  J.  P.  Bernard,  G.  Lacoste,  J. 
e  and  J.  Bretelle.   Arch  Franc  Mai  Appar  Dig  56(7/8):713- 
1967. 

^  COURSE,  COMPLICATIONS  AND  TREATMENT 

OF  MEGAESOPHAGUS.    (Fr.j    Hillemand,  P. 
tal  (Parisj  55(783-bis):683-685,  1967. 

*  SELECTION  OF  SURGICAL  CANDIDATES  FOR 

REPAIR  OF  HIATUS  HERNIA.    (E.j    Moen, 
'.  (Seattle,  Wash.).  Northwest  Med  67(l):27-30,  1968. 

'  CARCINOSARCOMA  OF  THE  ESOPHAGUS. 

[CASE  REPORT]    (E.j    Stener,  B.  (Orthopedic 
.,  U.  Goteborg,  Sweden),  N.  G.  Kock,  S.  Pettersson  and 
etterlund.  /  Thorac  Cardiov  Surg  54(5):746-750,  1967. 

^  PALLIATION  FOR  MALIGNANT  ESOPHAGO- 

TRACHEAL  FISTULA.  (E.j  Judd,  D.  R.  (Dept. 
.,  St.  Louis  U.,  Mo.)  and  J.  Codd.  J  Thorac  Cardiov  Surg 
):751-755,  1967. 

^  SURGICAL  TREATMENT  OF  CARCINOMA  OF 

THE  CERVICAL  ESOPHAGUS.    [CASE  RE- 

•T]    (E.j    Moore,  W.  T.  (U.  Mississippi  Med.  Sch.,  Jackson), 
;.  Arnold  and  L.  H.  Day.   Southern  Med  J  60(11):1159- 
5,  1967. 

^  A  COMMON  CAUSE  OF  UPPER  GASTROINTES- 

TINAL BLEEDING  -  THE  MALLORY-WEISS 
IDROME.    (E.j    WeUs,  R.  F.  (Brooke  Gen.  Hosp.,  San 
3nio,  Texas).    Southern  Med  J  60(ll):ll97 -1201,  1967. 

^  HIATAL  HERNIA.    (E.j    Blattner,  R.  J.  (Houston, 

Texas).   J  Pediat  72(3):424-426,  1968. 

^  THE  ESOPHAGUS.    (E.j    Oettle',  A.  G.    Pp.  90- 

98  in  The  Prevention  of  Cancer.    Raven,  R.  W. 
F.  J.  Roe,  Eds.    London,  Butterworths,  1967. 


^^2*  PARAESOPHAGEAL  HERNIA.    (E.j    Hill,  L.  D. 

(Virginia  Mason  Hosp.,  Seattle,  Wash.)  and  J.  A. 
Tobias.  Arch  Surg  96(5);735-744,  1968. 

8022  KYPHOSCOLIOSIS  A  DETERMINING  FACTOR 
IN  THE  DEVELOPMENT  OF  HIATUS  HERNIA. 

(Ser.j    Matejcic,  M.  (Dr.  Zdravko  Ku5ic  Gen.  Hosp.,  Rieka, 
Yugoslavia).  Med  G/as  21(1-2):  13-1 7,  1967. 

8023  THE  HELLER  OPERATION  FOR  ACHALASIA 
OF  THE  ESOPHAGUS  IN  CHILDREN.    (It.j 

Bifani,  1.  (Inst.  Pediat.  Surg.,  U.  Naples,  Italy).    G  Ital  Chir 
23(1):81-101,  1967. 

8024  COMPLICATED  DIAPHRAGMATIC  HERNIA. 

(It.j    Cevese,  P.  G.  (Inst.  Gen.  Qin.  Surg.,  U. 
Padua,  Italy)  and  R.  Vecchioni.  Acta  Chir  Ital  23(6):631-657, 
1967. 


8025  INTERMITTENT  DYSPHAGIA  OF  THE  LOWER 

ESOPHAGEAL  RING.    (It.j    Zotti,  E.  F.  (Munic. 
Hosp.  Padua,  Italy),  G.  Galassi  and  G.  Fasolo.   Acta  Chir  Ital 
23(3):355-362,  1967. 

8026  EVENTRATIONS  AND  DIAPHRAGM  HERNIAS. 

(Sp.j    Florez  T.,  F.  J.   Medicina  (Madridj  35(12): 
1201-1215,  1967. 

8027  TREATMENT  OF  SEVERE  HEMATEMESIS 
BY  GASTROESOPHAGEAL  COOLING.    (Fr.j 

Levrat,  M.  (Lyon,  France),  J.  Pasquier,  R.  Lambert,  A.  Tissot, 
B.  Moulinier  and  C.  Champagnat.  Arch  Mai  Appar  Dig  56(12): 
1257-1264,  1967. 

8028  PRIMARY  MALIGNANT  MELANOMA  OF  THE 
ESOPHAGUS.    (Ger.j    Witonsky,  O.  (Inst.  Anat. 

Path.,  Provincial  Hosp.,  Salzburg,  Germany).    Krebsarzt  23(2): 
94-96,  1968. 

8029  HL\TUS  HERNIA  IN  ADULTS.    (Por.j    Figueroa, 
E.  O.  (Fac.  Med.,  Natl.  U.  Co'rdoba,  Argentina), 

J.  A.  Castillo,  C.  Amiano,  R.  Bonadero,  A.  H.  S.  Niasi  and  O. 
Javurek.   Bol  Sanat  S  Lucas  29(8):  151-155,  1968. 


8030  ESOPHAGOPLASTY  WITH  THE  LARGE  IN- 
TESTINE.   (Sp.j    Androsoff,  P.  1.  (ScUfosovsky 

Inst.,  Moscow,  USSR).    Rev  Or  Urug  37(l/2):46-52,  1967. 

8031  CONGENITAL  PARAESOPHAGEAL  HERNIA 
OF  THE  ANTRUM  IN  INFANTS.    (It.j    Emmola, 

C.  (Inst.  Radiol.,  U.  Palermo,  Italy)  and  U.  Guajana.    Radiol 
Prat  17(2):187-201,  1967. 


8032  XHE  POSSIBILITIES  OF  DEVELOPING  POST- 

OPERATIVE HIATUS  HERNIAS.    (Pol.j 
Dobrowolski,  J.  (Acad.  Med.,  Zabrze,  Poland)  and  M.  Gliiiski. 
Pol  Przegl  Chir  39(12):1309-1312,  1967. 
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STOMACH 
(Gastric  ulcer  is  placed  with  peptic  ulcer) 


8033  CLINICAL  AND  EXPERIMENTAL  STUDIES 
ON  GASTRIC  HEMORRHAGE  DURING  HYPO- 
THERMIA WITH  SURFACE  COOLING.    (Jap.)    Nagano,  K. 
(Fac.  Med.,  Kagoshima  U.,  Japan).  Acta  Med  (Fukuoka)  38(5): 
90-94,  1968. 

The  mechanism  of  gastric  hemorrhage  during  surface  cooling 
was  studied  by  gastric  analysis  and  histological  techniques.    It 
was  noted  that  during  hypothermia,  marked  hemorrhagic  ten- 
dencies and  pooling  of  blood  in  the  abdominal  organs  occurred. 
At  30C  (rectal  temperature),  gastric  analysis  revealed  an  in- 
crease in  gastric  secretion,  higher  levels  of  total  acid,  slight  to 
moderate  decreases  in  free  acid,  extremely  high  pH  levels,  and 
gross  bleeding.    A  decrease  in  gastric  vascular  resistance  was 
also  demonstrated.    The  intragastric  temperature  was  always 
greater  than  the  rectal  temperature.    On  histologic  examination, 
the  Berlin  blue  test  was  highly  positive  in  the  gastric  cavity, 
gastric  pits,  and  lumina  of  the  gastric  glands.    Turnbull's  blue 
test  was  positive  in  the  gastric  gland  lumina  and  dilatation  and 
hyperemia  of  the  capillary  vessels  were  demonstrated  in  the 
gastric  pits.    It  is  concluded  that  the  severe  gastric  hemorrhage 
occurring  during  hypothermia  with  surface  cooling  is  caused 
by  rupture  of  capillaries  in  the  gastric  pits. 

8034  EXPERIMENTAL  STUDIES  ON  STAPLERS 
FOR  SUTURING  THE  STOMACH  AND  IN- 
TESTINE.   (Ger.j    Draznin,  N.  (Inst.  Radiol.  Radiat.  Ther., 
U.  Bonn,  Germany),  A.  Blomer  and  E.  Bucheler.    Zbl  Chir 
92(52):3069-3073,  1967. 

B-shaped  tantalum  staples  were  used  on  10  dogs  who  under- 
went Billroth  I  and  II  gastrectomies.    Three  different  Russian 
staplers  were  used:    one  (the  UKZ-8)  for  closing  the  gastric 
stump,  another  (the  NZKA-60)  for  stapling  the  side-to-side 
gastrointestinal  anastomosis  and  Braun's  anastomosis  in  the 
Billroth  II  procedure,  and  a  third  (the  UKL-60)  for  closing 
the  duodenal  stump.    One  of  the  dogs  developed  a  ruptured 
stomach  8  days  after  surgery  and  another  contracted  distemper. 
No  other  complications  occurred.    Dilatation  of  the  gastric 
stump  and  a  slight  delay  in  gastric  emptying  were  found  1 
week  after  Billroth  I  gastrectomies  but  subsequently  disappeared. 
Dilatation  of  the  gastric  stump  was  not  as  pronounced  after 
Billroth  II  gastrectomies.    Autopsies,  performed  2  days  to  8 
months  after  surgery,  showed  no  evidence  of  foreign-body 
reactions. 

8035  RESULTS  FOLLOWING  REMEDL^L  OPERA 
TION  FOR  SEVERE  DUMPING  SYNDROME. 

(E.)    Gerwig,  W.  H.  Jr.  (West  Virginia  U.  Med.  Ctr., 
Morgantown),  G.  W.  Easley  and  C.  B.  Mendoza  Jr.   Arch  Surg 
95(4):631-635,  1967. 

Results  are  presented  for  6  patients  with  the  dumping  syn- 
drome who  were  treated  by  a  remedial  operation.    One  of 
these  6  had  originally  undergone  a  vagotomy  and  gastrojejunos- 
tomy, while  the  other  5  had  undergone  subtotal  gastrectomy, 
all  for  ulcers.    The  gastrojejunal  anastomosis  was  converted  by 
transection  of  the  jejunum  at  2  sites  in  order  to  permit  the 
creation  of  an  isoperistaltic  jejunal  segment  between  the  stom- 
ach and  the  duodenum,  varying  from  6-12  inches  in  length. 
A  bilateral  vagotomy  was  also  performed  in  all  6  cases.    Each 
of  the  patients  promptly  gained  weight  and  obtained  marked 


benefit  from  the  remedial  operations.    One  patient  died  of 
unrelated  causes  2  yr  later;  the  remaining  5  have  been  able  tc 
return  to  their  regular  occupations  relieved  of  dumping  symp 
toms.    Neither  jejunal  ulceration  nor  intestinal  obstruction 
have  been  noted  in  the  limited  follow-up. 

8036  jHE  PATHOGENESIS  OF  IRON  DEFICIENCY 
ANEMIA  FOLLOWING  PARTIAL  GASTREC- 
TOMY:   A  STUDY  OF  IRON  BALANCE.    (E.)    Kimber,  C. 
(New  England  Med.  Ctr.  Hosp.,  Boston,  Mass.),  J.  F.  Patterso 
and  L.  R.  Weintraub.   JAMA  202(10):935-938,  1967. 

Eight  patients  (5  females  and  3  males,  36-63  yr  old)  who  de- 
veloped iron-deficiency  anemia  after  partial  gastrectomy  were 
tested  to  determine  the  role  of  blood  loss  and  impaired  iron 
absorption.  Significant  intermittent  blood  loss  was  document 
in  7  patients,  while  decreased  iron  absorption  was  found  in  5 
In  4  patients,  both  factors  were  additive  in  causing  the  iron  d 
ficiency.  In  the  single  patient  with  decreased  absorption  of  a 
test  dose  of  iron  without  evidence  of  bleeding,  the  anemia  re 
sponded  rapidly  to  therapeutic  doses  of  orally  administered 
iron.  These  results  stress  the  relative  importance  of  blood  los 
as  a  causal  factor  in  iron  deficiency  after  gastric  surgery. 

8037  IMPROVEMENT  IN  THE  END-RESULTS  OF 
SURGICAL  TREATMENT  OF  GASTRIC  CAM 

(E.)    Muto,  M.  (Tohoku  U.  Sch.  Med.,  Sendai,  Japan),  T.  Mai 
S.  Majima  and  I.  Yamaguchi.   Surgery  63(2): 229-235,  1968. 

From  1941  to  1960,  gastric  resection  was  performed  on  1575 
of  2014  patients  with  gastric  cancer  admitted  to  the  surgery 
department  at  Tohoku  University.    A  total  of  1441  patients 
(91.3%)  survived  the  operative  procedure,  consisting  of  either 
subtotal  gastrectomy  (1259  cases),  proximal  gastrectomy  (59 
cases),  or  total  gastrectomy  (261  cases).    No  distinction  betw 
curative  and  palliative  resection  was  made.    A  total  of  1347 
cases  were  available  for  follow-up  5  yr  or  more  postoperative! 
376  were  alive  after  5  yr  (27.9%  5-yr  survival  rate  for  the 
traced  cases,  or  18.7%  5-yr  survival  rate  for  the  total  admissic 
The  survival  rate  increased  from  22.6%  in  the  period  1941-45 
to  34.9%  in  the  period  1956-60.    The  survival  rate  for  total  a 
missions  increased  from  10.4%  during  1941-45  to  26.5%  duri 
1956-60.    These  trends  in  the  end-results  of  the  surgical  treat 
ment  of  gastric  cancer  correlated  well  with  the  relative  freque 
of  the  mucosal  or  submucosal  carcinomas  in  the  resected  spe( 
mens.    It  is  concluded  that  the  recent  improvement  in  end-re- 
sults is,  for  the  most  part,  attributable  to  an  increase  in  the 
incidence  of  early  cases  among  surgically  treated  patients,  anc 
to  recent  advances  in  the  early  diagnosis  of  this  disease. 

8038  DIETARY  AND  PURGATION  FACTORS  IN  Tl 
EPIDEMIOLOGY  OF  GASTRIC  CANCER.    (E.) 

Graham,  S.  (Dept.  Prev.  Med.,  State  U.  New  York,  Buffalo), 
A.  M.  Lilienfeld  and  J.  E.  Tidings.  Cancer  20(7):  2224-2234, 
1967. 

A  questionnaire  study  was  made  of  188  men  and  88  women 
with  gastric  cancer  plus  800  men  and  1400  women  with  non- 
neoplastic, nondigestive  disease  seen  at  Roswetl  Park  Memoria 
Institute  between  1957  and  1965.  Sex-  and  age-specific  com- 
parisons of  cases  and  controls  showed  few  positive  results  for 
men  and  almost  none  for  women  with  regard  to  the  ingestion 
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large  number  of  specific  foods  and  beverages,  including 
hoi.    Higher  proportions  of  men  with  gastric  cancer  ate 
)age  and  potatoes  than  controls,  though  the  latter  result 
not  significant.    Eating  infrequently  was  also  more  char- 
ristic  of  patients  with  cancer;  this  result  may  parallel  those 
;egi  and  Wynder  regarding  'irregular'  eating.    The  current 
ing  of  a  higher  risk  for  use  of  purgatives  was  similar  to  the 
reported  earlier  by  Boyd  and  Doll.    It  is  acknowledged 
many  sources  of  possible  error  in  these  results  may  be  in- 
nt  in  the  interview  method  used. 

^  STROMAL  REACTION  AROUND  TUMOR  AND 

METASTASIS  AND  PROGNOSIS  AFTER  CURA- 
E  GASTRECTOMY  FOR  CARCINOMA  OF  THE  STOM- 

i.  (E.J  Inokuchi,  K.  (Fac.  Med.,  Kyushu  U.,  Fukuoka, 
m),  S.  Inutsuka,  M.  Furusawa,  K.  Soejima  and  T.  Ikeda. 
cer  20(7):  1924-1929,  1967. 

prognosis  after  curative  gastrectomy  for  carcinoma  of  the 
nach  was  studied  by  histologic  examination  of  the  resected 
:imen  in  270  cases  in  which  the  over-all  5-yr  survival  was 
J%.    In  cases  without  metastases,  when  the  main  tumor 
ived  both  fibrous  and  cellular  stromal  reactions,  the  5-yr 
ival  rate  was  100%;  when  the  reaction  was  negative,  how- 
,  the  prognosis  was  only  30%.    In  cases  with  metastases 
ch  showed  no  stromal  reaction,  the  prognosis  was  as  low 
'%,  regardless  of  the  reaction  in  the  main  tumor.    It  is 
eluded  that  the  stromal  reaction  around  the  carcinoma  de- 
nines  the  prognosis  and  that  the  prognosis  can  be  estimated 
1  increased  accuracy  after  evaluation  of  the  reaction  in  the 
astases. 

^  CLINICAL  AND  BIOLOGICAL  STUDY  OF  TWO 

FORMS  OF  ASPIRIN:    DETERMINATION  OF 
STRIC  TOLERANCE.    (Fr.J    Vignalou,  J.  (d'lvry  Hosp., 
nee)  and  H.  Beck.    Therapie  22(5):967-975,  1967. 

omparison  was  made  of  the  therapeutic  effectiveness  and 
lie  tolerance  of  ordinary  aspirin  and  tablets  of  enteric-coated 
rograins.    Trials  were  run  on  92  elderly  patients  with  chronic 
:ases;  59  of  these  patients  were  over  75  yr  old.    No  gastro- 
:stinal  disturbances  and  no  evidence  of  melena  were  seen 
!n  patients  took  2  tablets  q.i.d.    Benzidine  and  guaiac  tests 
occult  blood  were  positive  in  16  of  23  patients  taking  or- 
uy  aspirin  and  in  18  of  these  same  patients  after  taking 
;ric-coated  aspirin.    Two  patients  who  developed  gastroin- 
inal  disturbances  after  taking  ordinary  aspirin  on  an  empty 
Tiach  had  no  difficulties  with  enteric-coated  aspirin. 

*^  SUBCLINICAL  VITAMIN  D  DEFICIENCY  FOL- 

LOWING GASTRIC  SURGERY:    HISTOLOGICAL 
DENCE  IN  BONE.    (E.j    Bordier,  P.  (Lariboisiere  Ho'p., 
s,  France),  H.  Matrajt,  D.  Hioco,  G.  W.  Hepner,  G.  R. 
mpson  and  C.  C.  Booth.    Lancet  l(7540):437-440,  1968. 

le  biopsies  were  taken  before  and  after  an  i.v.  dose  of  vita- 
D3  (1  mg  or  4000  lU  in  11  patients  who  had  undergone 
ric  surgery.    The  undecalcified  bone  was  then  stained  with 
idine-blue  and  solochrome-cyanine  and  quantitative  measure- 
ts  were  made  with  Zeiss  integrating  eyepieces.    The  osteoid 
me  was  found  to  be  normal  in  all  cases.    However,  in  3  pa- 
ts with  elevated  serum  alkaline  phosphatase  levels  there  was 
icrease  in  the  osteoid  surface  area  and  a  decrease  in  the  pro- 
lion  of  osteoid  with  a  calcification  front.    In  addition,  the 


administration  of  vitamin  D  resulted,  within  8  days,  in  a  marked 
increase  in  the  proportion  of  osteoid  with  a  calcification  front, 
without  causing  any  change  in  the  osteoid  surface  area.    Simi- 
lar but  lesser  changes  occurred  in  some  of  the  patients  with  a 
normal  serum  alkaline  phosphatase.    The  data  suggest  that  vita- 
min D  is  necessary  for  the  proper  formation  of  the  calcification 
front,  and  that  a  decrease  in  the  proportion  of  osteoid  with  a 
calcification  front  is  an  early  indication  of  vitamin  D  deficiency. 

8042  POSTOPERATIVE  BLEEDING  IN  GASTRIC 
SURGERY.    (Ger.)    Kolig,  G.  (Surg.  Qin.,  U. 

Heidelberg,  Germany)  and  A.  Encke.    Langenbeck  Arch  Klin 
Chir  318(4):281-302,  1967. 

There  were  25  cases  of  postoperative  bleeding  among  1519  pa- 
tients subjected  to  gastric  surgery.    Of  these  25  patients  (22 
men  and  3  women,  aged  27-85  yr),  19  had  undergone  their 
first  operation  for  peptic  ulcers  and  6  had  stomach  cancer. 
Preoperative  complications  included  14  patients  with  bleeding, 
5  with  perforated  ulcers,  9  with  penetrating  ulcers  and  pan- 
creatitis, and  3  with  pyloric  stenosis.    The  causes  of  postopera- 
tive bleeding  were  diagnosed  in  18  cases  and  included  over- 
looked ulcers  (6  cases);  sutured  ulcers  (3  cases),  inoperable 
tumors  (3  cases),  erosion  (2  cases),  and  1  case  each  of  blood- 
clotting  disorder,  enterocolitis,  liver  injury,  and  aneurysm  of 
the  pancreaticoduodenal  artery.    Conservative  treatment  was 
used  in  20  cases  and  surgical  treatment  in  5.    Deaths  occurred 
in  3  of  the  operated  patients  and  in  9  conservatively  treated 
patients  for  a  total  mortality  of  48%.    Two  of  the  patients 
who  died  were  women;  11  were  over  50  yr  old;  and  10  of  the 
12  who  died  had  peptic  ulcers. 

8043  DIGESTIVE  AND  ABSORPTIVE  FUNCTION 
IN  THE  GASTROINTESTINAL  TRACT  OF 

GASTRECTOMIZED  RATS.    (Ger.)    Maurer,  W.  (Waldkranken- 
haus  St.  Marien,  Erlangen,  Germany).   Z  Gastroent  5(5): 282- 
286,  1967. 

By  determining  blood  sugar  levels  before  and  after  oral  loading 
with  2  ml  of  25%  glucose  or  0.15  g  of  starch,  glucose  absorp- 
tion and  starch  digestion  were  studied  in  rats  subjected  to 
Billroth  I  and  II  gastrectomies  and  modified  gastrointestinal 
anastomoses  with  reversal  of  the  duodenum.    After  oral  glucose 
loading  rats  with  modified  anastomoses  had  significantly  smaller 
increases  in  blood  sugar  levels  than  rats  with  Billroth  I  and  II 
gastrectomies,  but  not  significantly  different  from  control  values. 
There  were  no  significant  differences  in  starch  digestion  be- 
tween gastrectomized  and  control  animals,  but  the  mean  time 
required  for  blood  sugar  levels  to  reach  a  maximum  was  sig- 
nificantly longer  for  operated  rats  after  starch  loading.    Radio- 
logical examinations  with  BaS04  showed  that  stomach  empty- 
ing was  rapid  in  12  of  14  animals  with  Billroth  II  gastrectomies, 
in  11  of  16  of  those  with  Billroth  I  gastrectomies,  and  in  11 
of  27  of  those  with  modified  anastomoses.    Adaptation  to 
gastrectomy  was  seen  in  13  of  16  with  Billroth  I  gastrectomies, 
in  14  of  14  with  Billroth  II  gastrectomies,  and  in  12  of  27  with 
modified  anastomoses.   Of  the  latter  group,  1 3  had  signs  of 
small  intestine  dysfunction,  4  had  reflux  into  the  stomach,  and 
10  had  extreme  dilatation.    These  findings  suggest  that  increased 
glucose  absorption  in  rats  with  Billroth  I  and  II  gastrectomies 
is  due  to  the  presence  of  an  intact  fore-stomach  and  aberrant 
function  of  the  anastomosis  and  not  to  increased  absorption 
from  the  jejunum. 
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8044  CHANGES  IN  CHLORIDE  AND  PROTEINS  IN 
THE  GASTRIC  MUCOSA.    II.    CARCINOMA 

OF  THE  STOMACH.    (It.)    Breglia,  A.  (Santa  Maria  di  Loreto 
Hosp.,  Naples,  Italy)  and  F.  De  Luca.    Riv  Gastroent 
19(6,  Suppl.):875-882,  1967. 

Protein  and  chloride  determinations  were  run  on  gastric  mucosa 
removed  from  6  patients  with  stomach  cancer.    All  patients  had 
hypochlorhydria.    Samples  were  taken  from  the  margin  of  the 
tumor,  2  and  4  cm  away  from  it,  and  from  the  greater  and 
lesser  curvatures  and  gastric  fundus.    Protein  and  chloride  con- 
tents were  identical  at  the  edge  of  the  tumor  and  at  sites  near 
it,  but  increased  slightly  at  greater  distances  from  the  tumor. 
This  increase  was  more  pronounced  for  proteins  than  for  chlo- 
rides.   Chloride  and  protein  contents  were  higher  in  mucosa 
from  the  greater  curvature  and  gastric  fundus  than  in  that  from 
the  lesser  curvature.    Differences  between  the  chloride  content 
in  the  lesser  and  greater  curvatures  were  slight  while  differences 
between  the  protein  contents  were  greater.    While  chloride  con- 
tents were  much  higher  in  the  fundus  than  in  the  greater  and 
lesser  curvatures,  the  protein  contents  of  the  fundus  were  def- 
initely higher  than  those  of  the  lesser  curvature  and  slightly 
lower  than  those  of  the  greater  curvature.    Protein  and  chloride 
contents  of  the  mucosa  from  the  edge  of  the  tumor  and  from 
sites  near  it  were  considerably  lower  than  those  found  in  a 
previous  study  made  in  ulcer  patients.    Hypochlorhydria  which 
is  normally  found  in  patients  with  stomach  cancer  is  probably 
due  to  a  decrease  in  chloride  and  protein  levels  in  the  gastric 
mucosa. 

8045  CHANGES  IN  SERUM  AND  URINARY  CHOLE- 
CYSTOKININ  AND  ANTICHOLECYSTOKININ 

AFTER  GASTRIC  RESECTIONS.    (It.)    Fontana,  G.  (Inst. 
Spec.  Med.  Path.,  U.  Bologna,  Italy),  P.  Azzaroli,  P.  Vezzadini 
and  G.  A.  Lanfranchi.    G  Clin  Med  48(12):1413-1431,  1967. 

Serum  and  urinary  cholecystokinin  and  anticholecystokinin  ac- 
tivities were  determined  on  20  normal  subjects,  on  14  patients 
(10  men  and  4  women,  aged  32-71  yr)  after  Billroth  II  gas- 
trectomies for  peptic  ulcers,  and  on  1  patient  who  had  under- 
gone pancreatectomy,  duodenectomy,  cholecystoenterostomy, 
gastrojejunostomy,  and  end-to-end  pancreaticojejunostomy  for 
a  carcinoma  of  the  head  of  the  pancreas.    Determinations  were 
performed  under  basal  conditions  and  after  administration  of 
corn  oil  or  sorbitol,  either  through  a  catheter  into  the  duo- 
denum in  the  controls  or  orally  in  gastrectomized  patients.  Un- 
der basal  conditions  there  were  no  appreciable  differences  be- 
tween controls  and  gastrectomized  patients  in  urinary  or  serum 
cholecystokinin  or  anticholecystokinin  activities.  After  stimula- 
tion serum  cholecystokinin  activities  took  longer  to  reach  a 
maximum  in  gastrectomized  patients  than  in  controls,  probably 
because  of  the  use  of  different  routes  of  administration.    In 
2  gastrectomized  patients  low  values,  particularly  of  urinary 
cholecystokinin,  were  associated  with  gallbladder  hypotonia. 
In  the  duodenectomized  patient  urinary  cholecystokinin  was 
present,  but  its  activity  was  very  low,  suggesting  that  this 
hormone  is  also  produced  outside  of  the  duodenum. 

8046  A  CASE  OF  EOSINOPHILIC  GRANULOMA  OF 
THE  STOMACH.   (Jap.).    Ohsumi,  K.  (Shinkori 

Hosp.,  Osaka,  Japan),  M.  Kurosawa  and  A.  Ikeuchi.  Med  J 
Mutual  Aid  Ass  17(l):77-80,  1968. 


8047  GASTRIC  CANCER  WITH  DISSEMINATED 
CUTANEOUS  METASTASIS:    REPORT  OF  2 

CASES  AND  REVIEW  OF  THE  LITERATURE.    (Jap.)    Os< 
K.  (Sasebo  Kyosai  Hosp.,  Japan),  K.  Kaetsu,  Y.  Ikeda,  S. 
Nakajima  and  M.  Hirakida.   Med  J  Mutual  Aid  Ass  16(3):81 
87,  1967. 

8048  GASTRIC  X-RAY  FINDINGS  IN  THE  LONG- 
TERM  FOLLOW-UP  OF  PYLOROMYOTOMY 

IN  CHILDREN.  (Ger.)  Herrmann,  K.  (Radiol.  Clin.  PolycU 
Friedrich  Schiller  U.,  Jena,  Germany)  and  H.  Schickedanz.  . 
Kinderchir  6(l):34-38,  1968. 

8049  THE  POST  GASTRECTOMY  SYNDROME.    (C 

Spath,  F.  (Surg.  Clin.,  U.  Graz,  Austria)  and  L. 
Kronberger.    ZW  C/j/>  92(26a):1271-1276,  1967. 

8050  GASTRIC  RESECTION  AND  LIVER  INJURII 

(Ger.)    Reichmann,  J.  (Surg.  Clin.,  Karl  Marx  I 
Leipzig,  Germany)  and  B.  Wohlgemuth.    Zhl  Chir  92(26a): 
1279-1285,  1967. 

805 1  jHE  EFFECT  OF  GASTRIC  RESECTION  ON 
THE  BIOELECTRIC  ACTIVITY  OF  THE  BILl 

TRACT.  (Ger.)  Nana,  A.  (1st  Surg.  Clin.,  Cluj,  Romania),  ( 
Mircioiu,  E.  Neumann  and  M.  Nana.  Zbl  Chir  92(26a):1285 
1287,  1967. 


8052  CURRENT  PROBLEMS  IN  GASTRITIS.    (Ger. 
Berndt,  H.  (Inst.  Cancer  Res.,  German  Acad.  S< 

Berlin)  and  G.  Wolff.    Zbl  Chir  92(26a):1217-1222,  1967. 

8053  REPORT  OF  A  CASE  OF  GASTRIC  NEURIN< 
SPREADING  BEYOND  THE  STOMACH  AND 

HAVING  MALIGNANT  CHARACTERISTICS.    (It.)    Giabba 
V.  (Inst.  Spec.  Surg.  Path.,  U.  Milan,  Italy)  and  D.  Tealdi. 
Minerva  Chir  22(23):1267-1274,  1967. 

8054  GASTRIC  ABSORPTION  IN  SOME  GASTROIl 
TESTINAL  DISEASES.    (Rus.)    Rashkovskaia, 

A.  G.  (S.  M.  Kirov  Acad.  Milit.  Med.,  Leningrad,  USSR).    So 
Med  31(3):122-125,  1968. 

8055  CHANGES  IN  THE  POTASSIUM  AND  SODIUI 
CONTENT  OF  THE  PLASMA,  ERYTHROCYTI 

AND  URINE  IN  PATIENTS  WITH  STOMACH  CANCER  IN 
RELATION  TO  THE  EXTENT  OF  SURGICAL  INTERVEN- 
TION. (Rus.)  Utkin,  A.  V.  Klin  Lech  Zlok  Novoobr  11:55 
60,  1968. 

8056  TOTAL  GASTRECTOMY  WITH  REINFORCE- 
MENT OF  SUTURES  OF  THE  ANTERIOR  WA 

OF  AN  ESOPHAGOENTEROSTOMY.  (Rus.)  Telkov,  N.  A. 
(Semipalatinsk  Med.  Inst.,  USSR).  Khirurgiia  (Moskva)  44(3) 
129-132,  1968. 

8057  ANGIOFIBROMA  OF  THE  STOMACH.    (Rus.)^ 
Forafonova,  L.  N.  (Aktiubinsk  Med.  Inst.,  USSP 

and  Z.  L.  Kerutskas.    Sovet  Med  31(1):135-136,  1968. 
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THE  TREATMENT  OF  SYMPTOMS  AND  SEQUE-  8069  INDUCTION  OF  SUBCUTANEOUS  GASTRIC 

LAE  AFTER  STOMACH  AND  GALLBLADDER  CYST  IN  MICE.    (E.j    Matsuyama,  M.  (Aichi 

RGERY.    (Ger.j    Major,  H.  (Munic.  Hosp.,  Solingen,  Germany)  Cancer  Ctr.  Res.  Inst.,  Nagoya,  Japan),  H.  Suzuki  and  W. 

utsch  Med  J  19(21):753-756,  1968.  Nakamura.    Nagoya  Med  J  14(2):97-99,  1968. 


59  THE  EFFECT  OF  PHENYLBUTAZONE  ON  GAS 
TRIC  ACID  AND  PEPTIC  SECRETION  IN  THE 

lT.    (It.)    Bucciarelli,  G.  (Inst.  Spec.  Surg.  Path.,  U.  Florence, 
ly),  G.  Biliotti,  F.  Andreoli  and  E.  Petruzzi.    Sperimentale 
renze)  11 6(5):  285-291,  1966. 

60  CHANGES  IN  THE  BLOOD  SUGAR  AND  THE 
PREVENTION  OF  OPERATIVE  HYPERGLYCE- 

A  DURING  GASTRECTOMY  UNDER  LOCAL  POTENTI- 
"ED  ANESTHESIA.    (Rus.)    Stepanov,  M.  N.  (Crimean  Med. 
;t.,  Simferopol,  USSR).    Vestn  Khir  Grekov  100(6): 30-33, 
68. 

^61  A  SURGICAL  POLICY  IN  SUTURE  INCOM- 

PETENCY OF  THE  DUODENAL  STUMP  AFTER 
lSTRECTOMY.    (Rus.)    Bondalevich,  V.  la.  (Minsk  Med.  Inst., 
SR),  F.  M.  Zhmudikov  and  M.  I.  Mishenin.    Vestn  Khir 
ekov  100(6):  17-19,  1968. 

*2  THE  ROLE  OF  HEMODYNAMIC  CHANGES  IN 

THE  PATHOGENESIS  OF  THE  DUMPING  SYN- 
lOME.  (Rus.)  Nikolaiev,  A.  V.  (I.  M.  Sechenov  1st  Moscow 
id.  Inst.,  USSR).    Khirurgiia  (Moskva)  43(12):52-56,  1967. 

*63  BIOPSY  STUDIES  OF  THE  SMALL  INTESTINAL 

MUCOSA  FOLLOWING  PARTIAL  GASTREC- 
)MY.  (Pol.)  Kalina,  Z.  (1st  Clin.  Inst.  Dis.,  Silesian  Acad. 
!d.,  Katowice,  Poland).  Pol  Arch  Med  Wewnet  39(5):631- 
6,  1967. 

^'^  LONG  SURVIVAL  AFTER  PRESUMABLY  RAD 

ICAL  SURGERY  FOR  CANCER  OF  THE  STO- 
\CH:    REPORT  OF  7  CASES  SURVIVING  FROM  8  TO 
YEARS.    (Por.)    Nogueira,  P.  (Med.  Fac,  U.  Sao  Paulo, 
azil),  L.  A.  Sant'Ana  and  I.  R.  da  Silva.   Rev  Ass  Med  Brasil 
(7):236-240,  1967. 

^65  G ASTRO-COLIC  FISTULA  AS  A  COMPLICA- 

TION AFTER  STOMACH  SURGERY.    (Pol.) 
nendo-Kapuscinska,  B.  (Dept.  Radiol.,  Acad.  Med.,  Warsaw, 
land).   Pol  Przegl  Radiol  32(3):335-338,  1968. 

^^  RADIOLOGICAL  AND  CLINICAL  ASPECTS  OF 

GASTRIC  CANCER  IN  YOUNG  ADULTS.    (Rum.) 
cu,  I.  (Inst.  Med.  Pharmacol.,  Cluj,  Romania),  V.  Sava  and 
.  Lungeanu.   Med.  Intern  (Bucur)  19(10):1225-1233,  1967. 

^"^  INFLUENCE  OF  GASTRECTOMY  AND  BY- 

PASSING OF  THE  STOMACH  ON  THE  INTES 
NAL  FLORA  OF  THE  RAT.    (E.)    Lambert,  R.  (Fac.  Med., 
^on,  France),  S.  Chassignol,  A.  SedaUian,  L.  Descos  and  F. 
artin.   J  Path  Bact  94(1):183-189,  1967. 

•^8  ULTRASTRUCTURE  OF  THE  GASTRIC  MU 

COSA  IN  HUMAN  HEMOCHROMATOSIS.    (E.) 

iitoun,  P.  (Gastroent.  Res.  U.,  Bichat  Hosp.,  Paris,  France)  and 
.  Lambling.    Scand  J  Gastroent  2(3):222-234,  1967. 


8070  HINDRANCES  TO  EARLY  TREATMENT  OF 
STOMACH  CANCER.    (Jap.)    Okuda,  Y.  (Tonan 

Hosp.,  Sapporo,  Japan),  S.  Miyasaka  and  Y.  Ochi.   Med  J 
Mutual  Aid  Ass  16(5):13-21,  1967. 

8071  THE  STATISTICAL  VIEW  OF  GASTRIC  CAR- 
CINOMA AT  TACHIKAWA  HOSPITAL.    (Jap.) 

Naito,  T.  (Tachikawa  Hosp.,  Japan),  M.  Sudo,  A.  Nakagawa, 
M.  Jarada,  K.  Arakawa,  K.  Nara,  Y.  Kodaira,  S.  Nomoto  and 
K.  Horie.   Med  J  Mutual  Aid  Ass  16(5):29-34,  1967. 

8072  EFFECT  OF  GASTRIC  FREEZING  ON  THE 
ELECTROLYTES  IN  THE  SERUM.    (Kor)    Kim, 

H.  (Yonsei  U.  Coll.  Med.,  Seoul,  Korea).  Korean  J  Intern  Med 
10(8):537-541,  1967. 

8073  CHRONIC  GASTRITIS  IN  KOREA:    A  STUDY 
OF  246  YOUNG  KOREAN  SOLDIERS  BASED 

ON  588  CONSECUTIVE  BIOPSIES.  (Kor.)  Chung,  K.  S.  (1st 
Army  Hosp.,  Korea),  Y.  J.  Cho,  H.  D.  Han,  H.  K.  Moon,  D.  S. 
Lim  and  J.  S.  Lee.   Korean  J  Intern  Med  10(8):519-530,  1967. 

8074  THE  FUNCTIONAL  ANALYSIS  OF  THE  INTER- 
POSED JEJUNUM  AFTER  TOTAL  GASTREC- 
TOMY.   (Fr.)    Diix,  A.  (Inst.  Roentgenol.,  Bonn,  Germany), 

E.  Biicheler  and  W.  M.  Bartsch.   Ann  Radiol  (Paris)  10(9/10): 
699-708,  1967. 

8075  PRIMARY  LYMPHOSARCOMA  OF  THE  STOM- 
ACH.   (It.)    Colosimo,  M.  (Inst.  Med.  Radiol.,  U. 

Rome,  Italy)  and  G.  Loi.  Policlinico  [Prat]  74(27):  1741-1748, 
1967. 

8076  CHRONIC  GASTRITIS  AND  STOMACH  CANCER. 

(Ger.)    Wolff,  G.  (Inst.  Cancer  Res.,  German  Acad. 
Sci.,  Berlin).   Arch  Geschwulstforsch  31(2):  184-199,  1968. 

8077  ABSORPTION  OF  LABELED  VITAMIN  B12 
(B12-6OC0)  IN  SOME  GASTRECTOMIZED  PA- 
TIENTS AND  SOME  PATIENTS  HAVING  UNDERGONE  RE- 
SECTION OF  THE  SMALL  INTESTINE.    (Fr.)    Afifi,  F. 
(Beaujon  Hosp.,  Clichy,  France)  and  P.  Boivin.   Arch  Franc 
Mai  Appar  Dig  56(7/8):721-726,  1967. 

8078  FAMILIAL  FORMS  OF  CANCER  OF  THE  STOM- 
ACH.   (Fr.)    Kopf,  A.  (Bichat  Hosp.,  Paris.  France), 

P.  Zeitoun  and  S.  Bonfils.  Arch  Franc  Mai  Appar  Dig  j6(9): 
827-840,  1967. 

8079  PYLORIC  DYSKINESIA  DUE  TO  SURGICAL 
LESIONS  OF  THE  VAGUS  NERVE.    (Fr.)    Mamie, 

M.  (Lausanne,  Switzerland).  Gastroenterologia  (Basel)  108(1): 
2-9,  1967. 

8080  TUMORS  IN  THE  RAT  AFTER  REPEATED  AP- 
PLICATION OF  N-METHYL-N-NITROSOUREA 
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BY  STOMACH  TUBE.    (Ger.)    Schreiber,  D.  (Inst.  Path., 
Erfurt,  Germany)  and  W.  Janisch.   Exp  Path  l(6):331-338,  1967. 

8081  jpjE  EFFECTS  OF  CAUSTIC  ON  THE  STOMACH 
AND  THEIR  TREATMENT.    (Ger.j    Schwarzer, 

R.  (Surg.  Clin.,  Karl  Marx  U.,  Leipzig,  Germany)  and  E. 
Luschnitz.    Deutsch  Gesundh  22(45):2135-2140,  1967. 

8082  PRIMARY  CARCINOMA  AFTER  GASTREC- 
TOMY:   SIGNS  AND  RADIODIAGNOSTIC 

CRITERIA  (RADIOLOGIC  STUDY  OF  10  CASES).    (It.) 
Cosmacini,  G.  (Milan  Gen.  Hosp.,  Italy)  and  C.  Noe.  Minerva 
Gastroent  I30):n-81,  1967. 

8083  TREATMENT  OF  UNRESECTABLE  ADENO- 
CARCINOMAS OF  THE  STOMACH  WITH  A 

COMBINATION  OF  5-FLUOROURACIL  AND  RADIATION. 

(E.)  Childs,  D.  S.  Jr.  (Mayo  Clin.,  Rochester,  Minn.),  C.  G. 
Moertel,  M.  A.  Holbrook,  R.  J.  Reitemeier  and  M.  Colby  Jr. 
Amer  J  Roentgen  102(3):541-544,  1968. 

8084  A  CASE  OF  GASTRIC  POLYP  RESEMBLING  A 
CHRYSANTHEMUM  FLOWER  OR  SEA  ANEMONE 

IN  SHAPE.    (Jap.J    Yoshinari,  T.  (Yoshinari  Hosp.,  Japan), 
H.  Hyodo,  Y.  Yakeishi  and  T.  Kawamura.   Shikoku  Acta  Med 
24(l):l-5,  1968. 

8085  A  CASE  REPORT  OF  PROTEIN-LOSING  GAS- 

TROPATHY  AND  AN  ALBUMIN  KINETIC 
STUDY.    (E.j    Moon,  K.  H.  (Cathohc  Med.  Ctr.,  Seoul,  Korea), 
C.  H.  Kim,  J.  W.  Kin,  J.  S.  Kim  and  B.  S.  Min.    Korean  J 
Intern  Med  10(1 1):733-737,  1967. 


8086 


Kranz. 


8087 


GASTRIC  CARCINOMA.   (E.)    Hutchinson, 
W.  B.  (Seattle,  Wash.),  L.  B.  KirUuk  and  J.  M. 
Northwest  Med  ei{A):319-3%2 ,  1968. 


SYMPTOMATIC  CASCADE  STOMACH  TREATED 
SURGICALLY.    [CASE  REPORT]    (E.)    Neistadt, 

A.  (U.  Rochester  Sch.  Med.,  N.  Y.),  J.  D.  Goldstein  and  J.  T. 

Adams.   New  York  J  Med  68a):955-95B,  1968. 

8088  HYPOGLYCEMIA  WITH  HEPATIC  GLYCOGEN 
DEPLETION:    A  POSTOPERATIVE  COMPLICA- 
TION OF  PYLORIC  STENOSIS.    (E.)    Henderson,  B.  M. 
(Child.  Hosp.,  Cincinnati,  Ohio),  W.  K.  Schubert,  G.  Hug  and 
L.  W.  Martin.   J  Pediat  Surg  3(2):309-316,  1968. 

8089  THE  STOMACH  -  EPIDEMIOLOGICAL  CON- 
SIDERATIONS.   (E.)    Langman,  M.  J.  S.    Pp. 

99-102  in  The  Prevention  of  Cancer.    Raven,  R.  W.  and  F.  J. 
Roe,  Eds.    London,  Butterworths,  1967. 

8090  THE  STOMACH  -  EXPERIMENTAL  AND  CLIN 

ICAL  CONSIDERATIONS.  (EJ  Raven,  R.  W. 
Pp.  103-113  in  The  Prevention  of  Cancer.  Raven,  R.  W.  and 
F.  J.  Roe,  Eds.    London,  Butterworths,  1967. 

^®'^  CALCIFICATION  IN  A  MUCUS-PRODUCING 

CARCINOMA  OF  THE  STOMACH.    CASE  RE- 
PORT.   (E.)    Weston,  T.  S.  (Princess  Margaret  Hosp., 
Christchurch,  New  Zealand).   Aust  Radiol  12(3):223-224, 
1968. 


8092  A  RARE  CASE  OF  DUPLICATION  OF  THE 
DIGESTIVE  TRACT.    (It.)    Beritelli,  F.  (Inst 

Radiol.,  U.  Catania,  Italy).  Ann  Radiol  Diagn  41(2):85-10( 
1968. 

8093  THREE  CASES  OF  LYMPHORETICULOSAF 
COMA  OF  THE  STOMACH.    (Rum.)    P^ffy, 

(Inst.  Med.  Pharmacol.,  Tirgu  Mures,  Romania),  L.  Ga'spai, 
G.  Malnasi,  L.  Gyulai-Herszenyi  and  L.  Hermarm.  Med  Intt 
20(5):617-621,  1968. 

8094  THE  RESECTED  STOMACH  (CLINICAL 
PATHOPHYSIOLOGY  AND  TREATMENT). 

(Rum.)    Fodor,  O.  (Inst.  Med.  Pharmacol.,  Cluj,  Romania) 
and  D.  Dumitrascu.   Med  Intern  (Bucur)  19(10):1155-1167 
1967. 

8095  NEW  DATA  CONCERNING  JAUNDICE  AC- 
COMPANIED BY  HYPERTROPHIC  STENOSl 

OF  THE  PYLORUS.  (Fr.)  Marion,  J.  (E.  Herriot  Hosp..  L 
France),  M.  Daudet  and  M.  Freidel.  Pediatric  22(6):649-6f 
1967. 

8096  LOCALIZED  LYMPHATIC  REACTIVIZATIO 
OF  GASTRIC  NEOPLASMS.    (It.)    Donini,  1. 

(Inst.  Gen.  Clin.  Surg.,  U.  Genoa,  Italy)  and  B.  Borreani. 
Rass  Arch  Chir  5(5):  152-156,  1967. 

8097  A  COMPARATIVE  ASSESSMENT  OF  ANAS' 
MOSES  CREATED  WITH  A  MECHANICAL 

SUTURING  DEVICE  IN  EXPERIMENTAL  RESECTION  0 
THE  CARDIA.    (Rus.)    Denisov,  L.  E.  (Acad.  Med.  Sci., 
Moscow,  USSR).    Eksp  Khir  Anest  12(6):34-37,  1967. 

8098  PYLORIC  MUSCULAR  HYPERTROPHY  IN 
THE  ADULT.    (It.)    Cresti,  M.  (Inst.  Path.  Sp 

Surg.,  U.  Bologna,  Italy)  and  F.  Boccuzzi.    Acta  Chir  Ital 
23(2):167-201,  1967. 

8099  GASTRIC  TUBERCULOSIS.    (It.)    Boccuzzi, 
(Inst.  Spec.  Surg.  Path.,  U.  Bologna,  Italy). 

Acta  Chir  Ital  23(3):263-287,  1967. 

8100  SPONTANEOUS  RUPTURE  OF  THE  STOMA 

(It.)    Biasini,  E.  and  L.  Lolli.    Acta  Chir  Ital 
2  3(4):  449-46 1,  1967. 

8101  BENIGN  NEOPLASMS  OF  THE  STOMACH 
AND  DUODENUM.    (Pol.)    Drews,  R.  (Acad. 

Med.,  Poznan,  Poland)  and  A.  Macho fiko.   Pol  Przegl  Chir 
40(l):35-42,  1968. 

8102  CARCINOMA  OF  THE  STOMACH  AFTER 
SURGICAL  INTERVATION  FOR  GASTRO- 

DUODENAL  ULCERS.    (It.)    Cocchieri,  G.  (Inst.  Gen.  Surf 
Clin.,  U.  Rome,  Italy).  M.  Agostini,  G.  M.  Daniele  and  A. 
Paolini.   Ann  Ital  Chir  43(4): 7 12-7 46,  1967. 


8103  GASTRECTOMY-INDUCED  BONE  DISEASED 

(Ger.)  Fourman,  P.  (Inst.  Chn.  Res.,  U.  Leeds 
England),  D.  B.  Morgan  and  C.  N.  Pulvertaft.  Z  Ges  Inn  M< 
23(6):  165-168,  1968. 
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4  CYSTIC  GASTRIC  PNEUMATOSIS.    (It.) 

Delendi,  N.  (Civil  Hosp.,  Pordenone,  Italy). 
Hologica  59(877-878):317-.323,  1967. 
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RELAPAROTOMY  IN  GASTRIC  SURGERY. 

(Ger.)    Wiktschke,  H.  (2nd  Surg.  Clin.,  U.  Vienna, 
Brum  Beitr  Klin  Chir  215(2):  166-172,  1967. 

BLEEDING  GASTRIC  TUMOR.    (Sp.)    Pala  M.,  J. 
Rev  Esp  Enferm  Apar  Dig  27(2):  3 11-3 13,  1968. 


Hosp.,  Warsaw,  Poland),  M.  Lachowski  and  W.  Sieinski. 
Przegl  Chir  40(1): 77-80,  1968. 
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)7  GASTRIC  TRICHOPHYTOBEZOAR  IN  BUCARA- 

MANGA.    (Sp.)    Restrepo,  M.  O.  (Med.  Acad., 
;ota,  Colombia).    GfA' 23(1):  15-18,  1968. 

)8  GIANT  HYPERTROPHIC  GASTRITIS  (MENE- 

TRIER'S  DISEASE)  IN  THE  COURSE  OF  DUO- 
VAL  ULCERS.    (Pol.)    Torz,  W.  (2nd  Cent.  Milit.  Clin. 


BLEEDING  RETICULOSARCOMA  OF  THE 
STOMACH.    (Pol.)    Lewicki,  K.  (Acad.  Med., 

Gdansk,  Poland),  J.  Kossak  and  J.  Wasowski.   Pol  Przegl  Chir 

39(11):1233-1234,  1967. 

8110  CONTRIBUTIONS  TO  THE  STUDY  OF  GAS- 
TRIC DISTURBANCES  IN  SPASMOPHILIA. 

(Rum.)    Russu,  G.  (Inst.  Med.  Pharmacol.,  lasi,  Romania), 
N.  Popescu,  G.  Ardeleanu  and  G.  Mardare.    Rev  Medicochir 
lasi  71(3):593-596,  1967. 

8111  THE  EFFECT  OF  PERISTALSIS  ON  THE 
DIRECTION  OF  METASTASIS  OF  STOMACH 

CANCER.    (Rus.)    Galandina,  T.  I.  (N.  N.  Burdenko  Main 
Milit.  Hosp.,  Moscow,  USSR).   Eksp  Khir  Anest  12(6):30-34, 
1967. 


See  also:    7677,7689,7839,7845,7846,7849,7850,7855,7856,7857,7869,7872,7875,7885,7888,7896,7900,7912,7916, 
7929,7935,7995,7997,7998,8001,8027,8166,8176,8182,8184,8187,8213,8276,8309,8389,8694,8712 
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8112  SOME  EFFECTS  OF  EXTENSIVE  INTESTINAL 

RESECTION  IN  CHILDHOOD.  (K)  Wilkinson, 
A.  W.  (Inst.  ChUd  Health,  U.  London,  England).  Bibl  Paediat 
(87):191-208,  1968. 

Clinical  evaluation  of  11  infants  (3  hr-6  months  of  age)  who 
underwent  extensive  resection  of  the  small  and  large  bowel 
showed  that  postoperative  survival  is  determined  chiefly  by 
the  length  of  intestine  remaining  after  surgery.    Infants  with 
60  cm  or  more  of  small  intestine  should  survive  surgery,  while 
those  with  less  than  60  cm  but  more  than  30  cm  and  those 
with  less  than  30  cm  have  an  "even"  or  "poor"  chance,  resp. 
Of  the  11  original  patients  5  died,  succumbing  26  days  to  30 
months  after  surgery.    The  diagnoses  leading  to  resection  were 
gastroschisis;  small  bowel  volvulus;  small  bowel,  cecal,  and 
colonic  gangrene;  jejunal  and  ileal  atresia;  and  gangrenous  in- 
tussusception.   The  ileocecal  valve  was  resected  in  5  patients, 
2  of  whom  died,  and  was  preserved  in  6,  3  of  whom  died. 
One  patient  with  only  25  cm  of  small  intestine  remaining  has 
survived  4  yr.    It  is  suggested  that  milk  feeds  be  resumed  as 
soon  as  possible  after  surgery.    Due  to  the  rapid  transit  time, 
shortened  exposure  of  bowel  to  nutrient  and  decreased  ab- 
sorption, full-strength  feeds  should  be  used  from  the  beginning 
to  insure  proper  nutrition  and  growth.    Observations  on  chil- 
dren have  led  to  the  conclusion  that  there  is  no  compensatory 
hypertrophy  or  dilatation  in  the  absence  of  obstruction  follow- 
ing extensive  small  bowel  resection  and  that  predigested  milk 
feeds  and  those  fortified  with  amino  acids,  carbohydrates,  and 
medium-chain  triglycerides  instead  of  natural  milk  fat  may  over- 
come digestive  and  absorptive  deficiencies.    Incomplete  ob- 
struction due  to  adhesions  may  interfere  with  food  consump- 
tion; this  nutritional  impairment  affects  fat  and  muscle  forma- 
tion more  than  bone  growth  and  length  of  body.    Survival  in 
these  children  depends  on  careful  attention  to  diet  and  im- 
mediate hospitalization  when  necessary. 

8113  CHRONIC  ULCERATIVE  (NONGRANULO- 
MATOUS) JEJUNITIS.    (E.j    Jeffries,  G.  H. 

(New  York  Hosp.,  N.  Y),  H.  Steinberg  and  M.  H.  Sleisenger. 
Amer  J  Med  44(l):47-59,  1968. 

Case  reports  are  presented  for  4  patients  (1  man  and  3  women, 
43-69  yr  old)  suffering  from  chronic  ulcerative  (nongranuloma- 
tous) jejunitis.    Severe  diarrhea  with  abdominal  pain  and  fever, 
steatorrhea  and  hypoproteinemia  due  to  enteric  loss  of  plasma 
protein  were  the  predominant  cUnical  features.    Peroral  biop- 
sies of  the  jejunal  mucosa  revealed  villous  atrophy  in  3  patients 
but  the  characteristic  pathologic  abnormality  in  surgical  biopsy 
specimens  of  the  jejunum  and  in  the  small  intestine  examined 
at  postmortem  was  the  presence  of  multiple  mucosal  ulcers 
with  adjacent  areas  of  both  atrophic  and  normal  mucosa.    Treat- 
ment with  a  gluten-free  diet  was  ineffective,  whereas  cortico- 
steroid therapy,  although  unpredictable  in  its  effect,  appeared 
to  be  of  benefit  to  several  patients.    The  differential  diagnosis 
of  this  condition  is  discussed. 

8114  EFFECTS  OF  DECOMPRESSION  DURING 
REMOVAL  OF  INTESTINAL  OBSTRUCTION. 

(E.)    Singleton,  A.  O.  Jr.  (U.  Texas  Med.  Branch,  Galveston) 
and  P.  Montalbo.  Ann  Surg  167(6):909-911,  1968. 


Mechanical  obstruction  of  the  small  bowel  20  cm  proximal 
to  the  ileocecal  valve  was  created  in  30  pairs  of  dogs  and  then 
removed  5  days  later.    In  1  of  each  pair,  the  bowel  was  de- 
compressed by  enterotomy  and  removing  the  gas  and  liquid 
content;  the  other  dog  in  each  pair  was  not  decompressed. 
At  sacrifice  24  hr  later,  the  nondecompressed  bowel  was  1.5- 
3  times  as  distended  and  2-3  times  as  heavy  as  the  decompresi 
bowel.    No  shock  or  other  ill-effects  resulted  from  the  decom- 
pression procedure.    The  decrease  in  serum  potassium,  sodium 
and  chloride  and  the  slight  increase  in  serum  carbon  dioxide, 
blood  urea  nitrogen,  and  hematocrit,  which  had  been  present 
in  the  animals  at  the  time  of  the  release  of  the  obstruction, 
were  restored  to  normal  in  the  decompressed  animals  24  hr 
later;  in  the  nondecompressed  animals,  however,  abnormal  vali 
persisted.    It  is  concluded  that  decompression  of  the  distende< 
bowel  is  followed  by  a  more  rapid  return  to  a  more  physiolog 
cal  state.   Trauma  to  the  bowel  wall  can  and  should  be  kept 
to  a  minimum. 

8115  INTUSSUSCEPTION  AS  A  POSTOPERATIVE 
COMPLICATION.   (E.j    McGovern,  J.  B.  (Harva 

Med.  Sch.,  Boston,  Mass.)  and  R.  E.  Gross.    Surgery  63(3):50 
513, 1968. 

Data  are  presented  for  15  patients  (10  boys  and  5  girls,  5 
months-6  yr  old)  who  developed  intestinal  obstruction  as  a  re 
suit  of  intussusception  occurring  during  the  1st  30  days  after 
intestinal  surgery.    The  average  age  was  17  months  and  the 
median  age  was  22  months.    The  length  of  time  between  the 
primary  surgical  procedure  and  the  subsequent  reduction  of 
the  intussusception  was  5-26  days  (average  1 1  days).    Patients 
were  symptomatic  for  2-21  days  (average  6  days)  before  unde 
going  reoperation.    Abdominal  distension  and  vomiting  was 
present  in  13  (87%)  and  abdominal  pain  was  present  in  11 
(73%).    Only  2  infants  passed  blood  per  rectum,  and  none  of 
the  patients  had  a  palpable  abdominal  mass.    Seven  patients 
(47%)  had  temperatures  over  lOlF  and  leukocytosis  greater 
than  lO,000/mm3.    The  flat  and  upright  abdominal  X-ray 
examinations  were  considered  to  be  most  helpful  in  arriving 
at  a  diagnosis  of  small  bowel  obstruction.    Only  3  had  preop- 
erative diagnoses  of  intussusception.    All  patients  except  1  we 
treated  for  a  period  of  time  with  intestinal  suction,  and  all  pa 
tients  subsequently  came  to  operation.    In  14,  the  intussuscep 
tion  was  reduced  manually,  while  in  1,  a  gangrenous  bowel 
prompted  a  Mikulicz  exteriorization  resection.    The  intussus- 
ceptions were  located  in  the  ileum  (9),  jejunum  (5),  and  as- 
cending colon  (I).    One  patient  died  of  pneumonia  and  poi- 
tonitis  following  operation  for  a  gangrenous  perforated  intussu 
ception,  2  died  of  uru-elated  causes  3  and  21  months  later,  am 
12  made  uneventful  recoveries  (follow-up  of  6  months-14  yr). 
It  is  concluded  that  p)ostoperative  intussusception  occurs  with 
sufficient  frequency  as  a  comphcation  of  pediatric  surgery  so 
that  consideration  of  this  entity  is  warranted  when  obstructive 
bowel  symptoms  appear. 

8116  SMALLINTESTINAL  STRUCTURE  AND 
FUNCTION  AND  HAEMATOLOGICAL 

CHANGES  IN  DERMATITIS  HERPETIFORMIS.    (E)    Fry, 
L.  (London  Hosp.,  England),  P.  Keir,  R.  M.  H.  McMinn,  J.  D. 
Cowan  and  A.  V.  Hoffbrand.   Lancet  2(7519):729-734,  1967. 
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ur  out  of  12  patients  with  dermatitis  herpetiformis  and  1 
th  subcorneal  pustular  dermatosis  had  both  macroscopic 
i  microscopic  abnormalities  of  the  jejunal  mucosa  resembling 
jse  seen  in  untreated  idiopathic  steatorrhea;  a  further  5 
)wed  microscopic  changes  only.    Fecal  fat  excretion  was 
vated  in  7  of  the  patients,  but  the  absorption  of  xylose, 
ic  acid,  and  vitamin  B12  v/eie  almost  invariably  normal.    In 
)f  the  patients  there  was  hematological  and /or  biochemical 
dence  of  folate  deficiency,  and  in  5,  evidence  of  iron  de- 
iency.   The  patients  with  the  severest  changes  in  the  jejunal 
icosa  also  had  the  severest  steatorrhea  and  folate  deficiency, 
ere  were  also  signs  of  IgM-globulin  deficiency,  raised  levels 
agglutinating-factor  to  Lactobacillus  casei  in  the  serum,  and 
enic  atrophy;  these  abnormalities  are  also  present  in  untreated 
opathic  steatorrhea.    The  significance  of  these  structural  ab- 
rmalities  of  the  small  intestinal  mucosa  in  dermatitis  herpeti- 
mis  is  unknown. 

'^  STUDY  OF  HEALING  OF  INVERTING  AND 

EVERTING  INTESTINAL  ANASTOMOSES. 

)    Canalis,  F.  (Dept.  Surg.,  U.  Chicago,  111.)  and  M.  M.  Ravitch. 
rg  Gynec  Obstet  126(1):  109-1 14,  1968. 

'o  types  of  everting  and  3  types  of  inverting  anastomosis 
re  performed  in  dogs;  in  each  instance  the  ileum  was  trans- 
;ed  and  resutured.    In  group  1,  open  everting  anastomosis  was 
rformed  with  a  1 -layer  closure  using  interrupted  through-and- 
ough  silk  mattress  sutures.    In  group  2,  open  everting  anasto- 
»sis  was  performed  with  a  stapling  machine  that  inserted  a 
gle  row  of  stainless  steel  staples.    In  group  3,  open  inverting 
istomosis  was  performed  with  a  1-layer  closure  using  inter- 
pted  Halsted  silk  sutures.    In  group  4,  open  inverting  anasto- 
)sis  was  performed  with  a  2-layer  closure;  continuous  catgut 
:ures  for  the  inner  layer  and  interrupted  silk  sutures  for  the 
ter  layer.    In  group  5,  closed  inverting  anastomosis  was  per- 
:med  with  a  1-layer  closure  using  interrupted  mattress  Halsted 
t  sutures.   In  each  of  these  groups  of  24  dogs,  half  received 
joperative  antibiotics;  also,  in  each  group,  half  had  the  anas- 
mosis  wrapped  with  a  layer  of  silastic  gauze.    Animals  were 
a'ificed  15-16  days  later.    In  group  1,  all  12  dogs  with  anas- 
moses  which  were  not  wrapped  survived.    Of  the  12  dogs  in 
lom  the  anastomoses  were  wrapped,  there  was  only  1  surviror; 
i  1 1  Others  all  had  severe  inflammatory  reactions  with  large 
scesses  around  the  anastomoses  and  7  had  general  peritonitis 
death.    In  group  2,  9  of  the  12  dogs  with  no  wrapping  showed 
od  healing;  in  the  12  with  wrapping,  all  were  dead  from 
neralized  peritonitis  in  6-1 1  days.    In  group  3,  those  without 
apping  showed  healing  without  complications,  whereas  of  the 
with  wrapping,  10  died  in  7-11  days  from  abscess  or  peri- 
nitis  or  both.    In  group  4,  those  without  wrapping  healed 
thout  complications,  while  10  of  12  with  wrapping  died.    In 
3up  5,  11  of  the  12  without  wrapping  survived  and  8  of  12 
th  wrapping  died.    In  all  groups,  there  was  good  conelation 
tween  antibiotic  preparation  and  prevention  of  adhesion  for- 
ition. 

'^8  LOW  MOLECULAR  WEIGHT  DEXTRAN 

(RHEOMACRODEX)  AND  VASODILATORS 

THE  PREVENTION  OF  POSTOPERATIVE  ILEUS.    (E.) 
hobinger,  R.  A.  (St.  Anna  Clin.,  Lucerne,  Switzerland). 
'llSocInt  Chir  27(3):153-161,  1968. 
(ministration  of  low-molecular-weight  dextran  (LMWD;  500 

i.v.  starting  before  the  onset  of  anesthesia  and  given  over 


a  6-hr  period;  another  1  or  2  500-ml  units  administered  as 
necessary  until  flatus  was  passed)  and  vasodilators  (1  ampule 
Ronicol  compositum  every  8  hr;  usually  continued  for  24  hr 
after  the  1st  passage  of  flatus)  to  43  patients  subjected  to 
surgery  for  hiatus  hernia  (6  cases),  lumbar  sympathectomy 
(10  cases),  cholecystectomy  (9  cases),  gastrointestinal  resections 
with  anastomoses  (3),  and  various  intraabdominal  operations 
(15  cases)  was  effective  in  preventing  postoperative  paralytic 
ileus.    Compared  with  a  group  of  31  patients  operated  on  for 
similar  indications,  but  not  given  the  combined  therapy,  treated 
patients  showed  earlier  resumption  of  intestinal  peristalsis  (12- 
24  hr  vs.  3-4  days  postoperatively)  and  spontaneous  passage 
of  flatus  (on  2nd  day  vs.  3-6  days  postoperatively).    Postopera- 
tive abdominal  distension  was  minimal,  facilitating  breathing 
and  coughing  and  thus  reducing  the  incidence  of  postoperative 
pulmonary  complications.    This  combined  therapy  was  also 
associated  with  earlier  removal  of  nasogastric  tubes,  lower 
blood  transfusion  requirements,  stabilization  of  blood  pressure, 
improved  postoperative  conditions  and  significantly  reduced 
postoperative  urinary  retention.    The  beneficial  effects  of 
LMWD  and  vasodilators  can  be  jeopardized  or  completely 
blocked  by  an  intervening  complication  (pancreatitis,  hema- 
toma).   Special  precautions  should  also  be  taken  in  older  pa- 
tients or  in  those  with  heart  disease,  since  abnormal  elevation 
of  blood  pressure  can  result  from  LMWD.    Increased  bleeding 
tendency  of  transected  tissues  occurs  because  LMWD  improves 
the  microcirculation.    LMWD  combined  with  vasodilators,  and 
possibly  with  anticoagulants,  seems  to  be  able  to  restore  nor- 
mal viability  in  preinfarcted  intestine. 

8119  PROTEIN  STARVATION  AND  THE  SMALL 

INTESTINE.    I.    THE  GROWTH  AND  MORPHO- 
LOGY OF  THE  SMALL  INTESTINE  IN  WEANLING  RATS. 

(E.)    Hill,  R.  G.  Jr.  (U.  Colorado  Med.  Ctr.,  Denver),  J.  Prosper, 
J.  S.  Hirschfield  and  F.  Kern  Jr.   Exp  Molec  Path  8(l):66-74, 
1968. 

The  effect  of  5-45  days  of  protein  deprivation  on  the  growth 
and  development  of  the  small  intestine  was  investigated  in  22- 
day-old  weanUng  male  albino  rats.    In  animals  given  a  synthetic 
protein-free  diet  for  45  days  the  overall  length  (61.5  cm)  and 
weight  (2.05  g)  of  the  small  intestine  did  not  increase  signifi- 
cantly in  comparison  with  starting  values  (58.5  cm  and  1.65  g, 
resp.),  while  animals  fed  a  protein-containing  diet  showed 
marked  increases  in  both  parameters  (to  89.0  cm  and  6.37  g, 
resp. ).   The  protein-deficient  rats  also  lost  an  average  of  80% 
of  their  starting  weight  after  45  days  of  protein  deprivation, 
while  the  control  rats  steadily  gained  weight.    There  were  mini- 
mal increments  in  the  muscle  thickness  of  jejunal  and  ileal  seg- 
ments during  45  days  of  protein  starvation,  while  muscle  thick- 
ness increased  from  0.6  to  1.0  ±  0.12  cm  and  from  0.6  to 
1.3  ±  0.45  cm,  resp.,  in  the  corresponding  segments  of  control 
animals.    Crypt  size  and  morphology  were  not  appreciably 
affected  by  protein  depletion,  and  villus  length  was  only  mini- 
mally affected  in  the  jejunum  (2.2  cm  growth  in  45  days  com- 
pared to  2.4  cm  in  controls.    The  villi  tended  to  be  thinner, 
especially  at  their  bases,  but  not  shorter,  than  in  fed  controls. 
In  contrast,  there  was  a  total  lack  of  longitudinal  growth  of 
viQi  in  the  ileum  (0.2  cm  in  protein-deficient  rats  compared 
to  1.4  cm  in  controls).    Light-  and  electron-microscopic  obser- 
vations of  the  epithelium  revealed  only  a  slight  excess  of  mem- 
brane-bound structures  containing  portions  of  cytoplasm  in 
various  states  of  disintegration  (predominantly  in  the  ileum). 
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Mucous  globules  appeared  smaller  and  more  opaque  in  protein- 
deprived  animals  than  in  controls. 

8120  DEFECTS  IN  THE  MESENTERY  AND  MESO- 

COLON IN  CHILDREN.    (Ger.)    Steinert,  V. 
(Clin.  Pediat.  Surg.,  Karl  Marx  U.,  Leipzig,  Germany).   Bruns 
Beitr  Klin  Chir  215(3):368-375,  1967. 

Qinical  findings  are  presented  for  12  infants  (11  boys  and  1 
girl,  aged  12  hr  to  2  2/3  yr),  10  of  whom  had  defects  in  the 
mesentery  of  the  terminal  ileum,  1  in  the  mesosigma,  and  1 
in  the  transverse  mesocolon.    Volvulus  was  present  in  5  cases 
and  a  wide  variety  of  associated  congenital  anomalies  in  8. 
Only  4  of  these  patients  survived  surgical  treatment.    The 
causes  of  death  were  peritonitis  in  3  cases,  ileus  in  2  cases, 
pyopneumothorax  and  suppurative  pneumonia,  toxic  jaundice 
and  thrombocytopenic  bleeding,  and  respiratory  insufficiency 
due  to  severe  aspiration  pneumonia  in  1  case  each. 

8121  CLINICAL  AND  RADIOLOGICAL  CONTRIBU- 

TIONS TO  THE  PATHOLOGICAL  PICTURE  OF 
DUODENAL  DIVERTICULOSIS.    (Fr.f    Bercu,  G.  (Radiol. 
Svc,  Tirgoviste  Hosp.,  Romania)  and  T.  Rodica.  J  Belg  Radiol 
50(5):370-372,  1967. 

8' 22  ^  CASE  OF  EXTRAMEDULLARY  PLASMOCY- 

TOMA  WITH  PRIMARY  SITE  IN  THE  ILEUM. 

(Jap.)    Sugawara,  1.  (Otemae  Hosp.,  Osaka,  Japan),  K.  Nakajima, 
T.  Izukura,  T.  Shimoji  and  Y.  Morimura.   Med  J  Mutual  Aid 
Ass  17(l):81-84,  1968. 

8123  REPORT  OF  A  CASE  OF  PEUTZ-JEGHERS 
SYNDROME.    (It.)    Battistini,  C.  (Inst.  Clin.  Gen. 

Surg.,  U.  Parma,  Italy)  and  L.  Chiampo.  Aten  Farm  [Biomed] 
38(6):605-617,  1967. 

8124  XHE  PATHOLOGY  OF  MECKEL'S  DIVERTI- 
CULUM:   REPORT  OF  15  CASES.    (It.) 

Moncalvi,  S.  ("Ca'  Granda"  Maggiore  Hosp.,  Milan,  Italy),  M. 
Porati  and  G.  Candela.    Chir  Ital  19(Suppl.  1):182-194,  1967. 

8125  CONTRIBUTION  TO  THE  STUDY  OF  PRIMARY 
MALIGNANT  NEOPLASMS  OF  THE  DUODENUM: 

REPORT  OF  14  CASES.  (It.)  Molteni,  F.  (Inst.  Gen.  Surg. 
Clin.,  U.  Pavia,  Italy),  L.  A.  De  Santis,  C.  Scotti-Foglieni  and 
G.  Pedroni.    Chir  Ital  19(Suppl.  l):45-93,  1967. 

8126  DUODENO-JEJUNAL  INJURIES  FOLLOWING 
BLUNT  TRAUMA  TO  THE  ABDOMEN.    (E.) 

Keplinger,  J.  B.  (Henry  Ford  Hosp.,  Detroit,  Mich.),  A.  S. 
Tootla,  T.  A.  Fox  and  M.  A.  Block.   Henry  Ford  Hosp  Med 
Bull  16(2):111-118,  1968. 

8^2^  RADICAL  ENTERECTOMY  FOR  HEREDITARY 

MEGADUODENUM.    (E.)    Newton,  W.  T. 
(Washington  U.  Sch.  Med.,  St.  Louis,  Mo.)   Arch  Surg  96(4): 
549-553,  1968. 

8128  PERFORATION  OF  SMALL  BOWEL  BY  FOR 

EIGN  BODY  DURING  PREGNANCY.  [CASE 
REPORT]  (E.)  Adducci,  J.  E.  (WilUston,  N.  D.)  J  Abdom 
Surg  10(7):  187-188,  1968. 


^^^^  CHRONIC  NONSPECIFIC  ENTEROPATHY. 

(Rum.)    Fodor,  O.  (Inst.  Med.  Pharmacol,  Cluj, 
Romania)  and  D.  Dumitrascu.  Med  Intern  (BucurJ  19(9): 
1027-1036,  1967. 

^^^^  SELECTIVE  ARTERIOGRAPHY  IN  A  CASE  01 

RECURRENT  MELENA  WITH  DUODENAL 
POLY  ADENOMA.    (Fr.)    Geffroy,  Y.  (U.  Hosp.  Ctr.,  Rouen, 
France),  J.  Fablet,  C.  Hernandez,  P.  Jouanneau  and  R. 
Laumonier.  Arch  Franc  Mai  Appar  Dig  56(l0):965-969,  1967 
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8132 


HEMORRHAGES  OF  THE  SMALL  INTESTINE. 

(Fr.)    Hivet,  M.    Bull  Soc  Chir  Paris  5S{1):13-18, 


THE  MANAGEMENT  OF  SMALL  BOWEL  FIST 
LAS:    AN  IMPROVED  TECHNIQUE.    (E.)    Belc 

W.  W.  (Peterborough,  Ont.,  Canada)  and  R.  K.  Magee.    Canad 

Surg  11(1):  101-103,  1968. 

8133  THE  EFFECT  OF  ILEAL  BYPASS  ON  DIETAR 
INDUCED  ATHEROSCLEROSIS  IN  THE  RAB 

BIT.  (E.)  Okuboye,  J.  A.  (Dept.  Surg.,  U.  Manitoba,  Winnipe 
Canada),  C.  C.  Ferguson  and  J.  P.  Wyatt.  Canad  J  Surg  11(1): 
69-77,  1968. 

8134  ULTRASTRUCTURAL  STUDIES  OF  ABSORP 
TION  OF  METHOXYCHLOR  IN  THE  JEJUNAL 

MUCOSA  OF  THE  RAT.  (E.)  Imai,  H.  (Albany  Med.  CoU., 
Union  U.,  Albany,  N.  Y.)  and  F.  Coulston.  Exp  Molec  Path 
8(2):135-158,  1968. 

8135  PROGRESSIVE  ULTRASTRUCTURAL  CHANG 
IN  THE  MUCOSAL  EPITHELIUM  OF  THE 

SMALL  INTESTINE  OF  BEAGLE  DOGS  FED  METHOXY- 
CHLOR. (E.)  Tegeris,  A.  S.  (SPAL,  Div.  Pharmacol.,  FDA, 
Washington,  D.  C),  G.  Vander  Weide  and  J.  M.  Curtis.  Exp 
Molec  Path  8(2):243-257,  1968. 

8136  INDUCTION  OF  HEMORRHAGIC  LESION  OF 
INTESTINAL  MUCOSA  BY  HYPERCALCEMIA 

IN  ADRENALECTOMIZED  RATS.  (E.)  Fukuda,  T.  (Chiba 
U.  Sch.  Med.,  Japan)  and  N.  Akagawa.  J  Physiol  Soc  Japan 
30(5):355-356,  1968. 

8137  CARCINOID  OF  THE  DUODENUM.    [CASE 
REPORT]    (E.)    Shah,  N.  C.  (Sassoon  Gen.  Hosp 

India)  and  V.  R.  Bhave.   J  Indian  Med  Ass  51(9):463-464,  19( 

8138  INTERNAL  DIVERTICULUM  OF  THE  DUODE- 
NUM (INTRALUMINAL  DIVERTICULUM  OF 

THE  DUODENUM.    [CASE  REPORT]    (Fr.)    Debray,  C, 
J.  Leymarios,  R.  Jouve  and  A.  Grail.   Arch  Franc  Mai  Appar 
/)i^57(6/7):593-611,  1968. 

8139  TRANSFORMATION  OF  THE  GRANULES  OF 
INTESTINAL  EOSINOPHIL  POLYMORPHONU- 
CLEAR LEUCOCYTES  BY  HELMINTHIC  INFESTATION. 

(E.)  Casley-Smith,  J.  R.  (Dept.  Electr.  Microsc.,  U.  Adelaide, 
South  Australia).   J  Path  Bact  95(1):299-301,  1968. 
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0  ONE  CASE  OF  THE  PEUTZ  JEGHERS  SYN- 

DROME.   (E.)    Setka,  J.  (Charles  U.  Hosp., 
Tue,  Czechoslovakia).   Amer  J  Proct  18(5):388-391,  1967. 

H  POST-VAGOTOMY  JEJUNAL  INTERPOSITIONS. 

(E.j    Smith,  R.  S.  (Boise,  Idaho).  Northwest  Med 
4):364-368,  1968. 

*2  INTESTINAL  VILLI  IN  THE  DOG  AND  THE 

EFFECT  OF  ANKYLOSTOMA  CANINUM  IN- 
STATION.    (E.)    Verma,  S.  (Postgrad.  Inst.  Med.  Ed.  Res., 
indigarh,  India),  R.  N.  Chakravarti  and  P.  N.  Chhuttani. 
ath  Bact  95(2):568-571,  1968. 
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FISTULA  OF  THE  SMALL  INTESTINE.    (E.) 
Large,  A.  M.  (Wayne  State  U.  CoU.  Med.,  Detroit, 
Amer  J  Surg  11 5(5): 740-741,  1968. 


HYPERPLASTIC  LYMPHOID  POLYPS  OF  THE 
TERMINAL  ILEUM.    [CASE  REPORT]    (E.) 

thony,  J.  E.  Jr.  (DeKalb  Hosp.,  Decatur,  Ga.).   Southern  Med 
l(6):571-572,  1968. 

45  URINARY  AND  FAECAL  HISTAMINE  IN  RATS 

WITH  A  BLIND  JEJUNAL  POUCH.    (E.) 
astad,  O.  (Veterinary  Coll.  Norway,  Oslo)  and  K.  Nygaard. 
d  Pharmacol  Exp  17(3):273-280,  1967. 

'*^  GANGLIONEUROMA  OF  THE  DUODENUM: 

RELATIONSHIP  TO  NONCHROMAFFIN  PARA 
INGLIOMA  OF  THE  DUODENUM.    [CASE  REPORT]    (E.) 

ildman,  R.  L.  (Cedars-Sinai  Med.  Ctr.,  Los  Angeles,  Calif.). 
nerJ  Surg  115(5):716-719,  1968. 

4''  THE  SMALL  INTESTINE.    (EJ    Raven,  R.  W. 

Pp.  131-136  in  Trie  Prevention  of  Cancer.    Raven, 
W.  and  F.  J.  Roe,  Eds.    London,  Butterworths,  1967. 

^^  LEIOMYOMA  OF  THE  DUODENUM.    A  CASE 

REPORT.    (E.J    Hansen,  D.  A.  (Cape  Town, 
lion  S.  Africa).    5 /4/r  Med  7  41(44):1151-1152,  1967. 

''*^  LEIOMYOSARCOMA  OF  THE  SMALL  INTES- 

TINE IN  YOUNG  CHILDREN.    (Ger.)    Welcker, 
(Garl  Gustav  Cams  Med.  Acad.,  Dresden,  Germany)  and  G. 
^Umann.   Beitr  Klin  Chir  216(2):177-183,  1968. 

'50  PRIMARY  HODGKIN'S  DISEASE  OF  THE 

SMALL  INTESTINE.    (ONE  CASE  WITH  MUL- 
PLE  PERFORATIONS).    (Gr.)    Papadimitriou,  Th.    Galenos 
:(7-8):365-377,  1968. 

51  LEIOMYOMA  OF  THE  DUODENUM  WITH 

SECONDARY  DIVERTICULOSIS.    (It.)    Taccari, 
^  (Santa  Lucia  Civil  Hosp.,  Recanati,  Italy).   Ann  Radiol 
\2gn  (Bologna)  40(5-6):510-516,  1967. 

152  BILIARY  ILEUS.    (It.)    Grapulin,  G.  (Inst. 

j  Gen.  Surg.  Clin.,  U.  Padua,  Italy)  and  O.  Fontanin. 

-ffl  Chir  Ital  23(2):87-119,  1967. 


8153  MECKEL'S  DIVERTICULUM:    RADIOLOGICAL 
DIAGNOSIS  AND  PRESENTATION  OF  A  CASE. 

(It.)    Caresano,  A.  (Inst.  Radiol.,  Varese,  Italy)  and  A.  Boighi. 
Acta  Chir  Ital  24(l):89-99,  1968. 

8154  SELECTIVE  ARTERIOGRAPHY  IN  A  CASE 
OF  MELENA  WITH  RECURRENT  DUODENAL 

POLYADENOMA.    (Fr.)   Geffroy,  Y.  (Hosp.  Cent.,  U.  Rouen, 
France),  J.  Fab  let,  C.  Hernandez,  P.  Jouanneau  and  R. 
Laumonier.    Arch  Franc  Mai  Appar  Dig  56(10):965-969,  1967. 

8155  A  CONTRIBUTION  TO  THE  STUDY  OF 
MALIGNANT  MESENCHYMAL  TUMORS  OF 

THE  FIRST  JEJUNAL  LOOP.    (It.)    Boscaino,  N.  (CivU  Hosp., 
Maddaloni,  Italy),  P.  Pennino  and  1.  PiscicellL    Arch  Ital  Pat 
Clin  Tumori  10(3-4): 235-258,  1967. 

8156  BILIARY  ILEUS  SURGERY.    (Rum.)    RaUeanu, 
R.  (Inst.  Med.  Pharm.,  lasi,  Romania),  V.  Vasile, 

C.  Teodorescu  and  R.  Balan.    Rev  Medicochir  lasi  71(4):  1037- 
1040,  1967. 

8157  INTESTINAL  PERFORATION  OF  TUBERCULAR 
ETIOLOGY.    [CASE  REPORT]    (Rum.)    Ciurdea, 

A.    (Moroieni  Sanitor.,  Ploiesti,  Romania),  G.  Dinca  and  D. 
Marian.    Rev  Medicochir  lasi  71(4):1029-1032,  1967. 

8158  INTESTINAL  ULCERS  AND  FEVER  IN 
ENDOGENOUS  SPRUE.    (Ger.)    Wagner,  A. 

(Med.  Clin.,  U.  Heidelberg,  Germany)  and  J.  Meiser.   Schweiz 
Med  Wschr  98(24):  892-898,  1968. 

8159  PHYSIOPATHOLOGICAL  PROBLEMS  DUE  TO 
EXTENSIVE  RESECTIONS  OF  THE  SMALL 

INTESTINE.    (Fr.)    Flamand,  J.  P.   Acta  Chir  Belg  66(8):787- 
805,  1968. 

8160  PNEUMATOSIS  CYSTOIDES  INTESTINALIS. 

(Ger.)    Dohrmann,  R.  (Behring  Munic.  Hosp., 
Berlin,  Germany).    Bull  Soc  Int  Chir  27(5):  355-361,  1968. 

8161  BLEEDING  OF  THE  SMALL  INTESTINE  AND 
OF  MECKEL'S  DIVERTICULUM.    (Sp.)    Vilar  B., 

J.  (Fac.  Med.,  U.  Barcelona,  Spain).   Rev  Esp  Enferm  Apar  Dig 
27(2):314-338,  1968. 

8162  STENOSIS  OF  THE  DUODENUM  BY  THE 
SUPERIOR  MESENTERIC  ARTERY.    (Pol.) 

Jacyna-Onyszkiewicz,  T.  (Acad.  Med.,  Lublin,  Poland)  and 
A.  Sawa.    Pol  Przegl  Chir  40(2):142-145,  1968. 

8163  INTESTINAL  NECROSIS  IN  THE  COURSE 
OF  PERIARTERITIS  NODOSA.    (Pol.) 

Napierala,  M.  (Acad.  Med.,  Poznan,  Poland),  A.  Kompf  and 
K.  Wojciechowski.    Pol  Przegl  Chir  40(2):  154-156,  1968. 

8164  RADIOLOGY  OF  MECONIUM  ILEUS.    (Fr.) 
Du  Bois,  R.  (Reg.  Hosp.  Clin.,  Lille,  France), 

P.  Debeugny,  J.  P.  Maillard  and  S.  Moyon.    Pediatric  23(3): 
283-294,  1968. 


See  also:    7609,7812,7814,7819,7871,7881,7966,8061,8063,8074,8077,8101,8195,8255,8263,8420,8678 
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8165  ANTRAL  FUNCTION  AND  RECURRENT  ULCER- 
ATION.  (E.)    Giles,  G.  R.  (Dept.  Surg.,  U.  Leeds, 

England),  M.  C.  Mason  and  C.  G.  Clark.   Amer  J  Surg  115(4): 
472-476,  1968. 

Stomach  acid  secretion  following  i.v.  histamine  infusion  (0.15 
mg/kg)  and  antral  stimulation  (meat  extract  technique  of  Giles 
and  Clark,  Scand.  J.  Gastroent.    1:159,  1966)  was  studied  in 
22  patients  (17  males  and  5  females,  21-55  yr  old)  with  re- 
current ulceration  after  vagotomy  and  gastric  drainage  (pyloro- 
plasty in  19,  gastroenterostomy  in  3  cases)  and  in  36  patients 
(31  males  and  5  females,  18-68  yr  old)  treated  successfully  for 
chronic  duodenal  ulcers  by  vagotomy  and  pyloroplasty.    In  19 
patients  with  recurrent  ulceration,  vagotomy  was  judged  to  be 
incomplete  by  the  insulin  test.    All  control  subjects  had  com- 
plete vagotomy.    Fourteen  patients  with  a  postive  response  to 
insulin  in  the  first  hr  (early)  had  basal  (1.5  ±  0.9  mEq/15  min) 
and  histamine-stimulated  (7.6  ±  3.2  mEq/15  min)  acid  secretions 
which  were  similar  to  those  observed  in  the  duodenal  ulcer 
patients  before  surgery  (1.2  ±  1.0  and  9.2  ±  3.2  mEq/15  min, 
resp.).    In  5  patients  with  recurrent  ulcer  and  a  positive  response 
to  insulin  in  the  2nd  hr  (late),  both  basal  (0.2  mEq/15  min) 
and  histamine-stimulated  (3.6  ±  2.3  mEq/15  min)  acid  secretions 
were  comparable  to  those  found  after  complete  vagotomy  for 
duodenal  ulcer  (0.3  ±  0.3  and  3.8  ±  2.1  mEq/15  min,  resp.). 
While  maximal  acid  secretion  in  response  to  antral  stimulation 
in  the  duodenal  ulcer  group  was  high  (4.0  ±  2.4  mEq/15  min) 
before  surgery  and  was  abolished  in  23  of  36  patients  after 
surgery,  antral  function  was  retained  in  the  majority  of  patients 
with  recurrent  ulcer  (3.6  ±  2.4  mEq/15  min).    Among  patients 
with  an  early  positive  response  to  insulin,  4  showed  responses 
to  antral  stimulation  similar  to  those  observed  with  histamine 
stimulation;  in  the  patients  with  a  late  positive  response,  the 
residual  antral  function  was  not  particularly  marked.    Two  of 
3  patients  with  recurrent  ulceration  despite  complete  vagotomy 
had  marked  antral  activity,  and  the  response  to  antral  stimula- 
tion paralleled  the  maximal  acid  output  of  the  stomach  to  his- 
tamine infusion. 

8166  THE  ASSOCIATION  BETWEEN  PEPTIC  ULCERS 
OR  GASTRITIS  AND  CHOLELITHIASIS.    (Ger.) 

Kuss,  B.  (St.  Johannes  Hosp.,  Duisburg-Hamborn,  Germany)  and 
V.  Mehrabi.   Zbl  Chir  92(50):2979-2985,  1967. 

Radiologically  or  surgically  confirmed  cholelithiasis  was  found 
in  18  of  325  patients  with  peptic  ulcers  (5.5%)  and  in  4  of  80 
patients  with  gastritis  (5.0%).    If  presumptive  diagnoses  are  in- 
cluded, 9.9%  of  all  patients  with  peptic  ulcers  and  gastritis  had 
cholelithiasis.    There  were  no  clinical  symptoms  of  cholelithiasis 
in  about  67%  of  these  cases.    Cholelithiasis  occurred  about 
twice  as  often  in  patients  with  atypical  stomach  disease  as  in 
those  with  typical  symptoms  of  peptic  ulcers  or  gastritis.    No 
significant  correlation  could  be  estabUshed  between  the  incidence 
of  cholehthiasis  and  gastric  acidity  or  the  course  of  the  gastric 
disease,  although  the  incidence  of  cholelithiasis  increased  from 
8.1%  of  186  patients  with  hyperacidity  to  15.4%  of  26  patients 
with  hypoacidity,  and  cholelithiasis  was  found  in  3  of  8  pa- 
tients with  hemorrhagic  gastritis.    Among  another  group  of  281 
patients  with  cholelithiasis  and  68  with  cholecystitis,  10  (2.9%) 
were  found  to  have  probable  or  confirmed  peptic  ulcers  and 
32  (9.2%)  had  probable  or  confirmed  gastritis.    The  incidence 


of  gastric  disease  in  patients  treated  for  gallbladder  disease  was 
thus  about  the  same  as  the  incidence  of  gallbladder  disease  in 
patients  treated  for  gastric  conditions.   These  results  provide 
no  support  for  the  hypothesis  of  a  causative  relation  between 
peptic  ulcers,  or  gastrectomy,  and  cholelithiasis. 

8167  jHE  ASSOCIATION  OF  PEPTIC  ULCER  AND 
BRONCHIAL  CARCINOMA.    (Ger.)    Salzer,  G.  \ 

(Surg.  Clin.,  U.  Innsbruck,  Austria),  H.  Kutschera  and  A. 
Decristoforo.   Bruns  Beitr  Klin  Chir  216(4):316-321,  1968. 

An  analysis  of  autopsy  findings  in  7130  men  and  5737  women 
all  over  30  yr  old,  showed  that  the  incidence  of  bronchial  car- 
cinoma was  significantly  higher  among  men  with  chronic  or 
healed  peptic  ulcers  (10.2%)  than  among  those  with  no  stomac 
diseases  (5.9%).  There  was  also  a  significantly  higher  morbidit 
for  bronchial  carcinoma  among  men  who  had  undergone  gastri 
resection  for  ulcers  (11.5%).  The  difference  in  the  incidence  o 
bronchial  carcinoma  among  men  with  chronic  or  healed  peptic 
ulcers  and  those  who  had  undergone  gastric  resection  for  pepti 
ulcers  was  not  significant.  None  of  these  correlations  could  be 
established  for  women.  This  association  between  peptic  ulcers 
and  bronchial  carcinoma  is  attributed  to  cigarette  smoking,  coi 
sidered  to  be  an  important  etiological  factor  in  both  diseases. 

8168  THE  EFFECT  OF  ULCERATION  ON  THE  ABIl 
ITY  OF  THE  GASTRIC  MUCOSA  TO  CONTAIN 

AN  ACID  SOLUTION.    (E.j    Wlodek,  G.  K.  (U.  Surg.  CUn., 
McGill  U.,  Montreal,  Quebec,  Canada)  and  R.  K.  Leach.    Canac 
J  Surg  11(1):5-13,  1968. 

Using  10  g/liter  polyethylene  glycol  as  a  volume  marker,  the  in 
situ  ionic  fluxes  and  volume  changes  within  resting  and  hista- 
mine-stimulated Heidenhain  and  Pavlov  gastric  pouches  were 
studied  and  the  effects  of  induced  and  spontaneous  ulceration 
on  ionic  changes  in  denervated  and  innervated  gastric  pouches, 
resp.,  were  determined.    After  ulcer  induction  in  Heidenhain 
pouch  dogs  by  the  suction-thermocautery  technique,  the  total 
loss  of  hydrogen  ions  (285  AlEq)  in  exchange  for  sodium  ions 
(268  jUEq)  was  significantly  increased  compared  with  the  hydro 
gen  (234  juEq)  and  sodium  (196  /iEq)  ion  fluxes  before  ulcera- 
tion.  The  mean  half-hourly  volume  changes  in  gastric  acid  seer 
tion  before  (1.24  ml)  and  after  (1.41  ml)  ulceration  were  not 
statistically  different.    It  is  assumed  that  the  increased  H"*"  loss 
occurred  through  the  ulcer  crater  where  the  granulation  tissue 
allows  free  exchange  of  sodium  for  hydrogen  ions.    Prior  to 
ulceration  in  these  Heidenhain  pouches,  s.c.  injection  of  hista- 
mine (3-5  mg)  increased  the  mean  half-hourly  acid  secretion  frc 
a  basal  level  of  1.24  ml  to  8.45  ml;  the  mean  half-hourly  net 
Na"*"  gain  decreased  from  196  to  139  juEq.    In  the  same  animals 
after  ulcer  induction,  comparable  volume  changes  were  observer 
after  histamine  stimulation  (from  1.41  to  8.00  ml)  and  the  halt 
hourly  net  gain  of  sodium  decreased  from  268  /iEq  before  to 
1 84  /JEq  after  administration  of  histamine.    These  findings  in-  I 
dicate  that  the  ability  of  the  rest  of  the  gastric  mucosa  to  con-l 
tain  an  acid  solution  is  unaffected  by  the  presence  of  an  ulcer  I 
in  the  pouch.    Studies  in  2  dogs  with  spontaneous  ulceration  o! 
Pavlov  pouches  also  suggested  that  the  increased  loss  of  hydrog 
ions  could  be  due  to  an  ion-for-ion  exchange  for  sodium  secon- 
dary to  the  ulcer.    Since  ulceration  in  either  the  innervated  or 
denervated  pouches  did  not  produce  a  general  impairment  of 
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;  mucosal  barrier,  it  is  concluded  that  the  increased  loss  of 
drogen  in  exchange  for  sodium  ions  occurs  through  the  ulcer 
iter  itself  and  not  through  a  mucosal  barrier  defect  in  the 
nulcerated  mucosa.   This  abnormal  acid  flux  could  result  in 
:hemical  peritonitis,  causing  the  pain  of  peptic  ulceration. 

69  SELECTIVE  GASTRIC  VAGOTOMY:    A 

CRITICAL  REAPPRAISAL.    (E.)    Kraft,  R.  O. 
I.  Michigan  Med.  CXi.,  Ann  Arbor),  W.  J.  Fry,  K.  G.  Wilhelm 
d  H.  K.  Ransom.  Arch  Surg  95(4):625-630,  1967. 

lective  gastric  and  standard  total  abdominal  vagotomies, 
mbined  with  a  drainage  procedure,  were  performed  in  an 
ernating  manner  in  100  consecutive  patients  with  gastro- 
lodenal  ulcers  or  hiatus  hernia.    Four-yr  follow-up  informa- 
)n  was  obtained  from  76  surviving  patients.    Both  procedures 
;re  90%  effective  in  controlling  the  ulcer  diathesis.    A  50% 
cidence  of  1  or  more  side  effects  was  noted,  but  these  were 
rely  of  even  moderate  severity.   Total  patient  satisfaction 
IS  good  or  excellent  in  82%  of  cases.    Specific  advantages 
tributable  to  the  selective  form  of  vagotomy  could  not  be 
nfirmed. 

^0  THE  PHYSIOPATHOLOGY,  SURGICAL 

ANATOMY,  AND  TECHNIQUE  OF  VALDONI'S 
\STRODUODENAL  RESECTION  FOR  ULCERS.    (It.) 
itzu,  E.  (Munic.  Hosp.,  Taranto,  Italy).    G  Ital  Chir  23(1)'- 
13-235,  1967. 

follow-up  study  of  387  patients  who  had  undergone  Valdoni's 
ocedure  for  gastric  resection  8  months  to  10  yr  before  showed 
at  4  had  died  of  unrelated  causes  and  383  survived.    Examin- 
ions  and  histories  showed  that  the  results  of  gastrectomy  were 
cellent  or  good  in  310  cases,  poor  in  67,  and  unsatisfactory 

6.    The  reasons  for  poor  or  unsatisfactory  results  were  an- 
tomotic  inflammation  in  35  cases,  late  post-prandial  syndrome 

15,  dumping  syndrome  in  10,  other  early  post-prandial  syn- 
omes  in  6,  dehiscence  of  the  duodenal  stump  in  5,  a  gastrec- 
>my-induced  peptic  ulcer  in  1,  and  diarrhea  in  1.    Valdoni's 
ocedure  is  described  in  detail. 

171  THE  INCIDENCE  OF  PEPTIC  ULCER  IN 

BILIARY  TRACT  DISEASES.    (Ger.) 
sttenhauser,  K.  (Radiol.  Qin.,  Acad.  Med.,  Erfurt,  Germany) 
id  H.  Mahlan.    Radiol  Diagn  (Berlin)  8(5):5 39-544,  1967. 

adiological  contrast  studies  of  the  stomach  and  duodenum 
ere  made  on  686  of  1500  patients  who  had  been  examined 
ir  biliary  tract  disease  but  whose  symptoms  were  atypical 
hanges  in  the  stomach  and  duodenum  were  found  in  261 
ises  (38%).   These  included  post-ulcerative  scarring  of  the 
ilb  in  70,  duodenal  diverticula  in  36,  periduodenal  adhesions 
I  24,  duodenal  ulcers  in  23,  stomach  ulcers  in  20,  stomach 
imors  in  13,  hiatus  hernias  in  7,  and  post-ulcerative  scarring 
f  the  stomach  in  5.    Stomach  ulcers  were  found  in  7  (4.3%) 
id  duodenal  ulcers  in  19  (11.7%)  of  the  161  patients  with 
diologically  normal  gallbladders  and  biliary  tracts  and  in  13 
3%)  and  4  (4%),  resp.,  of  the  100  patients  with  gallbladder 
id  biliary  tract  abnormalities.    Because  of  the  relatively  large 
imber  of  patients  with  duodenal  diverticula  and  peptic  ulcers 
id  their  sequelae  in  both  groups,  it  is  recommended  that 
diological  examinations  of  the  stomach  and  duodenum  be 
imbined  with  cholangiography  and  cholecystography  in  pa- 
ients  with  atypical  upper  abdominal  symptoms. 


8172  PREVENTION  OF  STEROID  ULCEROGENESIS 

BY  VAGOTOMY  IN  DOGS.    (E.)    Goksen,  Y. 
(U.  Mississippi  Med.  Ctr.,  Jackson)  and  J.  D.  Hardy.    Surg 
Gynec  Obstet  126(3):547-551,  1968. 

The  protective  role  of  vagotomy  and  pyloroplasty  in  the  pre- 
vention and  healing  of  steroid-induced  ulcers  (cortisone  acetate, 
200  mg/day)  was  studied  in  95  adult  mongrel  dogs.    The  ex- 
perimental protocol  was  divided  into  4  parts:    (I)   the  ulcero- 
genic effect  of  200  mg  cortisone  acetate  daily  for  2  months 
was  determined  in  12  dogs  with  an  interposed  segment  of 
ileum;  14  similarly  prepared  dogs  served  as  controls;  (II)   the 
effect  of  unilateral  vagotomy  on  steroid  ulcerogenesis  was  as- 
sessed in  20  dogs  with  interposed  loops  and  anterior  vagotomy, 
half  treated  with  cortisone,  and  in  20  dogs  with  posterior  vago- 
tomy, half  treated  with  cortisone;  (III)   the  incidence  of  ulcers 
in  the  interposed  segment  of  the  ileum  in  dogs  with  bilateral 
vagotomy  was  determined  in  12  controls  and  17  cortisone- 
treated  animals;  and  (IV)   the  effects  of  cortisone  treatment  on 
the  healing  of  ulcers  were  studied  in  dogs  in  which  ulcers  had 
abready  developed;  the  degree  of  ulceration  present  in  the  ileal 
segment  was  noted  at  bilateral  vagotomy  in  10  dogs,  and  after 
a  4-day  recovery  period,  cortisone  was  given  for  2  months.    In 
the  1st  experiment,  ulceration  developed  in  the  interposed  ileal 
segment  in  9  of  14  untreated  dogs  and  in  all  12  cortisone-treated 
dogs.    Unilateral  vagotomy  did  not  significantly  alter  the  in- 
cidence of  ulceration  in  the  ileal  loop  in  the  cortisone-treated 
group,  but  bilateral  vagotomy  did  significantly  reduce  the  in- 
cidence of  ulceration  in  both  cortisone-treated  and  untreated 
dogs.    Bilateral  vagotomy  permitted  the  healing  of  established 
ulcers,  even  though  cortisone  therapy  was  continued.    Vagotomy 
plus  a  drainage  procedure  may  be  considered  an  effective  opera- 
tion for  the  surgical  management  of  uncomplicated  steroid  ul- 
ceration. 


8173  SURGICAL  TREATMENT  OF  CURLING'S 
ULCER.    (E.)    O'NeiU,  J.  A.  Jr.  (Brooke  Army 

Med.  Ctr.,  Fort  Sam  Houston,  Texas),  B.  A.  Pruitt  Jr.  and 
J.  A.  Moncrief.   Surg  Gynec  Obstet  126(l):40-44,  1968. 

Curling's  ulcers  developing  after  thermal  injury  in  24  patients 
(21  males  and  3  females,  8  months  to  49  yr  old)  were  treated 
surgically.    The  burned  surface  area  in  these  patients  ranged 
from  13%  to  72%.    Ten  of  the  24  (42%)  survived  the  opera- 
tion.   Two  patients  had  perforated  duodenal  ulcers  and  the 
remaining  22  were  operated  on  for  massive  hemorrhage  from 
duodenal  or  gastric  ulcers.    Practically  every  patient  was  asymp- 
tomatic prior  to  the  onset  of  bleeding  or  perforation.    Although 
several  types  of  operative  procedures  were  utilized,  vagotomy 
and  antrectomy  with  possible  removal  of  the  ulcer  was  con- 
sidered to  be  the  preferred  mode  of  treatment.    Even  if  a 
duodenal  ulcer  is  found  to  be  the  source  of  either  bleeding  or 
perforation,  a  careful  search  must  be  made  for  associated  gas- 
tric ulcers. 

8174  ANALYSIS  OF  USE  OF  VAGOTOMY  WITH 
DRAINAGE  PROCEDURE  IN  SURGICAL  MAN 

AGEMENT  OF  DUODENAL  ULCER.    (E.)    Whittaker,  L.  D.  Jr. 
(Mayo  Chn.  Found.,  Rochester,  Minn.),  E.  S.  Judd  and  M.  H. 
Stauffer.   Surg  Gynec  Obstet  125(4):1018-1026,  1967. 

The  results  of  vagotomy  combined  with  a  gastric  drainage  pro- 
cedure for  peptic  ulcer  are  discussed  on  the  basis  of  experience 
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with  436  patients  during  a  15-yr  period.   The  postoperative  fol- 
low-up period  averaged  8.2  yr  in  the  vagotomy  and  gastroenter- 
ostomy group  and  3.7  yr  in  the  vagotomy  and  pyloroplasty 
group.    The  hospital  mortality  rate  for  the  series  was  2.2%. 
Postoperative  complications  included  gastric  stasis  without  or- 
ganic obstruction,  which  required  reoperation  in  the  immediate 
postoperative  period  in  1.1%,  and  dysphagia  requiring  treatment 
in  0.9%.    Unsatisfactory  results  were  obtained  in  9.1%.    This 
figure  includes  suspected,  but  unproved,  recurrences  in  1.2%, 
proved  recurrences  in  5.6%,  subsequent  development  of  gastric 
ulcer  in  1.4%,  patient  dissatisfaction  in  0.7%,  and  pyloric  ob- 
struction after  pyloroplasty  in  0.2%.   The  overall  result  was 
unsatisfactory  in  9.9%  of  the  vagotomy  and  gastroenterostomy 
group  and  6%  of  the  vagotomy  and  pyloroplasty  group.   The 
dumping  syndrome  occurred  in  8  patients,  although  it  was  mild 
in  5  of  these.   Troublesome  diarrhea  and  nutritional  problems 
were  virtually  absent. 

8175  PATHOGENESIS  OF  GASTRIC  ULCERATION 

PRODUCED  UNDER  STRESS.  (EJ  Singh,  G.  B. 
(Indust.  Toxicol.  Res.  Ctr.,  Lucknow,  India),  J.  N.  Sharma  and 
K.  Kar.  J  Path  Bad  94(2): 375-380,  1967. 

The  frequency  of  gastric  ulcers  produced  by  stress  and  the  var- 
iations in  the  histamine  content  of  the  blood  and  stomach  wall 
in  relation  to  the  degree  of  gastric  ulceration  produced  were 
studied  in  35  male  guinea  pigs  (average  weight  500  g).    Stress 
was  induced  by  placing  the  animals  on  a  linear  rocking  machine 
at  200  to-and-fro  movements/min.   The  gastric  mucosa  in  con- 
trol animals  showed  contracted,  irregular,  longitudinal  folds 
while  8  of  the  22  stressed  animals  developed  various  grades  of 
mucosal  hemorrhage,  erosion  and  ulceration.    No  ulcerative  le- 
sions could  be  demonstrated  microscopically  in  control  animals. 
Hemorrhagic  erosions  with  depletion  of  the  superficial  mucosal 
cells  were  evident  in  stressed  animals  and  the  submucosa  below 
the  ulcerated  area  showed  edema,  congestion  of  blood  vessels 
and  infiltration  with  large  numbers  of  inflammatory  cells.   The 
total  volume  of  gastric  juice  was  significantly  raised  during 
stress  but  there  was  no  direct  correlation  between  the  increase 
in  the  total  volume  of  gastric  juice  and  the  degree  of  ulceration 
in  this  group.    No  significant  differences  were  seen  in  the  free 
acid  and  the  stomach  histamine  values,  although  there  was  a 
slight  increase  in  free  acidity  during  stress.    Differences  with  re- 
gard to  blood  histamine  levels  were  highly  significant  between 
controls  and  the  ulcerated  animals  of  the  stressed  group,  as  well 
as  between  ulcerated  and  nonulcerated  animals  in  this  group, 
but  not  between  controls  and  the  nonulcerated  animals  of  the 
stressed  group. 

8 ^^6  GASTRIC  SECRETION  IN  DUODENAL  DIS- 

EASES.   (It.)    AUegra,  G.  C.  (Maggiore  Hosp., 
Novara,  Italy)  and  S.  Maduli.    G  Clin  Med  48(8):855-883,  1967. 

Lambling's  method  was  used  to  study  gastric  acid  secretion  be- 
fore and  after  administration  of  0.5  mg  of  histamine  dihydro- 
chloride  in  91  patients  with  idiopathic  duodenal  ulcers,  10  with 
duodenal  ulcers  and  chronic  liver  disease,  2  with  prolapse 
through  the  pylorus,  5  with  duodenal  diverticulosis,  and  9  with 
duodenitis.    In  most  cases,  disorders  had  been  diagnosed  from 
biopsies  of  the  fundal  mucosa.    In  patients  with  idiopathic  duo- 
denal ulcers  hyperchlorhydria  was  found  in  38%  before  hista- 
mine stimulation  and  in  56%  after.    Gastric  acid  secretion  was 
normal  in  all  those  with  duodenal  ulcers  and  chronic  liver  dis- 
ease.   No  correlation  was  found  between  gastric  acid  secretion 


and  the  length  of  the  disease,  age  of  the  patient,  or  develop- 
ment of  complications.   The  only  significant  correlation  was  a 
tendency  for  the  acid  output  to  decrease  in  patients  over  60  y 
old.    A  tendency  toward  hyperchlorhydria  was  found  in  pa- 
tients with  duodenal  diverticulosis  and  in  those  with  gastric 
prolapse.    This  is  attributed  to  gastrin  sensitization  of  parietal 
cells  to  histamine  stimulation.    The  duodenal  bulb  is  beUeved 
to  be  an  important  factor  in  the  development  of  the  tendency 
toward  hyperchlorhydria  seen  in  patients  with  pseudoulcerativi 
duodenitis. 

8177  POST-VAGOTOMY  SIDE-EFFECTS  AND  BLOO 

GROUP  SUBSTANCES.  (E.j  Pringle,  R.  (Dept. 
Surg.,  Queen's  Coll.,  Dundee,  Scotland).  Brit  J  Surg  55(1):41 
43,  1968. 

The  incidence  of  side-effects  occurring  10  yr  or  more  followin 
bilateral  vagotomy  and  gastrojejunostomy  for  chronic  duodena 
ulcers  was  determined  in  175  patients  and  correlated  with  the 
distribution  of  ABO  blood  groups  and  secretor  status.    Diarrhe 
occurred  in  35  (30.2%)  secretors  and  in  only  8  (13.6%)  non- 
secretors.    Iron-deficiency  anemia  occurred  more  often  than  ej 
pected  in  individuals  in  blood-group  A,  being  found  in  29.3% 
of  A  group  secretors  and  14.3%  of  A  group  nonsecretors.    Thi 
suggests  that  there  may  be  an  interaction  between  the  preseno 
or  absence  of  the  various  blood  group  factors  and  the  liability 
of  patients  to  develop  diarrhea  and  iron-deficiency  anemia  fol- 
lowing vagotomy  and  gastroenterostomy  for  chronic  duodenal 
ulcer.    The  overall  incidence  of  side  effects  (32%)  showed  no 
correlation  with  blood  group  secretor  status,  however. 

8178  CONTROLLED  CLINICAL  EVALUATION  OF 

THE  THERAPEUTIC  VALUE  OF  AN  ANTACIl 
COMBINED  WITH  AN  ANTIULCER  AGENT.  (It.)  Lattanzi 
A.  (Santa  Cliiara  Hosp.,  Pisa,  Italy)  and  E.  De  Liperi.  Minern 
Med  58(79):3736-3743,  1967. 

Preliminary  clinical  trials  of  F.I.  6228/N  were  run.    Each 
capsule  contains  1.25  mg  of  2,2-diphenyl-4-hexamethylenP- 
iminobutyramide  methiodide,  1.00  mg  of  cyamemazine,  5.00 
mg  of  papaverine  hydrochloride,  150  mg  of  activated  attapul- 
gite,  25  mg  of  magnesium  oxide,  50  mg  of  anhydrous  alumin: 
gel,  10  mg  of  sodium  stearate,  and  250  mg  of  lactose.    Sympi 
matic  improvement  was  noted  Ln  13  of  15  patients  with  pepti 
ulcers  and  a  variety  of  other  gastrointestinal  diseases.    F.I. 
6628/N  was  compared  with  F.I.  6323/B,  which  contains  the 
antacids  alone,  in  a  double-blind  study.    The  subjects  included 
2  groups  of  20  patients  each  matched  for  age,  disease,  and  fre 
quency  and  type  of  symptoms.    Patients  with  hyperchlorhydn 
gastritis  were  given  2  capsules  after  each  meal.    In  addition, 
patients  with  peptic  ulcers  received  2  capsules  1  hr  before  pau 
usually  developed.    Statistical  treatment  of  results  showed  tha 
the  combined  antacid  and  antiulcer  preparation  was  more  ef- 
fective than  the  antacid  alone  with  a  margin  of  error  of  5%. 

^179  CURRENT  CONCEPTS  OF  THE  ETIOLOGY 

AND  PATHOPHYSIOLOGY  OF  PEPTIC  ULCER 
DISEASE.    (Ger.)    Szarvas,  F.  (1st  Med.  Clin.,  U.  Szeged, 
Hungary)  and  V.  Varro'.    Zbl  Chir  92(26a):1211-1217,  1967. 

8180  ETIOLOGY  AND  TREATMENT  OF  POSTOPERi«l 

TIVE  GASTRODUODENAL  ULCER.    (Ger.) 

Konrad,  R.  M.  (Surg.  Chn.,  U.  Dusseldorf,  Germany).   Zbl  Chir. 
92(26a):1225-1227,  1967.  i 
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81  THE  SURGICAL  TREATMENT  OF  DIFFICULTY 
RESECTABLE  DUODENAL  ULCERS.    (Ger.) 

lumann,  H.  D.  (Distr.  Hosp.,  Dresden-Friedrichstadt,  Germany). 
/  Chir  92(26a):  1260-1 264,  1967. 

82  INDICATIONS  AND  RESULTS  OF  CORRECTIVE 
SURGERY  FOLLOWING  GASTRIC  RESECTION 

»R  GASTRODUODENAL  ULCERS.    (Ger.)    Hart,  W.  (Surg, 
n.,  U.  Munich,  Germany).   Zbl  Chir  92(26a):  1246-1260, 
67. 

83  POSSIBILITIES  AND  LIMITATIONS  OF  A 
FUNCTIONAL  TECHNIQUE  FOR  PEPTIC  UL 

;R  surgery.    (Ger.)    HoUender,  L.  F.  (Surg.  Clin.,  U. 
asbourg,  France)  and  A.  G.  Weiss.   Zbl  Chir  92(26a):1236- 
44,  1967. 

84  COMPLICATIONS  FOLLOWING  GASTRIC  RE- 
SECTION FOR  ULCER  AND  THEIR  TREAT- 

iNT.    (Ger.j    Rueff,  E.  (Surg.  Clin.,  U.  Munich,  Germany). 
/  Chir  92(26a):1266-1271,  1967. 

^^  LONG-TERM  RESULTS  OF  PEPTIC  ULCER 

SURGERY  IN  THE  LIGHT  OF  THE  CRITICISM 
)MING  FROM  INTERNISTS  AND  THE  RESULTS  OF 
)LLOW-UP  STUDIES  ON  UNIFORM  SURGICAL  GROUPS. 

er.)    Schmauss,  A.  K.  (Friedrichshain  Hosp.,  Berlin,  Germany), 
Bahrmann,  W.  F.  Poley,  C.  Lorisch,  A.  Jungbluth,  N. 
ischeck,  J.  Karrenberg  and  R.  Meyer.    Zbl  Chir  92(26a):1293- 
99,  1967. 

86  LONG-TERM  RESULTS  OF  GASTRIC  RESEC- 
TION IN  PEPTIC  ULCER  DISEASE.    (Ger.) 

)the,  W.  (Surg.  Clin.,  U.  Greifswald,  Germany).    Zbl  Chir 
(26a):1287-1293,  1967. 

87  GASTROPLEGIA  FOLLOWING  VAGOTOMY: 
SUCCESSFUL  TREATMENT  BY  GASTRECTOMY. 

r.)    Perrotin,  J.  (Lariboisiere  Hosp.,  Paris,  France),  C.  Boulakia 
d  P.  de  Lagausie.   Ann  Chir  21(23/24):  1421-1425,  1967. 

88  SELECTIVE  GASTRIC  VAGOTOMY.    (Heb.) 
Reiss,  R.  (Surg.  Clin.  B,  Meii  Hosp.,  Kfar  Saba, 

•ael).    Harefuah  74(12):457-459,  1968. 

89  GASTRODUODENAL  PERFORATION  CAUSED 
BY  DRUGS.    (Sp.)    Julia  DaureUa,  R.  (Clin.  Hosp., 

ircelona,  Spain).   An  Med /CirJ  53(4):346-352,  1967. 

^^  IATROGENIC  ULCER  DUE  TO  STEROIDS. 

(Sp.)    Albornoz  Plata,  A.  (No.  7-18,  Calle  66, 
)gota,  Colombia).   Medicina  (Mexj  49(1040):356-361,  1968. 

I'l  EVALUATION  OF  THE  SELECTION  OF  PA- 

TIENTS WITH  PEPTIC  ULCERS  FOR  SANA- 
[)RIUM  CARE.    (Pol.)    Lazowski,  J.  (Patria-Kasztelanka 
mat.,  State  Health  Resort  Enterpr.,  Krynica-Zegiestow,  Poland). 
iad  Lek  21(1 1):943-946,  1968. 

'92  SOME  CONSIDERATIONS  ON  VAGOTOMY 

AND  PYLOROPLASTY:    PART  I.    EXPERIMEN- 
a  STUDIES  ON  ITS  EFFECT  ON  WEIGHT  GAIN.    (It.) 


Vassanelli,  P.  (Inst.  Surg.  Path.,  U.  Padua,  Italy),  G.  P.  Spina 
and  A.  Maffei  Faccioli.   Chir  Ital  19(Suppl.  l):195-208,  1967. 

8193  VAGOTOMY  IN  THE  TREATMENT  OF  BLEED- 
ING PEPTIC  ULCERS:    REVIEW  OF  THE  IM- 
MEDIATE AND  LONG-TERM  RESULTS  IN  42  CASES.    (It.) 
De  Vecchi  Pellati,  M.  (Fatebenefratelli-Fatebenesorelle  Ciceri 
Agnesi  Hosp.,  Milan,  Italy),  W.  Rossi,  F.  Falcone  and  N. 
Fiorenzano.    Chir  Ital  19(Suppl.  1):94-105,  1967. 

8194  IMMEDIATE  DEFINITIVE  SURGERY  FOR 
PERFORATED  PEPTIC  ULCERS.    (E.) 

Balasegaram,  M.  (Gen.  Hosp.,  Seremban,  Malaysia).  Amer  J 
Surg  115(5):642-647,  1968. 

8195  AFFERENT  LOOP  OBSTRUCTION.    (E.)    Frey, 
C.  F.  (U.  Michigan  Med.  Ctr.,  Ann  Arbor)  and 

W.  W.  Coon.   Amer  J  Surg  1 15(5):730-733,  1968. 

8196  A  STUDY  OF  THE  FUNCTIONAL  STATE  OF 
THE  LIVER  IN  ULCER  PATIENTS  WITH  THE 

AID  OF  ROSE  BENGAL.    (Rus.)    Rusanov,  A.  A.  (Leningrad 
Inst.  Pediat.  Med.,  USSR),  V.  P.  Zinevich,  O.  N.  Nikonova, 
L.  M.  Goreva  and  I.  la.  Chupin.    Vestn  Khir  Grekov  100(6): 
23-26,  1968. 

8197  TREATMENT  OF  DUODENAL  AND  GASTRIC 
ULCERS  BY  SELECTIVE  VAGOTOMY  WITH 

PYLOROPLASTY.   (Rus.)    Seniutovich,  R.  V.  (Ivano-Frankovsk 
Med.  Inst.,  USSR)  and  G.  S.  Izbenko.    Vestn  Khir  Grekov 
100(6):20-23,  1968. 

8198  jf|£  EFFECT  OF  PADRIN  ON  PEPTIC  ULCERS 
AND  PAIN.    (E.)    Miyoshi,  A.  (Fac.  Med.,  Kyoto 

U.  Japan).   Jap  Arch  Intern  Med  14(7):21 1-217,  1967. 

8199  PHYSIOPATHOLOGICAL  ASPECTS  OF  THE 
ADRENAL  CORTEX  IN  COMPLICATED  DUO- 
DENAL AND  GASTRIC  ULCERS.    (Rum.)    Savulescu,  V. 
(Tudor  Vladimirescu  Distr.  Hosp.,  Romania),  I.  Andronache, 
S.  Tincu,  M.  Corpade-Mateica  and  P.  Teodorescu.   Med  Intern 
(Bucur)  19(11):1311-1320,  1967. 

8200  THE  INFLUENCE  OF  DUODENAL  FACTORS 
UPON  THE  GENESIS  OF  GASTRIC  ULCER  OF 

RATS.    (E.)    Kim,  H.  Y.  (Yonsei  U.  Coll.  Med.,  Seoul,  Korea). 
Korean  J  Intern  Med  10(12):775-786,  1967. 

8201  ANTIPERISTALTIC  SEGMENT  OF  JEJUNUM 
FOR  PERSISTENT  DIARRHEA  FOLLOWING 

VAGOTOMY.    [CASE  REPORT)    (E.)    Craft,  I.  L.  (West- 
minister Hosp.,  London,  England)  and  C.  W.  Venables.  Ann 
Surg  167(l):282-286,  1968. 

8202  CHOLEDOCHODUODENAL  FISTULA:    THE 
NATURAL  HISTORY  AND  MANAGEMENT  OF 

AN  UNUSUAL  COMPLICATION  OF  PEPTIC  ULCER  DISEASE. 

(E.)    Constant,  E.  (U.  Michigan  Med.  Ctr.,  Ann  Arbor)  and 
J.  G.  Turcotte.   Ann  Surg  167(2):220-228,  1967. 

8203  VAGOTOMY  AND  PYLOROPLASTY  IN  IN- 
FANCY AND  CHILDHOOD.    (E.j    Johnston, 


SMALL  INTESTINE 


982 


Peptic  Ulcers 


P.  W.  (Child.  Hosp.,  Los  Angeles,  Calif.)  and  W.  H.  Snyder  Jr. 
J  Pediat  Surg  3(2):238-245,  1968. 

8204  CONSTITUTION,  GENETICS,  AND  BODY  FORM 
IN  PEPTIC  ULCER:    A  REVIEW.    (E.)    Damon, 

A.  (Dept.  Anthropol.,  Harvard  U.,  Cambridge,  Mass.)  and  A.  P. 
Polednak.   J  Chron  Dis  20(10):787-802,  1967. 

8205  ULCEROGENIC  TUMOR,  A  CASE  REPORT. 

(E.)    Smalley,  R.  S.  (St. -Ann's  Hosp.,  Juneau, 
Alaska)  and  H.  Wilde.   Alaska  Med  10(1):28-31,  1968. 

8206  HISTAMINE  METABOLISM  IN  PATIENTS 
WITH  GASTRODUODENAL  ULCERS.    (Rus.) 

Mozhaiskaya,  N.  M.  (Acad.  Med.  Sci.,  Leningrad,  USSR). 
Ter  Arkh  39(ll);83-86,  1967. 

8207  STRUCTURE  OF  THE  GASTRIC  MUCOSA 
IN  PATIENTS  WITH  GASTRODUODENAL 

ULCER.    (Rus.)    Pleshkaneva,  A.  F.  (Acad.  Med.  Sci.,  Leningrad, 
USSR).    Ter  Arkh  39(11):89-91,  1967. 

8208  DYNAMICS  OF  THE  PROTEIN  FORMULA  OF 
BLOOD  SERUM  AND  SECRETION  OF  ACID 

COMPONENT  OF  THE  GASTRIC  JUICE  IN  PATIENTS 
WITH  UNCOMPLICATED  GASTRODUODENAL  ULCER. 

(Rus.)    GeUer,  L.  I.  (Khabarovsk  Med.  Inst.,  USSR),  A.  P. 
Smyshlyaeva  and  E.  A.  Svetacheva.    Ter  Arkh  39(11): 86-89, 
1967. 


8211  APPLICATION  OF  ACIDIMETRY  IN  THE 
MEDICAL  AND  SURGICAL  TREATMENT  OF 

PEPTIC  ULCERS.    (Sp.)    Meeroff,  M.  (Prof.  Dr.  Gregorio 
Araoz  Alfaro  Polyclin.,  Buenos  Aires,  Argentina),  J.  E.  Segal, 
J.  C.  Meeroff,  J.  Mandelman,  C.  Casadavant  and  R.  Quiros. 
Medicina  (Mex)  47(1020):444-450,  1967. 

8212  AN  INFREQUENT  POSTOPERATIVE  DEVELOP- 
MENT OBSERVED  IN  A  YOUNG  MALE  PA- 
TIENT WITH  PERFORATED  DUODENAL  ULCER.    (Rum) 
Amautu,  I.  (Inst.  Med.  Pharm.,  lasi,  Romania),  G.  Kreisler, 

C.  Dragomir  and  M.  Diaconescu.   Rev  Medicochir  lasi  72(1): 
215-218,  1968. 

8213  ANTROPYLORIC  RESIDUE  IN  POSTOPERATIVl 
PATHOGENESIS  OF  GASTRODUODENAL 

ULCERS.    (It.)    Fesani,  F.  (Inst.  Gen.  Surg.  CUa,  U.  Parma, 
Italy)  and  P.  Bobbio.   Ann  Ital  Chir  43(4):673-681,  1967. 


8214  PYLORIC  STENOSIS  OF  ULCEROUS  ORIGIN 

IN  THE  INFANT.    (Fr.)    Ingelrans,  P.  (Region. 
Hosp.  Ctr.,  Lille,  France),  M.  Lacheretz  and  P.  Debeugny. 
Pediatric  22(7):817-824,  1967. 


8215  DIARRHEA  FOLLOWING  VAGOTOMY.    (Pol.) 

Uszynski,  H.  (Acad.  Med.,  Warsaw,  Poland)  and 
A.  Kotarba.    Pol  Przegl  Chir  40(1):98-101,  1968. 


8209  TREATMENT  OF  PERFORATING  STOMACH 

AND  DUODENAL  ULCERS.    (Pol.)    Soltysiak, 
A.  (3rd  Surg.  Clin.,  Acad.  Med.,  Lodz,  Poland).    Pol  Przegl  Chir 
40(4):  352-357,  1968. 


8216  EXPERIMENTS  IN  THE  TREATMENT  OF 

DIARRHEA  FOLLOWING  VAGOTOMY.    (Pol) 
Kotarba,  A.  (Acad.  Med.,  Warsaw,  Poland),  H.  Uszyiiski  and 
J.  Potocki.    Pol  Przegl  Chir  40(2):116-119,  1968. 


8210  PERFORMANCE  OF  VAGOTOMY  FOR  TREAT- 

MENT OF  PERFORATION  OF  DUODENAL 
ULCER.    (Pol.)    Chroscicki,  S.  (Acad.  Med.,  Warsaw,  Poland) 
and  H.  Uminska.    Pol  Przegl  Chir  40(l):30-34,  1968. 


8217  RADIOLOGICAL  AND  CLINICAL  DLVGNOSIS 

OF  GASTRODUODENAL  ULCERS  IN 
CHILDREN.    (Rum.)    Pu^ulescu,  M.  (United  Hosp.,  Bucau, 
Romania).   Rev  Medicochir  lasi  71(3);587-592,  1967. 


See  also:    7675,7676,7680,7686,7849,7882,7910,8035,8042,8049,8082,8102,8108,8141,8443,8694 
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18  TUBERCULIN  SENSITIVITY  IN  CROHN'S 
DISEASE:    A  CONTROLLED  STUDY.    (E.) 

etcher,  J.  (Central  Middlesex  Hosp.,  London,  England)  and 
M.  Hinton.    Lancet  2(7519):753-754,  1967. 

iberculin  sensitivity  was  studied  in  71  patients  with  Crohn's 
sease  (40  with  small  intestinal,  21  with  colonic,  and  10  with 
lorectal  involvement)  and  in  71  control  patients  matched 
ith  the  Crohn's  patients  for  age,  sex,  and  race.    Patients  were 
sted  in  either  an  active  or  quiescent  phase  of  the  disease,  but 
>t  when  severely  iU.    No  patient  was  tested  while  receiving 
^tment  or  within  2  months  of  treatment  with  corticosteroids, 
nly  4  control  subjects  and  2  patie.its  with  Crohn's  disease  had 
ceived  BCG  (Bacillus  Calmette-Guerin)  vaccine.    Each  subject 
ceived  i.e.  injections  in  a  forearm  of  both  1  and  10  T.U.  and 
e  reactions  were  read  at  72  hr.    If  both  were  negative,  the 
St  was  repeated  with  100  T.U.    Induration  of  5  mm  or  more 
IS  considered  a  positive  reaction.    Comparison  of  patients  with 
ohn's  disease  and  their  matched  controls  showed  no  difference 
tuberculin  sensitivity:    of  the  patients  with  Crohn's  disease, 
;  were  positive  to  1  T.U.;  38  were  positive  to  10  T.U.;  and 
I  were  positive  to  100  T.U.    Respective  figures  for  the  control 
oup  were  24,  39  and  50.    When  the  patients  were  grouped 
cording  to  the  anatomical  site  of  the  disease,  there  was  again 
>  significant  difference  between  the  patients  with  Crohn's 
sease  and  the  controls.    These  data  supply  further  evidence 
at  Crohn's  disease  is  distinct  from  both  sarcoidosis  and  tuber- 
losis. 

19  PSYCHIATRIC  STUDY  OF  A  CONSECUTIVE 
SERIES  OF  19  PATIENTS  WITH  REGIONAL 

EITIS.    (E.)    Feldman,  F.  (Cedars-Sinai  Med.  Ctr.,  Los 
igeles,  Calif.),  D.  Cantor,  S.  Soil  and  W.  Bachrach.    Brit  Med 
U5581):711-714,  1967. 

comparative  psychiatric  study  of  19  consecutive,  unselected 
ses  of  regional  ileitis  (10  males  and  9  females,  10-70  yr  old 
time  of  onset  of  disease)  and  74  controls  rerealed  no  evidence 
at  an  emotional  factor  was  a  significant  etiological  agent, 
venteen  of  the  19  patients  were  regarded  as  "normal".    The 
iults  of  this  study  are  qualified  by  questions  concerning  the 
ncept  of  normality;  nevertheless,  the  significant  emotional 
;tors  relating  to  psychosomatic  illness  noted  in  the  Uterature 


were  investigated  and  found  not  to  apply  to  any  important  de- 
gree.   It  is  questionable,  therefore,  whether  the  disease  should 
be  regarded  as  psychosomatic  in  any  way. 

8220  ADENOCARCINOMA  ASSOCIATED  WITH 
CROHN'S  DISEASE.   (E.)    Shell,  F.  O'M.  (Gen. 

Infirm.,  Leeds,  England),  C.  G.  Clark  and  J.  C.  Goligher.   Brit 
J  Surg  SS{\y.S3-S%,  1968. 

Two  cases  (both  females,  40  and  50  yr  old)  of  carcinoma  found 
in  association  with  Crohn's  disease  of  the  intestine  are  described. 
One  tumor  developed  in  the  ileum  in  a  patient  with  ileitis  and 
the  other  developed  in  the  rectum  in  a  patient  with  mainly 
large-bowel  involvement.    As  indicated  by  the  finding  of  only 
13  such  cases  in  the  Uterature,  this  association  is  uncommon; 
the  incidence  of  cancer  complicating  Crohn's  disease  of  the 
small  intestine  may  be  no  greater  than  the  incidence  arising 
spontaneously.    The  recorded  incidence  of  cancer  complicating 
Crohn's  disease  of  the  colon  is  still  lower,  and  contrasts  particu- 
larly with  the  high  incidence  in  patients  with  ulcerative  colitis. 

8221  SURGICAL  TREATMENT  OF  CROHN'S  DIS- 
EASE.   (Fr.j    Edelmann,  G.  (La  Pitie'  Hosp., 

Paris,  France).  Actualites  Hepatogastroent  Hotel  Dieu  4(1): 
A95-A103,  1968. 

8222  MEDICAL  TREATMENT  OF  CROHN'S  DIS- 
EASE.  (Fr.j    Crismer,  R.  (Beauregard  Med.  Ctr., 

Liege,  Belgium).  Actualities  Hepatogastroent  Hotel  Dieu  4(1): 
A85-A94,  1968. 

8223  CROHN'S  DISEASE  OF  THE  SMALL  INTESTINE: 
MACROSCOPIC  AND  MICROSCOPIC  ASPECTS. 

(Fr.j    Morson,  B.  C.  (St.  Mark's  Hosp.,  London,  England). 
Actualities  Hepatogastroent  Hotel  Dieu  4(1):A59-A65,  1968. 

8224  CLINICAL  STUDY  OF  CROHN'S  REGIONAL 
ILEITIS.    (Fr.j    Paris,  J.  (Dig.  Dis.  Clin.,  Lille, 

France).  Actualites  Hepatogastroent  Hotel  Dieu  4(1):A2-A14, 
1968. 


See  also:    7903,7933,8230,8232,8254,8313,8327,8370 
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8225  THE  MOLECULAR  LESION  OF  SACCHAROSE 
INTOLERANCE.    (E.)    Eggermont,  E.  (Lab. 

Physiol.  Chem.,  U.  Louvain,  Belgium).   Bibl  Paediat  (87):  ni- 
ne, 1968. 

Data  from  8  patients,  5.5  months-14  yr  of  age,  with  hereditary 
sucrose  intolerance  revealed  significantly  lower  maltase,  iso- 
maltase,  sucrase,  and  7-amylase  activities  in  the  small  intestinal 
mucosa  than  those  found  in  35  control  subjects  in  the  same 
age  group  or  younger.  Trehalase  and  alkaline  phosphatase  ac- 
tivities and  protein  content  were  similar  in  the  2  groups.    Su- 
crose intolerance  is  concluded  to  be  the  result  of  a  single  ge- 
netic mutation  affecting  the  enzymes  with  maltase-sucrase  ac- 
tivity, the  loss  of  which  results  in  the  abnormal  association 
of  maltase-iso maltase  and  7-amylase,  causing  a  reduction  in 
their  activities  as  well.    The  multiple  enzymic  lesion  of  sucrose 
intolerance  is  therefore  not  in  contradiction  to  the  basic  law 
of  genetics. 

8226  NORMAL  AND  DEFECTIVE  PRODUCTION 

OF  IMMUNOGLOBULINS  IN  THE  INTESTINAL 
TRACT.    (E.)    Crabbe,  P.  A.  (Dept.  Int.  Path.,  U.  Louvain, 
Belgium)  and  J.  F.  Heremans.    Bibl  Paediat  (87):161-181,  1968. 

Immunofluorescent  studies  of  normal  gastrointestinal  mucosal 
biopsies  showed  that  80%  of  the  subepithelial  plasma  cells 
contained  the  exocrine  immunoglobulin  IgA;  these  fmdings 
were  not  only  consistent  in  all  normal  mucosal  biopsies  tested, 
but  also  at  almost  every  level  of  the  gastrointestinal  tract  ex- 
cept the  appendix.    The  number  of  IgA-containing  plasma  cells 
was  greater  in  the  gastrointestinal  tract  than  in  any  other  lym- 
phoid tissues  tested.    Patients  with  primary  hypogammaglobu- 
linemia and  other  intestinal  disorders  were  then  investigated 
in  order  to  determine  the  relation  between  gastrointestinal 
disease  and  the  immunoglobulins.    In  4  patients,  3  female 
adults  (aged  45-65  yr)  and  1  male  child  (4  yr  old),  with  non- 
selective hypogammaglobulinemia,  steatorrhea  and  diarrhea, 
there  was  a  simultaneous  decrease  in  circulating  and  gastroin- 
testinal mucosal  IgA,  IgM,  and  IgG,  and  a  severe  reduction  in 
the  number  of  plasma  cells  in  the  villi  and  between  the  crypts. 
An  increase  in  polymorphonuclear  eosinophils  and  lymphoid 
follicle  hyperplasia  were  also  observed.    Rectal  biopsies  on  2 
patients  revealed  a  scarcity  of  plasma  cells;  rectal  biopsy  on  a 
3rd  patient  showed  rich  infiltration  of  plasma  cells  while  the 
jejunal  biopsy  of  the  same  subject  was  almost  devoid  of  such 
cells.    There  was  a  good  correlation  between  plasma  ceU  num- 
bers and  immunoglobulin-containing  cells.    Gluten-free  diets 
and  Uver  therapy  were  not  lastingly  beneficial.    In  1  male  and 
2  females  (59-65  yr  of  age)  with  selective  IgA  deficiency  and 
chronic,  moderately  severe  steatorrhea  (IgA-deficient  sprue), 
biopsies  showed  abundant  plasma-ceU  infiltration  in  the  gastro- 
intestinal mucosa;  however,  most  of  these  cells  contained  IgM 
instead  of  IgA.    One  patient  experienced  a  complete  remission 
with  a  gluten-free  diet  but  had  a  relapse  when  gluten  was  rein- 
troduced into  the  regimen;  a  2nd  patient  had  a  partial  remission 
on  the  same  regimen.    Intestinal  biopsies  of  5  patients  with 
multiple  myeloma,  another  major  derangement  of  the  immuno- 
globulin system,  revealed  no  immunohistochemical  abnormali- 
ties; the  patients  exhibited  no  gastrointestinal  symptoms,  al- 
though mucosal  lesions  were  present  as  localized  tumors.    Dif- 
fuse involvement  of  intestinal  plasma  cells  is  apparently  quite 


rare  in  multiple  myeloma,  but  might  be  associated  with  ab- 
sorptive malfunctions.    Further  investigation  is  necessary  to 
elucidate  the  frequency  and  significance  of  the  association  of 
gastrointestinal  functional  disorders,  intestinal  subepithelial 
lymphoid  tissue  abnormalities,  the  presence  of  a  monoclonal 
immunoglobuUn  component,  and  the  clinical  picture  of  multi- 
ple myeloma. 

8227  FAMILIAL  CHLORIDE  DIARRHEA-CHLORIDI 

MALABSORPTION.    (E.)    Launiala,  K.  (Childrer 
Hosp.,  U.  Helsinki,  Finland),  J.  Perheentupa,  A.  Pasternack 
and  N.  Hallman.  Bibl  Paediat  (87):137-149,  1968. 

Familial  occurrence,  hydramnios,  a  gestation  period  of  less 
than  38  weeks,  excessive  weight  loss,  hyperbilirubinemia,  per- 
sistent diarrhea  from  the  first  few  days  of  life,  low  serum 
electrolyte  and  urinary  CI"  levels,  and  signs  of  postnatal  ileus 
were  the  major  neonatal  characteristics  in  3  male  and  7  femaU 
children  (1  day-14  months  of  age)  treated  for  familial  chloride 
diarrhea  during  the  period  1961-67;  neonatal  stool  CI'  concen- 
trations varied  from  30  to  100  mEq/liter.    In  the  early  stages 
of  the  disease  the  stool  K  plus  Na  concentration  was  greater 
than  the  CI'  concentration.    As  the  infants  became  older,  then 
was  a  marked  retardation  of  growth  and  motor  development. 
These  were  associated  with  constant  watery,  slightly  acidic 
diarrhea,  and  a  stool  CI"  of  about  150  mEq/liter,  which  ex- 
ceeded the  combined  K  and  Na  concentration.    Hypokalemia 
and  hypochloremia  persisted,  and  metabolic  alkalosis  develops 
The  urinary  CI"  was  extremely  low  and  urinary  K  high.    Sus- 
ceptibility to  urinary  infections  was  evident  in  these  patients, 
and  vascular  and  degenerative  kidney  changes  were  observed; 
renal  biopsy  revealed  juxtaglomerular  cell  hyperplasia.    Second 
ary  hyperaldosteronism  with  an  elevation  in  plasma  renin  ac- 
tivity was  also  noted.    Absorption  studies  in  2  patients  showet 
a  high  Cr  concentration,  about  140  mEq/liter,  throughout  the 
intestinal  tract,  except  the  duodenum.    The  sum  of  the  K  and 
Na  concentrations  was  generally  less  than  the  CI"  concentratioi 
in  the  intestinal  contents.    The  data  suggest  that  CI"  absorptioi 
is  defective  in  familial  chloride  diarrhea  and  that  the  defect, 
most  prominent  in  the  ileum  and  colon,  also  interferes  with  th 
movement  of  bicarbonate  ions;  the  defect  may  also  lie  in  the 
exchange  between  the  2  anions.    Failure  of  CI"  absorption  lead 
to  electrolyte  and  water  depletion,  which  leads  to  juxtaglomer 
lar  hyperplasia,  reflected  in  an  increase  of  plasma  renin  and 
subsequently  of  angiotensin;  this  causes  angiopathy  and  leads 
to  secondary  hyperaldosteronism,  which  leads  to  a  rise  in  uri- 
nary K  and  eventual  hypokalemic  alkalosis. 

8228  METABOLISM  OF  HYDROXY  FATTY  AQDS 

IN  DOGS  WITH  STEATORRHEA  SECONDARY 
TO  EXPERIMENTALLY  PRODUCED  INTESTINAL  BLIND 
LOOPS.    (E.)    Kim,  Y.  S.  (BeUevue  Hosp.,  New  York,  N.  Y.) 
and  N.  Spritz.    J  LipU  Res  9(4):487-491,  1968. 

The  metaboUsm  of  hydroxy  fatty  acids  was  studied  in  dogs 
with  steatorrhea  resulting  from  experimentally  produced  blind 
loops.    Hydroxy  acids  were  found  to  be  present  in  the  stools 
in  amounts  far  above  normal  (1.1  g/day  versus  20  mg/day  in 
controls).    During  tetracycline  administration  or  after  exclusion 
of  the  bUnd  loop,  these  acids  disappeared  from  the  feces  and 
the  steatorrhea  was  corrected.    However,  after  administration 


iflALL  INTESTINE 


985 


Malabsorption 


taurocholic  acid,  although  the  steatorrhea  was  conected, 
;  hydroxy  acids  persisted  in  higher  than  normal  amounts, 
th  in  normal  dogs  and  in  those  with  blind  loops,  hydroxy 
d  constituted  a  higher  percentage  of  total  fatty  acids  in  the 
jnum  than  lower  down  in  the  gastrointestinal  tract.    When 
Iroxy  acids  were  fed  to  normal  dogs,  steatorrhea  was  not 
)duced  and  absorption  in  amounts  similar  to  that  of  unsub- 
:uted  stearic  acid  was  noted.    A  possible  conclusion  is  that 
iroxy  fatty  acids  have  an  enterohepatic  circulation  via  the 
rtal  system.    Isotopic  oleic  and  linoleic  acids  were  converted 
hydroxy  acids  both  in  vivo  and  during  in  vitro  incubation 
:h  feces;  stearic  acid  was  not.    These  findings  support  the 
a  that  hydroxy  acids  arise  by  addition  of  water  across  double 
nds,  the  reaction  being  catalyzed  by  the  enzymes  of  intestinal 
;teria. 

29  NORMAL  ABSORPTION  IN  THAI  SUBJECTS 
WITH  NON-SPECIFIC  JEJUNAL  ABNORMALI- 

iS.    (E.)    Troncale,  F.  J.  (SEATO  Med.  Project,  Bangkok, 
ailand),  G.  T.  Keusch,  L.  H.  MiUer,  R.  A.  Olsson  and  R.  D. 
chanan.    Brit  Med  J  4(5 579): 57 8-580,  1967. 

rty  asymptomatic  Thai  subjects  (22  females  and  18  males, 
72  yr  old)  were  studied  for  evidence  of  tropical  sprue  by 
ans  of  the  following  tests:    xylose  excretion,  57co-vitamin 
2  and  vitamin  A  absorption,  fecal  fat  excretion,  small  in- 
line radiographs,  and  jejunal  biopsy.    Xylose  excretion  was 
i^er  than  in  North  American  subjects  but  above  the  range 
)ected  in  tropical  sprue.    Lactose  malabsorption  and  mild 
ispecific  histological  abnormalities  of  the  jejunal  mucosa 
re  present  in  all  subjects.    The  other  subjects  revealed  no 
lormalities.    These  findings  were  considered  insufficient  evi- 
ice  to  support  a  diagnosis  of  subclinical  tropical  sprue,  and 
refore,  no  evidence  exists  for  the  hypothesis  that  subclinical 
ue  is  a  widespread  disease  in  Thailand. 

30  BILE  SALT  MALABSORPTION  IN  REGIONAL 
ILEITIS,  ILEAL  RESECTION,  AND  MANNITOL- 

3UCED  DIARRHEA.    (E.)    Meihoff,  W.  E.  (U.  Colorado 

d.  Ctr.,  Denver)  and  F.  Kern  Jr.    J  Clin  Invest  47(2): 261-267, 

)8. 

;al  bile-salt  loss  was  investigated  in  7  healthy  volunteers,  3 
ients  with  regional  enteritis,  and  6  patients  with  ileal  resec- 

1  for  5-10  days  after  oral  administration  of  10  /L/C  of  car- 
cyl-l4c-cholic  acid.    Laboratory  studies  were  normal  in  the 
olunteers.    In  all  3  patients  with  regional  enteritis  the  jejunal 
cosal  biopsy  and  d-xylose  excretion  were  normal.    Two  pa- 
its  had  a  decreased  absorption  of  57co-labeled  vitamin  Bj2 

h  intrinsic  factor,  and  a  significant  increase  in  the  rate  of 
;  salt  excretion  compared  to  normal  control  subjects,  even 
lugh  the  intestinal  transit  time  was  normal.    The  decay  con- 
nts  were  0.505  and  0.599  days'l,  but  only  1  of  these  pa- 
its  had  steatorrhea.    The  third  patient  had  a  normal  Schilling 
t  and  a  normal  rate  of  bile  salt  excretion  (0.1585  days'l). 
of  the  patients  with  ileal  resection  demonstrated  normal 
inal  mucosal  biopsy.    Absorption  of  57co-labeled  vitamin 

2  with  intrinsic  factor  was  abnormally  low  in  5  patients, 
I  serum  carotene  was  below  75  /Jg/lOO  ml  in  these  5  pa- 
its.    Watery  diarrhea  was  characteristic  of  this  group.    The 
gest  intestinal  transit  time  was  8  hr,  compared  to  an  average 
26  hr  in  controls.    All  6  patients  excreted  the  labeled  bile 

rapidly,  and  5  excreted  50%  of  the  radioactivity  in  24  hr. 


The  mean  decay  constant,  1.43  days'l,  was  much  greater  in 
this  group,  but  there  was  poor  correlation  of  the  decay  con- 
stant with  length  of  resection,  stearrhea,  and  transit  time. 
I'our  of  the  control  subjects  were  then  given  1200  ml  of  10% 
mannitol  orally  for  7  days  and  the  labeled  cholic  acid  excretion 
rate  was  studied  again  to  determine  the  effect  of  rapid  intes- 
tinal transit  on  bile  salt  excretion.    The  fecal  bile  salt  excretion 
rate  increased  slightly,  mild  steatorrhea  developed,  and  the  mean 
intestinal  transit  time  was  markedly  shortened.    The  results  in- 
dicate that  ileal  resection  and  ileal  disease  aie  major  factors  and 
rapid  intestinal  transit  is  a  minor  factor  in  causing  excessive 
fecal  bile-salt  loss. 

8231  THE  MECHANISM  OF  DIARRHOEA  IN  CON 
GENITAL  DISACCHARIDE  MALABSORPTION. 

(EJ    Launiala,  K.  (Child.  Hosp.,  U.  Helsinki,  Finland).   Acta 
Paediat  Scand  57(5):425-432,  1968. 

Intestinal  malabsorption  of  lactose  and  sucrose,  and  the  effect 
of  these  disaccharides  on  the  movements  of  water  and  electro- 
lytes, were  studied  in  two  sibUngs  with  congenital  lactose  mal- 
absorption (CLM)  and  one  infant  with  congenital  sucrose-isomal- 
tose  malabsorption  (CSIM),  using  the  intestinal  intubation  tech- 
nique.   Sucrose  in  the  CLM-patients  and  lactose  in  the  CSIM- 
patient  were  absorbed  in  the  proximal  part  of  the  small  intes- 
tine, whereas  hardly  any  lactose  (in  CLM)  or  sucrose  (in  CSIM) 
disappeared  from  the  small  intestinal  lumen.    The  unabsorbed 
disaccharides  caused  considerable  movement  of  water  and  elec- 
trolytes into  the  intestinal  lumen,  with  a  1.5-2.5-fold  dilution 
taking  place  in  the  duodenum  and  proximal  jejunum.    The  con- 
tents of  the  small  intestine  were  isoosmotic  with  extracellular 
fluid  throughout  and  the  unabsorbed  disaccharides  represented 
25-30%  of  the  osmotic  activity.    In  the  colon,  the  unabsorbed 
disaccharides  disappeared  in  varying  degree,  being  split  into  mono- 
saccharides and  converted  to  lactate.    Water,  Na"*"  and  CI'  were 
absorbed  in  the  colon  even  in  relative  excess  to  the  disappearance 
of  the  disaccharide  and  its  cleavage  products,  and  in  all  cases 
the  fecal  volume  was  smaller  than  the  volume  of  the  test  fluid. 
In  one  CLM-patient  a  3-week  period  on  a  lactose-containing 
diet  had  no  effect  on  the  phenomena  demonstrated  in  the  small 
intestine,  but  disappearance  of  lactose  and  formation  of  lactate 
was  greater  in  the  colon,  and  the  amount  of  water  in  the  stools 
was  less  than  before.    It  is  suggested  that  the  retention  of  water 
in  the  intestinal  lumen  due  to  the  osmotic  activity  of  the  unab- 
sorbed disaccharide,  together  with  the  organism's  tendency  to 
Na''"-equilibrium  between  the  luminal  and  extracellular  fluid,  is 
the  most  important  mechanism  of  diarrhea  in  disaccharide 
malabsorption. 

8232  MALABSORPTION  IN  GRANULOMATOUS 
ILEITIS  AND  ILEOCOLITIS.    (E.j    Tytgat,  G. 

(Acad.  Hosp.,  Louvain,  Belgium),  G.  Vantrappen,  L.  Rutgeerts 
and  J.  Vandenbroucke.   Acta  Chir  Belg  (Suppl.  ll):66-79, 
1967. 

Various  parameters  of  malabsorption  were  studied  in  55  patients 
(13  with  ileitis  and  42  with  ileocolitis)  over  a  3-yr  period.    The 
diagnosis  was  based  on  the  pathologic  examination  of  resected 
specimens  or  rectal  biopsies  in  28  patients  and  on  typical  chni- 
cal  and  radiological  data  in  27  patients.    Internal  fistulization 
was  present  in  15  patients.    The  severity  of  the  malabsorption 
syndrome  was  proportional  to  the  degree  of  activity  of  the 
disease.    Decreased  serum  lipid,  cholesterol,  and  carotenoid 
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levels  were  present  in  70-80%  of  patients  with  active  disease. 
Decreased  serum  iron  and  low  iron-binding  capacity  were  noted 
in  8  of  10  patients  with  active  disease.    Vitamin  Bi2  levels  were 
always  in  the  normal  range,  whereas  serum  folic  acid  levels  were 
almost  always  decreased.    Hypoalbuminemia,  mainly  due  to  ex- 
cessive intestinal  protein  catabolism,  was  noted  to  70%  of  the 
ileocohtis  patients.    Although  no  specific  pathogenetic  mechan- 
isms of  malabsorption  were  demonstrated  in  this  study,  the  fol- 
lowing contributing  factors  were  suggested:    reduction  and 
dysfunction  of  the  absorptive  surface,  lymphedema,  reduced  food 
intake,  acceleration  of  intestinal  transit,  alterations  in  the  intes- 
tinal flora,  increased  metaboUc  requirements,  disturbance  in  bile 
salt  metabolism,  and  disaccharidase  deficiency. 

8233  BACILLI-LIPID  ASSOCIATIONS  IN  WHIPPLE'S 

DISEASE.  (E.j  PhUlips,  M.  J.  (Dept.  Path.,  U. 
Toronto,  Canada)  and  J.  M.  Finlay.  J  Path  Bact  94(1):131- 
137, 1967. 

Intestinal  mucosa  taken  by  peroral  biopsies  from  a  patient  with 
untreated  Whipple's  disease  and  3  control  patients  was  studied 
under  the  electron  microscope  in  order  to  identify  the  finely 
dispersed  extracellular  material  seen  in  the  intestinal  wall  and 
determine  its  possible  Upid  compostion.    Macrophages  were 
numerous  in  the  lamina  propria  of  the  patient  with  Whipple's 
disease  and  these  macrophages  were  found  to  contain  phago- 
cytic vacuoles  of  varying  appearance,  many  of  which  contained 
bacilli.   The  bacilli,  in  the  extracellular  space,  were  intimately 
associated  with  an  abundant  deposit  of  a  flocculent  or  foamy 
material.    At  higher  magnification,  this  material  is  seen  to  con- 
sist largely  of  droplets  of  low  electron  density.    Previous  histo- 
chemical  and  chemical  studies  and  the  present  findings  support 
the  view  that  the  extracellular  material  is  lipid  and  possibly  a 
mixture  of  triglycerides  and  other  Lipids. 

8234  INTESTINAL  ABSORPTION  IN  PROTEIN- 

CALORIE  MALNUTRITION.    (E.)    James, 
W.  R.  T.  (Med.  Res.  Council,  Kingston,  Jamaica,  West  Indies). 
Lancet  1(7538):  333-335,  1968. 

Sugar  absorption  was  studied  by  jejunal  perfusion  in  5  mal- 
nourished children,  both  on  admission  and  after  at  least  2 
months  on  a  high-protein  diet.    All  children  initially  had  poor 
glucose  absorption,  4  had  defective  lactose  hydrolysis  and  2  had 
a  defect  in  sucrose  hydrolysis.    The  hydrolytic  defects  were 
related  to  low  disaccharidase  activities  in  the  jejunal  mucosa. 
Mean  transit  times  of  the  fluid  in  the  jejunal  test  segment  were 
correlated  with  the  amount  of  unabsorbed  sugar  in  the  lumen. 
Abnormal  intestinal  motility  was  not  a  primary  feature  of  the 
diarrhea  of  these  children.    After  treatment,  glucose  absorption 
and  lactose  and  sucrose  hydrolysis  all  improved  and  disacchari- 
dase activities  increased,  showing  that  these  intestinal  defects 
in  malnutrition  can  be  reversed. 

8235  WHIPPLE'S  DISEASE  (A  CLINICAL  AND  MOR- 
PHOLOGICAL ANALYSIS  OF  A  CASE).    (Rus.) 

Zabelinskii,  E.  K.  (Leningrad  Sanit.  Hyg.  Med.  Inst.,  Acad.  Med. 
Sci.  USSR)  and  B.  G.  Lisochkin.    Ter  Arkh  40(9):  112-1 14, 
1968. 

8236  UPPER  INTESTINAL  TRACT  INFECTION  PRO- 
DUCED BY  E.  ACERVULINA  AND  ABSORP- 
TION OF  65zn  AND  131i.laBELED  OLEIC  ACID.    (E.)    Turk, 


D.  E.  (Dept.  Poultry  Sci.,  Clemson  U.,  S.  C.)  and  J.  F.  Stephe 
JNutr  93(2):161-165,  1967. 

8237  INTESTINAL  DISACCHARIDASES  AND  DISAC 
CHARIDE  INTOLERANCE.    (Fr.j    Dahlqvist,  A. 

(Dept.  Physiol.  Chem.,  U.  Lund,  Sweden).  Ann  Biol  Clin 
26(l/2):3-15,  1968. 

8238  BACTERIA,  ABSORPTION  AND  MALABSORP- 
TION.   (E.)    Floch,  M.  H.   AmerJ  Clin  Nutr 

20(11):1244-1248,  1967. 

8239  ABSORPTION  OF  DIETARY  FAT:    USE  OF 
MEDIUM-CHAIN  TRIGLYCERIDES  IN  MALAB 

SORPTION.    (Rev.)    (E.)    Scheig,  R.  (Yale  U.  Sch.  Med.,  New 
Haven,  Conn.).   Amer  J  Clin  Nutr  21(4):300-304,  1968. 

8240  METHIONINE  MALABSORPTION  SYNDROME, 

(E.j    Hooft,  C.  (Dept.  Pediat.,  State  U.,  Ghent, 
Belgium)  and  1.  Antener.   Bibl  Paediat  87:127-136,  1968. 

8241  GLUCOSE-GALACTOSE  MALABSORPTION. 

(E.)    Lindquist,  B.  (Dept.  Pediat.,  U.  Lund, 
Sweden)  and  G.  Meeuwisse.    Bibl  Paediat  87:92-100,  1968. 

8242  SELECTIVE  MALABSORPTION  OF  VITAMIN 
Bl2-   (E-)    Visakorpi,  J.  K.  (ChUd.  Hosp.,  U. 

Helsinki,  Finland)  and  U.  Furuhjelm.    Bibl  Paediat  87:150-160 
1968. 

8243  MALIGNANCY  AND  STEATORRHEA.    (E.) 
Read,  A.  E.  (Dept.  Med.,  U.  Bristol,  England). 

Bibl  Paediat  87:182-190,  1968. 

^244  DISACCHARIDE  MALABSORPTION.    (E.) 

Frezal,  J.  F.  (Hosp.  Dis.  Child.,  Paris,  France), 
J.  Rey  and  M.  Lamy.  Bibl  Paediat  (87):113-120,  1968. 

8245  FAMILIAL  MONOSACCHARIDE  MALABSORP- 

TION.   (CASE  REPORT]    (E.)    Zetterstrom,  R. 
(Dept.  Pediat.,  Karolinska  Inst.,  Stockholm,  Sweden)  and  J. 
Waldenstrom.  Bibl  Paediat  (87):101-112,  1968. 

^246  DISEASES  ASSOCIATED  WITH  PROTEIN 

LOSING  ENTEROPATHY:    ELECTRON  MICRO 
SCOPIC  STUDIES  OF  THE  INTESTINAL  MUCOSA.    (E.) 
Dobbins,  W.  O.  111.  (VA  Hosp.,  Durham,  N.  C).   Southern  Met 
7  60(10):1077-1081,  1967. 

8247  A  STUDY  OF  PATHOLOGICAL  INTESTINAL 

ABSORPTION.    (Sp.)    Suarez  P.,  M.    Bol  Soc 
ValPed  10(38):  121-122,  1968. 


8248  CELIAC  DISEASE:    CLINICAL  NOTE  AND 

THERAPY.   (It.)   Grassi,  M.  (Inst.  System.  Med. 
Ther.,  U.  Rome,  Italy)  and  S.  Spada.    Clin  Ter  47(1):  85-90, 
1968. 


See  also:    7699,7838,8201,8338,8495 


987 
LARGE  INTESTINE 


*^  AGANGLIONIC  MEGACOLON  IN  INFANCY. 

(E.)    Mdiquez,  E.  (U.  Hosp.  San  Juan,  Puerto 
:o)  and  E.  Torres  Reyes.   Bol  Asoc  Med  P  Rico  60(3):  118- 
3,  1968. 

e  diagnosis  and  management  of  aganglionic  megacolon  in 
ancy  are  discussed  on  the  basis  of  clinical  experience  with 

patients  (6  females  and  7  males,  2-60  days  old)  and  reports 
the  literature.    Unlike  Hirschsprung's  disease  in  older  children, 
ere  chronic  constipation,  enlargement  of  the  abdomen,  and 
Inutrition  form  a  classical  picture,  aganglionosis  of  the  in- 
tine  in  infancy  does  not  present  characteristic  symptoms  ex- 
)t  for  the  presence  of  abdominal  distension  (12  cases)  asso- 
ted  with  diarrhea  (6  cases),  constipation  (7  cases),  or  vomit- 
;  (8  cases).    Onset  of  symptoms  in  this  series  usually  occurred 
thin  the  1st  week  of  life  (1-4  days  of  age).    Despite  barium 
;ma  studies  (9  cases),  rectal  biopsy  (5  cases),  and  upper  gas- 
intestinal  X-rays  (2  cases),  15  different  diagnoses  were  made 
i  in  only  3  cases  was  the  disease  suspected  on  admission, 
e  high  mortality  reported  for  aganghonic  megacolon  (70%) 
s  not  seen  in  this  series  (54%).    Aganglionic  megacolon 
3uld  be  suspected  in  any  infant  who  fails  to  pass  stool  in 

hr,  especially  if  there  is  abdominal  distension  and  dramatic 
ease  of  stool  and  gas  after  rectal  instrumentation.    X-ray 
idies  and  rectal  biopsy  aid  in  the  diagnosis.    As  soon  as  the 
tient  is  in  fairly  good  condition,  a  colostomy  should  be  per- 
rmed  in  preparation  for  a  Swenson's  pull-through  procedure. 


■50  CONTRIBUTION  TO  THE  STUDY  OF  MEGA- 

COLON:   CASES  FROM  THE  SAO  LUCAS 
lNATORIUM.    (Sp.)    Amiano,  C.  A.  (Sao  Lucas  Sanatorium, 
b  Paulo,  BrazU).    Bol  Samt  S  Lucas  29(8):  131-144,  1968. 

nong  1780  patients  with  diseases  of  the  large  intestine,  52 
.8%)  had  megacolon.    Most  of  these  52  patients  (28  males 
d  24  females,  aged  6-89  yr)  were  between  31  and  50  yr  old 
th  an  average  age  of  32  yr.    Most  (73%)  of  the  patients  came 
)m  Sab  Paulo  State  and  15%  from  Parana  State  where  Chagas' 
iease  is  endemic;  34.6%  were  domestic  workers  and  17.3% 
ire  laborers.    The  most  common  symptoms  were  constipation 
6  cases),  colic  (18  cases),  fecalomas  (16  cases),  weight  loss 
6  cases),  abdominal  distension  (15  cases),  and  vomiting  (12 
ses).    Radiological  examinations  revealed  megasigmoid  alone 

24  cases  and  in  combination  with  dilatation  of  other  parts 

the  colon  in  16.    Megacolon  was  associated  with  megaesoph- 
us  in  3  cases  and  with  ulcerative  colitis  in  1.    Examination 

material  removed  from  35  operated  patients  showed  that 
)%  had  hypertrophied  muscles  in  the  walls  of  the  colon.    This 
as  associated  in  3  cases  with  reticulosis  of  the  lymph  glands 
id  in  1  case  each  with  mucosal  hypersecretion,  hypertrophy 

the  muscularis  mucosae,  and  desquamation  of  the  mucosal 
litheUum.   Nonspecific  perisigmoiditis  with  normal  colonic 
alls,  submucosal  edema,  and  chronic  inflammation  with  ir- 
gular  dilatation  of  the  sigmoid  cavities  were  found  in  1  case 
ich.    Two  patients  had  ECG  changes  compatible  with  Chagas' 
sease.   In  2  other  cases,  megacolon  could  have  either  been 
condary  to  ulcerative  colitis  or  the  cause  of  ulcerative  colitis. 
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SIGMOID  VOLVULUS:    CLINICAL  AND 
SURGICAL  REFLECTIONS  BASED  ON  A  STUDY 


OF  223  CASES.   (Por.)    Nahas,  P.  (Fac.  Med.,  U.  Sao  Paulo, 
Brazil),  J.  B.  de  Mello,  A.  Garrido  Jr.  and  E.  Vasconcelos. 
Rev  Paul  Med  72(6):273-288,  1968. 

During  a  15-yT  period,  sigmoid  volvulus  accounted  for  25% 
of  all  intestinal  obstructions  in  adults  in  Sao  Paulo.    Of  223 
patients  seen  at  the  Emergency  Service  of  the  Sao  Paulo 
University  Hospital  in  1944-60,  171  were  men  and  52  women; 
80.8%  of  the  women  had  children  and  55.8%  had  3  or  more. 
Sigmoid  volvulus  was  significantly  more  common  among  blacks 
and  mulattoes  than  among  Caucasians.    The  Machado-Guerreiro 
test  for  Chagas'  disease  was  positive  in  80%  of  the  75  patients 
on  whom  it  was  performed,  and  ECG  tracings  were  abnormal 
in  about  2/3  of  the  57  patients  examined.   Treatment  was 
surgical  in  199  cases  (89.2%)  and  conservative  in  11  (4.9%). 
Thirteen  patients  (5.8%)  who  did  not  respond  to  conservative 
treatment  were  treated  surgically.    Decompression  of  the  colon 
with  an  endoscopic  method  is  currently  used  as  conservative 
therapy.    On  surgery,  69  patients  had  dolichocolon;  21  had  a 
dark  fluid,  a  sign  of  vascular  damage,  in  the  peritoneal  cavity; 
10  had  necrosis  of  the  sigmoid,  combined  in  6  cases  with  in- 
volvement of  the  descending  colon;  and  10  had  peritonitis. 
There  were  45  operative  deaths  (20.1%)  and  23  patients  (10.3%) 
who  survived  developed  complications.   The  cause  of  death  was 
toxemia  in  32  cases  (13  had  necrosis  of  the  sigmoid),  eviscera- 
tion in  4  cases,  toxemia  due  to  necrosis  of  the  proximal  stump 
after  abdominoperineal  prolapse  in  1,  stercoreous  peritonitis 
following  necrotic  perforation  of  the  sigmoid  in  1,  mesenteric 
thrombosis  in  1,  and  an  embolism  in  the  right  iliac  artery  in  1. 
No  autopsies  were  performed  in  5  cases. 

^252  HUMAN  APPENDIX  AND  NEOPLASIA.    (E.) 

Bierman,  H.  R.  (Inst.  Cancer  Blood  Res.,  Beverly 
Hills,  Calif.).   Cancer  21(1):109-118,  1968. 

The  relation  between  previous  appendectomy  and  cancer  was 
studied  by  a  review  of  the  consecutive  autopsy  records  of  1287 
cases;  122  living  patients  with  lymphomas  and  leukemias  were 
also  studied.    Among  608  autopsy  cases  with  cancer,  35.2% 
had  had  a  previous  appendectomy.    Among  a  comparable  group 
of  679  cases  without  cancer,  24%  had  no  appendix.    The  appen- 
dix had  been  removed  in  23%  of  443  cases  with  vascular  dis- 
ease, 47.9%  of  94  cases  with  cancer  of  the  colon  and  rectum 
(significant  at  P  =  < 0.0001),  57.6%  of  66  cases  with  cancer  of 
the  breast  (P  =  <0.0001),  83%  of  24  cases  with  ovarian  cancer 
(P  =  0.0001),  40%  of  57  patients  with  Hodgkin's  disease,  and 
50%  of  22  patients  with  granulocytic  leukemia.   The  data  sug- 
gest a  systemic  and  local  effect  which  is  exhibited  only  in  ap- 
proximately 1/3  of  the  patients  with  cancer,  lymphoma  or 
leukemia;  they  also  suggest  that  the  function  of  the  appendix 
may  influence  the  induction  of  leukemia,  lymphoma,  or  other 
neoplastic  disease  in  a  restricted  susceptible  population.    Further 
investigations,  including  animal  experimentation,  will  be  neces- 
sary to  define  the  nature  of  this  association. 

8253  CARCINOMA  OF  THE  COLON  SUPERIMPOSED 

ON  CHRONIC  POST-AMEBIC  ULCERATION: 
PROBABLE  MECHANISM  AND  INCREASED  SEVERITY. 
REPORT  ON  FIVE  CASES.    (Fr.)    Carayon,  A.,  R.  Colomar 
and  B.  Piquard.  Med  Trop  (Marseille)  27(5):511-518,  1967. 
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Case  reports  are  presented  for  5  patients  (4  men  and  1  woman, 
aged  47-69  yr),  3  of  whom  had  confirmed  amebiasis  and  had 
been  given  emetine.    Ail  of  these  patients  were  Europeans.    Ex- 
amination of  pieces  of  the  colon  removed  during  surgery  showed 
progressive  chronic  ulceration  varying  in  extent  and  depth  along 
with  diffuse  parietal  hyperplasia  or  atrophy  with  the  features 
of  extensive  cicatricial  sclerosis.    All  of  these  lesions  had  devel- 
oped before  the  tumors.   One  of  the  tumors  was  located  in  the 
ascending  colon,  another  in  the  right  1/3  of  the  transverse  colon, 
and  3  were  found  in  the  sigmoid  or  rectosigmoid  angle.    All  of 
the  tumors  were  partially  differentiated,  cylindrical,  glandular 
carcinomas.    Anterior  destruction  of  the  wall  of  the  large  intes- 
tine by  amebae  apparently  facilitated  local  spreading  of  the  tu- 
mor by  extension.    The  tumor  had  metastasized  into  lymph  nodes 
in  3  cases  and  into  the  ovary  and  fallopian  tubes  in  1  case. 

^254  RESPONSE  TO  BYPASS  ILEOSTOMY  IN  ULCERA 

TIVE  COLITIS  AND  CROHN'S  DISEASE  OF 
THE  COLON.    (E.)    Kivel,  R.  M.  (Stanford  U.  Sch.  Med.,  Palo 
Alto,  Calif.),  K.  B.  Taylor  and  H.  Oberhelman  Jr.    Lancet 
2(7517):632-636,  1967. 

Ileostomy,  excluding  the  intestinal  contents  from  the  colon,  was 
performed  in  10  patients  (5  males  and  5  females,  12-58  yr  old) 
with  Crohn's  disease,  5  patients  (3  males  and  2  females,  9-32 
yr  old)  with  ulcerative  colitis,  and  1  patient  (female,  18  yr  old) 
with  unclassified  colitis.    The  diagnoses  were  based  on  histologi- 
cal findings.    The  mean  duration  of  symptoms  was  28  months 
in  both  groups.    Clinical  recovery  followed  operation  in  the 
Crohn's  disease  group;  the  only  relapse  was  in  1  of  2  patients 
in  whom  intestinal  continuity  was  restored.    In  the  ulcerative 
coUtis  group,  relapse  occurred  in  all  5  shortly  after  surgery;  4 
required  subsequent  total  colectomy  and  the  5th  patient  re- 
sponded well  to  corticosteroids  during  several  relapses.    In  the 
patient  with  unclassified  colitis,  abdominal  pain  and  profuse 
blood  and  purulent  discharge  from  the  colon  after  ileostomy, 
uncontrollable  by  intensive  medical  treatment,  prompted  colec- 
tomy and  ileorectal  anastomosis  2  months  later.    This  differen- 
tial response  to  bypass  ileostomy  suggests  that  there  is  a  funda- 
mental difference  between  ulcerative  colitis  and  Crohn's  disease. 

^^^^  CHRONIC  DEHYDRATION  AND  SODIUM  DE- 

PLETION IN  PATIENTS  WITH  ESTABLISHED 
ILEOSTOMIES.    (E.)    Clarke,  A.  M.  (U.  Otago  Med.  Sch., 
Dunedin,  New  Zealand),  A.  Chirnside,  G.  L.  Hill,  G.  Pope  and 
M.  K.  Stewart.    Lancet  2(7519):740-743,  1967. 

In  21  patients  with  established  ileostomies  and  21  normal  com- 
parable subjects  used  as  controls,  the  total  body  water  (based 
on  a  3-hr  equilibration  period  after  an  oral  dose  of  deuterium 
oxide)  and  the  total  exchangeable  sodium  (measured  by  the 
method  of  Veall  and  Vetter  using  24Na)  were  determined.    All 
the  patients  had  undergone  total  colectomy  more  than  3  months 
previously  for  chronic  ulcerative  colitis  (19  patients)  or  poly- 
posis coli  (2  patients)  and  were  otherwise  well.    Compared  with 
the  control  group,  the  ileostomy  patients  showed  an  11%  aver- 
age reduction  in  total  body  water  and  a  7%  deficit  in  total  ex- 
changeable sodium.    The  urinary  excretion  of  water  and  sodium 
in  the  ileostomy  patients  was  also  significantly  reduced.    It  is 
concluded  that  ileostomy  is  associated  with  chronic  sodium  de- 
pletion and  dehydration. 

8256  ACUTE  IRRADIATION  PROCTITIS  IN  MAN: 

DEVELOPMENT  OF  EOSINOPHILIC  CRYPT 


ABSCESSES.    (E.)    Gelfand,  M.  D.  (Yale  U.  Sch.  Med.,  New 
Haven,  Conn.),  M.  Tepper,  L.  A.  Katz,  H.J.  Binder,  R.  Yesner 
and  M.  H.  Floch.    Gastroenterology  54(3):401-411,  1968. 

A  prospective  study  was  carried  out  on  the  response  of  the  rec- 
tum in  11  randomly  selected  patients  (8  men  and  3  women, 
50-76  yr  old)  undergoing  pelvic  irradiation  for  malignant  dis- 
ease.   Nine  of  these  patients  developed  symptoms  such  as 
diarrhea,  mucoid  rectal  discharge,  and  tenesmus  during  therapy. 
In  half  the  cases,  an  abnormal  mucosa  was  seen  sigmoidoscopica 
ly,  characterized  by  edema,  duskiness,  and  loss  of  vascularity. 
The  rectal  mucosa  in  biopsy  specimens  taken  during  treatment 
was  abnormal  in  every  case;  leukocytic  infiltration  of  the  lamina 
propria  and  dysplasia  of  the  superficial  and  crypt  epithehum 
with  prominent  tissue  eosinophilia  were  noted.   The  striking 
feature  in  9  patients  was  the  presence  of  eosinophilic  crypt 
abscesses.    Histochemical  studies  revealed  a  luminal  pattern  of 
nicotinamide  adenine  dinucleotide  phosphate  dehydrogenase  in 
3  patients.    The  histological  abnormalities  were  more  severe 
early  in  the  course  of  radiation  therapy,  suggesting  that  the 
bowel  is  capable  of  adapting  to  an  injurious  stimulus.    One  mon 
following  therapy  the  mucosa  had  returned  toward  normal.    It 
is  felt  that  the  marked  tissue  eosinophilia  seen  during  irradiation 
reflects  the  nonspecificity  of  this  response.    The  finding  of 
eosinophilic  crypt  abscesses  had  not  been  previously  described. 

8257  SQUAMOUS-CELL  CARCINOMA  OF  THE  ANAL 

CANAL:    REVIEW  OF  21  CASES.    (E.)    Rosato, 
F.  E.  (Sch.  Med.,  U.  Pennsylvania,  Philadelphia),  W.  Buck  and 
E.  F.  Rosato.   Dis  Colon  Rectum  2(3):209-212,  1968. 

Among  21  patients  (16  women  and  5  men,  45-82  yr  old)  with 
squamous-cell  carcinoma  of  the  anal  canal  seen  during  the  per- 
iod 1943-66,  15  were  treated  by  abdominoperineal  resection, 
3  by  local  excision,  2  by  radiotherapy,  and  1  received  no  treat- 
ment.   Venous  invasion  and  hepatic  metastasis  occurred  in  only 
1  patient.    Palpable  inguinal  nodes  were  present  in  4  patients 
at  the  time  of  diagnosis;  in  3  there  was  carcinoma  and  all  died 
within  2  yr.    In  only  1  patient  did  inguinal  metastases  develop 
subsequently,  after  local  excision  of  the  primary  lesion.    Invas- 
ion of  the  rectovaginal  septum  was  present  in  6  patients;  3  are 
alive  without  evidence  of  recurrence.    Mesenteric  nodes  were 
positive  in  4  cases;  3  of  these  patients  died  less  than  5  yr  after 
surgery.    Mesenteric  nodes  were  negative  in  9  patients;  6  of  thes< 
are  Uving  and  well.    It  is  felt  that  abdominoperineal  resection 
with  wide  perineal  dissection,  including  the  posterior  vaginal 
wall,  is  the  indicated  form  of  treatment.    Inguinal  node  dissec- 
tion should  be  performed  for  clinically  positive  nodes  but  not 
prophylactically.   The  similarity  of  symptoms  and  frequent 
concomitance  of  malignant  and  benign  perianal  lesions  demand 
close  supervision  and  prompt  biopsy  of  suspicious  areas  if  early 
detection  of  carcinoma  in  this  readily  accessible  region  is  to  be 
accomphshed. 


8258  ASPARTATE  TRANSCARBAMYLASE  IN  NOR- 

MAL AND  NEOPLASTIC  HUMAN  COLON.   (E.) 
Smith,  E.  E.  (Beth  Israel  Hosp.,  Boston,  Mass.)  and  A.  M. 
Rutenburg.   Cancer /?es  27(8):  1470-1473,  1967. 

Qualitative  and  quantitative  studies  were  performed  on  crude 
preparations  of  aspartate  transcarbamylase  from  normal  and 
neoplastic  human  colon.    Although  the  activity  of  the  enzyme 
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s  markedly  higher  in  neoplastic  tissue,  no  qualitative  differ- 
ces  were  observed  between  the  enzymes  from  the  2  types  of 
sue.    Negative  feedback  inhibition  of  human  colon  aspartate 
inscarbamylase  could  not  be  demonstrated. 

'■^'^  ASYMPTOMATIC  POLYPS  OF  THE  RECTUM 

AND  COLON.    IL    FREQUENCY,  SMOKING, 
^D  ARTERIOSCLEROTIC  HEART  DISEASE.    (E.)    Drexler, 
(Southern  California  Permanente  Med.  Group,  Los  Angeles). 
■ch  Intern  Med  121(l):62-66,  1968. 
jutine  proctosigmoidoscopic  examination  of  390  patients 
09  men  and  181  women,  all  over  45  yr  old)  revealed  polyps 
46%,  including  38%  of  those  examined  before  July  1,  1965 
id  59%  of  the  patients  investigated  after  this  date  when  greater 
tention  was  paid  to  minute  lesions.    This  frequency  parallels 
at  of  polyps  discovered  in  the  rectosigmoid  colon  by  careful 
itopsy  studies,  but  exceeds  that  of  polyps  reported  in  associa- 
jn  with  rectocolonic  cancer.    Polypoid  lesions  were  found  al- 
ost  twice  as  often  in  cigarette  smokers  as  in  nonsmokers. 
itients  with  arteriosclerotic  heart  disease  also  had  more  polyps 
lan  patients  without  coronary  artery  disease,  but  at  less  than 
le  5%  level  of  confidence.    The  incidence  of  polyp  formation 
men  was  not  significantly  greater  than  in  women.    A  higher 
leld  on  routine  proctosigmoidoscopy  may  be  achieved  by  se- 
cting  cigarette  smokers  at  a  younger  age  than  nonsmokers  and 
electing  all  patients  with  arteriosclerotic  heart  disease  for  this 
rocedure. 

260  TRANSITIONAL  CLOACOGENIC  CARCINOMA 

OF  THE  ANAL  CANAL:    CLINICOPATHOLOGIC 
TUDY  OF  THREE  HUNDRED  SEVENTY  THREE  CASES. 

E.j    Klotz,  R.  G.  Jr.  (Abington  Mem.  Hosp.,  Pa.),  T.  Pamukcoglu 
nd  D.  H.  Souilliard.    Cancer  20(7):  1727-1745,  1967. 

"he  clinical  and  pathological  features  of  373  transitional  cloa- 
ogenic  carcinomas  are  presented.    This  tumor  accounted  for 
.7%  of  1171  anorectal  neoplasms  seen  during  this  period,  oc- 
urred  twice  as  often  in  women  as  in  men,  and  was  most  pre- 
alent  between  the  ages  of  60  and  70.    The  majority  of  the 
5sions  showed  an  identical  gross  appearance  to  that  of  the 
ommon  rectal  neoplasms,  although  a  smaU  group  presented  no 
itraluminal  lesion,  infiltrated  the  bowel  wall,  and  created  dif- 
iculty  with  early  diagnosis.    A  histologic  classification  was  de- 
ised  that  appears  to  correlate  well  with  prognosis.    Rare  pat- 
ems  such  as  'oat  cell',  mucoepidermoid  and  adenoid  cystic 
arcinomas  were  recognized  as  variants.    Lymph  node  metasta- 
is  was  present  at  surgery  in  1/3  of  the  cases.    Recurrences 
rere  common.    Metastases  occurred  in  19%  of  cases.    Wide  ab- 
lominal  perineal  resection  produced  a  cure  rate  of  50%.    Addi- 
ional  posterior  vaginectomy  is  recommended  for  anterior  le- 
ions.    The  over-all  cure  rate  was  46.7%.    The  average  survival 
ime  was  19.7  months  without  and  27.8  months  with  some 
orm  of  treatment. 

5261  PREVALENCE  AND  PROGNOSIS  OF  INDIVID- 

UAL CLINICAL  AND  PATHOLOGIC  VARIABLES 
iSSOCIATED  WITH  COLORECTAL  CARCINOMA.    (E.) 
pratt,  J.  S.  Jr.  (Ellis  Fischel  State  Cancer  Hosp.,  Columbia, 
lo.)  and  H.  J.  Spjut.    Cancer  20(7):1976-1985,  1967. 

he  frequency  of  various  clinical  and  pathologic  variables  asso- 
iated  with  colorectal  carcinoma  was  studied  in  1137  consecutive 


patients  treated  between  1940  and  1961.    All  patients  were  fol- 
lowed to  death  or  to  the  end  of  1963.    All  clinical,  pathologic 
and  survival  data  were  coded  for  transfer  to  IBM  cards.    The 
frequency  with  which  each  variable  occurred  was  tabulated  and 
the  accumulative  survival  rate  and  standard  deviation  of  the  rate 
were  calculated  through  the  10th  posttreatment  year  by  the 
Ufe-table  method  for  each  variable.   The  basic  adverse  deter- 
minants of  host  survival  with  colorectal  carcinoma  were  found 
to  be  the  patterns  of  cellular  appearance  or  grade,  including 
signet-ring-cell  cancers,  undifferentiated  carcinomas  (grade  III), 
cancers  complicating  ulcerative  colitis  and  unclassified  malignant 
cancers.    These  accounted  for  150  of  the  1137  cancers  (13.2%) 
and  less  than  10%  of  those  with  cancers  having  these  character- 
istics survived  5  yr.    When  there  were  more  than  6  lymph  nodes 
containing  metastatic  cancer,  less  than  10%  survived  5  yr,  and 
when  more  than  16  nodes  were  involved,  all  died  within  5  yr. 
The  only  chance  for  the  surgical  cure  of  high-grade  colorectal 
cancers  having  a  tendency  to  develop  extensive  lymph  node 
metastasis  would  require  wide  resection  of  the  mesenteric  lymph 
nodes  while  the  primary  cancer  is  less  than  3  cm  (and  prefer- 
ably less  than  2  cm)  in  diameter.    Nonresection  for  any  cause 
resulted  in  the  death  of  90-100%  of  hosts  within  5  yr.    There 
is  a  biological  variant  of  colorectal  carcinoma  comprising  over 
54%  of  all  resectable  carcinomas  that  does  not  metastize  to 
lymph  nodes  regardless  of  the  size  of  the  primary  cancer.    Thus, 
any  large  colorectal  carcinoma  that  can  be  mobilized  with  ade- 
quate surgical  margins  should  be  resected  unless  there  is  unequi- 
vocal evidence  of  metastases  outside  of  the  surgical  field. 

8262  LOW  COLORECTAL  ANASTOMOSIS  AFTER 

RESECTION  FOR  CANCER.    (E.)    Adam,  Y.  G. 
(Albert  Einstein  Coll.  Med.,  Bronx,  N.  Y.),  H.  Volk  and  D. 
State.   Surg  Gynec  Obstet  125(4):1259-1264,  1967. 

During  the  10-yr  period  1955-1965,  117  low  anterior  resections 
were  performed  for  cancer  of  the  rectum  and  rectosigmoid  (57 
men  and  60  women,  all  but  1  over  50  yr  of  age).    The  over-all 
operative  mortality  rate  was  11.1%.    The  majority  of  postopera- 
tive complications  were  related  to  operative  technical  errors. 
The  absolute  5-yr  survival  rate  for  curative  resections  was  50%. 
Earlier  diagnosis  through  routine  proctosigmoidoscopic  examina- 
tion, meticulous  surgical  technique,  and  more  frequent  use  of 
the  diverting  colostomy  should  improve  the  morbidity  and 
mortality  in  this  disease. 


8263  SOME  HISTOCHEMICAL  STUDIES  ON  INTES- 

TINAL EPITHELIUM  WITH  PARTICULAR  REF- 
ERENCE TO  ULCERATIVE  COLITIS  AND  OTHER  INFLAM- 
MATORY DISEASES.    (E.)    Van  Noorden,  S.  (Yale  U.  Sch. 
Med.,  New  Haven,  Conn.),  W.  R.  Thayer  Jr.,  R.  Yesner  and 
H.  M.  Spiro.   J  Path  Bact  94(1):  13-18,  1967. 

A  total  of  110  biopsies  of  intestinal  mucosa  from  25  patients 
with  active  ulcerative  colitis,  10  with  this  disease  in  remission, 
20  with  granulomatous  colitis,  4  with  localized  proctitis,  10 
with  polyps  or  adenomas,  and  24  with  various  other  diseases 
were  stained  by  histochemical  techniques  to  demonstrate  re- 
duced NAD-  and  NADP-dehydrogenases,  lactate,  succinate  and 
glucose-6-phosphate  dehydrogenases,  monoamine  oxidase  and 
nonspecific  esterase.    NADP-linked  enzyme  activity  was  dis- 
tributed throughout  the  cytoplasm  of  the  epithelial  cells  in 
biopsies  of  normal  mucosa.    In  some  histologically  abnormal 
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biopsies  the  reaction  was  more  intense  than  normal  and  local- 
ized to  the  luminal  border  of  the  epithelium.    This  abnormality 
was  always  found  in  active  ulcerative  colitis  and  was  frequent 
in  other  inflammatory  diseases;  its  severity  varied  with  the  in- 
tensity of  the  inflammation.   This  is  considered  to  be  a  non- 
specific response  of  the  intestinal  epithelium  to  inflammation, 
which  is  apparently  not  related  to  any  particular  disease.    In- 
flammation is  not  associated  with  redistribution  of  any  of  the 
other  enzymes  studied  in  intestinal  epithelial  cells. 

8264  VOLVULUS  OF  THE  SIGMOID,  WITH  SPECIAL 
REFERENCE  TO  THE  ROLE  OF  GANGLION 

DEFICIENCY  AS  AN  ETIOLOGICAL  FACTOR.    (E.) 
Hildebrand,  H.  D.  (Crease  Clin.,  Essondale,  British  Columbia, 
Canada)  and  J.  W.  Wilson.   Canad  J  Surg  10(4):449-454,  1967. 

A  total  of  34  patients  with  sigmoid  volvulus  (21  men  and  13 
women,  average  age  67  yr  with  68%  greater  than  60  yr  old), 
including  11  with  chronic  brain  syndrome  and  psychotic  reac- 
tion, 12  with  schizophrenia,  and  1  with  mental  deficiency,  were 
reviewed.    Of  the  34,  23  complained  of  pain,  24  had  a  history 
of  constipation,  16  vomited  during  the  acute  episode,  and  3 
patients  presented  with  intermittent  diarrhea.   Only  1  patient 
had  rectal  bleeding;  31  had  a  grossly  distended  abdomen,  10 
with  tenderness.   The  radiological  diagnosis  was  correct  in  31. 
Twelve  patients  had  more  than  1  episode,  and  2  had  5  or  6, 
for  a  total  of  54  episodes.    Treatment  with  the  sigmoidoscope 
and  tube  was  successful  in  88%  of  all  episodes;  12  patients 
underwent  laporatomy  for  detorsion.    In  3  of  these  12,  the  tor- 
sion was  reduced  and  they  were  immediately  prepared  for 
elective  resection.    Three  patients  died  following  simple  laparo- 
tomy and  detorsion.    The  remaining  6  all  had  recurrence  and 
5  came  to  resection;  the  6th  was  managed  by  sigmoidoscope 
and  tube,  and  later  died  following  a  3rd  episode.    Nineteen 
patients  ultimately  came  to  elective  sigmoid  resection  or  left 
hemicolectomy;  in  all,  the  volvulus  had  previously  been  reduced 
by  surgical  or  medical  means;  12  of  these  (63%)  have  had  an 
uneventful  course  since.    It  is  concluded  that  sigmoid  volvulus 
is  relatively  common  among  mental  patients  and  the  aged.    It 
is  postulated  that  severe  constipation  starts  a  chain  of  events 
that  ends  in  megacolon  and  volvulus;  the  diagnosis  is  easy  if 
the  condition  is  suspected. 

8265  COLOSTOMIES  AND  INTERNAL  BYPASS  OP- 
ERATIONS AS  PALLIATIVE  TREATMENT  FOR 

INOPERABLE  CARCINOMA  OF  THE  LARGE  INTESTINE 
AND  RECTUM.    (RESULTS  AND  DISCUSSION).    (It.) 

Grapulin,  G.  (Inst.  Gen.  Surg.  Clin.,  U.  Padua,  Italy)  and  G. 
Rosa.  Acta  Chir  Ital  23(4):435-447,  1967. 

Of  193  patients  with  cancer  of  the  colon  and  rectum,  126 
(65.3%)  underwent  radical  surgery,  60  (31%)  had  palliative  sur- 
gery, and  7  (3.7%)  had  exploratory  laparotomies.    Palliative 
surgery  consisted  of  emergency  colostomies  for  obstruction  in 
10  cases,  elective  colostomies  in  50,  and  intestinal  bypasses  in 
10.    None  of  these  patients  received  radiation  therapy  or  cancer 
chemotherapy.   None  of  the  patients  subjected  to  emergency 
colostomies  lived  for  more  than  1  yr,  and  5  died  in  the  postop- 
erative period.    Follow-ups  were  made  on  49  of  the  60  patients 
who  underwent  elective  surgery.    Of  these,  6  died  immediately 
after  surgery,  36  died  during  the  1st  yr,  9  during  the  2nd  yr, 
and  2  in  the  3rd  yr.    Only  1  patient  survived  after  4  yr.    Of 


the  7  patients  subjected  to  laparotomy,  1  died  in  the  postope 
tive  period  of  cardiovascular  collapse.  The  mean  survival  time 
was  10.5  months,  but  1  patient  with  hepatic  metastases  surviv 
for  20  months  and  2  patients  (one  with  hepatic  metastases,  tl 
other  with  diffuse  metastases  into  the  lymph  glands)  survived 
for  18  months.  It  is  concluded  that  palliative  surgery  for  can 
of  the  colon  and  rectum  does  not  increase  the  survival  time. 

8266  THE  ACCELERATION  OF  ACUTE  APPENDI- 
CITIS.  (Ger.)    Schostok,  P.  (Munic.  Hosp., 

Friedrichshafen,  Germany)  and  H.  Bottcher.  Med  Klin  62(45 
1742-1745,  1967. 

An  analysis  of  926  patients  (478  males  and  448  females)  witl 
acute  appendicitis,  treated  between  1960  and  1966,  showed 
that  67  (7%)  had  free  perforations  and  9.2%  had  peri-  or  pari 
appendicitis  or  a  para-typhlitic    abscess.    In  contrast  to  pre- 
vious findings,  most  patients  were  between  birth  and  19  yr  ol 
(60.1%).   The  mean  time  from  the  onset  of  symptoms  to  hos 
pitalization  was  2.25  days  for  the  entire  group  and  3.28  days 
for  patients  with  perforations.    However,  1/3  of  patients  witl 
perforations  had  a  history  of  less  than  24  hr,  1/3  had  an  avei 
age  history  of  2.25  days,  and  1/3  had  histories  of  3-14  days. 
Preoperative  complications  included  67  with  free  perforations 
and  diffuse  peritonitis,  11  with  paratyphUtic  abscesses.  7  witl 
diffused  peritonitis,  4  with  tuberculosis  or  carcinoids,  and  10 
with  Meckel's  diverticulum.    Relaparotomies  had  to  be  per- 
formed within  12  days  after  surgery  in  9  cases  because  of 
surgical  ileus  (3  cases)  or  peritonitis  and  insufficiency  of  the 
stump  (6  cases).    One  patient  with  insufficiency  of  the  stump 
died.    Although  antibiotic  therapy  was  used  in  248  cases,  inti 
abdominal  drainage  had  to  be  used  in  85  cases. 

8267  THE  TREATMENT  OF  SOME  DISEASES  OF 
THE  LARGE  INTESTINE  WITH  A  DRUG 

HAVING  A  SELECTIVE  ANTICHOLINERGIC  ACTION  ON 
THE  COLON.    (It.)    Abbona,  C.  (Inst.  Gen.  Med.  Qin.,  U. 
Genoa,  Italy),  G.  C.  Bezante  and  P.  L.  Gatto.   Minerva  Med 
58(79):  3620-3623,  1967. 

Qinical  trials  were  run  on  15  patients  (3  men  and  12  women, 
aged  20-65  yr)  with  various  spastic,  dyskinetic  diseases  of  the 
large  intestine,  including  irritable  colon.  Patients  were  given 
50-75  mg/day  of  N-methyl-3-piperidy!diphenylglycolate  meth; 
bromide  (mepenzolate  bromide)  or  its  combination  with  pher 
barbital  for  10-40  days.  Symptoms  were  reduced  in  intensity 
or  disappeared  in  all  cases.  The  only  side  effect  observed  was 
dryness  of  the  throat  which  developed  after  1  week  of  theiap 
and  lasted  until  the  drug  was  discontinued. 

8268  IS  THERE  AN  INTESTINAL  PHASE  OF  AC- 
QUIRED IMMUNITY  TO  ASCARIS  SUUM? 

(Ger.)    Matoff,  K.  (Cent.  Lab.  Helminthol.,  Sofia,  Bulgaria) 
and  A.  Tersijski.    Z  Tropenmed  Parasit  18(3):343-353,  1967. 

In  experiments  on  119  white  mice  (80  experimental  animals 
and  39  controls),  group  1)  was  given  1  oral  dose  of  viable 
Ascaris  suum  eggs,  group  2)  was  given  2  oral  doses  of  A.  sum 
^gs  12-16  days  apart,  and  group  3)  was  immunized  orally  wii 
4  doses  of  15  mg  of  antigen  from  adult  ascarids  at  6-8  day  in 
tervals.  All  mice  and  a  group  of  untreated  controls  were  chal 
lenged  orally  with  2000-5000  viable /I.  suum  eggs  11-30  days 
after  their  last  immunization.    After  1 7  and  48  hi  animals  we 
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ed,  their  small  intestines  and  livers  were  examined  for  larvae, 
1  the  ratio  of  larvae  in  the  cecum  of  immunized  animals  to 
se  of  the  controls  and  the  ratio  of  larvae  in  the  livers  of 
nunized  animals  to  those  of  the  controls  were  determined. 
;se  values  showed  that  a  single  immunization  did  not  always 
rease  the  resistance  of  the  intestine  to  penetration  by  the 
fae.    Immunity  was  greater  in  animals  which  had  been  given 
oses  of  eggs.    Since  some  of  the  larvae  penetrating  into  the 
sstinal  wall  die  and  cell  infiltrates  are  seen  around  them, 
s  suggested  that  the  intestinal  wall  takes  part  in  the  immune 
'cess,  acting  as  a  barrier  to  the  larvae. 

69      CONGENITAL  MEGACOLON  IN  OLDER 

CHILDREN  AND  ADULTS.    (Fr.)    Houdard,  C. 
Jthschild  Hosp.,  Paris,  France),  P.  Lataix  and  R.  Botella. 
sse  Med  75(39):1925-1930,  1967. 

e  patients  (4  males  and  1  female,  aged  7-33  yr)  with  con- 
lital  megacolon  were  treated  by  ablation  of  the  distended 
on  and  most  of  the  aganglionic  lower  bowel  followed  by  end- 
;nd  colorectal  anastomosis.    An  abdominal  approach  was  used 
prevent  trauma  to  the  anal  sphincter  and  urogenital  tract, 
o  of  these  patients  had  undergone  unsuccessful  surgery  13 
before,  and  1  of  these  had  also  been  treated  conservatively 
2  episodes  of  intestinal  obstruction.   The  postoperative 
irse  was  uncomplicated  in  all  cases.    Follow-ups,  made  3-1 1 
after  surgery,  showed  all  5  patients  had  1-2  bowel  movements 
ay  without  the  use  of  laxatives.   One  patient  still  has  residual 
itis  with  frequent  and  malodorous  stools,  but  he  does  not 
low  a  proper  diet.    All  3  of  the  postpubertal  males  have 
mal  erections  and  ejaculations.    The  only  female  has  given 
th  to  3  children,  1  of  whom  has  had-  symptoms  of  congenital 
gacolon  since  birth. 

0  A  CLINICAL  AND  STATISTICAL  EVALUATION 
OF  SOME  OF  THE  ENVIRONMENTAL  CHAR 

ERISTICS  CONTRIBUTING  TO  APPENDICITIS  IN  WO- 

■J.   (It.)    Abeatici,  S.dnst.  Gen.  Surg.  Clin.,  U.  Turin,  Italy), 
amaica  and  P.  GaUinaro.   Minerva  Chir  22(19):  1065-1072, 
7. 

1  HOW  RADICAL  A  RESECTION  IS  NECESSARY 
FOR  COLONIC  POLYPOSIS?    (Ger.)    Streicher, 

.  (Surg.  Clin.,  U.  Marburg/Lahn,  Germany).   Med  Welt  18(1): 
3,  1968. 


INCONVENIENCES  AND  COMPLICATIONS  OF 
ABDOMINAL  COLOSTOMY.    (Fr.)    Perrotin,  J. 

iboisiere  Hosp.,  Paris,  France)  and  J.  Testart.   Ann  Chir 

3/24):  1429-1442,  1967. 

^  RECTAL  NEURINOMA.    (Sp.)    Agusti  Peypoch, 

J.  A.  (Nuestra  Seiiora  del  Sagrado  Corazon  de 
s  Hosp.,  Barcelona,  Spain).   An  Med  [Cir]  53(4):384-388, 


8275  TECHNIQUE  OF  THE  QUENU  MILES  PROCE- 
DURE FOR  THE  SURGICAL  TREATMENT  OF 

RECTAL  CANCER.    (Sp.j    Stescobich,  D.  (Rawson  Hosp., 
Buenos  Aires,  Argentia).   Prensa  Med  Argent  55(8):41 1-418, 
1968. 

8276  yjjE  X-RAY  IMAGE  OF  THE  LARGE  INTES- 
TINE FOLLOWING  GASTRIC  RESECTION  BY 

VARIOUS  TECHNIQUES.    (Rus.)    Teper,  S.  A.  (Andizhan 
Reg.  Clin.  Hosp.,  USSR).  Med  Zh  Uzbek  (4):14-16,  1968. 

^277  SOME  PROBLEMS  IN  THE  SURGICAL  MAN- 

AGEMENT OF  ACUTE  APPENDICITIS.    (Rus.) 
Lutsenko,  D.  A.  (Main  Distr.  Hosp.,  Gostishchevo,  Belgorod  Obi., 
USSR).   5overMec?  31(3):  11 1-1 15,  1968. 

8278  j^^  TECHNIQUE  OF  RESECTION  OF  THE 

RECTOSIGMOID  REGION  OF  THE  LARGE  IN- 
TESTINE IN  THE  SURGICAL  TREATMENT  OF  CHILDREN 
WITH  HIRSCHSPRUNG'S  DISEASE.    (Rus.)    Veretenkov, 
V.  I.  (Kuibyshev  Med.  Inst.,  USSR).   Khirurgiia  (Moskva)  44(7): 
106-110,  1968. 

^2^9  RECTAL  PROLAPSE.    (Dut.)    Cardoen,  G. 

(Munic.  Hosp.,  Roeselare.  Belgium),  W.  Cornette 
and  C.  Lamsens.   Acta  Chir  Belg  66(Sui.,5l    2):5-9,  1967. 

8280  THE  CLINICAL  PICTURE,  PATH^  10RPH0L0GY 
AND  HISTOCHEMISTRY  OF  ACUTE  APPEN- 
DICITIS IN  CHILDREN.    (Rus.)    Avaliani,  L.  V.  (Tiflis  Med. 
Inst.,  USSR),  N.  A.  Mtvaradze  and  S.  S.  Chkhartishvili.   Khirurgiia 
(Moskva)  44(7):88-91,  1968. 

8281  CARCINOID  OF  THE  APPENDIX.    (Ger.) 
Schramm,  H.  (Surg.  CUn.,  Friedrich  Schiller  U., 

Jena,  Germany),  K.  Herrmann,  H.  Schickedanz  and  K.  Winnefeld. 
Arch  Geschwulstforsch  31(l):72-77,  1968. 

8282  INTRAMURAL  DIVERTICULITIS:    TREAT- 
MENT OF  CECAL  INTRAMURAL  DIVERTICULI- 
TIS.   (Sp.)    Galvan,  E.  S.  (Riccheri  420,  Rosario,  Argentina) 
and  J.  C.  Villaggi  Leiva.  Prensa  Med  Argent  55(19):908-910, 
1968. 

8283  GENITAL  COMPLICATIONS  OF  DIVERTICULI- 
TIS OF  THE  COLON:    REPORT  OF  A  CASE. 

(Sp.)    Menendez,  R.  O.  (Argerich  Hosp.,  Buenos  Aires,  Argentina). 
Prensa  Med  Argent  55(19):905-907,  1968. 

8284  DIVERTICULOSIS  AND  DIVERTICULITIS  OF 
THE  COLON:    CLINICAL,  RADIOLOGICAL 

AND  THERAPEUTIC  ASPECTS.    (It.)    Molteni,  F.  (Inst.  Gen. 
Surg.  Clin.,  U.  Pavia,  Italy),  G.  Pedroni,  A.  Caresano,  C.  Scotti- 
Foglieni  and  L.  A.  De  Santis.    Chir  Ital  19(Suppl.  1):209-261 
1967. 


THE  SURGICAL  TREATMENT  OF  RECTO 
COLONIC  CANCER.    (Sp.)    Romero  Torres,  R. 
al  Med.  Ctr.,  Peru).    Rev  Sanid  Nav  Peru  3(3):  181-188, 


8285  SOME  PRIMARY  NEOPLASMS  OF  THE  APPEN- 

DIX.   (Rus.)    Dobrov,  D.  D.  (1st  Astrakhan  Re- 
gional Clin.  Dispensary,  USSR).    Sovet  Med  31(3):  127-129, 
1968. 
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8286  FRAGIVIX  IN  THE  TREATMENT  OF  HEMOR- 
RHOIDS.   (Jap. J    Yanagita,  K.  (Coll.  Med.,  Toho 

U.,  Japan).   J  Jap  Soc  Coloproctol  21(3):43-46,  1968. 

8287  CONGENITAL  ATRESIA  AND  STENOSIS  OF 
THE  COLON.    (E.)    Benson,  C.  D.  (Child.  Hosp. 

Michigan),  M.  W.  L.  Lotfi  and  A.  J.  Brough.   J  Pecliat  Surg 
3(2):253-257,  1968. 

8288  CANCER  OF  THE  RECTUM.    (E.)    Roe,  F.  J.  C. 
(Royal  Cancer  Hosp.,  London,  England).    Pp.  157- 

159  in  The  Prevention  of  Cancer.    Raven,  R.  W.  and  F.  J.  C. 
Roe,  Eds.  London,  Butterworths,  1967.    397  pp. 

8289  CLINICAL  REVIEW  ON  COLOPROCTOLOGI- 
CAL  DISEASES  IN  KOREA.    (Jap.)    Lee,  K.  Y. 

J  Jap  Soc  Coloproctol  21(2):52-61,  1968. 

8290  ANAL  COMPLAINTS  IN  KOREAN  JUVENILES 
AND  THEIR  RELATION  TO  PHYSICAL 

GROWTH  AND  INTELLIGENCE.    (Jap.)    Lee,  K.  Y.   J  Jap 
Soc  Coloproctol  21(2):62-75,  1968. 

8291  ARTIFICIAL  ANUS  IN  INFANTS  AND  CHIL- 
DREN.   (Jap.)    Ueda,  T.   /  Jap  Soc  Coloproctol 

21(3):l-3,  1968. 


8292 

1968. 
8293 


ARTIFICIAL  ANUS  IN  ADULTS.    (Jap.) 
Kodaira,  T.   J  Jap  Soc  Coloproctol  21(3):4-8, 


NEW  TECHNIQUES  FOR  THE  SURGICAL 
TREATMENT  OF  ANAL  FISTULA.    (Jap.) 
Soejime,  K.   J  Jap  Soc  Coloproctol  21(l):3-8,  1968. 

8294  SURGICAL  TREATMENT  FOR  HEMORRHOIDS 
AND  PERIPROCTAL  ABSCESS.    (Jap.)    Miwa, 

N.   J  Jap  Soc  Coloproctol  21(1):8-11,  1968. 

8295  LARGE  INTESTINAL  DISEASES  RESPONSIBLE 
FOR  RECTAL  BLEEDING.    (Jap.)    Maki,  T.   / 

Jap  Soc  Coloproctol  21(1):  11-16,  1968. 

8296  FACTORS  AFFECTING  POSTOPERATIVE  SUR- 
VIVAL IN  CANCER,  ESPECIALLY  CANCER  OF 

THE  RECTUM  AND  COLON.    (Jap.)    Yodice,  A.    J  Jap  Soc 
Coloproctol  21(1):  17-23,  1968. 

8297  CLINICAL  EXPERIENCES  AND  A  REVIEW  OF 
THE  LITERATURE  ON  ANORECTAL  MALIG- 
NANT NEOPLASMS.    (Jap.)    Takatsuki,  M.   J  Jap  Soc 
Coloproctol  21(2):42-51,  1968. 

8298  ELECTRON-MICROSCOPE  OBSERVATIONS  ON 
PERI-RETICULIN  AND  PERI-COLLAGEN  AMY- 
LOIDOSIS IN  RECTAL  BIOPSIES.    (E.)    Sohar,  E.  (Tel-Aviv 
U.  Med.  Sch.,  Israel),  H.  J.  Merker,  H.  P.  Missmahl,  J.  Gafni 
and  H.  Heller.   J  Path  Bact  94(l):89-93,  1967. 


8299 


MALAKOPLAKIA  OF  THE  COLON.    (E.)    Finlay- 
Jones,  L.  R.  (Royal  Perth  Hosp.,  Western  Australia), 


J.  B.  Blackwell  and  J.  M.  Papadimitriou.   Amer  J  Clin  Path 
50(3):320-329,  1968. 

8300  jp|£  ANAMNESIS  IN  CANCER  OF  THE  COLC 
AN  ANALYSIS  OF  85  CASES.    (Pol.)    Kulicz,  , 

(Inst.  Radiol.,  Silesian  Acad.  Med.,  Zabrze,  Poland).   Pol  Tyg 
Lek  23(35):1318-1320,  1968. 

8301  BASIS  FOR  SELECTING  THE  TECHNIQUE  IN 
CONSTRUCTION  OF  LARGE  INTESTINE  AN> 

TOMOSES.    (Rus.)    Vitebskii,  la.  D.  (Kurgan  Regional  Hosp., 
USSR).    Vestn  Khir  Grekov  100(6):55-58,  1968. 

8302  EFFECT  OF  RADIATION  ON  CANINE  INTES 
TINAL  ANASTOMOSES.    (E.)    Crowley,  L.  G. 

(Stanford  U.  Sch.  Med.,  Palo  Alto,  Calif.),  C.  J.  Anders,  T. 
Nelsen  and  M.  Bagshaw.  Arch  Surg  96(3):423-428,  1968. 

8303  DIVERTICULOSIS  OF  THE  APPENDIX.    [CAS 
REPORT)    (E.)    DeRojas,  J.  F.  (VA  Hosp., 

Wilkes-Barre,  Pa.)  and  H.  S.  Irons  Jr.   Arch  Surg  96(3):429-4: 
1968. 

8304  PERFORATIONS  OF  THE  APPENDIX  IN  STR. 
GULATED  FEMORAL  HERNIAL.    (E.)    Lyon, 

D.  C.  (Massachusetts  Gen.  Hosp.,  Boston).  J  Abdom  Surg 
10(5):125-127,  1968. 

8305  THE  MISINTERPRETATION  OF  SYMPTOMS  I. 
CARCINOMA  OF  THE  TRANSVERSE  COLON; 

A  CONTRIBUTION  TO  THE  DIFFERENTIAL  DIAGNOSIS 
OF  PAIN  IN  THE  UPPER  ABDOMEN.    (Ger.)    Freick,  H. 
(Munic.  Hosp.,  Schramberg,  (Jermany).   Chirurg  39(2):96-99, 
1968. 


8306  GAS  CHROMATOGRAPHIC  DETERMINATIO^ 
OF  FECAL  BILE  ACIDS  AND  THEIR  BEHAV- 
IOR IN  SUBJECTS  WITH  DELAYED  COLONIC  PASSAGE. 

(It.)    Cenci,  G.  P.  (Inst.  System.  Med.  Ther.,  U.  Rome,  Italy), 
L.  Boniforti,  P.  Rendace,  G.  Cucchi  and  A.  De  Arcangelis. 
Epatologia  13(6):1269-1279,  1967. 

8307  CURRENT  MORTALITY  FOR  APPENDICITS 
IN  INFANTS  AND  CHILDREN.    (E.)    Salzberg, 

A.  M.  (Med.  CoU.  Virginia,  Richmond)  and  N.  K.  White.   Am 
J  Surg  115(5):65 1-652,  1968. 

8308  HEMANGIOMA  OF  THE  COLON.    [CASE  RE- 
PORT]   (E.)    Condon,  R.  E.  (VA  Hosp.,  HousK 

Texas)  and  R.  D.  Loyd.   Amer  J  Surg  115(5):720-723,  1968. 

8309  GASTROCOLIC  FISTULA.    [CASE  REPORT] 

(E.)    Lorenzo,  G.  A.  (Northwestern  U.  Med.  Scl 
Chicago,  111.)  and  J.  M.  Beal.   Amer  J  Surg  115(5):724-726, 
1968. 

8310  ANTERIOR  VERSUS  ABDOMINOPERINEAL 
RESECTION:    RESECTION  FOR  RECTAL  AN 

RECTOSIGMOID  CARCINOMA.    (E.j    Palumbo,  L.  T.  (VA 
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p.,  Des  Moines,  Iowa)  and  W.  S.  Sharpe.  Amer  J  Surg 
(5):657-660,  1968. 

'^  THE  EVOLUTION  OF  COLOSTOMY.    IV.    FROM 

THE  LOIN  TO  THE  GROIN.    (E.J    Cromar, 
).  L.  (Pasadena,  Texas).   Dis  Colon  Rectum  ll{5);367-390, 

8. 

'2  ACUTE  APPENDICITIS  AND  MESENTERIC 

LYMPHADENITIS  IN  CHILDREN.    (E.J    Muellei, 
■.   Bull  Sac  Int  Chir  27(5):379-385,  1968. 

3  CROHN'S  DISEASE  OF  THE  COLON.    (E.J    Cole, 
T.  P.  (Royal  Infirm.,  Aberdeen,  Scotland)  and  J. 

..   Bull  Soc  Int  Chir  27(5):402-407,  1968. 

4  PELVIC  EXENTERATION  FOR  ADVANCED 
CANCER  OF  THE  COLON.    (E.J    Brunschwig, 

VIem.  Hosp.  Cancer  &  AUied  Dis.,  New  York,  N.  Y.).    Bull 
Int  Chir  27(5):428-431,  1968. 

5  SURGICAL  MANAGEMENT  OF  FAMILIAL 
POLYPOSIS  OF  THE  COLON.    (E.J    Saltz,  N.  J. 

;hschild  Hadassah-U.  Hosp.,  Jerusalem,  Israel).  Amer  J  Proct 
.):439-445,  1967. 

6  CONSIDERATIONS  ON  THE  SURGICAL  MAN- 
AGEMENT OF  COMPLICATIONS  OF  AMOEBIC 

.ITIS  (AMOEBOMA  AND  AMOEBIC  GANGRENE).  [CASE 
'ORT]  (E.J  Luttwak,  E.  M.  (Hadassah  U.  Hosp.,  Jerusalem, 
!l)  and  I.  S.  Levij.   Amer  J  Proct  18(6):446-454,  1967. 

^  VILLOUS  ADENOMA  OF  THE  COLON.    (CASE 

REPORT]    (E.J    &pek,  V.  (Bulovka  Hosp.,  Prague, 
;hoslovakia),  J.  Nedbal  and  J.  Kudrmann.  Amer  J  Proct 
;):376-381,  1967. 

8  SOUAMOUS  METAPLASIA  AND  OSSIFICATION 
IN  COLONIC  ADENOCARCINOMA.    [CASE  RE- 

T]  (E.J  Sanerkin,  N.  G.  (St.  David's  Hosp.,  Cardiff,  Wales). 
th  Bact  95(2):547-549,  1968. 

9  A  TERATOID  FINGER  IN  THE  SIGMOID  CO- 
LON.   [CASE  REPORT]    (E.J    Dutz,  W.  (Dept. 

I.,  Pahlavi  U.,  Shiraz,  Iran)  and  S.  Sadeghee.   J  Path  Bact 
l):289-291,  1968. 

0  STUDIES  OF  MALIGNANT  TUMORS.    VI.    RE- 

PORT ON  133  CASES  OF  CANCER  OF  THE 
.ON  AND  RECTUM.    (Jap. J    Nakajima,  M.  (Toranomon 
p.,  Tokyo,  Japan),  K.  Otsuki,  A.  Kato,  S.  Koda,  S.  Tsukushi, 
lakajima,  M.  Nishimura,  T.  Fukuda,  H.  Homma,  M.  Matsumoto 
A.  Yoshiba.   MedJ  Mutual  Aid  Ass  16(5):22-28,  1967. 

■*  THE  TREATMENT  OF  ANORECTAL  AND 

HEMORRHOIDAL  AFFECTIONS  WITH  A  DI 
OPYRAZOLIDINE  DERIVATIVE.    (E.J    Paichl,  P.  (Med. 
.,  Charles  U.,  Plzen,  Czechoslovakia)  and  V.  Cepelak.   Amer 
■act  18(5):359-365,  1967. 


8322  PREOPERATIVE  IRRADIATION  IN  RECTAL 
CANCER:    INITIAL  COMPARISON  OF  CLINI- 
CAL TOLERANCE,  SURGICAL  AND  PATHOLOGIC  FIND- 
INGS.   (E.J    Tepper,  M.  (Yale  U.  Sch.  Med.,  New  Haven, 
Conn.),  R.  A.  Vidone,  M.  A.  Hayes,  W.  W.  Lindenmuth  and 
M.  M.  Kligerman.  Amer  J  Roentgen  102(3):587-595,  1968. 

8323  SUBMUCOSAL  LIPOMAS  OF  THE  LARGE 
BOWLL.    (E.J    Sahai,  D.  B.  (Montreal  Gen.  Hosp. 

P.  Q.,  Canada),  J.  D.  Palmer  and  L.  G.  Hampson.    Canad  J 
Surg  ll(l):23-26,  1968. 

8324  A  SOLITARY  PLASMACYTOMA  OF  THE  CE- 
CUM.  (Turk.J    Gordon,  B.  R.  (Med.  Fac,  U. 

Istanbul,  Turkey)  and  K.  Kahraman.    Turk  Tip  Cem  Mec 
33(10):621-628,  1967. 

8325  COMBINATIONS  OF  RADIOTHERAPY  AND 
SURGERY  IN  CANCER  OF  THE  RECTUM. 

(Fr.J    Fasano,  J.  J.   Bull  Soc  Chir  Paris  58(1):3440,  1968. 

8326  NEW  DATA  ON  CANCER  OF  THE  RECTUM. 

(Fr.J    Albot.   Bull  Soc  Chir  Paris  58(l):4 1-45, 


1968. 


8327 


RECTOCOLONIC  LOCALIZATION  IN  THREE 
CASES  OF  CROHN'S  DISEASE.    (Fr.J    Grimoud, 

M.  (Fac.  Med.,  Toulouse,  France),  G.  Moreau  and  J.  Lemozy. 

Actualites  Hepatogastroent  Hotel  Dieu  4(1):A53-A58,  1968. 

8328  jHE  "IRRITABLE  COLON"  SYNDROMES. 

(It.J    Caprilli,  R.  (2nd  Med.  Clin.,  U.  Rome,  Italy) 
and  P.  Paoluzi.  Policlinico  [Prat]  74(27):1696-1701,  1967. 


^^2^  INCARCERATED  INFLAMED  APPENDIX  IN  A 

FEMORAL  HERNIA  SAC.    [CASE  REPORT] 
(E.J    Griffin,  J.  M.  (New  York,  N.  Y.).   Amer  J  Surg  115(3): 
364-366,  1968. 

8330  CYSTIC  PNEUMATOSIS  OF  THE  RECTOSIG- 
MOID:   A  CASE  REPORT.    (E.J    Novak,  J.  (Surg. 

Clin.,  Postgrad.  Med.  Inst.,  Prague,  Czechoslovakia)  and  J. 
Kudrmann.   Amer  J  Proct  18(5):382-387,  1967. 

8331  CONGENITAL  ABSENCE  OF  THE  COLON  AND 
RECTUM.    [CASE  REPORT]    (E.J    Blunt,  A. 

(Nonga  Base  Hosp.,  Rabaul,  New  Guinea)  and  G.  F.  Rich.   Amer 
J  Dis  Child  114(4):405-406,  1967. 

8332  DIVERTICULITIS  OF  THE  COLON:    PROBLEMS 
IN  THE  DIAGNOSIS  AND  TREATMENT.    (E.J 

Shorb,  P.  E.  Jr.  (George  Washington  U.  Hosp.,  Washington, 
D.  C.)  and  N.  T.  Tsangaris.   Southern  Med  J  6 1(6): 65 3-65 6, 
1968. 

^^^^  METRONIDAZOLE  IN  THE  TREATMENT  OF 

AMOEBIC  COLITIS.    (E.J    Banerji,  R.  N. 
(Safdarjang  Hosp.,  New  Delhi,  India),  P.  N.  Prasad,  K.  S.  S. 
Bhatt  and  A.  K.  Nag.   Indian  Pract  21(10):685-687,  1968. 
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8334  TOTAL  INVERSION  OF  THE  APPENDIX:    EX- 

PERIENCE WITH  INCIDENTAL  APPENDECTOMY 
IN  CHILDREN.    (E.)    LiUy,  J.  R.  (Child.  Hosp.,  Washington, 
D.  C.)  and  J.  G.  Randolph.   J Pediat  Surg  3(3):357-363,  1968. 

^^^^  ENDORECTAL  PULL-THROUGH  PROCEDURE 

FOR  HIRSCHSPRUNG'S  DISEASE  WITH  AND 
WITHOUT  PRIMARY  ANASTOMOSIS.    (E.i    ..oley,  S.  J. 
(Dept.  Surg.,  Downstate  Med.  Ctr.,  Brooklyn,  N.  Y.),  D.  J. 
Lafer,  S.  Kleinhaus,  B.  D.  Cohn,  A.  L.  Mestel  and  P.  K. 
Kottmeier.   J  Pediat  Surg  3(2):258-262,  1968. 

^^^^  BENIGN  TUMORS  OF  COLON  AND  RECTUM. 

(E.)    Earle,  J.  H.  O.    Pp.  152-156  in  The  Prevention 
of  Cancer.    Raven,  R.  W.  and  F.  J.  Roe,  Eds.    London, 
Butterworths,  1967. 

8337  FAMILIAL  POLYPOSIS  COLL    (E.)    Bussey, 
H.  J.  R.  and  B.  C.  Morson.    Pp.  141-145  in  The 

Prevention  of  Cancer.    Raven,  R.  W.  and  F.  J.  Roe,  Eds.    London 
Butterworths,  1967. 

8338  WHIPPLE'S  DISEASE  IN  THE  RECTUM:    LIGHT 
AND  ELECTRON  MICROSCOPIC  FINDINGS. 

(E.)   Gonzalez-Licea,  A.  (Johns  Hopkins  U.  Sch.  Med.,  Baltimore, 
Md.)  and  J.  H.  Yardley.  Amer  J  Path  52(6):1191-1206,  1968. 

8339  HYPER-PIGMENTED  PATCHES  ON  FACE  AND 
AMOEBIASIS.    (E.j    Mulay,  D.  N.  (WilUngdon 

Hosp.,  New  Delhi,  India)  and  B.  B.  Ahuja.   Indian  Pract  21(10): 
798-803,  1968. 

8340  XHE  ANAL  SPHINCTER  IN  FECAL  INCONTI- 
NENCE.   (E.j    Gryboski,  J.  D.  (Yale  U.  Sch.  Med. 

New  Haven,  Conn.),  H.  M.  Spiro  and  M.  Gelfand.   Pediatrics 
41(4):750-754,  1968. 

8341  MODIFICATION  OF  DUHAMEL  PROCEDURE: 
ELIMINATION  OF  RECTAL  POUCH  AND 

COLORECTAL  SEPTUM.    (E.)    Soper,  R.  T.  (U.  Iowa  Sch. 
Med.,  Iowa  City)  and  F.  E.  MiUer.   J  Pediat  Surg  3(3):376-385, 
1968. 


8342 

Oury,  P. 
1968. 

8343 


CLINICAL  AND  THERAPEUTIC  ASPECTS 
OF  FUNCTIONAL  CONSTIPATION.    (Fr.) 
J.  Gordin  and  H.  Brunot.    Hopital  55(787):  149-156, 


ELASTIC  LIGATURE:    A  MEDICAL  AND  AM- 
BULATORY METHOD  OF  TREATING  HEMOR- 
RHOIDS.   (Fr.)    SouUard,  J.  (Bichat  Hosp.,  Paris,  France). 
Sem  Ther  43(8):480-482,  1967. 

8344  CONSIDERATIONS  ON  ANAL  PRURITIS. 

(Por.)    Magalhaes,  J.  P.  (Gen.  Polyclin.,  Rio  de 
Janeiro,  Brazil).   Bras  Med  82(2):  126-128,  1968. 

8345  ANORECTAL  SURGICAL  PATHOLOGY  IN 
CHILDREN.    (Sp.)    Monsalve  P.,  D.  J.  (Valencia, 

Spain).   BolSoc  Val  Ped  10(38):95-103,  1968. 


8346  OBSTRUCTIVE  SMALL  INTESTINE  VOLVULI 

(Sp.)    Trostchansky,  J.  ("F"  Surg.  Clin., 
Montevideo,  Uruguay).    Rev  Gr  Urug  37(3-4):  175-176,  1967. 


8347 


Italy). 


8348 


BENIGN  TUMORS  OF  THE  ASCENDING 
COLON.    (It.)    Scaravelli,  C.  (Civil  Hosp.,  Cervia 
Acta  Chir  Ital  22(Suppl.  2):235-241,  1966. 


CONGENITAL  MALPOSITION  OF  THE  LARG 
INTESTINE  IN  RADIOLOGICAL  FINDINGS  If 

CHILDREN.    (It.)    Capelli,  L.  (Children's  Hosp.,  Milan,  Italy) 

Radiol  Prat  1'"2):165-185,  1967. 

8349  THE  EMOTIONAL  FACTOR  AND  THE  THERy 
PEUTIC  FACTOR  IN  THE  GENESIS  OF 

HEMORRHOIDS.    (Fr.)    Filippi,  M.  (Lille,  France).    Hopital 
55(784):881-887,  1967. 

8350  COLONIC  OBTURATION  IN  A  FIVE  MONTH 
OLD  INFANT.    (Pol)    Gontaszewski,  A.  (Munic 

Hosp.,  Tarnow,  Poland)  and  S.  Ksyk.   Przegl  Lek  24(2):  312- 
313,  1968. 

8351  HEMORRHOIDECTOMIES  IN  THE  OBRERO 
HOSPITAL  IN  HUARUCA.    (Sp.)    Robles  R.,  / 

(Obrero  Hosp.,  Huariaca,  Peru).   Rev  Med  Hosp  Obrero 
16(3-4):241-247,  1967. 

8352  A  CASE  OF  FIBROVASCULAR  GLANDULAR 
RECTAL  POLYP  WITH  FEATURES  OF  OSTEC 

MATOSIS.    (It.)    Bellomo,  R.  (Inst.  Gen.  Surg.,  Clin.,  U. 
Bologna,  Italy).   Ann  Ital  Chir  43(4):919-927,  1967. 

8353  A  SURGICAL  EMERGENCY:    A  LARGE  IN- 
TESTINE RUPTURE  CAUSED  BY  COMPRESS! 

AIR.    (It.)    Bressan,  G.  C.  (S.  Spirito  Inst.,  Rome,  Italy), 
C.  Fani  and  F.  Puntillo.  Ann  Ital  Chir  43(4):897-918,  1967. 


8354 


8355 


DIVERTICULAR  SIGMOIDITIS.    (Fr.)    Hertz, 
Bull  Soc  Chir  Paris  58(3):113-117,  1968. 


REPEATED  RESECTION  OF  THE  COLON  IN 
MULTIPLE  CARQNOMAS.    (Ger)    Baumgartl, 

E.  (Provincial  Hosp.,  Salzburg,  Germany)  and  H.  Steiner. 

Krebsarzt  23(1):  21-24,  1968. 

8356  TREATING  CONSTIPATION  WITH  MUCIFURV^ 

(Fr.)    Albot,  G.  (Gastroent.  Ctr.,  Hotel-Dieu, 
Paris,  France)  and  S.  Veyne.   Actualites  Hepatogastroent  Hote 
Dieu  4(5):B211-B214,  1968. 

8357  DOLICHOSIGMOID  AND  MEGASIGMOID 
VOLVULUS.    ETIOLOGICAL  AND  THERA- 
PEUTIC DIFFERENTL\TION.    (Por.)    Haddad,  J.  (Med.  Fac., 
U.  Sao  Paulo,  Brazil),  A.  Raia  and  A.  C.  Netto.   Rev  Ass  Med 
Brasil  13(7):231-235,  1967. 

8358  ABSCESSES  OF  THE  UTERINE  ADNEXA  IN 
CHILDREN  AS  A  RESULT  OF  APPENDICTTIS. 

(Rus.)    Golubev,  V.  A.  (Crimean  Med.  Inst.,  Simferopol', 
USSR).    Akush  Ginek  (Moskva)  44(4):61-63,  1968. 


See  also: 


7820.7863,7917,7944,7961,8115,8218,8220,8417 
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'9  ULCERATIVE  COLITIS  IN  THE  TROPICS. 

(E.)    Chuttani,  H.  K.  (Maulana  Azad  Med.  CoU., 
N  Delhi,  India),  S.  P.  Nigam,  S.  K.  Sama,  P.  C.  Dhanda  and 
5.  Gupta.    Brit  Med  J  4(5573):204-207,  1967. 

urvey  of  medical  records  from  leading  hospitals  in  different 
ts  of  India  for  the  period  1955-60  revealed  that  ulcerative 
itis  is  not  rare  in  India;  the  admission  rate  in  different 
pitals  varied  from  8.3  to  89.1  cases/100,000  hospital  ad- 
sions.    A  detailed  study  was  then  made  of  46  cases.    By 
npaiison  with  Western  series,  the  disease  as  seen  in  India 
nilder  with  fewer  compUcations  and  less  severe  changes  on 
noidoscopy  and  rectal  biopsy.    The  disease  remains  Umited 
the  rectum,  sigmoid  colon,  and  descending  colon  in  the 
iority  of  cases.    Difficulties  axe  encountered  in  making  the 
gnosis  of  ulcerative  colitis  due  to  the  high  prevalence  in 
ia  of  specific  infections  of  the  colon. 

'0  A  QUANTITATIVE  COMPARISON  OF  THE 

FAECAL  FLORA  OF  PATIENTS  WITH  UL- 
RATIVE  COLITIS  AND  THAT  OF  NORMAL  PERSONS. 

I    Cooke,  E.  M.  (Westminster  Med.  Sch.,  London,  England). 
ith  Bad  94(2):439-444,  1967. 

[uantitative  study  of  the  fecal  bacterial  flora  was  undertaken 
10  normal  persons  and  20  patients  with  ulcerative  colitis. 
;  E.  Coli,  lactobacUli  and  bacteroides  counts  were  similar 
iU  40  subjects  while  the  viable  counts  of  Streptococcus 
calis  were  slightly  higher  in  the  patients  with  ulcerative 
itis.    Other  organisms  were  present'  in  smaller  numbers.    No 
lificant  differences  were  demonstrated  in  the  number  and 
es  of  bacteria  present  in  the  2  groups  of  subjects. 

1  CONTRIBUTION  TO  THE  STUDY  OF  ULCERA- 

TIVE COLITIS:    OBSERVATIONS  AND  CON 
ERATIONS  ON  SEVERAL  CASES  OF  THE  DISEASE  SUB- 
TED  TO  PROCTOCOLECTOMY,    (ft.)    Ocelladore,  D. 
t.  Spec.  Surg.  Path.,  U.  Milan,  Italy)  and  A.  Peracchia. 
■Ital  19(Suppl.  l):l-44,  1967. 

^  ILEORECTAL  ANASTOMOSIS  IN  COLECTOMY 

FOR  ULCERATIVE  COLITIS.  (Rus.)  Knoblokh, 
[Inst.  Postgrad.  Med.,  Prague,  Czechoslovakia)  and  1.  Novak. 
rurgiia  (Moskva)  4 3(1 2):  67-7 2,  1967. 

^  STUDIES  OF  THE  RELATIONS  BETWEEN  THE 

ENDOSCOPIC,  HISTOLOGICAL  AND  RADIO- 
3ICAL  ASPECTS  IN  HEMORRHAGIC  RECTOCOLITIS. 


(Rum.)    Ban,  A.  (3rd  Med.  Chn.,  Cluj,  Romania),  L.  Stanescu 
and  G.  Badea.    Med  Intern  (Bucur)  19(10):1261-1266,  1967. 

8364  MEISSNER'S  PLEXUS  IN  A  CASE  OF  HEMOR- 
RHAGIC RECTOCOLITIS.    (Fr.)    Lagarde,  R.  (U. 

Hosp.  Ctr.,  Clermont-Ferrand,  France),  H.  Dalle  and  J.  Delage. 
Arch  Franc  Mai  Appar  Dig  56(10):971-976,  1967. 

8365  ALTERATIONS  OF  THE  HISTOLOGICAL  AND 
HISTOCHEMICAL  PATTERN  IN  ULCERATIVE 

COLITIS  BIOPSY  SPECIMENS.  (E.)  Hradsky,  M.  (Charles 
U.  Med.  Sch.,  Hradec  Kralove,  Czechoslovakia),  F.  Langr,  V. 
Nerad  and  V.  Skaunic.   Amer  J  Proct  18(5):392-398,  1967. 

8366  SERUM  LACTIC  ACID  DEHYDROGENASE  ISO- 
ENZYME PATTERNS  IN  ULCERATIVE  COLI- 
TIS.  (E.)    Hendrich,  F.  (J.  E.  Purkyne  U.,  Brno,  Czechoslovakia) 
and  V.  Hule.   Amer  J  Proct  18(5):399-401,  1967. 

8367  PSYCHOLOGICAL  CONSIDERATIONS  IN  UL- 
CERATIVE COLITIS.    (E.)    O'Connor,  J.  F. 

(Columbia  U.  Coll.  Phys.  Surg.,  New  York,  N.  Y.).   New  York 
J  Med  6mY\0SS-\Q6S,  1968. 

8368  THE  COLON  -  ULCERATIVE  COLITIS.    (E.j 
MacDougall,  I.  P.  M.    Pp.  146-151  in  The 

Prevention  of  Cancer.    Raven,  R.  W.  and  F.  J.  Roe,  Eds.  London, 
Butterworths,  1967. 

8369  TOXIC  DILATATION  OF  THE  COLON  IN 
CHRONIC  ULCERATIVE  COLITIS.    [CASE  RE- 
PORT]   (E.)    McEwan-Alvardo,  G.  and  J.  A.  Bargen.    Scott  & 
White  Med  5(l):36-40,  1968. 

8370  CLINICAL  AND  RADIOLOGICAL  DIAGNOSIS 
OF  BLEEDING  RECTOCOLITIS  AND  CROHN'S 

DISEASE  OF  THE  COLON.    (Fr.j    Le  Quintrec,  Y.  (Bichat 
Hosp.,  Paris,  France).   Actualites  Hepatogastroent  4(5):A285- 
A303,  1968. 


8371  ACUTE  DILATATION  OF  THE  LARGE  IN- 

TESTINE IN  ULCERATIVE  COLITIS.    (Sp.) 
Etala,  E.  and  P.  A.  Lopez.    Bull  Soc  Int  Chir  27(5):408-414, 
1968. 


See  also:    7895,8254 
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8372  SODIUM  TRANSPORT:    INHIBITORY  FACTOR 
IN  SWEAT  OF  PATIENTS  WITH  CYSTIC 

FIBROSIS.    (E.)    Mangos,  J.  A.  (U.  Wisconsin  Med.  Sch., 
Madison)  and  N.  R.  McSherry.   Science  158:135-136,  1967. 

When  the  duct  system  of  the  rat  parotid  gland  was  perfused 
with  sweat  from  patients  with  cystic  fibrosis,  marked  inhibition 
of  sodium  reabsorption  was  noted.    Perfusion  with  sweat  from 
normal  controls  caused  no  change  in  the  degree  of  sodium  re- 
absorption.    It  is  concluded  that  a  factor  inhibitory  to  sodium 
transport  exists  in  the  sweat  of  patients  with  cystic  fibrosis  of 
the  pancreas,  which  may  be  responsible  for  the  increased  sodium 
concentrations  in  the  sweat  of  these  patients. 

8373  ANGIOGRAPHIC  STUDIES  OF  BENIGN  AND 
MALIGNANT  CYST  ADENOMA  OF  THE  PAN- 
CREAS.   (E.)    Abrams,  R.  M.  (New  York  U.-BeUevue  Hosp. 
Med.  Ctr.,  N.  Y.),  E.  R.  Beranbaum,  S.  L.  Beranbaum  and 
N.  L.  Ngo.    Radiology  89(4):  1028-1032,  1967. 

Radiological  findings  in  4  cases  of  pancreatic  cystadenoma, 
3  benign  and  1  malignant  (all  females,  29-83  yr  old),  are  de- 
scribed.   These  tumors  presented  as  large  masses,  showed  wide 
displacement  of  arteries,  and  were  highly  vascular;  1  tumor, 
however,  was  relatively  avascular  in  an  area  of  cyst  formation. 
Marked  irregularity  and  truncation  of  the  vessels  were  only 
seen  in  the  malignant  form.    Important  features  in  the  diagnosis 
are  avascular  areas  separated  from,  or  mixed  in  with,  areas 
of  hypervascularity  indicating  the  cystic  elements  of  the  tumor. 
Barium  studies  indicate  the  presence  of  a  mass  due  to  displace- 
ment phenomena,  but  do  not  give  an  indication  of  the  benign 
or  malignant  nature  of  the  lesion.    Angiography  not  only  plays 
a  decisive  role  in  the  demonstration  of  the  anatomic  origin 
of  the  tumor,  its  extent  and  vascular  nature,  but  may  at  times 
permit  the  differentiation  of  benign  from  malignant  lesions. 

8374  ARTHRITIS  AND  SKIN  LESIONS  RESEMBLING 
ERYTHEMA  NODOSUM  IN  PANCREATIC 

DISEASE.    (E.)    MuUin,  G.  T.  (U.  Hosps.,  Minneapolis,  Minn.), 
E.  M.  Caperton  Jr.,  S.  R.  Crespin  and  R.  C.  Williams  Jr.    Ann 
Intern  Med  68(l):75-87,  1968. 

Based  on  3  personal  cases  and  a  review  of  the  literature,  it  is 
concluded  that  the  clinical  picture  of  subcutaneous  nodules, 
subcutaneous  fat  necrosis,  and  acute  synovitis  present  in  some 
patients  with  pancreatitis  or  carcinoma  of  the  pancreas  may 
mimic  erythema  nodosum.    Predominant  severe  polyarthritis 
secondary  to  periarticular  fat  necrosis  or  relatively  frequent 
great-toe  involvement  may  make  this  clinical  symptom  complex 
difficult  to  distinguish  from  a  generalized  cormective  tissue 
disorder  or  gouty  arthritis.    EosinophUia  has  been  noted  fre- 
quently (5%-21%)  when  subcutaneous  fat  necrosis  accompanies 
carcinoma  of  the  pancreas.    Definitive  diagnosis  of  subcutaneous 
or  periarticular  fat  necrosis  by  skin  or  soft  tissue  biopsy  was 
frequently  possible  among  the  36  patients  previously  reported. 
Unusual  subcutaneous  nodules  often  appearing  in  successive 
crops  and  exhibiting  a  diffuse  distribution  (buttocks,  trunk, 
back,  and  even  scalp),  associated  with  signs  of  active  synovitis, 
should  alert  the  cUnician  to  the  possibility  of  occult  or  un- 
considered pancreatic  disease. 

8375  EVALUATION  OF  EXOCRINE  PANCREATIC 
FUNCTION  WITH  THE  SECRETIN  TEST.    (It.) 


Bertero,  R.  (Inst.  Gen.  Med.  Clin.,  U.  Turin,  Italy),  C.  Sarac 
G.  Bruno  and  M.  De  La  Pierre.  Minerva  Med  58(79): 3574- 
3583,  1967. 

The  pH,  volume,  and  bicarbonate  content  of  pancreatic  juici 
was  determined  before  and  after  i.v.  administration  of  secret 
in  27  subjects  with  no  pancreatic  abnormalities  and  in  69  su 
jects  with  various  pancreatic  diseases.  In  11  patients  with 
chronic  pancreatitis  the  total  volume  of  juice  was  reduced  ir 
only  3  cases  and  the  volume/kg  body  weight  in  only  2  cases 
but  the  maximum  bicarbonate  concentration  was  abnormall; 
low  in  all  1 1  and  the  total  quantity  of  bicarbonate  was  ab- 
normally low  in  7.  Of  8  patients  with  pancreatic  neoplasms 
all  but  2  had  reductions  in  the  volume  of  pancreatic  juice 
secreted  and  the  volume/kg  body  weight,  and  the  maximum 
bicarbonate  concentration.  The  total  quantity  of  bicarbonai 
secreted  was  low  in  7  cases.  The  total  volume  of  pancreatic 
juice  secreted  was  low  in  17  and  the  volume/kg  body  weighi 
was  low  in  15  of  30  patients  with  diabetes  mellitus.  Maxim 
bicarbonate  concentrations  were  low  in  12  cases  and  total  b 
carbonates  were  low  in  20.  The  total  volume  of  pancreatic 
juice  was  reduced  in  3  of  1 1  patients  with  ulcerative  hemor- 
rhagic rectocolitis  and  the  volume/kg  body  weight  was  eleva 
in  9.  Maximum  bicarbonate  concentrations  were  reduced  in 
4  cases  and  elevated  in  3,  while  total  bicarbonate  was  norms 
in  only  1  case.  Of  8  patients  with  cholelithiasis,  only  2  se- 
creted normal  amounts  of  pancreatic  juice  and  only  3  had 
subnormal  values  for  the  volume/kg  body  weight.  Maximun 
bicarbonate  concentrations  were  changed  in  7  and  total  bica 
bonate  in  6.  The  total  volume  of  pancreatic  juice/kg  body 
weight  was  high  in  all  3  patients  with  primary  malabsorptioi 
maximum  bicarbonate  concentrations  were  changed  in  2,  bu 
total  bicarbonate  was  normal  in  all  3  cases.  One  patient  wit 
candidiasis  had  low  values  for  maximum  bicarbonate  concen 
trations  and  total  bicarbonate.  Reasons  for  these  changes  ar 
discussed. 

8376  PLEUROPULMONARY  MAINFESTATIONS  0 
PANCREATIC  ORIGIN  AND  THEIR  MEDICO 

SURGICAL  TREATMENT.  (Fr.j  Witz,  J.  P.  (U.  Hosp.  Ctr.. 
Strasbourg,  France),  G.  Copin,  G.  Miech  and  A.  C.  Weiss.  Ai 
Chir  21(21/22):1313-1322,  1967. 

8377  THE  SUPPLY  OF  VITAMIN  A  AFTER  PAN- 
CREATECTOMY.   (Ger.)    Kasper,  H.  (Inst.  Nul 

Sci.,  Justus  Liebig  U.,  Giessen,  Germany).   Med  Welt  18(3): 
178-180,  1968. 

8378  MUCOVISCIDOSIS  AND  CHRONIC  NONSPEC 
FIC  PNEUMONIA  IN  CHILDREN.    (Rus.j 

Gorodetskaia,  E.  G.  (Kiev  Inst.  Postgrad.  Med.,  USSR)  and 
Zh.  P.  Gudzenko.   Pediatriia  (Moskva)  46(12):24-28,  1967. 

8379  CYSTS  AND  PSEUDOCYSTS  OF  THE  PANCR 
AS:    CLINICAL,  ETIOLOGICAL  AND  RADIO 

LOGICAL  ASPECTS.    (Fr.)    Sarles,  H.  (Fac.  Med.,  Marseille, 
France),  R.  Camatte,  J.  C.  Sarles,  M.  Martin  and  C.  Guien. 
Actualities  Hepatogastroent  Hotel  Dieu  3(3):  115-1 32,  1967 
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p.,  Paris,  France)  and  G.  Bloch.   Actualities  Hepatogastroent 
el  Dieu  3(3):  133-145,  1967. 

'•      SURGICAL  TREATMENT  OF  PANCREATIC 

PSEUDOCYSTS:    REPORT  OF  34  CASES.    (Fr.) 
emon,  P.  (Surg.  Clin.,  West  Lille,  France),  C.  Gautier- 
oit,  Y.  Salembier  and  P.  Quandalle.    Lille  Chir  12(l/2):43- 
1968. 

'2  CARCINOMA  OF  THE  HEAD  OF  THE  PAN- 

CREAS PRESENTING  AS  DUODENAL  OB 
LUCTION  WITHOUT  JAUNDICE:    AN  UNCOMMON  MAN 
STATION  WITH  A  NOTE  ON  VISCERAL  ANGIOGRAPHY 
AN  AID  IN  DIAGNOSIS.    (EJ    Lindenauer,  S.  M.  (Wayne 
nty  Gen.  Hosp.,  Eloise,  Mich.),  S.  R.  Reuter  and  R.  R. 
;ph.   AmerJ  Surg  1 15(5):705-708,  1968. 

53  CYSTADENOMAS  AND  CYSTADENOCARCINO- 

MAS  OF  THE  PANCREAS.  (Fr.)  Gauchet,  A. 
Antoine  Hosp.,  Paris,  France),  R.  Girardin  and  M.  Hivet. 
t  Chir  21(15-16/17-18):973-982,  1967. 

J4  CYSTADENOMA  OF  THE  PANCREAS.    [CASE 

REPORT]    (E.)    Van  Cangh,  P.  J.  (Winnipeg  Gen. 
;p.,  Manitoba,  Canada)  and  R.  H.  Thorlakson.    Canad  J 
r  ll(l):63-68,  1968. 

'5  AN  AUTOPSY  CASE  OF  FIBROCYSTIC  DIS- 

EASE IN  A  17  YEAR-OLD  KOREAN  GIRL. 

r.)    Yu,  J.  Y.  (Chonnam  U.  Med.  Sch.,  Korea)  and  H.  B. 
c.   Korean  J  Intern  Med  10(9):599-602,  1967. 

56  INFERTILITY  IN  MALE  PATIENTS  WITH 

CYSTIC  FIBROSIS.    (E.)    Denning,  C.  R.  (Coll. 
'%.  Surg.,  Columbia  U.,  New  York,  N.  Y.),  S.  C.  Sommers 
1  H.  J.  Quigley  Jr.   J  Pediat  41(1):7-17,  1968. 


11 


PORTAL  HYPERTENSION  IN  CYSTIC  FIBRO 
SIS.    (E.)    Tyson,  K.  R.  T.  (Child.  Hosp.  Med. 


Ctr.,  Boston,  Mass.),  S.  R.  Schuster  and  H.  Shwachman.   J 
Pediat  Surg  3(2):271-277,  1968. 


8388  THE  PANCREAS.    (E.)    Raven,  R.  W.    Pp.  137- 
140  in  The  Prevention  of  Cancer.    Raven,  R.  W. 

and  F.  J.  Roe,  Eds.    London,  Butterworths,  1967. 

8389  XWO  CASES  OF  ABERRANT  PANCREAS  IN 
THE  STOMACH.    (Jap.)    Ochi,  K.  (Fac.  Med., 

Kyoto  U.,  Japan),  K.  Kogawa,  M.  Moriga,  T.  Miyake  and  A. 
Miyoshi.   Jap  Arch  Intern  Med  14(ll/12):317-326,  1967. 

8390  CYSTIC  FIBROSIS  IN  THE  AMERICAN  INDIAN. 

(E.)    Harris,  R.  L.  (Child.  Mem.  Hosp.,  Oklahoma 
City,  Okla.)  and  H.  D.  Riley  Jr.   Pediatrics  41(4):733-738, 
1968. 

8391  INVESTIGATION  OF  PANCREATIC  SECRE- 
TION.   (Rus.)    Mkhitarova,  G.  B.  (North-Ossetian 

Med.  Inst.,  Ordzhonikidze,  USSR).   Eksp  Khir  Anest  13(4): 
42-43,  1968. 

8392  CARCINOMAS  OF  THE  PANCREAS  DIAG- 
NOSED RADIOLOGICALLY  AS  INTRINSIC 

TUMORS  OF  THE  GASTROINTESTINAL  TRACT.    (It.) 

Canossi,  G.  C.  (Inst.  Radiol.,  U.  Modena,  Italy),  R.  Romagnoli 
and  G.  FeroUa.  Ann  Radiol  Diagn  (Bologna)  40(5-6): 395-414, 
1967. 

8393  EXTERNAL  PANCREATIC  INSUFFICIENCY 
COMBINED  WITH  HEMATOPOIETIC  MEDUL- 
LARY INSUFFICIENCY  IN  THE  INFANT.    (Fr.)    Jeune,  M. 
(Debrousse  Hosp.,  Lyon,  France),  M.  Hermier,  D.  Germain, 
C.  Collombel,  M.  Mathieu,  H.  Due  and  B.  Ponson.    Pediatrie 
22(5):551-568,  1967. 

8394  AN  ACCESSORY  PANCREAS  SITUATED 
WITHIN  THE  DUODENAL  WALL.    (Pol) 

Rawa,  M.  (Cent.  Mining  Hosp.,  Bytom,  Poland).    Pol  Przegl 
Chir  40(2):  139-141,  1968. 


See  also:    7838,7847,7848,7853,7865,7868,7880,7884,7907,7936,7937,7939,7954,7958,7970,8648,8659 
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8395  FAILURE  OF  A  POTENT  TRYPSIN  INHIBITOR 
TO  MODIFY  EXPERIMENTAL  PANCREATITIS 

IN  DOGS:  p-AMINOBENZAMIDINE.  (E.)  Geratz,  J.  D.  (U. 
North  CaroUna  Sch.  Med.,  Chapel  Hill).  Arch  Surg  96(3):450- 
457, 1968. 

The  effect  of  p-aminobenzamidine  (p-ABA)  on  experimental 
pancreatitis  produced  by  intraductal  injection  of  trypsin  was 
investigated  in  dogs.    Group  la  (10  dogs)  received  intraductal 
buffered  saline  only,  group  lb  (10  dogs)  received  buffered 
saline  and  2  mg  trypsin/ml,  group  Ic  (10  dogs)  received  buf- 
fered saline,  2  mg  trypsin/ml  and  10  mg  p-ABA/ml;  group  2a 
(10  dogs)  received  buffered  saline  and  5  mg  trypsin/ml,  group 
2b  (10  dogs)  received  buffered  saline,  5  mg  trypsin/ml  and 
10  mg  p-ABA/ml  in  addition  to  systemic  p-PBA;  group  3a  (3 
dogs)  received  autolyzed  trypsin  (5  mg/ml),  group  3b  (3  dogs) 
received  autocatalyzed  trypsin-p-ABA,  group  4  (3  dogs)  received 
trypsinogen  (10  mg/ml),  group  5  (3  dogs)  received  trypsin  (5 
mg/ml)  and  7.5  mg  soybean  trypsin  inhibitor/ml,  and  group  6 
(3  dogs)  received  a-chymotrypsin  (5  mg/ml).    Blood  was  re- 
moved at  various  time  intervals  before  and  after  operation  for 
enzyme  and  inhibitor  assays.    Autopsies  were  performed  on  all 
dogs  by  the  4th  postoperative  day.    It  was  noted  that  moderate 
amounts  of  trypsin  resulted  in  a  significant  decrease  in  the 
hematocrit  level,  but  caused  only  slightly  more  histologic  changes 
in  the  pancreas  than  seen  in  the  saline-injected  controls.    Large 
amounts  of  trypsin  led  to  extensive  intrapancreatic  hemorrhage, 
bloody  ascites  and  severe  hemoconcentration.   In  both  types  of 
trypsin  pancreatitis,  p-ABA  failed  to  affect  the  symptoms.    Auto- 
catalytic  activation  of  trypsinogen  was  found  to  be  of  no  im- 
portance in  experimental  trypsin  pancreatitis.    The  local  and 
general  circulatory  effects  of  trypsin  could  not  be  blocked  by 
p-ABA  at  concentrations  sufficient  to  suppress  other  known 
activities  of  the  enzyme. 

8396  PANCREATIC  ABSCESSES  AND  LESSER 
OMENTAL  SAC  COLLECTIONS.    (E.)    Bolooki, 

H.  (Downstate  Med.  Qr.,  New  York,  N.  Y.),  B.  Jaffe  and 

M.  L.  GUedman.    Surg  Gynec  Obstet  126(6):  1301-1308,  1968. 

The  74  patients  with  pancreatic  abscesses  and  lesser  omental 
sac  collections  due  to  acute  pancreatitis  seen  during  a  14-yT 
period  represented  about  4%  of  all  patients  treated  for  acute 
pancreatitis  during  that  period.    The  overall  mortality  rate  of 
57%  could  be  related  both  to  the  cause  of  the  pancreatitis 
and  to  a  delay  in  drainage  procedures.    Thus,  the  group  with 
biliary  tract  disease  had  the  highest  mortality  rate  (85%)  while 
alcoholics  had  the  lowest  rate  (45%),  and  survival  decreased 
from  71%  to  25%  as  the  period  between  admission  and  opera- 
tion increased  from  24-48  hr  to  18  days  or  more.    An  acute 
septic  process  in  patients  with  subsiding  pancreatitis  or  a  re- 
currence of  pancreatitis  after  the  onset  of  acute  pancreatitis 
usually  signified  pancreatic  abscess  formation  or  omental  sac 
collection.    Positive  bacterial  cultures  were  obtained  in  60  of 
62  cases  studied,  and  80%  of  the  isolated  strains  were  sensitive 
to  chloramphenicol. 

8397  PANCREATITIS  I.    REVIEW  OF  733  CASES 

OF  PANCREATITIS  FROM  THREE  SEATTLE 
HOSPITALS.    (E.)    White,  T.  T.  (Doctors'  Hosp.,  Seattle, 
Wash.),  J.  E.  Murat  and  A.  Morgan.   Northwest  Med  67(4): 
374-378,  1968. 


Among  the  733  cases  of  acute  (358  cases)  and  chronic  pan- 
creatitis revealed  by  a  survey  of  the  10-yr  records  of  3  Seattl 
hospitals,  192  acute  cases  had  gallstones.    Treatment  of  the 
biliary  disease  was  effective  in  arresting  the  pancreatitis  in 
most  cases.    Alcoholism  was  the  concomitant  factor  in  106 
of  the  179  cases  of  chronic  pancreatitis.    Calcification  occurr 
in  54  of  these  patients.    Treatment  consisted  of  pancreatico- 
jejunostomy  for  the  patients  with  dilated  ducts,  splanchnicec- 
tomy  for  those  with  a  small,  hard  pancreas  without  ductal  di 
latation,  and  a  resection  whae  all  lesser  procedures  failed. 
For  the  196  patients  with  pancreatitis  related  to  external  or 
operative  trauma,  duodenal  ulcer  and  related  diseases,  the 
treatment  was  for  the  accompanying  disease.    Long-term  re- 
sults are  not  indicated. 

8398  CHRONIC  PANCREATITIS  (ETIOLOGY  AND 

DLVGNOSIS).    (Fr.)    Dubarry,  J.  J.,  A.  Quinton 
and  J.  Beylot.    J  Med  Bordeaux  144(12):1837-1857,  1967. 

Chronic  pancreatitis  was  diagnosed  radio  logic  ally  in  54  of  lOf 
patients  (86  men  and  19  women)  by  detection  of  pancreatic 
calcifications,  and  was  detected  at  surgery  in  30  additional 
cases.    A  history  of  biliary  tract  disease  or  one  or  more  epi- 
sodes of  acute  pancreatitis  was  found  in  40%  of  these  patient 
The  incidence  of  biliary  disease  was  60%  among  women,  but 
only  36%  among  men.    Of  the  patients  with  histories  of  acut( 
pancreatitis,  3  had  recent  histories  of  mumps.    Fifteen  patiem 
had  other  gastrointestinal  diseases  (5  cases  of  peptic  ulcer,  2 
of  which  required  gastrectomies,  2  other  gastrectomies,  4  case 
of  cirrhosis,  2  of  viral  hepatitis,  and  2  of  duodenal  diverticula 
Infectious  and  parasitic  diseases  of  possible  etiological  signifi- 
cance included  tuberculosis  (20  cases),  amebiasis  (2  cases), 
lambUasis  (2  cases),  and  malaria  (2  cases).    Sixteen  patients 
had  vascular  disorders,  and  in  7  cases  it  was  difficult  to  dis- 
tinguish between  chronic  pancreatitis  and  a  gastrointestinal 
arteriopathy.    Although  none  of  these  patients  had  histories 
of  alcohoUsm  or  excessive  use  of  tobacco,  alcohol  and  tobaco 
were  the  only  possible  etiological  factors  found  in  14  cases 
(16.6%).    One  patient  had  an  unusual  combination  of  pancre- 
atic and  salivary  lithiasis.    All  but  6  patients  had  pain  which 
was  generally  located  above  the  umbiUcus  but  did  not  neces- 
sarily predominate  in  the  left  hypochondrium.    Other  less 
common  clinical  symptoms  included  nausea  and  vomiting  in 
about  30%,  diarrhea  in  23%,  and  steatorrhea  in  17%.    Symp- 
toms of  complications  included  jaundice  in  21  cases  (20%), 
glucosuria  in  23  accompanied  by  clinical  symptoms  of  diabete 
in  6,  and  induced  hyperglycemia  in  18.    Complications  includ 
1 1  pseudocysts,  5  cases  of  gastrointestinal  bleeding,  5  of  pleui 
effusions,  1  of  ascites,  1  of  erythema  nodosa,  and  2  of  pul- 
monary tuberculosis. 

8399  HEREDITARY  PANCREATITIS:    A  KINDRED 

WITHOUT  GROSS  AMINOACIDURLV.    (E.) 

Davidson,  P.  (Ross  Gen.  Hosp.,  CaUf.),  D.  Costanza,  J.  A. 
Swieconek  and  J.  B.  Harris.  Ann  Intern  Med  68(1):  88-96,  196 
Among  the  71  members  of  a  5-generation  kindred  with  heredi- 
tary pancreatitis,  data  were  obtained  on  55,  and  18  of  these  5: 
were  examined  by  the  authors.  Definite  pancreatitis  was  foun< 
in  6  members,  and  5  had  suspected  pancreatitis.  The  mode  of 
genetic  transmission  appeared  to  be  autosomal  dominant  and 
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i-sex-linked.    The  disease  is  characterized  by  the  onset  in 
Idhood  of  recurrent  episodes  of  abdominal  pain  and  is  fre- 
!ntly  accompanied  by  pancreatic  calcification,  diabetes  mel- 
s,  and  steatorrhea.    The  present  kindred  and  the  5  kindreds 
viously  reported  from  the  Mayo  Clinic  differ  from  the  kin- 
d  reported  from  France  in  the  clinical  course,  the  patho- 
ical  state  of  the  pancreas,  and  the  results  of  surgery.    The 
sent  kindred  differs  from  those  from  the  Mayo  Qinic  in  that 
isurements  of  the  urinary  a-amino  nitrogen  indicate  that 
editary  pancreatitis  can  exist  in  the  absence  of  gross  amino- 
luria;  this  was  also  noted  to  be  the  case  in  the  kindred  from 
nee.    It  is  concluded  that  while  the  findings  may  be  similar 
:he  various  members  of  a  kindred  with  hereditary  pancrea- 
5,  there  may  be  differences  among  the  kindreds. 

00  EXPERIMENTAL  TRYPSIN-INDUCED  PANCRE- 

ATITIS PRODUCED  BY  SELECTIVE  INTRA- 
ITERLVL  ADMINISTRATION  OF  BRADYKININ.    (Ger.) 
issling,  F.  K.  (Inst.  Path.,  Johannes  Gutenberg  U.,  Mainz, 
:rmany),  M.  Nagel,  J.  Schier  and  B.  Metz.    Z  Gastroent 
5):306-311,  1967. 

ncreatitis  was  induced  in  2  groups  of  dogs  by:    1)  ligature 
the  pancreatic  duct  followed  by  i.v.  administration  of  5  U 
olecystokinin  and  20  jUg  bradykinin  into  the  pancreaticoduo- 
nal  artery  or,  in  1  case,  10  U  secretin  i.v.  and  20  /ig  brady- 
lin  i.v.  or  2)  ligature  of  the  pancreatic  duct,  instillation  of 
'  ml  physiological  saline  into  the  pancreatic  duct  under  a 
Jssure  of  15  cm  H2O,  administration  of  10  U  cholecysto- 
lin  i.v.  followed  by  50  jJg  bradykinin  into  the  pancreatico- 
odenal  artery.    The  only  gross  changes  in  the  pancreas  in 
gs  belonging  to  group  (1)  were  bleeding  in  the  body,  parti- 
larly  near  the  mouth  of  the  pancreatic  duct,  and  mild  edema- 
us  swelling.    Edema  was  more  severe  and  small  areas  of 
crosis  were  present  in  fatty  tissue  in  the  animal  receiving 
3etin  and  bradykinin  i.v.    Histological  changes  included  signs 
circulatory  disturbances,  but  little  evidence  of  secretory  ob- 
■uction  or  lesions  in  the  duct  system.    Only  a  few  animals 
d  very  small  areas  of  necrosis  in  the  epithelium  of  the  ex- 
5tory  glands.    Gross  changes  in  group  (2)  included  edema 
d  bleeding  localized  to  the  body  of  the  pancreas.    Only  2 
imals  had  extensive  areas  of  necrosis  in  the  fatty  tissue, 
stological  changes  were  typical  of  those  found  in  hemorrhagic 
d  necrotic  pancreatitis  with  trypsin-  or  autodigestion. 

°^  POSTOPERATIVE  PANCREATITIS.    (Ger.) 

Lorenc,  J.  (Med.  Fac,  Charles  U.,  Prague, 
echoslovakia).    Zbl  Chir  92(26a):  1468-1472,  1967. 

02  SUBACUTE  PANCREATITIS  WITH  WEBER- 
CHRISTIAN  SYNDROME,  VASCULAR  AND 

TEO-ARTICULAR  MANIFESTATIONS:    REPORT  OF  A 
iSE.    (Fr.j    Levrat,  R.  (Red  Cross  Hosp.  Lyon,  France),  F. 
rthezene,  J.  P.  Porta,  A.  Bel  and  M.  Girard.   Arch  Franc  Mai 
'par  Dig  57(3):  345-358,  1968. 

03  RECENT  EXPERIENCE  WITH  SURGICAL  EX- 
CISION FOR  CHRONIC  PANCREATITIS.    (Fr.) 

utier-Benoit,  C.  (Surg.  Clin.  West,  Lille,  France),  Y.  Salembier, 
Quandalle,  G.  Derasse  and  P.  Razemon.    Lille  Chir  23(1/2): 
28,  1968. 


8404  XHE  TREATMENT  OF  ACUTE  PANCREATITIS 
WITH  TRASYLOL.    (Rus.)    Ryneiskii,  S.  V.  (N.  1. 

Pirogov  2nd  Moscow  Med.  Inst.,  USSR),  P.  I.  Ostrin,  M.  I. 
Filimonov  and  B.  F.  Khovanskii.    Khirurgiia  (Moskva)  44(3): 
115-119,  1968. 

8405  BILIARY  PANCREATITIS:    EXPERIENCE 
AT  THE  SURGICAL  DEPARTMENT  OF  THE 

FIRST  MUNICIPAL  HOSPITAL  IN  SOFIA.    (Bui.)    Lozanov,  L. 
(1st  Munic.  Hosp.,  Sofia,  Bulgaria).    Khirurgiia  (Sofiia)  20(5): 
418-422,  1967. 

8406  ANTIENZYMES  IN  THE  TREATMENT  OF 
PANCREATITIS.    (Rus.)    VashkiaUs,  V.  (Kaunas 

Med.  Inst.,  USSR).    Sovet  Med  31(6):74-78,  1968. 

8407  CONSERVATIVE  THERAPY  OF  ACUTE 
PANCREATITIS.    (Rus.)    Kochnev,  O.  S.  (Kazan 

Inst.  Postgrad.  Med.,  USSR).    Sovet  Med  31(6):68-74,  1968. 

8408  ACUTE  HEMORRHAGIC  PANCREATITIS.    (Fr.) 
Gratadour,  M.  P.   J  Med  Bordeaux  144(9):  1336- 

1341, 1967. 

8409  MEDICAL  TREATMENT  OF  ACUTE  PAN- 
CREATITIS.   (Fr.)    Paccalin,  M.  J.   J  Med 

Bordeaux  144(9):  1332-1 335,  1967. 

8410  PANCREATITIS.    (Fr.)    Traissac,  F.  J.    J  Med 
Bordeaux  144(9):  1329-1 332,  1967. 

8411  EVOLUTION  OF  PANCREATITIS.    (Fr.) 
Moretti,  G.    J  Med  Bordeaux  144(9):1323-1327, 

1967. 

8412  ENZYMATIC  PROBLEMS  AND  ANTI-ENZY- 
MATIC TREATMENT  OF  ACUTE  HEMORRHAGIC 

PANCREATITIS.    (It.)    Priola,  I.  (Maria  Vittoria  Hosp.,  Turin, 
Italy).   Minerva  Gastroent  13(4):  145-152,  1967. 

8413  TOTAL  PANCREATECTOMY  FOR  DIFFUSE 
CHRONIC  PANCREATITIS.    (Fr.)    Ryncki, 

P.  V.  O'La  Source"  Clin.,  Lausanne,  Switzerland)  and  B.  Curchod. 
Gastroenterologia  (Basel)  108(1):  15-30,  1967. 

8414  PANCREATIC  NECROSIS  WITH  GAS  FORMA- 
TION.   [CASE  REPORT]    (E.)    Schwartz,  A. 

(Rothschild  Hadassah  U.  Hosp.,  Jerusalem,  Israel)  and  D. 
Birnbaum.   Amer  J Proct  18(6):459-463,  1967. 

8415  jHE  ROLE  OF  LYMPH  AND  BLOOD  CIRCU- 
LATION IN  PANCREATIC  SELF-DIGESTION 

AND  THE  DEVELOPMENT  OF  EXTRAPANCREATIC 
NECROSES.    (E.)    Papp,  M.  (Inst.  Exp.  Med.,  Hungarian  Acad. 
Sci.,  Budapest),  S.  Ormai,  L.  Csaki  and  E.  Horvath.   Acta  Med 
Acad  Sci  Hung  25(3/4):433-439,  1968. 

8416  SEMIOLOGY  AND  DIAGNOSIS  OF  ACUTE 

PANCREATITIS.    (Fr.)    Vayre,  P.  (Vaugirard 
Hosp.,  Paris,  France).    Hopital  56(767):  157-164,  1968. 
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8417  A  RARE  COMPLICATION  OF  ACUTE  PANCRE- 
ATITIS:   ASCITES  AND  LARGE  INTESTINE 

FISTULATION.    (It.)    Zotti,  E.  F.  (Munic.  Hosp.,  Padua,  Italy), 
M.  Godina  and  G.  F.  Fasolo.   Acta  Chir  Ital  23(6):683-694, 
1967. 

8418  ACUTE  PANCREATITIS  IN  A  9-YEAR-OLD 
GIRL.    (Pol)    Moczurad,  B.  (Wito  Hanki  Munic. 

Children's  Hosp.,  Chorzow,  Poland).    Pol  Przegl  Chir  39(11): 
1228-1230,  1967. 

8419  TREATMENT  AND  PROGNOSIS  IN  ACUTE 
PANCREATITIS.    (Fr.)    Vayre,  P.  (Vaugiraid 


Hosp.,  Paris,  France)  and  J.  Hureau. 
1968. 


8420 


//op/ra/ 56(787);  18 1-1 


DUODENAL  HEMATOMA  IN  ACUTE  PANCR 
ATITIS.    (Fr.)    Warter,  J.  (Hosp.  Cent.,  U. 

Strasbourg,  France),  L.  Asch,  J.  L.  Imbs  and  C.  Monath.   Ai 

Mai  Appar  Dig  56(12):  1233-1242,  1967. 


8421  LIGATION  OF  PANCREATIC  DUCTS.    (Pol) 

Ziarek,  S.  (Silesian  Acad.  Med.  Zabrze,  Poland 
Pol  Przegl  Chir  40(2):  125-128,  1968. 


See  also:    7836,7843,7930 
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2  GLUCOSE  TOLERANCE  AND  DIABETES  IN 
CHRONIC  LIVER  DISEASE.    (E.j    Megyesi,  C. 

yal  Free  Hosp.,  London,  England),  E.  Samols  and  V.  Marks. 
cet  2(7525):1051-1056,  1967. 

28  unselected  patients  (18  males  and  10  females,  12-65  yr 
average  41)  with  well-investigated  chronic  liver  disease 
ive  chronic  hepatitis,  alcoholic  cirrhosis,  biliary  cirrhosis, 
otogenic  cirrhosis,  cholestatic  hepatitis,  Wilson's  disease)  con- 
led  by  liver  biopsy,  32%  had  definite  diabetes  mellitus,  25% 
impaired  glucose  tolerance,  and  43%  had  normal  glucose 
ranee.    Diabetes  occurred  with  all  types  of  chronic  liver 
ase  and  could  not  be  correlated  with  jaundice,  ascites,  or 
dous  administration  of  diabetogenic  drugs  or  diuretics.    It 
;lt  that  "hepatogenous  diabetes"  is  a  nosological  entity 
ch  is  insufficiently  recognized  in  the  English  literature.    It 
ostulated  that  chronic  liver  disease  produces  endogenous 
ilin  resistance  and  hyperinsulinemia  before  glucose  tolerance 
npaired,  and  that  diabetes  occurs  when  /3-cell  decompensa- 
i  occurs.    The  cause  of  insulin  resistance  and  the  eventual 
;11  decompensation  remains  unknown,  and  the  best  form  of 
itment  remains  undecided. 

3  HETEROTOPIC  LIVER  TRANSPLANTATION 
UTILIZING  INBRED  RAT  STRAINS.    I. 

VRACTERIZATION  OF  ALLOGENEIC  GRAFT  REJEC- 
N  AND  THE  EFFECTS  OF  BILIARY  OBSTRUCTION 
C)  PORTAL  VEIN  CIRCULATION  ON  LIVER  REGENERA- 
N.    (E.)    Lee,  S.  (Scripps  Clin.  Res.  Found.,  La  Jolla,  Calif.) 
T.  S.  Edgington.   Amer  J  Path  52(3):649-669,  1968. 

)tal  of  176  auxiliary  heterotopic  liver  transplants  were  em- 
'ed  to  study  the  immunohistochemical  and  histopathologi- 
features  of  allogeneic  hver  rejection.    Male  Lewis  rats  were 
1  as  both  recipients  and  donors  for  syngeneic  liver  grafts 
male  Sprague-Dawley  rats  were  used  as  donors  of  allogeneic 
•  transplants.    Both  transplant  and  host  livers  were  reduced 
iO%  of  their  normal  mass  by  partial  hepatectomy,  and  bile 
ts  of  donor  livers  were  uniformly  ligated.    Two  types  of 
■  transplants  were  used:    in  1  type,  only  the  hepatic  artery 
Jlied  the  afferent  circulation,  while  the  vascular  supply  and 
drainage  of  the  host  liver  were  not  modified.    In  the  other 
;,  both  hepatic  artery  and  portal  vein  afferent  circulation 
;  reestablished  and  the  host  liver  was  deprived  of  portal 
blood  flow.    Hepatic  vein  drainage  into  the  vena  cava  was 
itical  in  both  types.    There  was  a  total  cumulative  mortality 
•2%;  28  recipients  (15.9%)  died  during  the  initial  24-hr  post- 
rative  period.    The  dependence  of  liver  regeneration  on 
;al  vein  blood  flow  was  affirmed  both  in  the  presence  and 
he  absence  of  biliary  obstruction.    Biliary  obstruction  per 
ad  little  effect  on  the  gross  regenerative  capacity  following 
atectomy,  but  did  elicit  a  consistent  proliferative  response 
he  cholangiolar  level.    A  highly  reproducible  and  temporally 
:ise  sequence  of  histopathologic  changes  was  observed  during 
geneic  rejection,  in  contrast  to  previous  studies.    Four  dis- 
t  phases  of  allogeneic  rejection  were  noted:    phase  I,  a  lag 
se,  the  duration  of  which  depended  on  histocompatibility 
erences  between  donor  and  recipient;  phase  II,  the  appear- 
',  after  1-3  days,  of  a  mononuclear  cell  infiltrate  in  the 
tal  areas  in  the  absence  of  hepatocellular  injury;  phase  III, 


the  appearance  of  cells  of  the  lymphocytic  or  monocytic  series 
in  the  hepatic  sinusoids  associated  with  hepatocellular  injury; 
and  phase  IV,  progressive  fulminant  necrosis  during  the  height 
of  the  rejection  phenomena.    Further  study  of  this  model  may 
permit  a  more  detailed  investigation  of  the  many  physiologic 
and  pathogenetic  factors  involved  in  allogeneic  liver  rejection. 

8424  SIDE  EFFECTS  OF  STEROID  TREATMENT  IN 
PATIENTS  WITH  HEPATITIS.    (Ger.j    Pabst,  K. 

(2nd  Med.  Clin.,  U.  Mainz,  Germany),  U.  Theile  and  F.  Orestano. 
Therapiewoche  17(47):  1917-1919,  1967. 

Of  164  patients  hospitalized  for  acute  and  chronic  hepatitis,  70 
were  treated  with  steroids.    Patients  selected  for  steroid  therapy 
were  those  in  poor  general  condition  with  SGPT  levels  of  60 
U/liter  or  more  and  serum  bilirubin  values  of  more  than  10  mg%. 
Those  with  acute  hepatitis  were  given  an  initial  dose  of  60-75 
mg/day  of  prednisolone  or  methylprednisolone.    This  dose  was 
increased  by  5  mg  every  2  days  after  the  first  5  days,  and  treat- 
ment was  rarely  continued  for  more  than  5  weeks.    Most  pa- 
tients with  chronic  hepatitis  and  hepatic  necrosis  received  50 
mg/day  of  prednisolone.    Since  dosages  were  increased  more 
slowly  the  duration  of  treatment  averaged  8  weeks.    Side  ef- 
fects included  steroid  diabetes  (21  cases),  a  Cushing-like  syn- 
drome (13  cases),  acne  (8  cases),  potassium  deficiency  (7  cases), 
withdrawal  psychosis  (4  cases),  and  a  bleeding  peptic  ulcer. 
Although  the  percentage  of  side  effects  in  this  series  of  patients 
was  high,  complications  were  usually  mild.    Only  a  few  patients 
who  developed  diabetes  required  oral  antidiabetics  or  insulin, 
and  blood  sugar  levels  returned  to  normal  when  steroid  therapy 
was  discontinued.    Serum  potassium  values  returned  to  normal 
and  clinical  signs  of  hypokalemia  disappeared  within  8  days 
when  patients  were  given  84  mg  K/day.    The  bleeding  ulcer  re- 
sponded to  conservative  treatment.    It  is  concluded  that  the 
number  and  severity  of  side  effects  produced  by  steroid  therapy 
can  be  reduced  by  using  steroids  only  where  indicated,  carefully 
following  the  patients,  and  using  appropriate  prophylactic  mea- 
sures. 

8425  WILSON'S  DISEASE  IN  INDIA.    II.    BIOCHEMI- 
CAL AND  PATHOGENETIC  CONSIDERATIONS 

IN  PATIENTS,  PARENTS  AND  SIBLINGS.    (E.)    Manghani, 
D.  K.  (Sir  J.  J.  Group  Hosp.,  Bombay,  India)  and  D.  K.  Dastur. 
Neurology  19(2):  117-126,  1968. 

Parameters  of  copper  metabolism  and  urinary  amino  acid,  cal- 
cium, phosphate  and  uric  acid  levels  were  studied  in  all  or  most 
of  23  patients  with  Wilson's  disease  (20  with  hepatomegaly  and 
8  with  osseomuscular  changes)  in  25  of  their  parents  or  siblings, 
and  in  15-20  normal  subjects  or  patients  with  nonmetabolic  dis- 
orders.   An  abnormally  low  copper  oxidase  value  was  found  in 
all  patients  with  Wilson's  disease  (0.040  ±  0.018  extinction  co- 
efficient units  (ECU)  compared  with  both  the  controls  (0.508 
±  0.139  ECU)  and  the  parent-sib  group  (0.369  ±  0.153  ECU). 
The  total  serum  copper  level  was  significantly  reduced  in  the 
patient  group  as  a  whole  (147.59  ±  38.56  /Kg/lOO  ml)  compared 
to  the  normal  controls  (180.3  ±  13.09  /Jg/lOO  ml),  but  was 
not  significantly  different  from  that  in  the  parents  and  sibs 
(161.70  ±  33.54  jUg/lOO  ml).    The  patient  group  differed  signi- 
ficantly with  respect  to  direct-reacting  Cu  (56.32  ±  16.69 
i^g/lOO  ml)  from  the  control  (15.17  ±  9.9  JLlg/lOO  ml)  and 
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parent-sib  (16.09  ±  13.03  /ig/100  ml)  groups.    For  individual 
cases,  an  expression  of  the  direct-reacting  copper  in  terms  of 
%  of  the  total  copper  rather  than  as  the  actual  value  appeared 
to  be  more  accurate.   The  3  groups  also  differed  significantly 
from  each  other  with  regard  to  indirect-reacting  copper  (90.50 
±  37.66,  167.63  ±  11.0  and  142.91  ±  23.59  jUg/100  ml,  resp.). 
There  was  a  7-fold  increase  of  urinary  copper  excretion  in  the 
patient  group  (71.00  ±54.13  jUg/24  hr)  compared  with  the  con- 
trol group  (11.09  ±  11.77  iUg/24  hr).    Urinary  copper  excretion 
was  29.41  ±  28.25  /ig/24  hr  in  the  parent-sib  group.    All  but  1 
patient  with  Wilson's  disease  showed  severe  to  massive  (3-7  times 
normal)  amino  aciduria,  with  an  8-  to  10-fold  increase  in  threo- 
nine and  glutamic  acid,  and  4-  to  5-fold  increases  in  serine,  glu- 
tamine,  citrulline  and  phenylalanine.    Urinary  calcium  and  phos- 
phate excretion  were  elevated  in  the  patient  group  (138.4  ± 
86.16  mg/24  hr  and  1.19  ±  0.56  g/24  hr,  resp.)  compared  with 
the  controls  (24.95  ±  14.15  mg/24  hr  and  0.94  ±  0.33  g/24  hr, 
resp.).    Uric  acid  excretion  was  also  higher  in  the  patients 
(242.50  ±  241.6  mg/24  hr)  than  in  the  control  group  (172.56 
±  144.7  mg/24  hr).    The  8  patients  with  osseomuscular  changes 
differed  from  the  other  patients  with  Wilson's  disease  only  in 
the  significantly  lower  direct-reacting  copper  value  (48.24  ± 
20.64  and  61.71  ±  11.15  /IJg/lOO  ml,  resp.).    There  was  also  a 
trend  toward  increased  calcium  and  reduced  phosphate  excre- 
tion in  this  subgroup.    In  addition,  a  qualitative  test  for  cys- 
tine was  strongly  positive  in  4  of  these  8  patients  and  in  only 
2  of  11  of  the  remaining  subjects  with  Wilson's  disease.    Parents 
and  sibs  were  comparable  to  the  normal  subjects  in  most  deter- 
minations, significant  differences  being  found  only  for  copper 
oxidase  levels.    The  patients  and  the  parent-sib  groups  differed 
significantly  with  respect  to  serum  copper  oxidase,  direct-react- 
ing copper  and  urinary  copper. 


8426  CHOLESTYRAMINE  THERAPY  IN  PATIENTS 

WITH  A  PAUCITY  OF  INTRAHEPATIC  BILE 
DUCTS.    (E.)    Sharp,  H.  L.  (U.  Minnesota  Sch.  Med., 
Minneapolis),  J.  B.  Carey  Jr.,  J.  G.  White  and  W.  Krivit.    J 
Pediat  71(5):723-736,  1967. 

Five  patients  (3  males  and  2  females,  5-23  yr  old)  with  a  de- 
ficiency of  intrahepatic  bile  ducts  were  examined  before  and 
after  cholestyramine  therapy  (6-24  g/day)  to  determine  whether 
treatment  with  this  anion-exchange  resin  would  improve  the 
pruritus  associated  with  this  anomaly.    Elevated  serum  bile  acid 
levels,  with  a  trihydroxy-dihydroxy  ratio  greater  than  1,  were 
found  in  all  5,  indicating  obstructive  liver  disease.    The  dosages 
given  to  the  2  older  patients  had  to  be  increased  and  2-3  months 
were  required  before  satisfactory  clinical  results  were  demonstra- 
ted.   However,  pruritus  was  eventually  relieved,  both  direct  and 
indirect  serum  bilirubin  values  returned  to  the  normal  range, 
liver  function  tests  reverted  toward  normal,  and  there  were 
dramatic  increases  in  height  and  weight.    In  the  remaining  3 
patients,  cholestyramine  provided  symptomatic  relief,  reduction 
in  serum  bile  acids  and  some  evidence  of  improvement  in  Uver 
function;  these  3  patients  did  not  continue  with  the  prescribed 
amount  of  cholestyramine  which  is  necessary  to  obtain  normal 
serum  bile  acid  levels.    Case  histories  of  the  5  patients  are  con- 
tained in  an  addendum.    It  is  concluded  that  bile  acids  may 
have  a  deleterious  effect  on  hepatic  metabolism. 


8427  CLINICAL  AND  EXPERIMENTAL  STUDIES  ON 

THE  RHEUMATOID-LIKE  FACTOR  IN  CHRO- 
NIC LIVER  DISEASE.    (E.)    Tabe,  K.  (Osaka  U.  Med.  Sch., 
Japan).  J  Osaka  City  Med  C  16(5/6):387-406,  1967. 

A  total  of  1 10  cases  of  liver  disease,  including  9  cases  of  fatty 
liver,  5  cases  of  liver  cancer,  8  cases  of  acute  hepatitis,  45  case 
of  chronic  hepatitis  and  43  cases  of  cirrhosis,  were  subjected  t< 
peritoneoscopy,  needle  biopsy,  liver  function  tests  and  the  RA 
test  for  rheumatoid-like  agglutinins.  The  results  demonstrated 
that  67%  of  those  with  cirrhosis  and  24%  of  those  with  chroni 
hepatitis  had  positive  values  on  the  RA-test.  The  RA-test  wen 
from  positive  to  negative  in  6  of  10  cases  of  cirrhosis  foUowinj 
administration  of  corticosteroids  for  more  than  5  months.  Al- 
though the  RA-test  was  positive  in  6  cases  of  chronic  hepatitis 
and  10  cases  of  cirrhosis,  the  thymol  turbidity  and  zinc  sulfate 
tests  were  within  the  normal  range  in  these  patients.  When 
immunofluorescent  studies  were  carried  out  on  the  livers  of 
rats  with  experimental  hepatic  fibrosis  induced  by  sensitizatior 
to  egg  yolk,  FlTC-labeled  anti-rat  7-globulin  was  located  at  the 
site  of  infiltration  of  round  cells,  plasma  cell-like  cells  or  lym- 
phoid cells.  In  addition,  the  rheumatoid-like  factor  was  detect 
in  the  sera  of  most  animals  sensitized  repeatedly  with  egg  yolk 
for  4-6  weeks. 


8428  THE  INCIDENCE  OF  HEPATIC  CIRRHOSIS 

AND  CARCINOMA  IN  AUTOPSIED  PATIENTS 

(Ger.)    Wockel,  W.  (Inst.  Path.,  Med.  Acad.  Erfurt,  Germany) 
and  H.  Altrock.    Deutsch  Gesundh  23(4):  165-169,  1968. 

In  a  10-yr  period,  autopsies  were  performed  on  15,568  patient 
of  all  ages  (8751  males  and  6815  females),  including  4004  on 
infants  and  children.    Cirrhosis  or  chronic  progressive  heaptitis 
was  found  in  458  cases  (308  males  and  150  females)  or  2.94% 
of  the  total;  453  of  these  subjects  were  over  15  yr  old  (3.92% 
of  all  adults).    In  both  men  and  women  cirrhosis  was  most 
common  in  the  6th,  7th,  and  8th  decades.    Cirrhosis  was  foun 
fortuitously  at  autopsy  in  64  of  the  458  subjects  (14.0%). 
Cirrhosis  and  its  complications  caused  death  in  235  cases  (51.: 
Of  the  218  patients  (47.6%)  with  esophageal  varices,  61  (13. 3i 
died  of  bleeding.    Splenic  hyperplasia  was  present  in  368  cases 
(80.35%),  ascites  in  246  (53.7%),  and  generalized  jaundice  in 
165  (36.0%).    In  the  same  period,  40  autopsied  patients  (0.26' 
had  primary  liver  carcinomas  and  2  had  primary  liver  sarcomas 
Liver  carcinoma  was  found  in  24  men  and  16  women  for  a 
sex  ratio  of  1.2:1.    Liver  carcinoma  occurred  most  often  in  th 
7th  decade  in  men  and  in  the  5th  and  6th  decades  in  women. 
In  11  of  the  40  cases  (27.5%)  cirrhosis  was  the  underlying  dis- 
ease.   These  patients  made  up  2.4%  of  all  patients  with  cirrho- 
sis.   In  50  of  the  458  cirrhotics  (10.9%)  primary  tumors  were 
found  in  sites  other  than  the  Uver.    These  included  49  carcino- 
mas and  1  sarcoma.    Only  11  of  the  cirrhotics  (2.4%)  had  livei 
metastases.    These  findings  are  compared  with  others  in  the 
literature. 


8429  MICROEMBOLIC  PULMONARY  HYPERTENSK 

IN  PYOGENIC  CHOLANGITIS.  (E.)  Lai,  K.  S. 
(Queen  Mary  Hosp.,  Hong  Kong),  A.  J.  S.  McFadzean  and  R. 
Yeung.   Brit  Med  J  Uiy.22-24,  1968. 
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a  consecutive  series  of  728  patients  with  recurrent  pyogenic 
olangitis.  15  (2.1%)  developed  pulmonary  hypertension.    How- 
er,  the  incidence  among  those  with  a  history  of  frequent  acute 
acerbations  for  more  than  8  yr  was  7.6%.    At  laparotomy, 
lich  antedated  the  development  of  pulmonary  hypertension 
14,  all  were  found  to  have  greatly  scarred  livers  and  all  had 
mes  in  the  intrahepatic  and  extrahepatic  ducts.    The  findings 
necropsy  on  3  of  the  15  patients  indicated  that  the  pulmo- 
ry  hypertension  may  have  been  due  to  repeated  pulmonary 
croembolism.    It  is  concluded  that  the  emboli  had  their  ori- 
I  in  vessels  within  the  liver,  and  it  is  suggested  that  the  ves- 
s  concerned  were  the  portal-hepatic  venous  shunts  within 
irs.    The  portal  components  of  these  shunts  have  been  shown 
be  derived  mainly  from  the  peribiliary  plexus,  and  the  shunts 
mmonly  show  the  histological  changes  of  acute  pylephlebitis. 

30  ELECTRON  MICROSCOPIC  STUDIES  IN  BILIARY 

ATRESIA.    I.    BILE  DUCTULAR  PROLIFERA 

)N.    (E.)    Hollander,  M.  (Mount  Sinai  Sch.  Med.,  New  York, 
Y.)  and  F.  Schaffner.  Amer  J  Dis  Child  116(l):49-56,  1968. 

ctular  cell  proliferation  in  liver  biopsies  from  7  patients  with 
lahepatic  biliary  atresia  was  examined  under  the  electron 
;roscope  in  order  to  determine  the  nature  of  these  proHfera- 
cells  in  the  absence  of  bile  flow  and  to  investigate  the  ultra- 
ictural  alteration  which  may  be  responsible  for  this  type  of 
ary  cirrhosis.    The  marked  accumulation  of  material  noted 
hin  the  ductular  cells  suggests  that  the  hepatocytes  are  se- 
ting  bile  into  their  canalicuU,  which  is  then  resorbed  by  the 
;tular  cells.    The  periductular  inflammatory  reaction  noted 
hought  to  indicate  leakage  of  an  irritating  substance  that  may 
the  growth  stimulant  for  ductular  proliferation  and  may  be 
ponsible  for  the  fibrogenesis  leading  to  cirrhosis. 


31  ELECTRON  MICROSCOPIC  STUDIES  IN  BILIARY 

ATRESIA.    II.    HEPATOCELLULAR  ALTERA 
[)NS.    (E.)    Hollander,  M.  (Mount  Sinai  Sch.  Med.,  New  York, 
Y.)  and  F.  Schaffner.   Amer  J  Dis  Child  116(l):57-65,  1968. 

electron-microscopic  study  of  the  parenchymal  cells  in  extra- 
Jatic  biliary  atresia  was  undertaken  to  determine  the  extent 
parenchymal  cell  impairment,  especially  of  organelles  associ- 
d  with  biliary  excretion.    Liver  biopsy  specimens  were  ob- 
ned  from  6  children  with  biliary  atresia;  4  patients  were  7-9 
eks  old  and  2  patients  were  12-13  months  old.    Diagnosis 
s  proven  at  laparotomy  or  autopsy.    In  early  congenital  bili- 
'  atresia  (4  younger  patients)  the  hepatocytes  were  essentially 
rmal;  however,  later  in  the  disease  (2  older  patients),  organelle 
erations  associated  with  hepatic  insufficiency  were  noted, 
e  bUiary  secretory  apparatus  appeared  intact  and  it  is  suggested 
it  regurgitation  of  bile  does  not  occur  at  the  heaptocellular 
el,  but  distal  to  the  canaliculi  at  the  level  of  the  ductules, 
is  supports  the  view  that  the  parenchymal  cells  in  biliary 
esia  excrete  bile. 

*32  TREATMENT  OF  CHRONIC  INTRAHEPATIC 

CHOLESTASIS  WITH  PHENOBARBITONE.    (E.) 
lompson.  R.  P.  H.  (King's  Coll.  Hosp.  Med.  Sch.,  London, 
gland)  and  R.  Williams.    Lancet  2(7517):646-648,  1967. 

ur  patients  (all  females,  45-67  yr  old)  with  proven  chronic  in- 
hepatic  cholestasis  were  treated  with  phenobarbitone  (90-180 
i;/day)  for  periods  of  1-2  months.    Two  of  the  patients  had 


primary  biliary  cirrhosis,  1  had  post-necrotic  cirrhosis  and  cho- 
lestasis, and  1  had  sarcoidosis  and  primary  biliary  cirrhosis.    All 
patients  had  generalized  pruritus  and  jaundice.    Routine  liver- 
function  tests  were  performed  at  frequent  intervals.    In  each  pa- 
tient, the  plasma  bilirubin  fell  to  60%  of  the  initial  level  by  the 
10th  to  the  14th  day  of  treatment;  in  1  patient,  the  bilirbuin 
level  rose  when  treatment  was  discontinued  and  fell  again  when 
treatment  was  reinstituted.    All  patients  noticed  a  striking  de- 
crease in  pruritus  and  an  improvement  in  general  well-being; 
subjective  improvement  in  the  degree  of  jaundice  was  noted. 
All  patients  were  noted  to  become  drowsy  and  lethargic,  but 
this  was  controlled  by  reducing  the  dose  to  60  mg  twice  daily 
in  2  patients.    The  mechanism  of  the  reduction  in  plasma  bili- 
rubin by  phenobarbitone  may  be  related  to  enzyme  induction. 

8433  OBSERVATIONS  ON  LIVER  REGENERATION 
AFTER  MAJOR  HEPATECTOMIES  PERFORMED 

FOR  MALIGNANT  TUMORS.    (It.)    Ruggieri,  F.  (Santo 
Spirito  Charitable  Inst.,  Rome,  Italy)  and  R.  Maira.   Epatologia 
13(3):717-728,  1967. 

No  evidence  of  compensatory  hypertrophy  was  found  before  or 
during  surgery  in  1 1  patients  who  were  subjected  to  removal 
of  the  left  lobe  of  the  liver  or  total  hepatectomy  on  the  left 
because  of  malignant  neoplasms.    Follow-ups  of  these  patients 
with  liver  scintigraphy  and  splenoportography  showed  that  rel- 
atively little  compensatory  hypertrophy  developed  after  sur- 
gery although,  in  some  cases,  liver  function  tests  became 
normal.    Regeneration  appeared  to  be  less  extensive  than  that 
seen  in  several  patients  after  surgery  for  removal  of  hydatid 
cysts.    Illustrative  case  reports  are  presented. 

8434  ANOMALIES  OF  THE  LIVER  AND  BILIARY 
TRACT  IN  THE  ADULT  PATIENT.    (E.j 

Morrell,  J.  F.  (Northwest.  U.  Med.  Sch.,  Chicago,  111.),  M.  G. 
Govostis  and  M.  C.  Anderson.    Bull  Soc  Int  Chir  27(3):236-245, 
1968. 

Seven  case  histories  are  presented  to  demonstrate  that  the  rare 
occurrence  of  anomalies  of  the  liver  and  extrahepatic  bile  ducts 
in  the  adult  may  simulate  symptoms  produced  by  more  conven- 
tional diseases  and  may  play  a  role  in  the  pathogenesis  of  biliary 
and/or  pancreatic  inflammation.    Radiologic  examination  in  a 
39-yr-old  female  who  complained  of  abdominal  fullness  and 
epigastric  and  back  pain  revealed  compression  of  the  stomach 
and  displacement  of  the  right  kidney  by  a  mass  consistent  with 
an  enlarged  liver;  at  laparotomy  a  large  sohtary  cyst,  almost 
completely  replacing  the  left  lobe  of  the  liver  and  extending 
over  the  superior  surface  of  the  right  lobe,  was  found.    A  cho- 
ledochal  cyst  in  a  17-yr-old  female  with  normal  gallbladder  and 
intrahepatic  biliary  radicals  ./as  treated  successfully  by  cholecy- 
stectomy and  Roux-en-Y  choledochojejunostomy.    Cholecysto- 
graphy revealed  nonvisualization  of  the  gallbladder  in  a  30-yr-old 
female  with  intermittent  right  upper  abdominal  pain  of  4  years 
duration;  at  operation  the  gallbladder  was  found  to  be  absent. 
Subsequent  to  cholecystectomy,  a  38-yr-old  female  presented 
with  nausea,  vomiting,  epigastric  pain  and  abdominal  tenderness; 
at  operation  a  cystic  duct  remnant  was  observed  which  com- 
municated directly  with  a  duct  that  coursed  along  the  gallblad- 
der bed  to  the  free  edge  of  the  liver.    X-ray  studies  in  a  55-yr- 
old  female  with  a  6-yr  history  of  intermittent  jaundice  diag- 
nosed as  chronic  biliary  cirrhosis  revealed  a  periampullary  duo- 
denal diverticulum  and  an  extrinsic  mass  which  produced  partial 
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obstruction  of  the  3rd  portion  of  the  duodenum;  a  preoperative 
percutaneous  cholangiogram  demonstrated  an  enormous  dilation 
of  the  extrahepatic  biliary  tract.    At  operation  the  bile  and  pan- 
creatic ducts  were  found  to  enter  the  duodenal  diverticulum 
and  a  carcinoma  of  the  pancreas  (not  involving  the  ampullary 
area)  was  observed.   In  a  58-yr-old  female  with  a  periampul- 
lary duodenal  diverticulum,  the  terminal  end  of  the  common 
duct  avulsed  from  its  site  of  entry  into  the  diverticulum  and 
the  papilla  of  the  pancreatic  duct  also  entered  the  diverticulum. 
In  a  68-yr-old  male,  pancreatic  inflammation  and  obstruction 
of  the  common  bile  duct  and  duodenum  were  associated  with 
a  periampullary  duodenal  diverticulum. 

8435  THE  USE  OF  COMBINED  PRESERVATION 
TECHNIQUES  FOR  EXTENDED  STORAGE  OF 

ORTHOTOPIC  LIVER  HOMOGRAFTS.    (E.)    Brettschneider, 
L.  (U.  Colorado  Sch.  Med.,  Denver),  P.  M.  Daloze,  C.  Huguet, 
K.  A.  Porter,  C.  G.  Groth,  N.  Kashiwagi,  D.  E.  Hutchinson  and 
T.  E.  Starzl.    Surg  Gynec  Obstet  126(2):263-273,  1968. 

Orthotopic  liver  transplantation  was  performed  with  homo- 
grafts  that  had  been  preserved  for  8-25  hr  after  their  removal 
from  nonrelated  mongrel  donors.   The  fate  of  the  recipients 
was  compared  to  that  of  control  dogs  which  received  homo- 
grafts  transferred  as  rapidly  as  possible  from  cxjoled  living  do- 
nors.   All  dogs  were  treated  with  immunosuppressive  agents 
postoperatively.    Homografts  could  be  preserved  effectively  for 
8  hr  and  often  for  as  long  as  24  hr  with  a  combination  of  hypo- 
thermia at  4C,  hyperbaric  oxygenation  at  3.5-4.0  atmospheres, 
and  divided  perfusion  with  diluted  homologous  blood  through 
the  portal  vein  and  hepatic  artery  at  a  total  rate  of  6  ml/g 
tissue/hr.    At  the  end  of  the  conservation  period,  the  chamber 
was  decompressed  during  3-4  hr.   The  short-term  and  long-term 
course  of  5  recipients  of  livers  preserved  for  8  hr  was  no  dif- 
ferent from  that  of  controls.  All  dogs  survived  the  operation,  and 
only  1  dog  died  in  less  than  19  days.    Three  of  5  recipients  of 
livers  preserved  for  24  hr  survived  the  operation  and  1  has  lived 
at  least  4  months.    Deviations  from  this  technique  were  evaluated 
with  additional  groups  of  3-5  experiments  in  which  Uvers  were 
stored  for  24  hr.    Omission  of  perfusion  or  reduction  of  its  rate 
by  half,  elimination  of  hyperbaric  oxygenation,  rapid  chamber 
decompression,  or  failure  to  add  homologous  blood  to  the  per- 
fusate all  resulted  in  less  satisfactory  results.   The  reeipients  of 
these  homografts  either  died  during  operation  or  shortly  there- 
after.  They  usually  had  severe  clotting  abnormalities,  biochem- 
ical evidence  of  severe  hepatocellular  injury,  retardation  of  pro- 
tein synthesis,  and  a  high  incidence  of  gastrointestinal  ulcera- 
tion.   Histological  studies  showed  evidence  of  ischemic  necrosis. 
A  significant  rate  of  homograft  survival  can  be  attained  with 
attention  to  these  several  important  details. 

8436  FAMILIAL  FORM  OF  BENIGN  IDIOPATHIC 
RECURRENT  CHOLESTASIS.    (E.)    Goldberg, 

D.  M.  (Western  Inf.,  Glasgow,  Scotland)  and  E.  B.  Hendry. 
Arch  Intern  Med  120(5):556-564,  1967. 

A  family  of  3  brothers  with  recurrent  attacks  of  obstructive 
jaundice  is  described  based  on  intensive  investigations  during  5 
episodes  of  jaundice  in  2  of  these  patients.    No  etiological  fac- 
tor could  be  found.    Jaundice  usually  followed  an  influenzal 
illness  and  was  accompanied  by  hepatomegaly  and  preceded  by 
a  1-3  week  interval  of  intense  pruritus.    Elevated  values  for 
serum  bilirubin  and  serum  alkaline  phosphatase  were  noted. 


but  other  serum  enzymes  were  unchanged,  suggesting  minimal 
liver  cell  damage.    Complete  recovery  took  place  after  each 
episode.    Cholestyramine  (12  g/day)  relieved  pruritus.    Jaundic 
cleared  on  2  occasions  shortly  after  starting  treatment,  and  pei 
sisted  but  at  a  lower  level  on  a  3rd  occasion.    It  is  felt  that  an 
incipient  attack  may  have  been  prevented  by  the  drug.    It  is 
suggested  that  these  3  cases  represent  a  familial  form  of  idio- 
pathic recurrent  cholestasis,  and  that  inheritance  may  be  by  a 
sex-linked  recessive  gene. 

8437  EXPERIMENTAL  EVALUATION  OF  LIVER 
ATROPHY  AND  PORTACAVAL  SHUNT.    (E.) 

Fisher,  B.  (U.  Pittsburgh  Sch.  Med.,  Pa.),  E.  R.  Fisher  and  S. 
Lee.   Surg  Gynec  Obstet  125(4):  1253-1258,  1967. 

Studies  of  auxiliary  liver  transplantation  have  revived  the  con- 
cept that  portal  blood  contains  specific  nutrients  essential  for 
the  maintenance  of  the  morphologic  and  functional  integrity 
of  hepatic  tissue.    In  the  present  study,  the  venous  outflow 
to  a  portion  of  the  liver  in  rats  with  end-to-side  portacaval 
shunts  was  altered  by  hepatic  vein  constriction.    While  the 
rest  of  the  organ  markedly  decreased  in  size,  the  lobe  with  ou 
flow  impairment  maintained  its  normal  structure  and  composi- 
tion.  These  findings  suggest  that  modification  of  sinusoidal 
pressures  may  be  a  prime  determinant  of  the  atrophy  which 
follows  deviation  of  the  portal  blood  supply,  in  agreement  wit 
earlier  reports.   These  studies  also  minimize  the  primacy  of  pc 
tal  blood  for  inhibition  of  hepatic  atrophy.   This  study  sub- 
stantiates the  conclusion  that  the  diminution  in  liver  size  after 
portacaval  shunt  in  normal  and  cirrhotic  rats  is  not  only  the  n 
suit  of  parenchymal  cellular  atrophy,  but  is  also  due  to  a  de- 
crease in  cell  numbers. 

8438  DIRECT  EXCHANGE  BLOOD  TRANSFUSION 
IN  TREATMENT  OF  HEPATIC  COMA.    (E.j 

McLean,  J.  A.  (Alfred  Hosp.,  Melbourne,  Australia)  and  H.  A. 
Luke.   Brit  Med  J  A(S51\y.l%-m,  1967. 

The  technique  of  exchange  blood  transfusion  by  the  direct 
method  and  experiences  with  4  patients  are  described.    In  this 
technique,  2  transfusion  pumps  are  rotated  simultaneously  to 
give  blood  from  donors  and  remove  blood  from  the  patient. 
Polyvinyl  tubing  and  Teflon  catheters  are  used  to  lessen  the  ri: 
of  clot  formation.    In  4  patients  (2  men  and  2  women,  31-61 
yr  old)  suffering  from  hepatic  coma,  this  method  of  treatment 
produced  improved  blood  values  and  1  patient  recovered.    It 
is  postulated  that  unmodified  blood  transfusion  has  a  place  in 
the  treatement  of  liver  failure,  particularly  when  associated  wii 
severe  bleeding. 

8439  PROLONGED  SURVIVAL  OF  LIVER  TRANS- 
PLANTS IN  THE  PIG.    (E.)    Calne,  R.  Y.  (Dept 

Surg.  Path.,  U.  Cambridge,  England),  H.  J.  O.  White,  D.  E. 
Yoffa,  R.  M.  Binns,  R.  R.  Maginn,  R.  M.  Herbertson,  P.  R. 
Millard,  V.  P.  Molina  and  D.  R.  Davis.   Brit  Med  J  4(5580): 
645-648,  1967. 

Initial  experiments  with  orthotopic  liver  transplantation  in  tlK 
pig  showed  that  this  procedure  is  followed  by  relatively  mild 
rejection  phenomena;  6  of  19  pigs  lived  a  week  or  more  after 
transplantation.  Further  experience  has  shown  that  vagotomy 
plus  gastroduodenostomy  appears  to  prevent  the  previous  higr 
incidence  of  gastrointestinal  hemorrhage.  Liver  transplants  wi- 
out  immunosuppression  consistently  survived  for  long  periods 
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lime  in  immunologically  mature  animals  even  when  the  do- 
and  recipient  were  from  widely  disparate  genetic  sources. 
I  behavior  of  the  liver  was  in  marked  contrast  to  kidney  and 
1  transplants,  which  were  rapidly  rejected  in  similar  pigs.    Of 
pigs  receiving  liver  transplants,  4  died  during  the  operation 
12  died  during  the  1st  3  days,  but  none  of  these  showed 
lence  of  immunological  rejection.    Nine  animals  were  alive 
ime  of  report.    Liver  transplantation  in  the  pig  may  prove 
je  a  useful  model  for  analysis  of  immunological  mechanisms 
ransplantation  biology. 

♦0  SOME  PRIMARY  TUMORS  OF  THE  HEPATIC 

MESENCHYME:    AN  ATTEMPT  TO  CLASSIFY 
D  DIAGNOSE  SPINDLE-CELL  TUMORS  OF  THE  LIVER. 

.j    Balouet,  G.  (Maritime  Hosp.,  Brest,  France)  and  P. 
itombes.   Ann  Anat  Path  (Paris)  12(3):273-286,  1967. 

216  primary  liver  tumors  examined,  16  had  a  spindle-cell 
icture  and  6  (2.77%)  were  true  mesenchymal  tumors.    A 
;ular  component  was  involved  in  tumor  development  in  3 
Jiese  6  tumors.   Two  of  these  were  Kupffer-cell  tumors  and 
'as  an  hemangiopericytoma.    In  2  other  cases,  a  mesothelioma 
an  embryonic  sarcoma,  vascular  structures  were  present 
were  not  important  or  specific.    The  remaining  tumor,  a 
oblastic  sarcoma,  had  an  undifferentiated  spindle-cell  struc- 
i.   Five  of  these  tumors  were  found  in  Africans  and  1  in  an 
b.    In  contrast  to  nonspindle-cell  tumors,  true  spindle-cell 
lors  were  very  invasive  in  4  of  these  6  cases  and  completely 
royed  the  parenchyma  in  5.    Their  structure  was  very  homo- 
;ous  although  the  arrangement  of  the  spindle  cells  varied 
tly.    Very  little  necrosis  was  seen  and,  with  the  exception 
he  mesothelioma,  very  little  sclerosis. 

U  TEMPORARY  REPLACEMENT  OF  THE  LIVER 

BY  HETEROLOGOUS  LIVER  PERFUSION. 

;ry    Boeckl,  O.  (Provincial  Hosp.,  Salzburg,  Austria),  G. 
Ivan,  H.  J.  Gibitz,  E.  HeU,  O.  Staindl,  H.  Steiner  and  G. 
nmermann.    Langenbeck  Arch  Klin  Chir  318(3):209-216, 
37. 

patectomies  were  performed  on  heparinized  Minnesota 
arf  swine.    After  blood  had  been  rinsed  out  of  the  livers 
h  physiological  saline  containing  2000  U  of  heparin/Uter, 

Uvers  were  attached  to  a  perfusion  machine  filled  with 
)0-1400  ml  of  human  blood.    Perfusions  were  carried  out 
\  or  25C  with  blood  entering  the  liver  either  through  the 
lal  vein  alone  or  through  the  portal  vein  and  hepatic  artery 
I  leaving  through  the  inferior  vena  cava.    Perfusions  were 
I  for  3-12  hr.    Although  more  bile  was  secreted  during  per- 
ion  with  homologous  blood,  bile  was  also  secreted  during 
erologous  perfusion.    BSP  and  131l-labeled  Bengal  Rose 
re  eliminated  from  the  blood,  although  not  in  such  large 
ounts  as  in  normal  humans  and  swine.    Both  dyes  were 
nd  in  the  bile.    Arterial  blood  was  98%  saturated  with  O2 
I  venous  blood  was  70%  saturated.    Ammonia  was  rapidly 
linated  from  the  blood  after  loading  with  0.5  g  of  ammo- 
m  citrate.    During  3  hr  perfusions  lactate  dehydrogenase  and 
PT  levels  increased  and  alkaUne  phosphatase  activities  de- 
ased.    Perfusion  with  blood  from  cancer  patients  with  ob- 
ictive  jaundice  for  2  hr  decreased  bilirubin  levels  from  5.3 
1.5  mg%,  alkaline  phosphatase  from  62  to  46  mU/ml,  and 
a  from  43  to  18  mg%,  while  SGPT  levels  increased  from 

to  21.3  mU/ml. 


8442  TRYPTOPHAN-NICOTINIC  ACID  METABOLISM 
DURING  ACUTE  AND  CHRONIC  LIVER 

DISEASE.  (It.)  Rottini,  E.  (Inst.  Med.  Symptomatol.,  U. 
Perugia,  Italy),  G.  Cozzolino,  G.  Dominici  and  L.  Scianaro. 
Ann  Fac  Med  Chir  Perugia  59(l):79-89,  1967. 

The  daily  urinary  excretion  of  tryptophan  metabolites  was 
determined  in  24  subjects  (6  females  and  18  males,  aged  16- 
78  yr)  with  or  without  oral  administration  of  100  mg/kgbody 
weight  of  tryptophan.    Of  these  subjects,  14  had  acute  hepa- 
titis and  10  had  chronic  hepatitis.    In  acute  hepatitis  urinary 
excretion  of  kinurenin  and  acetylkinurenin  were  increased  and 
that  of  3-hydroxyanthranilic  acid  was  reduced.    After  loading, 
100%  increases  occurred  in  the  urinary  excretion  of  all  trypto- 
phan metabolites  except  for  3-hydroxyanthranilic  acid  which 
was  increased  75%.    By  28  days  after  the  onset  of  symptoms, 
kinurenin  and  acetylkinurenin  values  had  returned  to  normal, 
but  the  excretion  of  3-hydroxyanthranilic  acid  was  significantly 
increased.    In  chronic  hepatitis  the  daily  urinary  excretion  of 
tryptophan  metabolites  was  almost  normal,  but  3-hydroxyan- 
thranilic acid  excretion  was  reduced.    After  loading,  urinary 
excretion  of  all  tryptophan  metabolites  increased  more  than 
100%  with  the  exception  of  that  of  3-hydroxyanthranilic  acid 
which  increased  60%. 

8443  CHANGES  IN  HEPATIC  BLOOD  FLOW  AFTER 
VAGOTOMY  AND  PYLOROPLASTY.    (It.) 

Piaggi,  V.  (Inst.  Gen.  Med.  Clin.,  U.  Modena,  Italy)  and  P. 
Vassanelli.    Acta  Chir  Ital  23(6):659-665,  1967. 

Hepatic  blood  flow  was  measured  with  coUoidal  198;^u  on  16 
patients,  aged  20-45  yr,  before  and  10-20  days  and  8-12  months 
after  they  had  undergone  vagotomy  and  pyloroplasty  for 
peptic  ulcers.    Before  surgery  hepatic  blood  flow  ranged  from 
802-1296  ml/min,  values  which  did  not  differ  significantly 
from  those  measured  in  normal  controls.    A  very  significant 
reduction,  averaging  41.5%,  was  seen  10-20  days  after  surgery. 
After  8-12  months  the  hepatic  blood  flow  averaged  67.3% 
lower  than  values  measured  before  surgery.    It  is  suggested  that 
reductions  in  hepatic  blood  flow  might  reduce  bile  production 
and  biUary  tract  motility  and  account  for  diarrhea  and  steator- 
rhea developing  after  vagotomy. 

8444  HEMOLYSIS  DUE  TO  DRUGS  IN  PATIENTS 
WITH  HEPATIC  DISEASE.    (Ger.)    Mey,  U. 

(Med.  Acad.,  Erfurt,  Germany),  P.  Kohler  and  H.  Baufeld. 
Z  Ges  Inn  Med  22(19):596-598,  1967. 

8445  EXTRACORPOREAL  AND  INTERNAL  RE- 

PLACEMENT OF  THE  LIVER.    (Ger.)    Blicherl, 
E.  S.  (Munic.  Hosp.,  Berlin-NeukoUn,  Germany).    Zbl  Chir 
92(26a):1183-1186,  1967. 


8446  MEDICINAL  COMPRESSES  AS  A  METHOD 
OF  TREATMENT  RECOMMENDED  BY 

AVICENNA  FOR  DISEASES  OF  THE  LIVER.    (Rus.) 
Arzumetov,  lu.  S.  (Andizhan  Med.  Inst.,  USSR).    Med  Zh 
Uzbek  (4):47-48,  1968. 

8447  XHE  DLVGNOSIS  OF  FATTY  LIVER.    (Ger.) 
Schmitt,  H.  J.  (Munic.  Hosp.,  Koblenz-Kemperhof, 

Germany).    Z  Gastroent  5(5): 304-305,  1967 
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8448 


Kenya). 
8449 


PORTAL  HYPERTENSION  IN  NAIROBI.    (E.) 
Miller,  J.  R.  M.  (Kenyatta  Natl.  Hosp.,  Nairobi, 
E  Afr  Med  J  44(9):  376-396,  1967. 


HISTOCHEMICAL  ANALYSIS  OF  COLLAGEN 
IN  CHRONIC  HEPATITIS.    (E.)    VeUcan,  C. 
("N.  G.  Lupu"  Inst.  Intern.  Med.,  Acad.  Sci.,  Bucharest, 
Romania).   Rev  Roum  Med  Intern  4(6):403-407,  1967. 

8450  yj|£  ORIGIN  OF  THE  INCREASED  PROTO- 

PORPHYRIN IN  ERYTHROCYTES  OF  MICE 
WITH  EXPERIMENTALLY  INDUCED  PORPHYRIA.    (E.) 
Nako,  K.  (3rd  Dept.  Int.  Med.,  U.  Tokyo,  Japan),  O.  Wada, 
F.  Takaku,  S.  Sassa,  Y.  Yano  and  G.  Urata.   J  Lab  Clin  Med 
70(6):923-932,  1967. 

^^^^  HEPATOCELLULAR  ULTRASTRUCTURE  IN 

DOGS  WITH  HYPOVOLEMIC  SHOCK.    (E.) 

Blair,  O.  M.  (Cleveland  Metrop.  Gen.  Hosp.,  Ohio),  R.  J. 
Stenger,  R.  W.  Hopkins  and  F.  A.  Simeone.   Lab  Invest  18(2): 
172-178,  1968. 

8452  EFFECT  OF  LIGATION  OF  THE  HEPATIC 

ARTERY  ON  THE  COMPOSITION  OF  THE 
HEPATIC  LYMPH.     (Hun.)    Szabo,  G.  (State  Inst.  TraumatoL, 
Budapest,  Hungary)  and  Z.  Magyar.    Kiserl  Orvostud  20(3): 
297-299,  1968. 

^^^'^  NEONATAL  BILIRUBINEMIA  IN  PRODUCTION 

OF  LONG-TERM  NEUROLOGICAL  DEFICITS. 

(E.)    Holmes,  G.  E.  (U.  Kansas  Med.  Ctr.,  Kansas  City),  J.  B. 
MUler  and  E.  E.  Smith.   Amer  J  Dis  Child  116(l):37-43,  1968. 

8454  RADIATION  HEPATITIS.    [CASE  REPORT] 

(E.)    Lansing,  A.  M.  (Louisville  Sch.  Med.,  Ky.), 
W.  M.  Davis  and  H.  E.  Brizel.   Arch  Surg  96(6): 878-882,  1968. 

84^^  COMBINED  HEPATIC  AND  CEREBRAL 

DEGENERATION  IN  INFANTS.    [CASE  RE- 
PORT)   (E.)    Cameron,  A.  H.  (Child.  Hosp.,  Birmingham, 
Ala.),  E.  L.  Jones,  W.  T.  Smith  and  B.  S.  B.  Wood.   J  Path 
Bact  96(l):227-230,  1968. 

8456  AMBILHAR  IN  FIFTY  CASES  OF  AMEBIC 

UVER  ABSCESS.  (E.)  Ruas,  A.  (Inst.  Med. 
Res.,  Lourenco  Marques,  Mozambique)  and  R.  Jarumilinta. 
Ann  Trop  Med  Parasit  61(4):417-421,  1967. 


8457  THE  LONG  TERM  FOLLOW  UP  STUDIES 
OF   NON-CIRRHOTIC  PORTAL  FIBROSIS' 

AFTER  SURGERY.    (E.)    Basu,  A.  K.  (Inst.  Postgrad.  Med. 
Ed.  Res.,  Calcutta,  India),  K.  C.  B.  Mallik,  K.  P.  Sengupta, 
W.  C.  Maddrey,  N.  N.  Sen,  M.  M.  Das,  S.  K.  Biswas  and 
N.  C.  Pal.   Bull  Inst  Postgrad  Med  Ed  Res  10(3):  129-1 32,  1968. 

8458  SOME  OBSERVATIONS  ON  THE  CAUSE  OF 
THE  GASTRIC  HYPERSECRETION  FOLLOW- 
ING PORTACAVAL  SHUNT.    (E)    McPhedran,  N.  T.  (Toronto, 
Ont.,  Canada),  H.  D.  Bett,  R.  M.  Stone  and  M.  Goldberg. 

Bull  Soc  Int  Chir  27(4):  286-290,  1968. 


8459  THE  ROLE  OF  THE  LYMPHATIC  QRCULA- 
TION  IN  EXPERIMENTAL  PORTAL  HYPER- 
TENSION.   (E.j    Vosmik,  J.  (Prague,  Czechoslovakia)  and 
A.  Belan.    Bull  Soc  Int  Chir  27(4): 275-279,  1968. 

8460  CONGENITAL  HEMANGIOENDOTHELIO- 
SARCOMA  OF  THE  LIVER.    [CASE  REPORT) 

(E.)    Lund,  J.  S.  (Gentofte  Hosp.,  Copenhagen,  Denmark). 
Acta  Pediat  Scand  57(4): 354-357,  1968. 

8461  REVERSIBLE  DECEREBRATE  AND  DECORTl 
CATE  POSTURES  IN  HEPATIC  COMA.    (E.) 

Conomy,  J.  P.  (U.  Hosp.,  Cleveland,  Ohio)  and  M.  Swash. 
New  Eng  J  Med  278(16):876-879,  1968. 

8462  JAUNDICE  IN  THE  NEW-BORN.    (E.) 

Venkatasubramanian,  P.  K.  (Gen.  Munic.  Hosp., 
Pudukkottai,  India).   Antiseptic  65(5): 333-337,  1968. 


8463 


8464 


CHRONIC  HEPATITIS.   (E.)   Williams,  R. 
Trans  Med  Soc  London  84:173-192,  1968. 


BILIARY  COMPLICATIONS  OF  HEPATIC 
ECHINOCOCCOSIS.   (It.)    Lamarca,  S.  (Inst. 
Gen.  Surg.  Clin.,  U.  Turin,  Italy),  G.  Giribone,  1.  Sassi  and 
A.  Calvi.   Minerva  Chir  22(24):  1363-1 368,  1967. 

8465  DISORDERS  IN  PROTEIN  METABOLISM  IN 
PATIENTS  WITH  SURGICAL  DISEASES  OF  Tl 

LIVER  AND  BILLVRY  TRACT.    (Rus.)    Borovkov,  S.  A. 
(Kalinin  Med.  Inst.,  USSR)  and  N.  la.  Tsubaka.   Sovet  Med 
31(3):87-91,  1968. 

8466  JAUNDICE  IN  NEWBORNS  WITH  CYTO- 
MEGAUC  INCLUSION  DISEASE.    (Rus.) 

Semenova,  le.  I.  (N.  I.  Pirogov  2nd  Moscow  Med.  Inst.,  USSR 
and  S.  A.  Demidova.   Pediatriia  47(3):48-52,  1968. 

8467  HEMOBILIA  IN  LIVER  INJURIES  AND  IN- 
FLAMMATORY DISEASES  OF  THE  BILIARY 

TRACT.   (Rus.)   Gal'perin,  E.  1.  (N.  V.  Sklifosovskii  ScL-Res. 
Inst.  First  Aid,  Moscow,  USSR),  P.  A.  Ivanov  and  le.  A. 
NekUudova.   Khirurgiia  (Moskva)  44(3):75-79,  1968. 

8468  CHOLECYSTOGRAPHIC  INDICATIONS  OF 
POLYCYSTOSIS  OF  THE  UVER.    (Rus.) 

Kitaiev,  V.  V.  (I.  M.  Sechenov  1st  Moscow  Med.  Inst.,  USSR). 
Sovet  Med  31(1):127-128,  1968. 

8469  PROBLEMS  IN  DECOMPRESSION  OF  THE 
BILE  DUCTS.    (Rus.)    Krakovskii,  A.  1. 

(Kemerovo  Med.  Inst.,  USSR),  R.  A.  Nikhinson  and  lu.  K. 
Dunaiev.    Khirurgiia  (Moskva)  44(3):59-64,  1968. 

8470  PRIMARY  SCLEROSING  CHOLANGITIS. 

(Rus.)  Mamamtavrishvili,  D.  G.  (Georgian  InsL 
Postgrad.  Med.,  Tiflis,  USSR).  Khirurgiia  (Moskva)  44(3):65- 
68,  1968. 
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ovskii,  B.  V.  (Sci.-Res.  Inst.  Clin.  Exp.  Surg.,  Min.  Hlth. 
IR,  Moscow)  and  M.  D.  Patsiora.    Khirurgiia  (Moskva) 
3):  1-8,  1968. 

2  EVALUATION  OF  METHODS  FOR  THE 
SURGICAL  TREATMENT  OF  PORTAL  HYPER 

JSION.    (Rus.)    Dalgat,  D.  M.  (Dagestan  Med.  Inst., 
;hachkala,  USSR).   Khirurgiia  (Moskva)  44(3):  19-24,  1968. 

3  NATURAL  SHORT  PORTACAVAL  SHUNTS 

IN  CHILDREN  WITH  PORTAL  HYPERTENSION. 

j.y    Pugachev,  A.  G.,  (Inst.  Pediat.,  Acad.  Med.  Sci.  USSR, 
cow),  A.  I.  Generalov,  L.  I.  Malinina,  A.  F.  Leont'iev,  lu.  N. 
)ov  and  L.  F.  Shurova.    Khirurgiia  (Moskva)  44(7):76-81, 


4  PROBLEMS  IN  THE  DIAGNOSIS  OF  CHOLE- 

STATIC HEPATITIS.  (Rus.)  Rozanova,  L.  B., 
le.  Semendiaieva,  T.  M.  Guseva,  G.  V.  Lapkina  and  B.  K. 
prozvannyi.   Sovet  Med  31(6):31-37,  1968. 

'5  CLINICAL  STUDIES  ON  THE  BIOSYNTHESIS, 

SECRETION  AND  METABOLISM  OF  CORTISOL. 

THE  URINARY  EXCRETIONS  OF  TETRAHYDRO-Il- 
;OXYCORTISOL,  TETRAHYDROCORTISONE  AND 

RAHYDROCORTISOL  IN  PATIENTS  WITH  LIVER  AND 
ITROID  DISEASES  AND  DIABETIC  PATIENTS.    (E.) 
sushita,  R.  (Dept.  Intern.  Med.,  Kyoto  U.,  Japan).   Jap 
h  Intern  Med  14(4):117-124,  1967. 

'6  ANTICRYPTOCOCCAL  SERUM  FACTORS  IN 

EXPERIMENTAL  LIVER  DISEASE.    (E.) 

ebusch,  H.  H.  (VA  Hosp.,  Ann  Arbor,  Mich.).   Z  Naturforsch 
3):1091-1095,  1968. 

'7  SOME  ASPECTS  OF  BLOOD  COAGULATION 

AND  PLATELET  FUNCTION  IN  ACUTE  ICTERO- 
»JIC  LIVER  DISEASES.    (It.)    Deriu,  L.  (Inst.  Spec.  Med. 
1.,  U.  Rome,  Italy),  G.  M.  Gandolfo,  G.  Mariani,  E.  Casini 
L.  Ravazzoni.    Progr  Med  (Roma)  24(16):591-597,  1968. 

'8  CONGENITAL  JAUNDICE  AND  LYSOSOMAL 

DISEASES:    A  STUDY  OF  "ULTRASTRUCTURAL 
rOCHEMISTRY."    (It.)    Jean,  G.  (Inst.  Spec.  Med.  Path., 
Wilan,  Italy),  P.  Travaglini  and  G.  Lambertenghi.    Pathologica 
B75-876):219-223,  1967. 

9  A  CASE  OF  POLVTVEUROPATHY  DUE  TO 

HEPATIC  PORPHYRIA.  (It.)  Cerrito,  B. 
inic.  Hosp.,  Palermo,  Italy),  L.  Biondi  and  G.  Barba. 
->rma  Med  82(1):  13-17,  1968. 

'0  TEMPORARY  CIRCULATORY  BYPASS  OF 

THE  LIVER  UNDER  EXPERIMENTAL  AND 
NICAL  CONDITIONS.    (Rus.)    Zhuravlev,  V.  A.  (Kirov 
-Res.  Inst.  Blood  Transfusion,  USSR).    Vestn  Khir  Grekov 
(6):  39-43,  1968. 

^  EVOLUTION  AND  PRESENT  DEVELOP- 

MENTS IN  LIVER  TRANSPLANTATION.    (It.) 
fo,  A.  (Inst.  Spec.  Surg.  Path.,  U.  Ferrara,  Italy),  P. 
sotto,  G.  Motta  and  E.  Tabone.    Riforma  Med  81(35):953- 
:,  1967. 


8482  LATE  RESULTS  OF  SPLENORENAL  SHUNT 
IN  PORTAL  HYPERTENSION.    (Rus.)    Patsiora, 

M.  D.  (Sci.-Res.  Inst.  Clin.  Exp.  Surg.,  Moscow,  USSR)  and 
lu.  A.  lershov.    Khirurgiia  (Moskva)  43(ll):59-64,  1967. 

8483  jHE  METABOLISM  OF  VITAMIN  B12  IN 
CHRONIC  HEPATITIS  AND  CIRRHOSIS, 

STUDIED  WITH  THE  AID  OF  RADIOCOBALAMINE.    (Rum.) 
Spirchez,  T.  (Grivita  Rosie  Distr.  Hosp.  Adults,  Bucharest, 
Romania),  V.  Gheorghescu,  G.  Jovin,  E.  MercuUev  and  D. 
Mardale.    Med  Intern  (Bucur)  19(10):1195-1204,  1967. 

8484  PLASMA  CLEARANCE  OF  INDOCYANINE 
GREEN  FOLLOWING  EXPERIMENTAL  MYO- 
CARDIAL INFARCTION  IN  DOGS.    (E.)    Hood,  W.  B.  Jr. 
(Peter  Bent  Brigham  Hosp.,  Boston,  Mass.),  B.  McCarthy,  B. 
Letac  and  B.  Lown.   Proc  Soc  Exp  Biol  Med  129(l):4-6,  1968. 

848.S  JHE  SPECIFIC  DYNAMIC  EFFECT  OF  PRO- 

TEIN IN  PATIENTS  WITH  LIVER  DISEASE. 

(Ger.)    Hendrik,  A.  (Med.  Qin.,  U.  Greifswald,  Germany). 
Deutsch  Gesundh  22(41):  1932-1934,  1967. 

8486  STUDIES  ON  THE  ELECTROPHORETIC 

AND  IMMUNOELECTROPHORETIC  PATTERNS 
OF  SERUM  PROTEIN  IN  LIVER  DISEASES.    (Kor.)    Choi, 
D.  Y.  (Coll.  Med. ,  Seoul  Natl.  U.,  Korea).   Korean  J  Intern 
Med  10(9):559-574,  1967. 

8487  LACTATE  DEHYDROGENASE  ISOENZYME 
POLYMORPHISM  IN  A  PATIENT  WITH  SECON- 
DARY CARCINOMA  OF  THE  LIVER.    [CASE  REPORT]    (E.) 

Fujimoto,  Y.  (Pepper  Lab.  Clin.  Med.,  U.  Pennsylvania, 
Philadelphia),  I.  Nazaiian  and  J.  H.  Wilkinson.   Enzym  Biol 
Clin  9(2):124-136,  1968. 

8488  TECHNICAL  FACTORS  IN  THE  SUCCESS  OF 
EXPERIMENTAL  HOMOTRANSPLANTATION 

OF  THE  LIVER.    (It.)    AruUani,  A.  (2nd  Surg.  CUn.,  U.  Rome, 
Italy),  C.  Casciani,  B.  Baroni,  V.  Boffo  and  R.  Cortesini. 
Policlinico  {Prat/  74(27):  1726-1735,  1967. 

8489  EARLY  SURVIVAL  CONDITIONS  FOLLOWING 
HETEROTOPIC  ALLOGRAFTS  OF  THE  LIVER 

IN  DOGS  (PRELIMINARY  RESULTS).    (Fr.)    Debesse,    B. 
(Necker  Hosp.,  Paris,  France),  C.  Farge,  J.  Mouiel,  C.  Gillot, 
N.  Katkoff,  M.  Sotty,  J.  P.  Dommergues,  J.  Faure  and  J. 
Auvert.   Ann  Chir  21(15-16/17-18):937-945,  1967. 

8490  XHE  DIAGNOSIS  OF  ALVEOLAR  ECHINOCOC- 
COSIS.  (Fr.)    Borel,  G.  A.  (Med.  Clin.,  U. 

Lausanne,  Switzerland),  J.  Fasel,  P.  V.  Ryncki  and  P.  Magnenat. 
Gastroenterologia  (Basel)  108(2):80-84,  1967. 

8491  MARGINAL  HEPATECTOMY  FOR  ANGIOMA 

IN  A  FIVE-YEAR  OLD  CHILD.    (Rus.)    Belousov, 
V.  D.  (Kishinev  Med.  Inst.,  USSR)  and  V.  S.  Roibu.    Pediatriia 
47(4):82-83,  1968. 


8492  EXPERIMENTAL  STUDIES  ON  THE  PRODUC- 

TION OF  HEPATIC  CONGESTION  BY  CHRONIC 
FIBROPLASTIC  PERICARDITIS  AND  BY  COMPRESSION 
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OF  THE  INFERIOR  VENA  CAVA.    (Ger.)    Craciun,  E.  C. 
(Dr.  Victor  Babes  Inst.  Path.  Anat.,  Bucharest,  Romania),  O. 
Vladutiu  and  R.  Hohlfeld.   Exp  Path  2{2):111-120,  1968. 


8493 


H.  Insel. 


8494 


HEPATIC  HAMARTOMA.    (Turk.)    Gorbon,  B. 
(Med.  Fac,  U.  Istanbul,  Turkey),  S.  Kanatli  and 
Turk  Tip  Cent  Mec  33(7):407-412,  1967. 
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POLYCYSTIC  LIVER.    (Turk.)    Gorbon,  B.  (Med. 
Fac,  U.  Istanbul,  Turkey),  S.  Kanatli  and  H. 
Cebeci.    Turk  Tip  Cent  Mec  33(7):420-436,  1967. 

8^*95  A  STRUCTURALLY  MODIFIED  LIVER  ALDO- 

LASE IN  FRUCTOSE  INTOLERANCE:    IM- 
MUNOLOGICAL AND  KINETIC  EVIDENCE.    (E.)    Nordmann, 
Y.  (Inst.  Molec.  Path.,  Cochin  U.  Ctr.,  Paris,  France),  F. 
Schapira  and  J.  C.  Dreyfus.   Biochem  Biophys  Res  Commun 
31(6):884-889,  1968. 

8496  IMMEDIATE  AND  LATE  EFFECTS  OF 
PORTO-CAVAL  AND  SPLENORENAL  SHUNTS 

ON  THE  HEPATIC  FUNCTION  AND  THE  NEUROPHYSICAL 
BEHAVIOR  OF  PATIENTS  WITH  HEPATO-SPLENIC  SCHISTO- 
SOMIASIS.  (E.)    Goffi,  F.  S.  (Med.  Fac.  Clin.  Hosp.,  U.  Sao 
Paulo,  Brazil),  L.  C.  Silva,  E.  Ferrarini,  A.  J.  Juliao  and  E.  S. 
Bastos.   Rev  Int  Hepat  18(8):933-945,  1968. 

8497  CRYSTALLOID  STRUCTURES  OF  HEPATIC 
MITOCHONDRIA  IN  CHILDREN  WITH 

HEPARITIN  SULPHATE  MUCOPOLYSACCHARIDOSIS 
(SANFILIPPO  TYPE).    (E.)    Haust,  M.  D.  (Dept.  Path., 
Queen's  U.,  Kingston,  Canada).   Exp  Molec  Path  8(1):123-134. 
1968. 

8498  INTRAARTERIAL  IRRADIATION  OF  CAR- 
CINOID TUMORS  OF  THE  LIVER.    (E.)    Simon, 

N.  (Mount  Sinai  Hosp.,  New  York,  N.  Y.),  R.  R.  P.  Warner, 
M.  G.  Baron  and  A.  Z.  Rudavsky.   Amer  J  Roentgen  102(3): 
552-561,  1968. 

8499  UNUSUAL  NEUROPSYCHIATRIC  MANIFESTA- 
TIONS IN  LIVER  FAILURE.   (E.)    Sen,  S.  (Med 

CoU.,  Calcutta,  India).   J  Indian  Med  Ass  51(9):434-437,  1968. 


(E.)    Silverman,  A.  (Variety  Qub  Heart  Hosp.,  Minneapolis, 
Minn.),  M.  D.  Cooper,  J.  H.  Moller  and  R.  A.  Good.   J  Pediat 
72(l):70-80,  1968. 

8504  ALLOGENEIC  HEPATIC  TRANSPLANTATION 
USING  CADAVERIC  DONORS  WITH  CLINICA 

APPLICATION.   (E.j    Fonkalsrud,  E.  W.  (UCLA  Sch.  Med., 
Los  Angeles,  Calif.),  W.  L.  Joseph,  J.  A.  Tocornal,  H.  Ono, 
O.  A.  Shafey  and  W.  P.  Longmire,  Jr.   J  Pediat  Surg  3(2):300 
308,  1968. 

8505  LIVER  CANCER  IN  AFRICA  AND  THE  FAR 

EAST.   (E.)    Oettle,  A.  G.    Pp.  121-125  in  The 
Prevention  of  Cancer.    Raven,  R.  W.  and  F.  J.  Roe,  Eds. 
London,  Butterworths,  1967. 

8506  PRENEOPLASTIC  LESIONS  OF  THE  LIVER. 

(E.)  Rosenoer,  V.  M.  Pp.  114-120  in  The 
Prevention  of  Cancer.  Raven,  R.  W.  and  F.  J.  Roe,  Eds. 
London,  Butterworths,  1967. 

8507  BENIGN  RECURRENT  CHOLESTASIS  IN  A 
CHILD.    [CASE  REPORT]    (E.)    Stark,  H. 

("Rambam"  Govt.  Hosp.,  Haifa,  Israel).  Pediatrics  41(3):636 
639,  1968. 


8508  HYPERBILIRUBINEMIA  AND  KERNICTERUS 
IN  GLUCOSE-6  PHOSPHATE  DEHYDROGENA 

DEFICIENT  INFANTS  IN  SINGAPORE.    (E.j    Brown,  W.  R. 
(U.  Singapore  Fac.  Med.)  and  W.  H.  Boon.   Pediatrics  41(6): 
1055-1062,  1968. 

8509  DYNAMICS  OF  MORPHOLOGICAL  CHANGES 
IN  THE  LIVER  IN  RABBITS  FOLLOWING 

EXTENSIVE  BURNS.  (Rus.)  Dogaeva,  K.  F.  (Acad.  Med. 
Sci.,  Moscow,  USSR),  S.  I.  Itkin  and  T.  A.  Borisova.  Eksp 
Khir  Anest  13(4):55-59,  1968. 

8510  ANATOMICAL  EXCISION  OF  LIVER  TISSUE. 

(Pol.)    Paplinski,  Z.  (Acad.  Med.,  Lublin,  Poland 
Pol  Przegl  Chir  40(5): 600-609,  1968. 


8500  NEUROPSYCHIATRIC  SYNDROMES  OF  LIVER 
DISEASE.    (E.)    Khosia,  S.  N.  (Med.  CoU.,  Rohtak, 

India)  and  A.  N.  Mehrotra.   J  Indian  Med  Ass  5 1(9):  438-441, 
1968. 

8501  HAMARTOMA  OF  LIVER.    [CASE  REPORT] 

(E.j    Kwittken,  J.  (Knickerbocker  Hosp.,  New 
York,  N.  Y.).    New  York  J  Med  67(24):3254-3257,  1967. 

8502  CHRONIC  HEPATITIS:    PERSISTENCE  OR 
EVOLUTION  TOWARDS  CIRRHOSIS.    (E.j 

Vandenbrouche,  J.  (St.  Rafael  U.  Clin.,  Louvain,  Belgium),  J. 
De  Groote,  V.  Desmet  and  H.  Maes.    Epatologia  13(3):545- 
548,  1967. 


8503 


SYNDROME  OF  CYANOSIS,  DIGITAL  CLUB- 
BING, AND  HEPATIC  DISEASE  IN  SIBLINGS. 


8511  CLASSIFICATION  OF  JAUNDICES  AND 

CERTAIN  PROBLEMS  OF  THEIR  PATHO- 
GENESIS AND  DIAGNOSIS.    (Rus.j    Blyuger,  A.  F.  (Med. 
Inst.,  Riga,  USSR)  and  E.  Z.  Krupnikova.    Ter  Arkh  39(11)| 
104-111,  1967. 


8512  CYSTS  OF  THE  FALCIFORM  LIGAMENT  0| 

THE  LIVER.    (It.j    Lazzaro,  O.  M.  (Inst.  Sf 
Suig.  Path.,  U.  Bologna,  Italy).   Acta  Chir  Ital  22(SuppL  2)j 
197-206,  1966. 


8513  HISTOCHEMICAL  STUDIES  IN  CHRONIC 

HEPATITIS  AND  LIVER  CIRRHOSIS.    I. 
HISTOCHEMISTRY  OF  LIVER  MUCOPOLYSACCHARID!. 

(Rum.j    Mihai,  C,  C.  Bona,  N.  Marinescu  and  D.  Dona.   M 
Intern  (Bucurj  19(10):  1235-1248,  1967. 
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14  MAUGNANT  HEPATOMA  IN  A  YOUNG 
PATIENT;  SURVIVAL  AFTER  HEPATECTOMY 

SD  REMOVAL  OF  DIAPHRAGMATIC  AND  ENDOTHORA- 
C  METASTASIS.    (It.)    Zotti,  E.  F.  (Munic.  Hosp.,  Padua, 
ily)  and  M.  FeUoni.   Acta  Chir  Ital  23(4):485-497,  1967. 

15  THE  HEPATIC  LYMPHATIC  SYSTEM  IN  THE 
PHYSIOPATHOLOGY  OF  ACUTE  EXPERI- 

ENTAL  CHOLESTASIS.    NOTE  VII.    CHOLESTEROL. 

'.)    Rosa,  G.  (Inst.  Gen.  Clin.  Surg.,  U.  Padua,  Italy),  G. 
gato,  G.  Mantovani-Orsetti,  A.  Moschini,  O.  Fontanin  and 
D'Amico.   Acta  Chir  Ital  22(Suppl.  2):295-302,  1966. 

16  THE  HEPATIC  LYMPHATIC  SYSTEM  IN  THE 
PHYSIOPATHOLOGY  OF  ACUTE  EXPERI- 

ENTAL  CHOLESTASIS.    NOTE  VI.    SODIUM  AND  POTAS- 

UM.  (It.)  Rosa,  G.  (Inst.  Gen.  CUn.  Surg.,  U.  Padua,  Italy), 
Segato,  G.  Mantovani-Orsetti,  A.  Moschini,  O.  Fontanin  and 
D'Amico.   Acta  Chir  Ital  22(Suppl.  2): 285-294,  1966. 

17  A  RIGHT  HEPATECTOMY.    (Sp.j    Benavides,  F. 
(Obrero  Hosp.,  Lima,  Peru),  J.  Revilla,  C.  Carvallo 

d  M.  Villagarcia.   Rev  Med  Hosp  Obrero  16(3-4):  121-125, 
67. 

18  MORBID  HEPATO-CUTANEOUS  CORRELA- 
TIONS IN  PORPHYRIA  CUTANEA  TARDA 

HRONIC  HEPATO-CUTANEOUS  PORPHYRIA).    (Rum) 
rlea,  P.  (Inst.  Med.  Pharm.,  Cluj,  Romania)  and  1.  Capusan. 
'.V  Medicochir  lasi  72(1): 23-30,  1968. 

19  CONSIDERATIONS  IN  INTRAHEPATIC 
LITHIASIS.    (Rum.)    lonescu,  A.  (1st  Hosp., 

•tosani,  Romania),  1.  Buhociu,  V.  Moisa,  P.  Radauceanu,  R. 
ufin,  L.  Butnaru,  I.  Hutanu  and  E.  Cojocaru.    Rev  Medicochir 
f/72(l):219-222,  1968.' 
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land). 
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CAVERNOUS  ANGIOMA  OF  THE  LIVER. 

(Pol. )    Koszarski,  J.  (Acad.  Med.,  Szczecin, 
Przegl  Lek  24(2): 324-325,  1968. 


HEPATIC  GRANULOMATOSES.    (Fr.)    Merillon, 
H.  (Beaujon  Hosp.,  Clichy,  France),  J.  P. 
nhamou  and  R.  Fauvert.    Rev  Prat  18(15):2311-2321,  1968. 


8525  HEMOSIDEROSIS  AND  IDIOPATHIC 
HEMOCHROMATOSIS.    (Ger.,    Nowotny,  P. 

(Med.  Clin.,  U.  Rostock,  Germany).    Z  Ges  It     Med  22(24): 
799-806,  1967. 

8526  CONGENITAL  HEPATIC  FIBROSIS.    (Fr.) 

Moyson,  F.  (Serv.  Pediat.  Surg.  Orthoped., 
Brugmann  U.  Hosp.,  Brussels,  Belgium),  R.  Watties,  W.  Gepts 
and  N.  Cremer.  Acta  Clin  Belg  22(5):294-307,  1967. 


8527  RECURRENT  JAUNDICE  DUE  TO  A  FAMILLAL 
DEFECT  IN  BILIRUBIN  EXCRETION  WITH 

HEPATIC  INSUFFICIENCY:    A  HISTOLOGICAL  STUDY. 

(Sp.)    OreUana,  A.,  J.  M.  (J.  J.  Aguirre  Hosp.,  U.  Chile, 
Santiago),  J.  Lemus  and  J.  P.  Dominguez.   Rev  Med  Chile 
96(6):419-421,  1968. 

8528  FUNCTIONAL  AND  HISTOLOGICAL  STUDIES 
OF  LIVER  CHANGES  IN  DIABETES.    (It.) 

Vitelli,  A.  (San  Giovanni  Main  Hosp.,  Turin,  Italy),  E.  Fusco, 
E.  Giangrandi  and  L.  De  Rosa.   Minerva  Med  Giuliam  8(4): 
330,  1968. 

8529  EXCISION  OF  THE  HEPATIC  LOBE  FOR 
PRIMARY  CARCINOMA  OF  THE  LIVER. 

(Pol)    Papliiiski,  Z.  (Acad.  Med.,  Lublin,  Poland)  and  J. 
Chodnikiewicz.   Pol  Przegl  Chir  40(2):  151-153,  1968. 


8530 


1968. 


LIVER  AND  BILIARY  DISEASES  IN  1968. 

(Fr)    Cachin,  M.    /?ev /Vaf  18(15): 2241-2265, 


8531  HEMOCHROMATOSIS.    ELECTRON  MICRO- 
SCOPIC STUDY  OF  A  CASE.    (Sp.)    Araujo, 

J.  A.  (Dept.  Gastroent.,  Cent.  U.  Venezuela,  Caracas),  C. 
Aleman,  E.  Candia,  J.  R.  Poleo  and  G.  Seijas.    GEN  23(1): 
67-78,  1968. 

8532  ANEURYSM  OF  THE  HEPATIC  ARTERY  AS 
THE  CAUSE  OF  FATAL  BLEEDING  FROM 

THE  DIGESTIVE  TRACT.    (Pol)    Rawa,  M.  (Cent.  Mining 
Hosp.,  Bytom,  Poland).   Pol  Przegl  Chir  40(2):  136-138,  1968. 


)22  SURGERY  IN  INTRAHEPATIC  CHOLESTASIS. 

(It.)  Peracchia,  A.  (Inst.  Gen.  Surg.  Clin.,  U. 
irma,  Italy)  and  F.  Mangione.  Ann  Ital  Chir  43(4):682- 
11,  1967. 


23  PRIMARY  CHRONIC  HEPATITIS.    ANATOMO- 

CLINICAL  AND  ETIOLOGICAL  ASPECTS. 

urn.)    Dediu,  S.  (Colentina  Hosp.,  Bucharest,  Romania). 
'-d  Intern  20(5):541-555,  1968. 


24  EVOLUTION  OF  HEPATITIS  IN  THE  INFANT. 

(Fr.)    Pellet,  H.  (E.  Herriot  Hosp.,  Lyon,  France), 
Chenet,  P.  Moreau  and  R.  Francois.    Pediatric  22(8):  895- 
1,  1967. 


8533  REACTIONS  OF  THE  LIVER  TO  SERIOUS 
LESIONS.    (It.)    Selesnev,  S.  A.  (1.  1. 

Dzhanelidze  Res.  Inst.,  Leningrad,  USSR).   Epatologia  13(1): 
2-17,  1967. 

8534  A  STUDY  OF  THE  RELATION  BETWEEN 
LIVER  FUNCTION  AND  ELECTROCARDIO- 
GRAPHIC CHANGES.    (It.)    Dalla  Torre,  L.  (Fac.  Med.  Surg., 
U.  Rome,  Italy),  S.  Seri  and  G.  C.  Topi.    Epatologia  13(1):  19- 
34,  1967. 

8535  TWO-STAGE  LIVER  RESECTION  UNDER 
EXPERIMENTAL  CONDITIONS.    (Rus.) 

Kozlov,  I.  Z.  (1st  Sechenov  Med.  Inst.,  Moscow,  USSR),  Zh.  M. 
Yukhvidova,  A.  M.  Gofman,  O.  V.  Volkov  and  A.  V. 
Konsistorum.   Eksp  Khir  Anest  12(5):34-38,  1967. 
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8536  MORPHOLOGICAL  EXAMINATION  OF  THE 
LIVER  IN  INCISED-LACERATED  WOUNDS. 

(Rus.)    Permyakov,  N.  K.  and  V.  S.  Durnev.    Eksp  Khir  Anest 
12(6):38-42,  1967. 

8537  IMMUNOELECTROPHORETIC  STUDY  IN 
LIVER  DISEASES.    (Ger.j    Mondorf,  W. 


(2nd  Med.  Qin.,  U.  Frankfurt/Main,  Germany)  and  K.  H. 
Goggel.    Epatologia  13(3):549-554,  1967. 

8538  JAUNDICE  CAUSED  BY  ACUTE  FATTY 

LIVER.    (Sp.)    de  Tezanos  P.,  S.  (Dr.  E. 
Fedormes  Hosp.,  Valparaiso,  Chile),  F.  Olavarria  G.  and  I 
Silva  R.    Hosp  Vim  Mar  23(3-4):  102-1 13,  1967. 
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)39  LIVER  ULTRASTRUCTURAL  AND  BIOCHEMI- 

CAL CHANGES  IN  THE  PRENEPHROTIC  STAGE 
F  AMINONUCLEOSIDE  NEPHROSIS.    (E.j    Lewin,  P.  K. 
lanting  Inst.,  U.  Toronto,  Ontario,  Canada)  and  M.  A. 
oscaiello.   Exp  Molec  Path  8(l):21-33,  1968. 

ght-  and  electron-microscopic  observations  of  the  liver  during 
e  early  stages  of  experimental  nephrosis  produced  in  Wistar 
bino  rats  by  a  single  i.v.  injection  of  1%  aminonucleoside  solu- 
3n  were  correlated  with  the  incorporation  of  glucosamine-1- 
^C  into  plasma  glycoproteins  6.5,  17.5  and  24  hr  following 
e  administration  of  the  drug.    Hepatocytic  changes  were  ob- 
rved  as  early  as  6  hr  after  injection  of  aminonucleoside  and 
least  48  hr  prior  to  the  occurrence  of  any  ultrastructural 
nal  glomerular  abnormaUties,  and  5  days  prior  to  the  onset 
■  proteinuria.    These  early  ultrastructural  changes  in  the  hepato- 
'tes  consisted  essentially  of  a  loss  of  the  regular  arrays  of 
idoplasmic  reticulum  in  the  cytoplasm  associated  with  reticu- 
r  vesiculation.    At  24  hr  following  aminonucleoside  administra- 
Dn  prominent  cisternal  dilatation  of  the  endoplasmic  reticulum, 
'ten  associated  with  small  vesicular  and  tubular  cytoplasmic 
ructures,  was  observed.    Free  and  attached  ribosomes  were 
creased  in  number.    Mitochondrial  structural  deformities  oc- 
irred,  but  were  an  inconstant  finding.    Four  days  after  amin- 
lucleoside  injection  most  hepatocytes  showed  vesiculation 
;■  the  rough  endoplasmic  reticulum  with  increased  numbers  of 
ee  ribosomes,  lysosomes  and  microbodies.    During  the  nephro- 
c  state  (7  days  after  aminonucleoside),  changes  in  hepatocytes 
ere  similar  to  those  observed  prior  to  proteinuria,  but  the 
I'toplasmic  disorganization  of  the  hepatocytes  was  widespread 
id  was  associated  with  increased  numbers  of  ribosomes  and 
3lyribosomes  in  the  hyaloplasm.    Incorporation  of  14C-gluco- 
imine  into  plasma  glycoproteins  was  depressed  sUghtly,  but 
gnificantly,  at  6.5  and  17.5  hr  compared  with  control  animals, 
owever,  by  24  hr  after  aminonucleoside  administration  a  sig- 
ificant  increase  in  the  specific  activity  of  the  plasma  glycopro- 
lins  was  observed.    The  reason  for  the  initial  slight  depression 
I  glycoprotein  synthesis  is  not  understood. 

540  NO  CHEMICAL  EVIDENCE  OF  HEPATIC  LIPID 

PEROXIDATION  IN  ACUTE  ETHANOL  TOXI 
ITY.  (E.)  Hashimoto,  S.  (Case  Western  Reserve  Sch.  Med., 
leveland,  Ohio)  and  R.  O.  Recknagel.  Exp  Molec  Path  8(2): 
25-242,  1968. 

1  an  effort  to  determine  whether  acute  ethanol  intoxication 
ivolves  peroxidative  decomposition  of  rat  liver  Upids,  the  micro- 
>mal,  mitochondrial  and  nuclear  lipid  fractions  from  Wistar 
t  liver  1,  9,  18  and  24  hr  after  administration  of  ethanol 
.57  ml  of  50%  solution/100  g  by  stomach  tube)  were  studied 
[lectrophotometrically.    As  expected,  diene  conjugation  absorp- 
|3n  (  X  max=233  mju),  characteristic  of  peroxidized  lipids,  was 
'•monstrated  in  rat  liver  microsomal  lipids  peroxidized  in  vitro 
iid  after  carbon  tetrachloride  poisoning  (250  //l/lOO  g).    How- 
ler,  no  evidence  of  diene  conjugation  absorption  could  be  de- 
leted in  any  subcellular  fraction  1-24  hr  after  ethanol  admin- 
j  ration.    Using  a  semimicro  iodimetric  titration  procedure, 
;iall  amounts  of  Upid  peroxides  were  found  in  peroxidized 
fflower  oil  and  in  rat  liver  microsomal  lipids  peroxidized  in 
^o.   In  contrast  to  previously  reported  findings,  no  lipid 


peroxides  were  detected  in  total  liver  lipids  or  in  lipids  of  iso- 
lated microsomes  or  mitochondria  in  either  normal  or  ethanol- 
fed  rats  at  1  or  18  hr  following  ethanol  administration.    This 
failure  to  detect  any  evidence  of  lipid  peroxidation  at  any  time 
during  the  1st  24  hr  after  acute  ethanol  intoxication  greatly 
complicates  current  molecular  concepts  of  acute  ethanol  toxi- 
city. 

8541  STUDIES  ON  THE  EFFECT  OF  AZATHIOPRINE 
IN  CHRONIC  LIVER  DAMAGE.    (Jap.)    Hiroshima, 

A.  (Osaka  City  U.  Med.  Sch.,  Japan).   J  Osaka  City  Med  C 
17(l/2):89-99,  1968. 

The  effects,  side-effects,  and  rebound  phenomena  of  azathioprine 
were  evaluated  by  liver  function  tests  during  the  treatment  of 
14  cases  of  chronic  hepatitis  and  16  cases  of  cirrhosis.    The  drug 
was  given  for  5-26  weeks,  at  an  initial  dose  of  100-200  mg/day 
and  a  maintenance  dose  of  50-100  mg/day.    A  marked  improve- 
ment was  noted  in  the  serum  transaminase  activity  during  the 
treatment  and  BSP  retention  was  also  improved  somewhat  in 
some  cases.    After  discontinuation  of  azathioprine,  a  rebound 
phenomenon  in  terms  of  a  rise  in  serum  transaminase  activity 
was  noted  in  1/3  of  the  cases.    Mild  gastrointestinal  disturbances 
were  noted  in  11  cases;  the  mild  leukopenia  noted  in  6  cases 
disappeared  within  2-3  weeks  after  the  cessation  of  treatment. 
In  rats  given  injections  of  egg  yolk,  azathioprine  suppressed  the 
increase  in  serum  transaminase  activity  and  reduced  the  increase 
in  hepatic  transaminase  activity  as  compared  to  a  control  group 
receiving  egg  yolk  alone;  azathioprine  also  ameliorated  the  histo- 
logical changes  produced  by  the  egg  yolk  injection. 

8542  THE  CELLULAR  ANALYSIS  OF  LIVER  CAR- 
CINOGENESIS:   ULTRASTRUCTURAL  ALTERA- 
TIONS WITHIN  HYPERPLASTIC  LIVER  NODULES  INDUCED 
BY  2-FLUORENYLACETAMIDE.    (EJ    Merkow,  L.  P.  (U. 
Pittsburgh  Sch.  Med.,  Pa.),  S.  M.  Epstein,  B.  J.  Caito  and  B. 
Bartus.   Cancer  Res  27(9):1712-1721,  1967. 

The  fine  structure  of  2-nuorenylacetamide-induced  hyperplastic 
liver  nodules  and  the  nonnodular  surrounding  Uver  was  studied 
in  male  Wistar  rats  following  a  24-hr  fast.    Within  the  nodule, 
annulate  lamellae  were  frequently  observed.    These  organelles 
were  associated  with  an  increase  in  smooth  endoplasmic  reticulum 
frequently  arranged  in  cluster  formation.    In  addition,  within 
the  nodule,  there  was  a  concomitant  decrease  in  parallel-arrayed 
rough  endoplasmic  reticulum  and  numerous  small,  lightly  stain- 
ing vacuoles.    On  the  other  hand,  the  adjacent  nonnodular  liver 
did  not  contain  annulate  lamellae,  but  did  show  large  osmiophi- 
lic  lipid  bodies.    The  surrounding  liver  displayed  preservation 
of  rough  endoplasmic  reticulum  and  less  clustered  smooth  endo- 
plasmic reticulum.    The  combination  of  ultrastructural  features 
imparted  a  characteristic  appearance  which  specifically  differ- 
entiated the  hyperplastic  nodule  from  adjacent  Hver  tissue. 

8543  CELLULAR  ANALYSIS  OF  LIVER  CARCINO- 
GENESIS:   THE  INDUCTION  OF  LARGE  HY- 
PERPLASTIC NODULES  IN  THE  LIVER  WITH  2-FLUOREN- 
YLACETAMIDE OR  ETHIONINE  AND  SOME  ASPECTS  OF 
THEIR  MORPHOLOGY  AND  GLYCOGEN  METABOLISM. 
(E.J    Epstein,  S.  (U.  Pittsburgh  Sch.  Med.,  Pa.),  N.  Ito,  L. 
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Merkow  and  E.  Farber.    Cancer  Res  27(9):  1702-17  11,  1967. 

In  experiments  on  male  Wistar  rats  weighing  150-200  g,  admin- 
istration of  diets  containing  either  0.05%  2-fluorenylacetamide 
or  0.25-0.80%  ethionine  for  2-8  weeks  produced  large  hyper- 
plastic nodules  in  over  half  the  rats,  with  a  mortality  rate  of 
22.4%  and  6.1%,  resp.    These  nodules  were  composed  predom- 
inantly of  hepatocytes  which  showed  morphologic  and  bio- 
chemical differences  from  the  surrounding  nonhyperplastic  liver. 
The  glycogen  or  its  metabolic  control  were  also  different  in 
the  nodule  in  that  a  significant  amount  of  glycogen  was  pre- 
sent even  after  a  48-hr  period  of  fasting  and  little  breakdown 
was  induced  by  glucagon  administration.    The  nodules  showed 
a  consistent  and  progressive  decrease  in  glucose-6-phosphatase 
activity  as  well  as  in  glycogen  phosphorylase  activity.    Evidence 
implicating  the  hyperplastic  nodule  as  a  step  in  the  carcino- 
genic process  is  presented  and  discussed. 

8544  INFLUENCE  OF  3-METHYLCHOLANTHRENE 

ON  LIVER  CARCINOGENESIS  IN  RATS  IN- 
GESTING DL-ETHIONINE,  3'-METHYL-4-DIMETHYLAMINO- 
AZOBENZENE,  AND  N-2-FLUORENYLACETAMIDE.    (E.) 
Marugami,  M.  (Nara  Med.  U.,  Kashihara,  Japan),  N,  Ito,  Y. 
Konishi,  Y.  Hiasa  and  E.  Farber.    Cancer  Res  27(11):2011- 
2019,  1967. 

In  order  to  determine  whether  the  administration  of  3-methyl- 
cholanthrene  (3-MC)  would  inhibit  the  development  of  liver 
cancer  induced  by  ethionine  in  the  same  way  that  it  prevents 
cancer  induction  by  3  -methyl-4-dimethylaminoazobenzene  or 
N-2-fluorenylacetamide,  male  Wistar  rats  were  fed  diets  contain- 
ing 0.25%  ethionine,  0.06%  3  -methyl-4-dimethylaminoazo- 
benzene  or  0.025%  N-2-nuorenylacetamide,  with  or  without 
0.0067%  3-MC,  or  0.0067%  3-MC  alone,  for  periods  up  to  5 
months.    Unlike  its  protective  effect  against  cancer  induction 
by  the  other  2  carcinogens,  3-MC  had  no  evident  effect  on  the 
development  of  preneoplastic  or  neoplastic  changes  induced  in 
the  liver  by  ethionine.    At  5.8  months,  liver  cancer  was  found 
in  54.5%  of  rats  given  ethionine  alone,  62.5%  of  rats  given 
ethionine  plus  3-MC,  and  50-70%  of  rats  given  the  other  2 
carcinogens  alone,  but  in  none  of  the  other  groups.    These 
findings  are  consistent  with  the  conclusion  that  metaboUsm  of 
ethionine  by  microsomal  enzymes  is  not  essential  for  liver  car- 
cinogenesis with  this  methionine  analog. 

8545  QUENCHING  MOUSE  LIVER  IN  ISOPENTANE 

AND  PROPANE  AT  -I55C:    SOME  MORPHO- 
LOGIC AND  CHEMICAL  EFFECTS.    (E.)    Young,  D.  E. 
(Armed  Forces  Inst.  Path.,  Washington,  D.  C),  C.  C.  Griffin, 
E.  A.  Arnold  and  R.  E.  StoweU.    Arch  Path  84(5): 499-508, 
1967. 

A  comparative  structural  and  biochemical  study  of  the  effects 
of  isopentane  and  propane  on  mouse  liver  rapidly  frozen  at 
-I55C  and  thawed  at  24C  showed  similar  types  and  degrees  of 
damage  by  electron  microscopy,  although  no  changes  were  ob- 
served by  light  microscopy.    Quenching  in  propane  at  -175C 
produced  more  severe  damage  than  propane  at  -155C,  primarily 
due  to  the  increased  cooling  rate.    Lipid  was  not  extracted 
from  tissues  by  either  quenching  agent.    The  acid  hematein 
stain  for  phospholipids  showed  preservation  of  staining  at  the 
periphery  of  slices  and  loss  of  it  centrally,  possibly  caused  by 
denaturation  of  Upoprotein  in  the  deeper  areas.    Biochemically, 


slightly  more  succinoxidase  activity  was  lost  during  quenching 
in  propane  than  in  isopentane  at  -155C. 

8546  HISTOCHEMICAL  LOCALIZATION  OF  GLYCO- 
GEN-SYNTHESIZING  ENZYMES  DURING 

PARASITIC  INFECTIONS.  (E.)  Mercado,  T.  1.  (Natl.  Inst. 
Allergy  Infect.  Dis.,  NIH,  Bethesda,  Md.)  and  T.  Von  Brand. 
Exp  Parasit  21(3):325-335,  1967. 

Polysaccharide  synthesis  by  amylophosphorylase,  glycogen 
synthetase,  and  branching  enzyme  was  generally  periportal  in 
the  livers  of  rats  infected  with  Plasmodium  berghei    In  animals 
with  low-grade  infections  synthesis  was  more  uniform  through- 
out the  liver  lobule,  resembling  that  of  normal  rats,  while  in 
very  highly  infected  animals  (parasitemia  over  70%)  no  signifi- 
cant activity  was  demonstrable.    As  in  malaria,  synthesis  during 
hemobartonellosis  was  essentially  periportal.    In  severe  trypano- 
some  infections  periportal  synthesis  was  also  observed  but  not 
as  regularly  as  in  malaria  or  hemobartonellosis;  centrilobular  ac- 
tivity was  observed  frequently.    A  periportal  deposition  of  suga 
corresponding  to  the  areas  of  glycogen  synthesis  in  the  malaria- 
infected  animals  was  not  observed.    In  both  infected  and  nor- 
mal animals,  sugar  appeared  distributed  more  or  less  evenly 
throughout  the  liver  lobule.    These  findings  parallel  closely 
those  obtained  in  previous  in  vivo  studies  on  glycogenesis  and 
indicate  that  a  faulty  enzyme  mechanism  is  the  factor  responsi- 
ble for  the  changes  in  glycogenesis  during  these  infections. 

8547  ULTRASTRUCrURAL  ALTERATIONS  OF  DOG 
LIVERS  DURING  ENDOTOXIN  SHOCK.    (E.) 

Boler,  R.  K.  (U.  Mississippi  Sch.  Med.,  Jackson)  and  A.  J. 
Bibighaus  III.    Lab  Invest  17(5):537-561,  1967. 

Four  aduh  mongrel  dogs  were  given  an  i.v.  injection  of 
Escherichia  coli  endotoxin  which  produced  profound  shock. 
Sections  of  liver  were  taken  prior  to  and  at  intervals  of  15,  75, 
and  135  min  after  injection  of  endotoxin  and  were  examined 
by  electron  microscopy.    The  earUest  alterations  observed  were 
loss  of  glycogen  from  hepatocytes,  which  became  more  severe 
during  later  intervals,  desquamation  of  sinusoidal  endothelium, 
and  vacuolation  of  hepatocytes.    The  large  vacuoles  subsequent! 
increased  in  quantity  and  size  and  were  found  to  contain  bun- 
dles of  fibers  having  axial  cross-striations  with  a  periodicity  of 
approximately  175  A.    These  vacuoles  were  thought  to  contain 
fibrinogen  and  the  fibrous  material  was  considered  to  be  fibrin. 
These  vacuole-like  cytosomes  increased  in  density  and  size  dui-i 
ing  the  period  of  study  and  at  135  min  some  had  ruptured 
limiting  membranes.    Considerable  proliferation  of  agranular 
endoplasmic  reticulum  was  noted  beginning  at  75  min.    In  ad- 
dition, numerous  alterations  of  granular  endoplasmic  reticulum, 
mitochondria,  and  cell  membranes  and  the  formation  of  myelir 
figures  were  observed  and  considered  to  be  nonspecific  altera- 
tions related  to  the  near  necrotic  condition  of  hepatocytes  at 
135  min.    Sinusoids  became  congested  to  various  degrees  at 
75  and  135  min  with  cellular  debris,  platelets,  fibrin  thrombi, 
erythrocytes,  and  leukocytes.    The  cell  membranes  of  leuko- 
cytes were  often  broken  and  their  specific  cytoplasmic  granule 
were  released  into  the  sinusoids. 

8548  LIPID  TRANSPORT  IN  EXPERIMENTAL 

DIETARY  HEPATIC  INJLTIY  IN  RATS.    (E.I 
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Gybrgy,  P.  (Philadelphia  Gen.  Hosp.,  Pa.),  E.  Cardi,  C.  S.  Rose, 
M.  Hirooka  and  B.  W.  Langer  Jr.   J Nutr  93(4):568-578,  1967. 

The  effect  of  lipotropic  factors  on  lipid  transport  was  studied 
in  male  Sprague-Dawley  rats  fed  hypolipotropic  diets  rich  in 
protein  (extracted  peanut  meal  with  or  without  added  small 
amounts  of  casein).    With  basal  diets  permitting  at  least  initially 
satisfactory  growth,  the  serum  levels  of  cholesterol  and  lipo- 
proteins fell  precipitously.    This  effect  was  prevented  by  methi- 
onine and  choline  when  mixed  with  the  diet.    However,  given 
separately,  the  effect  of  methionine  was  not  seen  and  that  of 
choline  was,  in  general,  significantly  reduced.    Vitamin  Bj2  was 
not  able  to  prevent  an  initial  drop  in  the  serum  levels  of  cho- 
lesterol and  lipoproteins,  which  gradually  returned  to  normal 
levels.    Homocystine  mixed  with  the  diet,  especially  in  combin- 
ation with  other  lipotropic  factors,  produced  significant  hyper- 
cholesterolemia.   Supplements  of  vitamin  8^2  greatly  reduced 
the  amount  of  total  Upids  with  proportionate  increases  of  the 
phospholipid  fraction  in  the  Uver.    In  contrast,  the  total  lipids 
md  phospholipids  were  increased  in  the  serum.    Choline,  and 
methionine,  when  given  separately,  were  unable  to  prevent  the 
levelopment  of  fatty  liver  in  long-term  experiments.    In  the 
perirenal  fat,  in  contrast  to  the  lipids  in  liver  and  serum,  poly- 
unsaturated fatty  acids  characteristic  of  cod  liver  were  missing. 
\  somewhat  higher  concentration  of  linoleic  acid  was  found 
in  the  groups  with  supplements  of  choline  and  vitamin  Bi2- 

B549  AN  EVALUATION  OF  THE  EFFECT  OF  HALO- 

THANE  ON  LIVER  FUNCTION  AND  DISEASE. 

■£".;  Thompson,  D.  S.  (VA  Hosp.,  Little  Rock,  Ark.),  C.  N. 
lason  and  B.  W.  Thompson.  Amer  J  Surg  114(5):658-664, 
1967. 

\.  retrospective  study  of  545  patients  subjected  to  halothane 
inesthesia  between  1959  and  1965  did  not  produce  any  evi- 
lence  of  Uver  disease  attributable  to  anesthesia.    Only  3  of  the 
i20  survivors  showed  any  sign  of  liver  disease,  and  hepatic 
)athology  was  no  more  common  among  the  25  fatalities  than 
vould  be  expected.    A  prospective  study  of  hver  function  was 
han  carried  out  on  63  patients,  31  receiving  halothane  and 
12  receiving  oth.       -esthetics.    Analysis  of  the  results  of  liver 
unction  tests  performed  the  day  before,  on  the  day  of,  and 
1  and  7  days  after  surgery  revealed  no  significant  difference  be- 
ween  the  2  groups  in  the  incidence  of  jaundice  and  elevated 
IGPT  levels,  although  patients  receiving  halothane  had  a  higher 
ticidence  of  elevated  SCOT  and  those  receiving  nonhalothane 
nesthetics  had  a  higher  incidence  of  elevated  alkaline  phospha- 
ase.    It  seems  that  upper  abdominal  surgery  per  se  rather  than 
lalothane  may  be  the  principal  mechanism  leading  to  Uver  dys- 
unction  after  surgery. 

5550  DOSE-RESPONSE  CHARACTERISTICS  OF 

AFLATOXIN  Bi  CARCINOGENESIS  IN  THE 
tAT.    (E.)    Wogan,  G.  N.  (Dept.  Nutrit.,  Massachusetts  Inst, 
echnol.,  Cambridge)  and  P.  M.  Newberne.    Cancer  Res  27(12)- 
370-2376,  1967. 

lighly  purified  aflatoxin  Bj  was  administered  to  male  and  fe- 
lale  Fischer  rats  by  intubation,  or  by  feeding,  to  induce  hepa- 
Jcellular  carcinoma  and  other  liver  lesions;  lesions  were  also 
bserved  in  other  tissues.    Male  animals  surviving  a  single  LD50 
ose  (5  mg/kg)  of  the  compound  developed  persistent  Uver 
isions,  but  no  hepatocellular  carcinoma,  within  69  weeks  after 


dosmg.    In  males  dosed  with  400  IJ%  administered  in  10  equal 
daily  doses,  4  of  24  animals  developed  hepatocellular  carcino- 
mas 35-82  weeks  after  treatment.    A  similar  dose  was  ineffec- 
tive in  inducing  carcinomas  in  females  within  an  82-week  period, 
although  preneoplastic  liver  lesions  occurred  with  a  high  in- 
cidence.   When  aflatoxin  B^  (1.0  ppm  in  the  diet)  was  fed  con- 
tinuously, hepatocellular  carcinomas  were  induced  in  18  of  22 
males  within  3-41  weeks,  but  did  not  appear  in  females  until 
64  weeks.    At  a  dietary  level  of  0.015  ppm,  carcinomas  were 
induced  in  12  of  12  males  after  68  weeks  and  in  13  of  13  fe- 
males killed  after  80  weeks.    Feeding  of  the  1.0  ppm  diet  for 
only  the  14  initial  days  of  the  experiment  resulted  in  minimal 
carcinoma  incidence  in  both  sexes  80  weeks  after  withdrawal. 

8551  ALLERGIC  LIVER  DAMAGE  IN  RATS:    WITH 

A  COMPARISON  BETWEEN  ANOXIC  AND 
CONGESTIVE  HEPATOCYTIC  VACUOLATION.    (E.) 

Papadimitriou,  J.  M.  (Dept.  Path.,  U.  Western  Australia,  Perth) 
and  J.  B.  Blackwell.    J  Path  Bact  94(2):  397-407,  1967. 

Intracytoplasmic  globules  produced  in  the  liver  by  i.v.  injec- 
tions of  antigen  (human  serum  albumin)  into  sensitized  Wistar 
rats  were  compared  by  electron  microscopy  and  histochemical 
studies  with  the  type  of  liver  damage  that  occurs  in  anoxia, 
ischemia  and  in  combined  congestion  and  anoxia.    The  large 
eosinophilic  globules  seen  in  the  hepatocytes  were  shown  to  be 
lysosomal  in  origin.    Morphological  and  histochemical  differ- 
ences were  noted  between  the  immunologically  damaged  livers 
and  those  subjected  to  ischemia,  hypoxia  and  congestion.    These 
results  support  the  hypothesis  that  the  direct  toxic  effect  of 
antigen-antibody  complexes,  rather  than  mechanical  obstruc- 
tion of  the  hepatic  sinusoids,  is  the  cause  of  liver  damage  in 
sensitized  rats. 

8552  COMPARATIVE  STUDIES  OF  THE  NUCLEOLI 

OF  MORRIS  HEPATOMAS,  EMBRYONIC 
LIVER,  AND  AFLATOXIN  Bj -TREATED  LIVER  OF  RATS. 

(E.)    Unuma,  T.  (Baylor  U.  Coll.  Med. ,  Houston,  Texas),  H.  P. 
Morris  and  H.  Busch.    Cancer  Res  27(11): 2221-2233,  1967. 

The  nucleoli  of  the  adult  and  embryonic  rat  liver,  Morris  9121, 
8995,  7787  and  R-7  hepatomas,  and  the  Uver  after  prolonged 
aflatoxin  B^  treatment  were  compared  with  respect  to  size  and 
ultra  structure.    Embryonic  Uver  ceUs  had  enlarged  nucleoU 
with  well-demarcated  fibrillar  and  granular  components.    Cells 
of  the  Morris  hepatomas  had  enlarged  nucleoU.    The  demarca- 
tion of  fibrillar  and  granular  components  in  the  nucleolonemas 
was  similar  to  that  of  the  normal  Uver  in  the  Morris  hepatoma 
7787  and  was  progressively  less  in  hepatomas  9121,  R-7  and 
8995.    The  ratios  of  the  area  containing  fibrillar  components 
to  the  total  nucleolar  area  of  the  normal  liver,  embryonic  Uver 
and  Morris  hepatomas  were  within  the  same  range  despite  dif- 
ferences in  the  size  of  the  nucleoli.    The  morphologic  resem- 
blance of  the  nucleoU  of  the  7787  hepatoma  to  that  of  the 
normal  Uver  may  be  related  to  the  greater  similarity  of  the 
base  composition  of  rapidly  labeled  nucleolar  RNA  of  this 
tumor  to  that  of  normal  Uver  than  that  found  for  other  tumors. 
In  Uver  cells  of  aflatoxin  Bj -treated  rats,  the  enlarged  nucleoU 
resembled  those  of  regenerating  Uver.    From  these  studies,  it 
appears  that  the  Morris  hepatomas  contain  a  spectrum  of  varia- 
tion of  nucleolar  morphology  ranging  from  those  of  the  rapidly 
growing  transplantable  tumors  to  that  of  normal  Uver.    These 
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data  support  the  view  that  studies  on  ultrastructure  do  not 
provide  diagnostic  criteria  for  tumors,  at  least  with  the  method 
of  fixation  and  staining  employed  in  this  study. 

8553  ASSOCIATION  OF  EMBRYONIC  ANTIGENS 
WITH  EXPERIMENTALLY  INDUCED  HEPATIC 

LESIONS  IN  THE  RAT.    (E.j    Stanislawski-Birencwajg,  M. 
(Inst.  Scient.  Res.  Cancer,  CNRS,  Villejuif,  France),  J.  Uriel 
and  P.  Grabar.    Cancer  Res  27(11):  1990-1997,  1967. 

Short-term  hepatic  injuries  were  produced  in  rats  by  single 
i.p.  injections  of  N-dimethylnitrosamine,  carbon  tetrachloride, 
and  cadmium  sulfate,  or  by  partial  hepatectomy.    In  all  cases 
the  animals  responded  with  varying  serum  titers  of  embryonic 
CK2-glycoprotein  which  could  be  detected  as  early  as  24  hr  after 
the  treatment.    Antigen  LA,  another  embryonic  constituent, 
was  never  detected  under  the  above  conditions.    Long-term 
hepatic  injuries  were  produced  by  oral  ingestion  of  carcinogenic 
aminoazo  dyes,  N-dimethylnitrosamine  and  aflatoxin  Bj,  and 
by  noncarcinogenic  analogs  of  aminoazo  dyes.    The  lesions  in- 
duced were  those  classically  obtained  following  such  treatments: 
hepatocarcinoma,  bile-duct  carcinoma,  cirrhosis,  hepatitis,  etc. 
The  embryonic  Q;2"glycoprotein  was  associated  with  these 
lesions,  whereas  Antigen  LA  was  specifically  associated  with 
rats  bearing  hepatocarcinomas.    Neither  Antigen  LA  nor  the 
a!2-glycoprotein  were  found  in  rats  bearing  tumors  of  organs 
other  than  the  liver.    Lipoprotein-esterase  was  increased  in  the 
majority  of  sera  of  rats  with  these  various  hepatic  lesions. 

8554  LYSOSOMAL  CHANGES  ASSOCL\TED  WITH 
HYPEROXIA  IN  THE  ISOLATED  PERFUSED 

RAT  LIVER.    (E.)    Abraham,  R.  (Brit.  Indust.  Biol.  Res. 
Assoc,  Carshalton,  Surrey,  England),  W.  Dawson,  P.  Grasso 
and  L.  Golberg.    Exp  Moke  Path  8(3):370-387,  1968. 

Changes  in  lysosomes  associated  with  hyperoxia  were  studied 
in  livers  isolated  from  male  Carworth  Farm  E  rats  and  perfused 
by  the  method  of  Mayes  and  Felts  (1966).    Increased  O2  ten- 
sions in  the  perfused  blood  resulted  in  the  formation  of  en- 
larged lysosomes  and  autophagic  vacuoles.    Demonstration  of 
acid  phosphatase  (both  by  light  and  electron  microscopy),  ^ 
glucuronidase,  aryl  sulfatase,  and  E^oQ-resistant  esterase  in 
these  organelles  identified  them  as  lysosomes.    Electron-micro- 
scopic observations  showed  that  except  for  changes  in  the  lyso- 
somes, none  of  the  other  cellular  organelles  were  distinctly  af- 
fected.   The  formation  of  autophagic  vacuoles  and  the  cell 
damage  were  prevented  when  perfusion  was  carried  out  with 
blood  oxygenated  with  air,  or  when  the  liver  was  derived  from 
a  rat  treated  with  chloroquine.    These  findings  are  attributed 
to  alteration  in  the  permeability  of  the  lysosomal  membrane 
resulting  from  hyperoxia.    In  turn,  this  permeability  change 
releases  hydrolytic  enzymes  into  the  cytoplasm  leading  to  ceU 
death,  particularly  in  the  centrilobular  areas  of  the  liver  in  fed 
and  fasted  rats.    A  special  role  in  this  process  is  envisaged  for 
the  smaller  pericanalicular  lysosomes,  as  indicated  by  a  reduc- 
tion in  their  number  and  a  change  in  their  distribution. 

8555  HEPATOCARCINOGENICITY  OF  GRISEOFUL- 
VIN  FOLLOWING  PARENTERAL  ADMINIS- 
TRATION TO  INFANT  MICE.    (E)    Epstein,  S.  S.  (Harvard 
Med.  Sch.,  Boston,  Mass.),  J.  Andrea,  S.  Joshi  and  N.  Mantel. 
Cancer  Res  27(10):  1900-1906,  1967. 


Random-bred  infant  Swiss  mice  wore  given  subcutaneous 
injections  of  suspensions  of  griseofulvin  in  tricaprylin  (2.5- 
50  mg/ml)  according  to  various  dosage  schedules.    Doses  of 
griseofulvin  in  excess  of  0.25  mg  on  day  1  of  life  produced 
acute  toxicity.    Following  a  total  dosage  of  3.0  mg  in  infant 
mice,  or  of  0.5,  0.5,  1.0,  and  1.0  mg  at  ages  of  1,  7,  14,  and 
21  days,  resp.,  a  high  incidence  of  hepatoma  developed  (44% 
of  16  male  mice  alive  at  49  weeks,  in  comparison  with  8%  of 
48  male  solvent  controls. 

8556  THE  EFFECT  OF  GONADECTOMY  ON  THE 
DEVELOPMENT  OF  HEPATOMAS  INDUCED 

BY  URETHAN.    (E.)    Vesselinovitch,  S.  D.  (Chicago  Med. 
Sch.,  111.)  and  N.  Mihailovich.    Cancer  Res  27(10):  1788-1791, 
1967. 

C57BL  X  C3H  Fj  mice  of  each  sex  (7  days  old  at  time  of  1st 
injection)  were  given  6  urethan  injections  (0.5  mg/g  body 
weight)  at  3-day  intervals.    Three  weeks  after  the  last  urethan 
treatment,  one  half  of  the  mice  were  gonadectomized  and  the 
other  half  were  sham-operated.    At  52  weeks  of  age  all  animals 
were  killed.    The  sham-operated  males  developed  hepatomas  in 
96%  and  the  females  in  20%.    The  orchidectomized  mice 
showed  a  significantly  lower  (62%)  and  the  ovariectomized 
group  a  significantly  higher  (67%)  incidence,  as  well  as  size 
and  multiplicity  of  hepatomas  than  their  corresponding  non- 
gonadectomized  controls.    Morphology  of  the  kidneys  of  gona- 
dectomized mice  primarily  indicated  a  mixed  male  and  female 
hormonal  environment,  which  was  associated  with  the  presence 
of  adrenal  cortical  hyperplasia  and  in  a  few  instances  with  the 
appearance  of  adenomas,  both  of  the  /?-cell  type.    Gonadectomy 
thus  practically  abolished  the  sex  difference  both  in  the  host 
hormonal  environment  and  in  hepatoma  development.    The 
results  provide  indirect  evidence  that  male  hormones  enhance 
and  female  hormones  suppress  the  development  of  hepatomas, 
although  not  of  the  other  tumors  (malignant  lymphomas, 
Harderian  gland  tumors,  and  lung  adenomas)  initiated  by  ure- 
than. 

8557  ALTERATIONS  IN  THE  LIVER  DUE  TO  ACUTE 
AMINO  ACID  DEFICIENCY:    AN  ELECTRON 

MICROSCOPIC  STUDY  OF  YOUNG  RATS  FORCE-FED  A 
THREONINE-DEVOID  DIET.    fE.)    Shinozuka,  H.  (U. 
Pittsburgh  Sch.  Med.,  Penna.),  E.  Verney  and  H.  Sidransky. 
Lab  Invest  18(l):72-85,  1968. 

Hepatic  parenchymal  cells  of  5 -week-old  female  Sprague-Dawley 
rats  force-fed  a  complete  or  a  threonine-devoid  diet  for  1-7 
days  were  studied  by  electron  microscopy.    In  all  experiments, 
the  findings  in  the  animals  force-fed  the  threonine-devoid  diet 
were  compared  with  those  in  animals  force-fed  the  complete 
diet  or  fed  commercial  diet  ad  libitum.    In  the  nuclei  of  the 
experimental  animals,  striking  nucleolar  enlargement  develop- 
ment after  1  day  on  the  deficient  diet  and  became  propessively 
marked.    This  enlargement  was  accompanied  by  ovoid  or  rod- 
Like  elongation,  and  frequently  there  was  apparent  attachment 
of  one  or  more  portions  of  the  nucleolus  to  the  nuclear  mem- 
brane.   After  primary  glutaraldehyde  fixation  followed  by  os- 
mium fixation,  there  appeared  to  be  a  direct  connection  be- 
tween peripherally  localized  nucleoli  and  nuclear  pores.    This 
finding  of  localized  contiguity  of  nucleoli  to  the  nuclear  mem- 
brane suggested  that  under  certain  conditions  it  may  serve  as 
a  pathway  for  the  direct  transfer  of  ribonucleic  acid  from  the 
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;leolus  to  the  cytoplasm.  In  the  cytoplasm,  a  large  amount 
glycogen  and  lipid  accumulated  in  the  hepatic  cells  of  ani- 
ls force-fed  the  threonine-devoid  diet.  Concurrently,  there 
i  a  marked  increase  in  the  number  and  size  of  lysosomes, 
ny  of  which  contained  large  amounts  of  glycogen.  An  in- 
ise  in  the  number  of  free  polysomes  in  the  cytoplasm  was 
ed. 

5^  URINARY  COPROPORPHYRIN  EXCRETION 

AND  HEPATIC  FUNCTION  IN  WOMEN  TAK- 
i  ORAL  CONTRACEPTIVES.    (E.)    Burton,  J.  L.  (Royal 
irm.,  Edinburgh,  Scotland),  N.  B.  Loudon  and  A.  T. 
son.   Lancet  2(7530):  1326-1 328,  1967. 

nary  total  co pro  porphyrin  concentrations,  measured  by  the 
id  screening  test  of  Donath,  were  determined  in  50  women 
J  had  been  taking  oral  contraceptives  for  more  than  2  yr 

compared  to  those  in  50  women  of  the  same  age  who  used 
lusive  pessaries  and  no  oral  contraceptives.    Liver  function 
s  were  performed  in  all  women  who  had  increased  copro- 
phyrins  and  in  a  corresponding  number  of  women  takine 
I  contraceptives  who  had  normal  copro  porphyrins.    It  was 
ed  that  13  (26%)  of  the  women  taking  oral  contraceptives 

elevated  coproporphyrins  in  their  urine,  compared  with 
le  in  the  control  group.    An  increase  in  BSP  retention  was 
ed  in  5  of  the  13  with  elevated  urinary  values  and  in  3  of 
13  women  with  normal  coproporphyrin  concentrations; 
association  of  increased  urinary  coproporphyrin  concentra- 
1  with  BSP  retention  was  not  significant.    There  was  no  sig- 
cant  correlation  between  urinary  coproporphyrin  concentra- 
I  and  age,  although  the  mean  BSP  retention  was  higher  in 
nen  aged  40  and  over  (7%)  than  in  women  below  40 
15%);  this  difference  was  also  not  significant. 

9  LOCAL  AND  GENERALIZED  EFFECTS  OF 

LOCAL  RADIATION.    PART  I.    EFFECTS  OF 
CAL  RADIATION  TO  THE  LIVER  AND  UPPER  INTES- 
lES  IN  PARTIALLY  HEPATECTOMIZED,  SHAM-OPER- 
ED,  AND  NORMAL  RATS.    (E.)    Looney,  W.  B.  (U. 
;inia  Sch.  Med.,  Charlottesville)  and  L.  O.  Chang.   Radiology 
4):906-918,  1967. 

5  series  of  experiments  were  performed:    1)  operated,  sham- 
rated,  and  normal  rats  were  irradiated  at  the  peak  of  DNA 
thesis  (21  hr  following  partial  hepatectomy)  with  94  or 
iQ  r  of  X-radiation;  and  2)  94,  750,  or  1500  r  were  given 
)artially  hepatectomized  rats  21  hr  after  surgery.    In  both 
es,  the  effects  of  radiation  were  evaluated  for  up  to  48  hr. 
al  X-radiation  to  the  liver  and  underlying  intestines  resulted 
he  immediate  depression  of  DNA  synthesis,  continuing  over 
48-hr  study  period.    Maximum  depression  occurred  at  8  hr, 
li  recovery  in  individual  cells  at  24  hr  after  doses  ranging 
n  94-1500  r.    Depression  of  DNA  synthesis  at  times  later 
n  8  hr  appeared  to  be  from  the  inhibition  of  cells  initiating 
A  synthesis.    Depression  of  DNA  synthesis  was  also  found 
he  shielded  thymus  and  lower  intestines.    There  was  greater 
ression  and  less  recovery  of  DNA  synthesis  following  irra- 
ion  in  the  partially  hepatectomized  rats  compared  to  the 
m-operated  and  normal  rats.    This  could  be  the  result  of 
combined  effect  of  the  operative  procedure  and  the  radia- 
I.    The  results  of  other  investigations  with  regenerating  liver 
thymus,  however,  suggest  that  regenerating  organs  may 
ipete  for  some  unknown  factor  necessary  for  DNA  synthe- 


8560  yp,g  PROTECTIVE  ACTION  OF  SOME 
PHENOTHIAZINES  AGAINST  THE  IN  VITRO 

TOXICITY  OF  CARBON  TETRACHLORIDE.    (Fr.)    Boyer, 
J.  B.  (Fac.  Med.  Pharm.,  Clermont-Ferrand,  France),  P.  Bastide, 
P.  Tronche  and  G.  Dastugue.    C  R  Soc  Biol  (Paris)  161(1):  1089- 
1091,  1967. 

Liver  slices  from  male  rats  were  incubated  for  1  hr  at  37C  in  an 
atmosphere  of  O2  with  2  ml  of  buffer,  2  ml  of  buffer  contain- 
ing 10  jug/ml  of  CCI4,  or  2  ml  of  buffer  containing  10  jUg/ml 
of  CCI4  and  10'^  M  phenothiazine.    Phenothiazines  tested  in- 
cluded promethazine,  chlorpromazine,  thiazinamium,  oxomem- 
azine,  and  diethazine.    CCI4  alone  increased  the  protein,  RNA, 
and  DNA  contents  and  increased  5  -nucleotidase  activity  in  the 
incubation  medium.    All  of  the  phenothiazines  definitely  count- 
eracted these  effects.    Promethazine  and  oxomemazine  were 
the  most  active.    In  almost  all  cases  they  reduced  the  values 
obtained  to  control  levels. 

8561  MORE  STUDIES  ON  THE  PRODUCTION  OF 
SPECIFIC  ANTIBODIES  FOR  HOMOLOGOUS 

AND  AUTOLOGOUS  LIVER  TISSUE  IN  EXPERIMENTAL 
ANIMALS.    I.    SEROLOGICAL  FINDINGS.    (Ger.)    Gotz,  H. 
(Med.  Clin.,  U.  Erlangen,  Germany),  F.  Scheiffarth,  W. 
Warnatz  and  W.  Christmeier.   Z  Gastroent  5(5): 299-303,  1967. 

Under  hexobaibital  anesthesia,  10  rabbits  were  given  transduo- 
denally  5  ml  of  an  emulsion  containing  5  parts  of  10%  ethyl 
alcohol  to  1  part  of  CCI4.    Half  of  these  animals  then  received 
5  injections  of  homologous  liver  extract  and  Freund's  adjuvant 
at  1  week  intervals  and  the  rest  served  as  controls.    After  im- 
munization all  animals  were  given  Ca4  with  or  without  homo- 
logous liver  extract  s.c.  at  12  hr  intervals  to  rule  on  the  effect 
of  nonspecific  stimulation.    No  changes  in  total  serum  proteins 
were  seen  in  either  group,  but  sensitized  animals  did  have  dys- 
proteinemia  with  increases  in  albumin  and  smaller  increases  in 
globulin  fractions,  particularly  j3-  and  7-globulins.    A  fraction 
intermediate  between  albumin  and  a^-globulin  was  found  in 
3  sensitized  rabbits.    Serum  lability  tests  were  normal  in  all 
animals  of  both  groups.    Serum  lactate  dehydrogenase  activities 
were  normal  in  the  control  group.    Among  sensitized  animals 
they  increased  continuously  until  8  weeks  after  administration 
of  CCI4  and  then  decreased  slightly.    Hemagglutination  titers 
were  never  higher  than  1:32  in  rabbits  receiving  Ca4  alone, 
but  in  sensitized  animals  they  were  as  high  as  1:256  and  1:512 
at  1 1  weeks  after  administration  of  CCI4.    No  evidence  of 
precipitates  with  homologous  liver  extracts  were  seen  in  either 
group  with  2-dimensional  immunodiffusion  in  agar  gels. 


8562  COMPARATIVE  STUDIES  OF  CHANGES  IN 

SGOT  AND  SGPT  LEVELS  IN  THE  GOLDEN 
HAMSTER  WITH  EXPERIMENTAL,  EXTRA-INTESTINAL 
AMEBIASIS.    (Ger.)    Raether,  W.  (Farbwerke  Hoechst  AG., 
Frankfurt/Main-Hochst,  Germany),  G.  Scheubert  and  O. 
Vanderbeke.    Z  Tropenmed  Parasit  18(3):304-320,  1967. 

Significant  increases  in  SGOT  and  SGPT  levels  were  found  in 
golden  hamsters  which  were  given  0.05  ml  of  a  dilute  culture 
of  Escherichia  coli  and  Pseudomonas  aeruginosa  i.p.  and,  3  and 
10  days  later,  30,000  ameba  (hamster-passaged  Entamoeba 
histolytica,  strain  F)  in  gelatin  between  the  2  lobes  of  the  liver. 
No  increases  in  transaminase  activity  occurred  in  hamsters  in- 
jected with  the  bacteria  alone,  immunized  and  injected  with 
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bacteria,  immunized  i.p.,  or  treated  with  sterile  Ringer's  solu- 
tion in  gelatin  placed  between  the  lobes  of  the  liver.    Necrotic 
changes,  which  were  often  extensive  and  associated  with  ab- 
scesses containing  trophozoites,  were  found  in  65  of  69  infected 
hamsters.    Although  ameba  were  isolated  from  the  livers  of  3 
of  the  4  remaining  animals,  their  livers  showed  no  signs  of 
necrosis  but  had  fat  deposits  spreading  out  from  the  periphery. 
These  4  animals  also  had  elevated  transaminase  levels.    No  evi- 
dence was  found  of  a  quantitative  relation  between  SCOT  ac- 
tivities or  the  rate  SCOT  entered  the  bloodstream  and  the  ex- 
tent of  cell  damage  or  the  rate  of  cell  destruction.    Strain  M 
of  E.  histolytica  was  less  virulent  and  produced  only  a  gradual 
increase  in  enzyme  activities  and  less  extensive  necrosis. 

8563  LIVER  FUNCTION  IN  WORKERS  ENGAGED 
IN  THE  PRODUCTION  OF  CERTAIN  CHLORI- 
NATED ORGANIC  CHEMICAL  POISONS.    (Rus.) 
Paramonchik,  V.  M.  (Kiev  Inst.  Occup.  Hlth.  Dis.,  USSR). 
Sovet  Med  31{3):62-65,  1968. 

8564  JAUNDICE  AND  INTRAHEPATIC  CHOLESTASIS 
DUE  TO  ORAL  CONTRACEPTIVES.    (Ger.) 

Piesbergen,  H.  (Gen.  Hosp.,  Hamburg-Eilbek,  Germany).   Med 
Welt  18(7):451-453,  1968. 


8565 
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CLINICAL  AND  FUNCTIONAL  CONDITION  OF 
THE  LIVER  IN  CHRONIC  ALCOHOL  POISON- 

(Rus.j    Zakharov,  V.  N.   Sovet  Med  31(3):57-62,  1968. 


OPEN  AND  CLOSED  LIVER  TRAUMA.    (Rus.j 
Stoianov,  A.  (Inst.  First  Aid,  Sofia,  Bulgaria)  and 
M.  Khristov.   Khirurgiia  (Moskva)  44(3):  103-106,  1968. 

8567  OPERATIONS  FOR  LIVER  INJURIES  TAKING 
INTO  CONSIDERATION  DAMAGE  TO  INTRA- 
HEPATIC VESSELS  AND  BILE  DUCTS.   (Rus.)    Shapkin, 

V.  S.  (Vladivostok  Med.  Inst.,  USSR)  and  P.  I.  Luk'ianov. 
Khirurgiia  (Moskva)  44(3):  109-1 15,  1968. 

8568  yjj£  TREATMENT  OF  OPEN  AND  CLOSED 
INJURIES  TO  THE  LIVER.    (Rus.j    Babichev, 

S.  I.  (A.  A.  Ostroumov  Munic.  Clin.  Hosp.  No.  33,  Moscow, 
USSR)  and  N.  V.  Dement'ieva.   Khirurgiia  (Moskva)  44(3):  106- 
108,  1968. 

8569  GRANULOMATOUS  HEPATITIS  OF  UNKNOWN 
ETIOLOGY:    AN  ETIOLOGIC  AND  FUNCTIONAL 

EVALUATION.  (E.)  Guckian,  J.  C.  (Div.  Infect.  Dis.,  U. 
Texas  -  Med.  Br.,  Galveston)  and  J.  E.  Perry.  Amer  J  Med 
44(2):207-215,  1968. 

8570  CLINICAL  TRIAL  OF  'FLAGYL'  IN  AMOEBIC 
LIVER  ABSCESS.   (E.)    Harinasuta,  T.  (U.  Med. 

Sci.,  Bangkok,  Thailand),  P.  Wiriyawit,  D.  Bunnag  and  S. 
Tejavanija.  Indian  Pract  21(10):732-736,  1968. 

8571  METRONIDAZOLE  IN  AMOEBIC  LIVER  AB- 
SCESS.   (E.)    Banerji,  R.  N.  (Safdarjang  Hosp., 

New  Delhi,  India),  A.  K.  Basu  and  R.  D.  Ayyar.  Indian  Pract 
21(10):737-741,  1968. 


8572  METRONIDAZOLE  IN  THE  TREATMENT  OF 
AMOEBIC  LIVER  ABSCESS.    (E.)    PoweU,  S.  . 

(Amebiasis  Res.  U.,  U.  Natal,  South  Africa).  Indian  Pract 
21(10):728-731,  1968. 

8573  jHE  TREATMENT  OF  HEPATIC  AMEBIASIS 
WITH  METRONIDAZOLE.    (E.j    Chhetri,  M.  K 

(S.  S.  K.  Hosp.,  Calcutta,  India),  N.  C.  Chakravarty,  B. 
Bhattacharyya  and  S.  K.  Sarkar.  Indian  Pract  21(10):742-74 
1968. 

^5^"*  BEHAVIOR  OF  LIVER  MITOCHONDRIA  ANl 

LYSOSOMES  FOLLOWING  ACUTE  INTOXICi 
TION  WITH  TRITON  X-IOO:    A  BIOCHEMICAL  AND  ELE( 
TRON  MICROSCOPIC  STUDY.   (It.)    Baccino,  F.  M.  (Inst. 
Gen.  Pathol.,  U.  Turin,  Italy),  P.  Pani  and  L.  Congiu. 
Sperimentale  (Firenze)  116(5):293-311,  1966. 

8575  LIVER  CELL  ABNORMALITIES  INDUCED  IN 
MICE  BY  THE  FUNGAL  TOXIN  CAUSING 

LUPINOSIS.    (E.)    Gardiner,  M.  R.  (Animal  Hlth.  Lab.,  Dept 
Agric,  South  Perth,  Western  Australia).   J  Path  Bact  94(2): 
452-455,  1967. 

8576  FATAL  LISTERIOSIS  INDUCED  BY  ETHIONl 
IN  ALBINO  RATS.    (E.)    Bertok,  L.  (Vet.  Med. 

Res.  Inst.,  Hungarian  Acad.  Sci.,  Budapest)  and  J.  Szemeredi. 
J  Path  Bact  94(1):  194-196,  1967. 

85^^  UNCOUPLING  OF  OXIDATIVE  PHOSPHORY- 

LATION IN  RAT  LIVER  AND  SPLEEN  MITO- 
CHONDRIA BY  EXPOSURE  TO  TOTAL-BODY  IRRADIA- 
TION.   (E.)    Yost,  M.  T.  (Dept.  Biol.,  Amherst  Coll.,  Mass.), 
H.  H.  Robson  and  H.  T.  Yost.   Radiat  Res  32(2):187-199, 
1967. 

8578  EXPERIMENTAL  PRODUCTION  OF  BILHAR- 
ZIAL  PIPE-STEM  FIBROSIS  IN  THE  CHIMPAN 

ZEE.    (E.j    von  Lichtenberg,  F.  (Peter  Bent  Brigham  Hosp., 
Boston,  Mass.)  and  E.  H.  Sadun.    Exp  Parasit  22(2):264-278, 
1968. 

8579  THE  ROLE  OF  LIPID  PEROXIDATION  AND 
ANTIOXIDANTS  IN  ETHANOL-INDUCED 

LIPID  ALTERATIONS.  (E.j  Di  Luzio,  N.  R.  (U.  Tennessee 
Med.  Sch.,  Memphis).   Exp  Molec  Path  8(3):394402,  1968. 

8580  INCIDENCE  OF  ANICTERIC  HEPATITIS  IN 
ASYMPTOMATIC  YOUNG  MEN:    I.    PILOT 

STUDY.  (E.)  Riegel,  N.  (USAF  Hosp.,  Keesler  AFB,  Biloxi, 
Miss.)  and  R.  A.  Sanowski.  Southern  Med  J  60(11):1254-125 
1967. 

8581  REGENERATION  OF  THE  LIVER  AFTER 
HEPATECTOMY.    [CASE  REPORT]    (E.j 

DeLand,  F.  H.  (Johns  Hopkins  Med.  Inst.,  Baltimore,  Md.)  an 
H.  N.  Wagner  Jr.   J  Nuclear  Med  9(ll):587-589,  1968. 

8582  SOME  ASPECTS  OF  PATHOLOGY  AND  CLIN 
CAL  FEATURES  OF  AMOEBIC  LIVER  ABSCI5 
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.)    Subramaniam,  R.  (Madras  Med.  Coll.,  India).   Indian  Pract 
(10):724-726,  1968. 
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AMOEBIC  LIVER  ABSCESS:    ANALYSIS  OF 
AUTOPSY  AND  BIOPSY  MATERIAL.    (E.j 

B.  K.  (Nehru  Post-Grad.  Inst.  Med.  Ed.  Res.,  Chandigarh, 
Indian  Pract  21(10):747-748,  1968. 


HEPATIC  AMOEBIASIS.    (E.)    Charmot,  G. 
(Dept.  Therapeut.  Res.,  SPECIA,  Paris,  France). 
dian  Pract  21(10):759-762,  1968. 

585  TRIAL  OF  METRONIDAZOLE  IN  EXTRA- 
COLONIC  AMOEBIASIS:    A  PRELIMINARY  RE- 

)RT.    (E.)    Subramaniam,  R.  (Madras  Med.  CoU.,  India),  N. 
adanagopalan,  T.  Vijayalakshmi  and  M.  Shantha.    Indian  Pract 
(10):785-791,  1968. 

586  LIVER  DYSFUNCTION  WITH  MESTRANOL  BUT 
NOT  WITH  NORETHYNODREL  IN  A  PATIENT 

ITH  ENOVID-INDUCED  JAUNDICE.    (E.)    Urban,  E.  (U. 
jlorado  Med.  Ctr.,  Denver),  B.  W.  Frank  and  F.  Kern  Jr.   Ann 
tern  Med  68(3):598-602,  1968. 


8587  THE  EFFECT  OF  ETHER  ANESTHESIA  ON 
THE  GLYCOGEN  CONTENT  IN  THE  LIVER. 

(Rus.)    Zhdanov,  G.  G.  (Kalinin  Med.  Inst.,  USSR).    Eksp 
Kfiir  Anest  13(4):79-80,  1968. 

8588  DRUG-INDUCED  CHOLESTATIC  HEPATITIS. 

(Fr)    Caroli,  J.  and  P.  Opolon.    Rev  Prat  18(15): 
2279-2289,  1968. 


8589  ALCOHOLIC  NECROSIS  OF  THE  LIVER. 

(Fr.)    Bertrand,  L.  (Saint  Eloi  Hosp.,  Montpellier, 
France)  and  H.  Michel.   Rev  Prat  18(15):1313-2330,  1968. 

8590  MODERN  OUTLOOK  ON  THE  TREATMENT 
OF  LIVER  INJURIES.    (Pol.)    W^sowski,  J. 

(Acad.  Med.,  Gdaiisk,  Poland).    Pol  Przegl  Chir  40(l):94-97, 
1968. 


8591 


1968. 


CYTOLYTIC  HEPATITIS  CAUSED  BY  DRUGS. 

(Fr.)    Girard,  M.  Rev  Prat  18(15):2267-2277, 


See  also:    7716,7722,7725,7729,7736,7740,7748,7749,7771,7779,7780,7781,7802,7804,7805,7870,8050,8654 
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8592  TRANSFUSION  HEPATITIS  ARISING  FROM 
ADDICT  BLOOD  DONORS.    (E.)    Cohen,  S.  N. 

(New  Jersey  State  Dept.  Health,  Trenton)  and  W.  J.  Dougherty. 
JAMA  203(6):139-141,  1968. 

Between  April  1  and  June  30  of  1962,  a  number  of  narcotics 
addicts  and  suspected  addicts  sold  blood  at  a  local  proprietary 
blood  bank.   The  effect  of  this  source  on  the  incidence  of 
hepatitis  in  recipients  was  determined  in  a  follow-up  study 
carried  out  by  the  New  Jersey  State  Department  of  Health  and 
involved  more  than  1000  patients.    Seventeen  cases  of  serum 
hepatitis  were  detected,  all  but  one  of  which  were  in  the  study 
group  receiving  blood  from  the  blood  bank  under  investigation. 
Although  the  incidence  of  hepatitis  was  no  higher  than  usual 
among  the  recipients  of  this  bank's  blood  (2.6%),  it  was  6 
times  as  high  as  in  the  control  group,  and  70  times  as  high  among 
those  specifically  receiving  addict  and  suspected-addict  dona- 
tions.  The  narcotics  addict  thus  seems  to  be  a  significant 
source  of  homologous  serum  hepatitis. 

8593  URINARY  EXCRETION  OF  FORMIMINOGLUTA- 
MIC  ACID  (FIGLU)  DURING  VIRAL  HEPATI 

TIS  IN  CHILDREN.    (It.)    Gomirato-Sandrucci,  M.  (Pediat. 
Clin.,  U.  Turin,  Italy),  N.  Nigro,  G.  Bonenti  and  L.  Benso. 
Epatologia  13(3):497-518,  1967. 

Formiminoglutamic  acid  (FIGLU)  determinations  were  made 
by  the  method  of  Tabor  and  Wingarden  on  24-hr  urine  speci- 
mens from  44  children,  aged  3-13  yr,  with  viral  hepatitis.    In 
the  early  stages  of  hepatitis  all  of  these  patients  had  elevated 
serum  bilirubin  and  transaminase  levels  and  abnormal  liver  func- 
tion tests,  erythrocyte  sedimentation  rates,  and  serum  protein 
fractions.    Urinary  FIGLU  excretion  ranged  from  2.4  to  224.20 
/iM/hi  (mean  75.99  )LlM/hr).    During  convalescence  all  other 
values  tended  to  normalize  whUe  urinary  FIGLU  excretion  in- 
creased even  further  in  most  subjects  (mean  157.75  /iM/hr). 
The  difference  between  urinary  FIGLU  excretion  during  the 
early  stages  of  hepatitis  and  that  during  convalescence  is  statis- 
tically significant.    It  is  suggested  that  increased  FIGLU  excre- 
tion during  convalescence  is  due  to  a  relative  deficiency  of  folic 
acid  which  is  required  for  its  further  breakdown.    Urinary  FIGLU 
excretion  may  serve  as  a  possible  test  for  liver  regeneration. 

8594  CLINICAL  AND  FUNCTIONAL  FINDINGS  ON 
THE  REGENERATIVE  EFFECT  OF  ANABOLIC 

STEROIDS  IN  THE  TREATMENT  OF  VIRAL  HEPATITIS. 

(It.)    Laterza,  G.  (Children's  Hosp.,  Bari,  Italy).   Epatologia 
13(3):601-610,  1967. 

The  duration  of  the  initial  fever,  serum  transaminase  values,  the 
results  of  MacLagan's  and  Hanger's  tests,  and  bilirubin  levels 
were  compared  for  30  children  with  viral  hepatitis  who  were 
given  norandrostenolone  decanoate  and  30  who  were  not.    Chil- 
dren ranged  in  age  from  2-12  yr.    Normalization  of  SGOT  levels 
and  MacLagan's  test  occurred  significantly  sooner  and  the  febrile 
period  was  somewhat  shorter  among  the  treated  children.    Re- 
currences of  jaundice  and  fever  occurred  in  2  untreated  patients. 
No  symptoms  of  intolerance,  comphcations,  or  virilization  were 
seen  in  the  treated  group. 

8595  CLINICAL  AND  ULTRASTRUCTURAL  FEA- 
TURES OF  ANICTERIC  VIRAL  HEPATITIS. 


(It.)    Teodori,  U.  (Inst.  Spec.  Med.  Path.,  U.  Florence,  Italy) 
and  P.  Gentilini.    Fegato  13(2):127-150,  1967. 

Of  4  patients  (3  teenagers  and  a  58-yr-old  man)  with  histologi- 
cally confirmed  anicteric  viral  hepatitis,  only  2  had  manifest 
clinical  symptoms.    Liver  function  tests  were  rarely  abnormal 
although  serum  transaminases  were  elevated.    Electron  micro- 
scopic examination  of  biopsied  material  showed  considerable 
changes  in  the  Disse  spaces,  Kupffer's  cells,  and  the  vascular 
pole  of  the  hepatocytes.    Except  for  some  areas  of  cytoplasmic 
necrosis,  the  rest  of  the  hepatocyte  was  almost  normal.    The 
Golgi  apparatus  on  the  side  of  hepatocytes  bordering  on  the 
biliaiy  tract  was  normal  or,  more  often,  hypertrophic;  the  cana 
liculi  were  normal.    The  absence  of  jaundice  in  these  patients 
is  attributed  to  the  retention  of  the  Golgi  apparatus,  even  in 
cells  with  cytoplasmic  necrosis.    Slight  increases  in  indirect 
bilirubin  can  be  traced  to  inadequate  absorption  in  the  altered 
vascular  pole.    The  presence  of  active  fibrillogenesis  in  the  Diss 
spaces  and  profound  but  reversible  intercellular  diastasis  may 
precede  the  development  of  pericellular  fibrosis  in  patients  wh( 
later  develop  chronic  hepatitis. 

8596  VIRUS-INDUCED  PELIOSIS  HEPATIS  IN  RATS 

(E.)    Bergs,  V.  V.  (U.  Miami  Sch.  Med.,  Florida) 
and  T.  M.  Scotti.   Science  158(3799):377-378,  1967. 

Inoculation  of  newborn  Fischer,  W/Fu,  or  Lewis  rats  with  the 
9H  virus  recently  isolated  from  leukemic  rat  tissues  resulted  in 
the  development  of  peliosis  hepatis.   The  virus  was  recoverable 
from  the  peliotic  livers.    The  cystic  lesions  were  of  the  parencl 
mal  peliosis  type  seen  in  humans  and  appeared  to  be  the  result 
of  focal  hepatic  necrosis  followed  by  hemorrhage.    These  fmd- 
ings  suggest  a  possible  new  etiological  factor  for  consideration 
in  further  investigations  on  peliosis  hepatis  in  other  species,  an( 
also  provide  a  model  system  for  studies  in  rats  on  the  patho- 
genesis of  this  disease  and  the  nature  of  the  inducing  virus. 

8597  CHANGES  IN  ERYTHROCYTE  G6PD  DURING 
INFECTIOUS  HEPATITIS  IN  CHILDREN.    (It.) 

Rosmino,  G.  C.  (Pediat.  Clin.,  U.  Turin,  Italy)  and  M.  T. 
NoreUi.   Minerva  Pediat  19(27^:2322-2325,  1967. 

Erythrocyte  glucose-6-phosphate  dehydrogenase  activities  were 
determined  in  26  children,  aged  6-13  yr,  with  confirmed  infec- 
tious hepatitis  15-20  days  after  the  appearance  of  jaundice. 
These  activities  were  below  normal  limits  in  15  cases  and  were 
normal  in  11.  It  is  suggested  that  low  enzyme  activities  might 
be  due  to  high  concentrations  of  phosphate  ions  which  inhibit 
union  of  the  apoenzyme  with  the  coenzyme. 

8598  THE  IMMUNOGLOBULIN  PATTERN  IN  ACUTI 
INFECTIOUS  HEPATITIS  IN  CHILDREN.    (It.) 

Bottone,  E.  (Pediat.  CUn.,  U.  Pisa,  Italy),  R.  Corda,  P.  A. 
Macchia,  A.  Falorni,  G.  Baldini  and  V.  Badas.   Minerva  Pediat 
19(27):2311-2320,  1967. 

Immunoglobulins  were  determined  by  radial  immunodiffusion  i 
serum  from  80  children,  aged  3  months  to  12  yr,  with  clinical 
and  biochemical  symptoms  of  viral  hepatitis.    All  patients  were 
were  given  the  same  treatment,  except  that  50  children  were 
given  1  mg/kg/day  of  prednisone  for  2  weeks  and  30  were 
not.   In  both  groups  IgM  levels  were  significantly  increased 
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d  were  still  increased,  although  not  as  much,  3-4  weeks  after 
;  onset  of  symptoms.   Increases  in  IgM  do  not  have  a  pro- 
ostic  value  since  there  is  no  relation  between  the  IgM  level 
i  the  severity  of  hepatitis  or  changes  in  bilirubin  and  transa- 
nase  levels.    Significant  increases  in  IgG  levels  were  found  in 
;  first  week.    Since  IgG  has  a  half-life  of  23  days,  levels  must 
:rease  during  the  incubation  period  and  might  be  of  value 
ring  epidemics  for  identifying  individuals  who  have  contracted 
!  infection  without  developing  clinical  symptoms.    IgA  values 
re  not  increased  uniformly  in  all  cases.    In  determinations 
1  3-4  weeks  after  the  onset  of  symptoms,  increased  IgA 
ues    had  returned  to  normal.    There  were  no  differences  be- 
een  immunoglobulin  levels  in  children  who  received  predni- 
le  and  those  who  did  not. 

99  ASPECTS  OF  IMMUNITY  IN  VIRAL  HEPA- 

TITIS.   (Fr.)    Constantinesco,  N.  (Inst.  Hyg., 
si,  Romania),  O.  Zavate,  I.  Micu,  1.  Buzdugan  and  G.  Virna. 
esse  Med  75(38):1879-1882,  1967. 

)idemiological  studies  in  Romania  showed  that  the  annual 
jrbidity  of  poliomyelitis,  rubella,  measles,  and  mumps  was 
ich  higher  among  children  under  15  yr  than  among  adults, 
lile  the  morbidity  of  infectious  hepatitis  was  only  1-3  times 
;her  among  children  than  among  adults.    Between  1953  and 
65,  infectious  hepatitis  occurred  only  sporadically  among 
)manian  children.    Recurrences  occurred  in  5.4%  of  2123 
tients  with  infectious  hepatitis  (5.0%  in  children,  5.7% 
adults).    Of  116  recurrences,  56  (48.3%)  developed  less 
an  3  yr  after  the  initial  infection  and  60  (51.7%)  developed 
12  yr  later  and  are  considered  true  recurrences.    A  study  of 
nilies  in  which  members  developed  recurrences  of  hepatitis 
owed  no  evidence  of  crossed  immunity  between  infectious 
d  serum  hepatitis  or  homologous  immunity  during  the  initial 
fection  of  the  recurrence.    The  recurrence  was  not  consistently 
;s  severe  than  the  initial  attack  in  85  patients  with  recurrences 
hepatitis.    These  findings  suggest  that  the  first  episode  of 
patitis  does  not  necessarily  confer  immunity  to  subsequent 
Factions. 

00  RECENT  FINDINGS  ON  THE  ECOLOGY  OF 

VIRAL  HEPATITIS.    STATISTICAL  STUDY. 

.)    Rondanelli,  E.  G.  (Inst.  Gen.  Med.  Clin.,  U.  Pavia,  Italy), 
Gorini,  R.  Moratti  and  G.  F.  Lanzarini.    Minerva  Med 
(79):4147-4156,  1967. 

iring  the  period  1960-1965,  806  cases  of  viral  hepatitis 
;re  reported  in  the  province  of  Pavia,  Italy.    These  included 
9  subjects  under  12  yr  old.    The  annual  morbidity  increased 
)m  97  cases  (18.71  cases/100,000  inhabitants)  in  1960  to 
6  (67.46/100,000)  in  1965,  for  an  increase  of  more  than 
0%.    Until  the  end  of  1963,  a  decrease  occurred  in  the 
Jrbidity  among  children  while  the  adult  morbidity  remained 
nost  stationary.    The  morbidity  was  relatively  higher  in  more 
nsely  populated  areas.    At  the  beginning  of  1964,  the  mor- 
iity  began  to  increase,  particularly  among  adults,  and  to 
read  to  subjects  living  in  less  densely  populated  regions, 
rticularly  in  sparsely  populated  hilly  and  mountainous  re- 
ins.   The  morbidities  from  1964  on  are  higher  than  those 
r  Italy  as  a  whole. 
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VIRAL  HEPATITIS  AND  PREGNANCY.    (It.) 

Di  Nola,  F.  (Amedeo  di  Savoia  Hosp.  Infect.  Dis. , 


Viral  Hepatitis 

Turin,  Italy),  G.  Bracco,  A.  Pasquale  and  P.  Moiraghi.    Minerva 
Med  58(79):4156-4160,  1967. 

Between  January  1,  1965  and  March  31,  1967,  15  pregnant 
patients  had  viral  hepatitis.    Of  these,  4  were  in  the  1st  trimester 
of  pregnancy,  5  in  the  2nd  trimester,  and  6  in  the  3rd  trimester. 
There  were  no  significant  differences  between  total  bilirubin, 
SGOT,  and  SGPT  values  in  these  patients  and  75  nonpregnant 
women,  aged  19  to  35  yr,  with  viral  hepatitis.    Infants  born  to 
the  6  women  who  were  followed  to  term  were  all  normal.    One 
patient  in  the  3rd  trimester  gave  birth  to  a  normal  infant  20 
days  prematurely. 

8602  VIRAL  HEPATITIS  AND  AGE.    A  STATISTICAL 
STUDY.    (It.)    Rondanelli,  E.  G.  (Inst.  Gen.  Med. 

Clin.,  U.  Pavia,  Italy),  P.  Gorini,  R.  Moratti  and  D.  Dionisi. 
Minerva  Med  58(79):  3955-3962,  1967. 

The  x^-test  was  used  to  analyze  806  cases  of  viral  hepatitis 
reported  in  the  province  of  Pavia,  Italy,  between  1960  and 
1965.    The  distribution  of  viral  hepatitis  reached  a  maximum 
in  children  from  birth  to  9  yr  and  then  decreased  exponentially 
with  age.    This  distribution  was  almost  exactly  the  same  for 
males  and  females  but  differed  significantly  in  different  geo- 
graphic regions.    The  mean  age  of  patients  was  inversely  pro- 
portional to  the  population  density  so  that  in  sparsely  populated 
hilly  and  mountainous  regions  the  morbidity  was  highest  among 
subjects  from  10-19  yr  old.    In  1960  the  ratio  of  children/adults 
with  viral  hepatitis  was  4.38,  while  in  1965  this  ratio  was  1.59. 

8603  IMMUNOLOGICAL  ASPECTS  OF  ACTIVE 
CHRONIC  HEPATITIS.    IMMUNOELECTRO- 

PHORETIC  OBSERVATIONS.    (It.)    ScaUse,  G.  (CUn.  Infect. 
Dis.,  U.  Siena,  Italy),  P.  M.  Lecchini  and  C.  A.  Boggiano. 
Minerva  Med  58(79):4563-4572,  1967. 

Sera  from  27  patients  with  chronic  hepatitis  were  subjected 
to  agar  Immunoelectrophoresis.    The  IgA  and  IgG  fractions 
were  increased  and  the  IgM  fraction  was  normal  in  3  patients 
who  had  a  previous  episode  of  viral  hepatitis  confirmed  histo- 
logically.  Of  11  patients  with  chronic  hepatitis  and  a  history 
of  acute  hepatitis,  the  IgA  and  IgG  fractions  were  increased 
in  10  and  the  IgM  fraction  in  3.    The  IgG  fraction  was  in- 
creased in  8,  the  IgA  fraction  in  6,  and  the  IgM  fraction  in  5 
of  9  patients  with  chronic  hepatitis  and  a  history  of  alcoholism. 
Of  4  patients  with  subacute  hepatitis,  only  1  had  increased 
IgM  and  IgA  fractions,  while  IgG  levels  were  increased  in  3 
cases  and  reduced  in  1. 

8604  CLINICAL  FEATURES  OF  VIRAL  HEPATITIS. 
STATISTICAL  STUDY.    (It.)    RondaneUi,  E.  G. 

(Inst.  Gen.  Med.  Clin.,  U.  Pavia,  Italy),  P.  Gorini,  R.  Moratti 
and  D.  Dionisi.    Minerva  Med  58(79): 3962-3973,  1967. 

A  clinical  study  was  made  of  406  patients,  aged  2  months  to 
95  yr,  with  viral  hepatitis.    The  duration  of  symptoms  ranged 
from  11-95  days  and  was  significantly  longer  in  adults  than  in 
children  under  14  yr.    The  preicteric  period  was  significantly 
longer  in  adults  than  in  children.    In  the  vast  majority  of  cases 
jaundice  lasted  from  2-6  weeks  and  lasted  significantly  longer 
in  adults  than  in  children.    Fever  in  the  preicteric  and  icteric 
periods,  gastrointestinal  symptoms,  hepatomegaly,  and  urinary 
hyperchromatism  were  found  significantly  more  often  among 
children  than  among  adults. 
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8605  THE  FUNCTIONAL  STATE  OF  THE  ADRENAL 
CORTEX  IN  CHILDREN  WITH  INFECTIOUS 

HEPATITIS.    (Rus.J    El'kina,  lu.  A.  (Minsk  Med.  Inst.,  USSR) 
and  I.  A.  Savitskaia.   Pediatriia  46(9):47-49,  1967. 

8606  PATHOGENETIC  BASIS  FOR  THE  USE  OF 
PREDNISOLONE  IN  THE  TREATMENT  OF 

CHILDREN  WITH  INFECTIOUS  HEPATITIS.    (Rus.)    Nisevich, 
N.  I.  (N.  I.  Pirogov  2nd  Moscow  Med.  Inst.,  USSR)  and  A.  G. 
Bokovoi.  Pediatriia  47  (!)  J -I  I,  1968. 

8607  THE  IMPORTANCE  OF  KOUMISS  AS  A  DIETARY 
FACTOR  IN  THE  COMPLEX  THERAPY  OF 

CHILDREN  WITH  INFECTIOUS  HEPATITIS  (BOTKIN'S  DIS 
EASE).   (Rus.)    Tuktaiova,  Kh.  M.  (Bashkir  Med.  Inst.,  Ufa, 
USSR).   Pediatriia  47(l):23-25,  1968. 

8608  THE  OCCURRENCE  AND  FREQUENCY  OF 
INOCULATION  HEPATITIS,  BASED  ON  MOR- 
PHOLOGICAL AND  HISTOLOGICAL  STUDIES.    (Ger.) 
Eichholtz,  W.  (Inst.  Path.,  U.  Gbttingen,  Germany)  and  W.  Eger. 
Med  Welt  18(2):  119-1 24,  1968. 

8609  INFLAMMATION  OF  THE  BILIARY  TRACT 
DURING  VIRAL  HEPATITIS  IN  CHILDREN. 

(Rus.)    Shilenok,  I.  G.  (Krasnoyarsk  Med.  Inst.,  USSR)  and 
V.  P.  Politova.  Pediatriia  (Moskva)  46(10):67-68,  1967. 

8610  STUDIES  OF  HEMAGGLUTINATION  IN  CHIL- 
DREN  WITH  HEPATITIS,  USING  TANNIN- 
TREATED  ERYTHROCYTES.    (Hun.)    Dobia's,  G.  (Inst. 
Postgrad.  Med.,  Budapest,  Hungary),  E.  Perenyi,  G.  Vadasz  and 
T.  Fodor.   Kiserl  Orvostud  20(3):248-251,  1968. 

8611  jHE  CLINICAL  PICTURE,  PROPHYLAXIS  AND 
PROGNOSIS  OF  INFECTIOUS  HEPATITIS  AND 

OTHER  VIRAL  DISEASES  OF  THE  LIVER.    (Rus.)    Tareiev, 
le.  M.  (Inst.  Ther.,  Acad.  Med.  Sci.  USSR,  Moscow).   Sovet  Med 
31(3):3-14,  1968. 

8612  DYNAMICS  OF  THE  ACTIVITY  OF  SOME  ISO- 
ENZYMES IN  PATIENTS  WITH  INFECTIOUS 

HEPATITIS.    (Rus.)    Fedianin,  lu.  P.  (Crimean  Med.  Inst., 
Simferopol',  USSR).   Sovet  Med  31(3):44-47,  1968. 

8613  THE  ETIOPATHOGENESIS  OF  POST-HEP ATITIC 
PATHOLOGY.    (E.)    Turchetti,  A.  (Med.  Clin., 

U.  Palermo,  Italy).  Panminerva  Med  9(12):570-584,  1967. 

8614  NEUROLOGIC  COMPLICATIONS  DURING  VIRAL 
HEPATITIS.    (It.)    ArcieUo,  G.  (D.  Cotugno  Hosp., 

Infect.  Dis.,  Italy),  F.  Pandico  and  G.  Tallarino.  Riforma  Med 
81(36):988-990,  1967. 

8615  HERPES  SIMPLEX  VIRUS  HEPATITIS  IN  MICE: 
AN  ELECTRON  MICROSCOPIC  STUDY.    (E.) 

Rabin,  E.  R.  (Baylor  U.  Coll.  Med.,  Houston,  Texas),  A.  B. 
Jenson,  C.  A.  Phillips  and  J.  L.  Melnick.   Exp  Molec  Path  8(1): 
34-48,  1968. 


Margohs,  G.  (Dartmouth  Med.  Sch.,  Hanover,  N.  H.),  L. 
and  P.  R.  Ruffolo.    Exp  Molec  Path  8(l):l-20,  1968. 


KUhs 


8616 


RAT  VIRUS  DISEASE,  AN  EXPERIMENTAL 
MODEL  OF  NEONATAL  HEPATITIS.    (E.) 


8617  PROTEIN,  SUGAR  AND  CHOLESTEROL 
CONCENTRATION  IN  THE  BLOOD  OF  PREG 

NANT  WOMEN  WITH  INFECTIOUS  HEPATITIS.    (Rus.) 
Yakobova,  A.  N.  (Samarkand  Med.  Inst.,  USSR).  Akush  Gin 
(Moskva)  43(ll):40-42,  1967. 

8618  OVARIAN-ADRENAL  RELATIONS  IN  FEMA 
PATIENTS  SUFFERING  FROM  INFECTIOUS 

HEPATITIS.    (Rus.)    Yatsenko,  L.  Ya.  (Crimean  Med.  Inst., 
Simferopol,  USSR).   Akush  Ginek  (Moskva)  44(2):69-71,  19 

8619  EPIDEMIC  VIRAL  HEPATITIS  IN  THE  INFAl 

(Fr.)  d'Oelsnitz,  M.  (Pasteur  Hosp.,  Nice,  Fran 
V.  Robini,  M.  Plissier,  A.  Borja  and  J.  M.  Vaillant.  Pediatrie 
22(8):903-909,  1967. 

8620  VIRAL  HEPATITIS  IN  PATIENTS  WITH 
MALIGNANT  TUMORS  AND  SYSTEMIC 

DISEASES.  (Rum.)  Gavrila,  1.  (Inst.  Med.  Pharmacol.,  Quj 
Romania),  N.  Opreanu  and  R.  Ardeleanu.  Med  Intern  (Bucu 
19(10):1205-1212,  1967. 

8621  RELAPSES  OF  VIRAL  HEPATITIS.   (Rus.) 
Aleksandrova,  V.  R.  (Sanit.  Hygiene  Med.  Inst. 

Leningrad,  USSR),  S.  A.  Smirnova  and  K.  G.  Kapetanaki. 
Ter  Arkh  39(11):118-121,  1967. 

8622  EPIDEMIOLOGY  OF  VIRAL  HEPATITIS.    (Si 

Ramirez  S.,  E.  (Obrero  Hosp.,  Cerro  de  Pasco, 
Peru).   Rev  Med  Hosp  Obrero  16(3-4): 229-240,  1967. 

8623  THE  RESORPTION  OF  HIi-laBELLED  AL- 
BUMIN IN  INFECTIOUS  HEPATITIS.    (Rum., 

Kelemen,  L.  (Inst.  Med.  Pharm.,  Targu-Mure^,  Romania),  S. 
Csogdr,  I.  Hirschfeld  and  R.  lonescu.   Rev  Medicochir  last 
71(3):559-562,  1967. 

8624  THE  INCIDENCE  OF  VIRAL  HEPATITIS 
WITH  REGARD  TO  ABO  BLOOD  TYPES  AN 

RHESUS  FACTOR.  JRum.)  Pruteanu,  P.  (Inst.  Med.  Pharr 
lasi,  Romania),  A.  Vita,  T.  Wexler,  M.  Ulianov,  G.  Cuciureai 
T.  Hurmuzache  and  T.  Schwartzenberg.  Rev  Medicochir  las 
71(4):941-947,  1967. 

8625  TREATING  PATIENTS  WITH  RESIDUAL 
MANIFESTATIONS  OF  VIRAL  HEPATITIS 

AT  A  PYATIGORSK  RESORT.  (Rus.)  Osipov,  Yu.  S.  (Ins 
Balneol.  Physiother.,  Pyatigorsk,  USSR).  Vop  Kurort  Fiziot 
(1):11-15,  1968. 

8626  TRANSAMINASE  ACTIVITY  IN  THE  BLOOI 
OF  PATIENTS  WITH  RESIDUAL  MANIFEST 

TIONS  OF  VIRAL  HEPATTTIS  DURING  TREATMENT  Al 
HEALTH  RESORT.  (Rus.)  Kulikova,  G.  F.  (Inst.  Balneol. 
Physiother.,  Pyatigorsk,  USSR).  Vop  Kurort  Fizioter  (1):K 
21,  1968. 

8627  EVOLVED  FORMS  OF  VIRAL  HEPATITIS. 

(Por.)    Vasconcellos,  D.  (Inst.  Gastroent.,  Reci 
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kazil),  F.  L.  Castro  and  F.  M.  Reis.    Arq  Gastroent  4(2):  111- 
119,  1967. 


628  HEPATITIS,  PROBABLY  DUE  TO  TRANS- 

FUSIONS, IN  TWO  YOUNG  INFANTS,  A  TWIN 
OY  AND  GIRL.    (Fr.j    Monnet,  P.  (E.  Herriot  Hosp.,  Lyon, 
ranee),  D.  Rosenberg  and  A.  Jouvenceaux.   Pediatric  22(6): 
99-703,  1967. 


8629  EPIDEMIOLOGICAL  ASPECTS  OF  INFECTIOUS 
HEPATITIS  IN  THE  MILAN  PROVINCE.    (It.) 

Vezzoso,  B.  (Min.  Sank.,  Milan,  Italy)  and  V.Molese.    Gazz 
Sanit  38(6):266-272,  1967. 

8630  EPIDEMIOLOGICAL  COURSE  OF  VIRAL  HEPA- 
TITIS IN  ITALY.    (It.)    Graziano,  F.  (Min.  Sanit., 

Rome,  Italy)  and  C.  Cocchini.    Gazz  Sanit  38(7/8):  349-355, 
1967. 


See  also:    7867,7883,7963,8587 
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8631  TISSUE  IRON  AND  HEMOCHROMATOSIS: 
COMPARATIVE  STUDIES  IN  DENVER  AND 

BOSTON.   (E.)    MacDonald,  R.  A.  (U.  Colorado  Sch.  Med., 
Denver).   Arch  Path  84(5):543-551,  1967. 

Hemosiderin  was  studied  histologically  and  measured  chemically 
in  the  organs  of  150  unselected  autopsied  persons  over  the  age 
of  15  (16-91  yr  old)  at  the  University  of  Colorado  Medical 
Center  during  a  4-month  period  in  1966.    Comparisons  were 
made  with  previous  studies  in  Boston.    In  Denver,  69%  of 
persons  had  stainable  iron  in  the  liver,  comparable  to  the  70% 
in  Boston.    Patients  in  Denver  had  more  total  hepatic  iron  than 
patients  in  Boston:    those  without  cirrhosis  in  Denver  had  an 
average  of  372  mg  (in  Boston,  226  mg).    Patients  with  cirrhosis 
in  Denver  had  380  mg;  in  Boston,  250  mg.    Although  cirrhotics 
did  not  have  more  hepatic  iron  than  persons  without  cirrhosis, 
they  more  often  had  the  histological  features  of  hemochroma- 
tosis: stainable  iron  deposits  in  the  parenchymal  cells  of  the 
pancreas  and  heart.    This  was  found  in  18%  of  cirrhotics  com- 
pared with  2%  of  noncirrhotics  in  Denver  and  in  33%  com- 
pared with  2%  in  Boston.    Patients  with  cirrhosis  should  be 
studied  further  to  elucidate  factors  responsible  for  abnormal 
iron  storage. 

8632  EXTRACORPOREAL  PORTOSYSTEMIC 
SHUNT  FOR  PORTAL  HYPERTENSION.    (E.) 

White,  J.  J.  (Royal  Victoria  Hosp.,  Montreal,  Quebec,  (^nada), 
M.  Slapak  and  L.  D.  MacLean.   Surgery  63(1):  17-28,  1968. 

Extracorporeal  portosystemic  shunts  were  constructed  in  2 
patients  with  portal  hypertension:    a  64-yr-old  atherosclerotic 
male  and  a  53-yr-old  male  with  massive,  gastrointestinal  bleed- 
ing.   After  large-bore  catheters  placed  in  the  portal  vein  via 
the  umbilical  vein  and  in  the  superior  vena  cava  via  the  exter- 
nal jugular  vein  had  been  connected  with  silicone  rubber  tubing, 
portal  pressures  were  reduced  by  15-20  cm  H2O  with  shunt 
blood  flows  of  250-400  ml/sec.    Unshunted  portal  pressure, 
central  venous  pressure  and  shunted  portal  pressure  were  con- 
sistently parallel.    However,  there  was  little  correlation  between 
these  pressures  and  the  pulse  and  blood  pressure,  which  gener- 
ally reflected  the  current  central  hemodynamic  status.    The 
minimal  morbidity,  the  ease  of  construction  and  the  promising 
preliminary  observations  with  extracorporeal  portosystemic 
shunts  for  portal  hypertension  encourage  further  attempts  at 
this  procedure. 

8633  CRITICAL  ASSESSMENT  OF  THE  RATIONALE 
OF  THORACIC  DUCT  DRAINAGE  IN  THE 

TREATMENT  OF  PORTAL  HYPERTENSION.    (E.)    Warren, 
W.  D.  (U.  Miami  Sch.  Med.,  Fla.),  J.  J.  Fomon  and  C.  A.  Leite. 
Surgery  63(1):7-16,  1968. 

Possible  effects  of  thoracic  duct  drainage  were  studied  in  6 
patients  presenting  with  liver  cirrhosis,  ascites  and  portal  hyper- 
tension; these  included  3  patients  in  whom  the  ducts  were  oc- 
cluded and  3  in  whom  the  catheter  was  introduced  through  the 
internal  jugular  vein  and  passed  through  the  junction  of  the  2 
structures  into  the  duct.    The  hepatic  vein  was  also  catheterized, 
and  the  wedge  hepatic  vein  pressure  and  central  venous  pressure 
(CVP)  were  measured.    In  the  3  patients  with  occluded  thoracic 
ducts  the  portal  hypertension  was  not  relieved  by  drainage.    The 


average  CVP  was  8  mm  Hg  and  the  thoracic  duct  pressure  was 
34  mm  Hg.    In  the  3  unoccluded  patients  the  average  CVP 
was  12  mm  Hg  and  the  thoracic  duct  pressure  was  also  12  mm 
Hg;  no  drainage  was  attempted.   The  theoretical  basis  of  thorac 
duct  drainage  for  the  treatment  of  portal  hypertension  is  dis- 
cussed and  concluded  to  be  erroneous.    No  evidence  was  found 
to  support  the  hypothesis  of  a  relative  obstruction  at  the 
thoracic  duct-subclavian  junction,  there  was  no  pressure  gradier 
across  this  junction,  and  there  was  no  correlation  between 
thoracic  duct  pressures  and  portal  vein  or  intrahepatic  pressure; 

8634  EFFECT  OF  THORACIC  DUCT  DECOMPRES- 

SION ON  ASCITES.    (E.)    Fish,  J.  C.  (U.  Texas 
Galveston),  H.  E.  Sarles,  A.  R.  Remmers  Jr.  and  R.  D.  William! 
JAMA  203(2):98-102,  1968. 

Four  patients  (1  male  and  3  females,  38-59  yr  old)  with  cii- 
rhosis  and  ascites  were  studied  under  careful  conditions  of 
metabolic  balance  during  thoracic  duct  drainage  and  reinfusion 
of  lymph.    Decompression  alone  did  not  change  the  d^ee  of 
ascites.   When  a  negative  water  and  sodium  balance  was  pro- 
duced, such  as  by  dialysis  of  the  lymph,  a  corresponding  re- 
duction in  ascites  was  noted.    This  effect  was  similar  to  the  re- 
sults of  paracentesis,  diuretics,  or  ascites  autotransfusion.    In 
1  patient,  ascites  autotransfusion  resulted  in  a  4-fold  increase 
in  the  lymph  flow  rate.    It  is  postulated  that  the  accelerated 
lymph  flow  resulted  from  an  expansion  of  the  plasma  volume 
by  ascites,  which  resulted  in  an  increased  blood  flow  to  the 
liver  and  an  increased  transudation  of  lymph  at  the  postsinus- 
oidal  block. 

8635  THE  PROGNOSTIC  IMPLICATIONS  OF  AL- 

TERED PHYSIOLOGY  IN  OPERATIONS  FOR 
PORTAL  HYPERTENSION.    (E.)    Siegel,  J.  H.  (Albert 
Einstein  Coll.  Med.,  Bronx,  N.  Y.),  M.  Greenspan,  J.  D.  Cohn 
and  L.  R.  M.  Del  Guercio.   Surg  Gynec  Obstet  126(2): 249- 
262,  1968. 

Cardiovascular  hemodynamics,  oxygen  consumption,  and  acid 
base  balance  were  evaluated  in  51  patients  with  cirrhosis  and 
portal  hypertension  and  compared  with  those  previously  re- 
ported from  30  patients  in  septic  shock,  16  in  nonseptic  shock 
and  13  noncirrhotics  without  shock.    The  common  circulatory 
abnormality  complicating  surgical  therapy  was  the  occurrence 
of  a  decreased  cardiac  output.    However,  in  patients  with  sep- 
tic shock  and  in  those  with  cirrhosis  and  portal  hypertension, 
a  hyperdynamic  state  was  often  found,  characterized  by  a  de- 
crease in  net  vascular  tone,  diminished  peripheral  oxygen  ex- 
traction in  the  presence  of  an  increased  cardiac  output,  in- 
creased pulmonary  venoarterial  admixture,  and  the  develop- 
ment of  some  degree  of  myocardial  depression.    The  data 
suggest  that  the  increased,  but  ineffective,  circulation  is  second 
ary  to  arteriovenous  shunts  in  both  systemic  and  pulmonary 
circulations.    Evaluation  of  the  level  of  effective  oxygen  trans- 
port as  a  function  of  the  degree  of  abnormality  in  net  vascular 
tone  revealed  a  zone  of  maximum  risk,  which  was  associated 
with  a  high  mortality.    Survival  of  cirrhotics  undergoing  electiv 
portal  decompression  was  shown  to  depend  on  the  level  of 
their  hyperdynamic  state.    Inclusion  in  the  zone  of  maximum 
risk  was  associated  with  a  70%  operative  mortality  rate,  as 
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jntrasted  with  a  5%  mortality  rate  for  those  patients  outside 
le  zone.   The  hyperdynamic  group  of  patients,  from  either 
luse,  are  prone  to  develop  high-output  cardiac  failure.    The 
se  of  an  inotropic  agent  can  influence  prognosis  by  enabling 
lese  patients  to  compensate  for  the  demands  upon  their  ab- 
Drmal  peripheral  circulation. 

636  THE  INFLUENCE  OF  KIDNEY  OR  LIVER 

DISORDERS  ON  THE  SERUM  CONCENTRA- 
lON  AND  URINARY  EXCRETION  OF  ^H-PERUVOSIDE, 
TRITIUM-LABELLED  CARDIAC  GLYCOSIDE.    (E.) 

ahrtz,  H.  (Dept.  Pharmacol.,  Christian-Albrechts  U.,  Kiel, 
ermany)  and  P.  A.  Van  Zwieten.   Europ  J  Pharmacol  3(2): 
47-152,  1968. 

he  elimination  of  3H-peruvoside  was  studied  in  3  different 
'pes  of  patients:    1)  those  with  normal  renal,  hepatic,  and 
irdiac  functions;  2)  those  with  renal  failure;  and  3)  those  with 
i^er  disease  (either  cirrhosis  or  hepatitis).    After  i.v.  injection 
f  3H-peruvoside,  total  radioactivity  of  serum  and  urine  was 
;termined  during  a  48-hr  period.    In  control  patients  2  differ- 
it  half-lives  (20  min  and  50-60  hr,  resp.)  were  established  for 
le  elimination  of  serum  radioactivity.    In  patients  with  liver 
isease,  serum  radioactivity  elimination  was  no  different  from 
lat  in  the  controls.    Renal  failure,  however,  caused  a  consider- 
)le  slowing  in  the  elimination  of  radioactivity  from  the  serum, 
fter  48  hr,  about  40%  of  the  administered  radioactivity  had 
3en  excreted  via  the  kidney  in  control  patients.    Patients  suf- 
xing  from  liver  disease,  however,  excreted  about  70%  of  the 
ijected  radioactivity  in  the  urine.    The  pathologically  dimin- 
hed  excretion  of  the  drug  in  the  bile  of  these  patients  is  prob- 
)ly  compensated  for  by  an  increased  urinary  excretion.    The 
rinary  excretion  was  reduced  to  12%  in  patients  with  renal 
lUure. 

^37  LIPIDS  IN  THE  SERUM,  LIVER,  AND 

ADIPOSE  TISSUE  IN  HEPATIC  CIRRHOSIS. 

t.)    Guala,  L.  (Inst.  Med.  Semeiotics,  U.  Naples,  Italy),  T. 
e  Leo  and  I.  Caccia-Perugini.   Fegato  13(2):  179-195,  1967. 

as-liquid  chromatography  was  used  to  determine  total  fat, 
tiospholipids,  neutral  fats,  free  cholesterol,  steroids,  glycerides, 
id  the  percentages  of  the  principal  fatty  acids  in  total  fats  in 
le  serum,  liver,  and  mesenteric  fat  in  a  patient  with  atrophic 
nhosis  and  splenogenic  panmyelophthisis  and  in  a  normal  con- 
ol.    Lipids  in  the  Uver  and  mesenteric  fat  were  determined  on 
laterial  biopsied  during  surgery.    In  addition  to  a  decrease  in 
)tal  serum  lipids,  the  liver  of  the  cirrhotic  patient  had  low 
intents  of  phospholipids,  free  cholesterol,  and  some  of  the  es- 
:ntial  fatty  acids,  particularly  linoleic  and  arachidonic  acids, 
hile  increases  occurred  in  steroids  and  glycerides.    Parallel 
langes  occurred  in  serum,  liver,  and  mesenteric  fat  deposits, 
hese  disorders  in  lipid  metabolism  are  probably  responsible 
)r  the  development  of  cirrhosis  from  fatty  liver. 

'638  TREATMENT  OF  HEPATIC  COMA  IN  CIR- 

RHOSIS BY  PLASMAPHORESIS  AND  PLASMA 
NFUSION  (PLASMA  EXCHANGE).    (Ej    Sabin,  S.  (Boston 
ity  Hosp.,  Mass.)  and  J.  A.  Merritt.   Ann  Intern  Med  68(1): 
■7,  1968. 

lasma  exchange  was  performed  in  3  patients  (2  females  and 
male,  49-64  yr  old)  with  severe  hepatic  coma  secondary  to 


proved  cirrhosis  of  the  liver.    The  patients  were  in  coma  for 
72  hr  despite  therapy  consisting  of  protein  restriction,  high 
carbohydrate  intake,  neomycin  sulfate,  and  electrolyte  replace- 
ment.   Plasma  was  exchanged  by  removing  blood  from  a  cathe- 
ter in  the  brachial  artery  and  infusing  the  patient's  own  red 
cells  and  fresh-frozen  plasma  through  a  venous  catheter  in  the 
opposite  arm.    The  amount  of  plasma  exchanged  varied  from 
I-3'/2  liters/day.    All  3  patients  showed  marked  improvement 
after  plasma  exchange,  but  died  a  few  days  to  several  weeks 
later  of  complications  of  their  chronic  liver  disease.    One  pa- 
tient underwent  this  procedure  on  3  separate  occasions  and  re- 
sponded each  time.    The  2nd  patient,  who  also  had  the  hepa- 
torenal syndrome,  demonstrated  striking  improvement  in  mental 
status  after  plasma  exchanges  although  his  renal  status  con- 
tinued to  deteriorate.    The  3rd  patient,  who  demonstrated 
decerebrate  posturing,  fixed  and  dilated  pupils,  and  extensor 
plantar  reflexes  before  plasma  exchange,  became  oriented  and 
alert  after  exchange.    Blood  ammonium  levels  showed  a  re- 
duction after  plasma  exchange  in  the  1  patient  in  whom  these 
determinations  were  made.    The  blood  urea  nitrogen,  electro- 
lytes, calcium,  and  phosphorus  were  unchanged,  but  a  decrease 
in  the  serum  bilirubin  and  alkaline  phosphatase  was  noted  after 
exchange.    Plasma  exchange  was  not  associated  with  complica- 
tions in  any  of  the  3  patients. 

8639  THE  STATE  OF  THE  BLOOD  COAGULATION 
SYSTEM  IN  CHILDREN  WITH  CIRRHOSIS  OF 

THE  LIVER.    (Rus.)    Ryzhkova,  L.  A.  (Inst.  Pediat.,  Acad. 
Med.  Sci.  USSR,  Moscow).   Pediatriia  47(2):29-33,  1968. 

8640  PORTAL  HYPERTENSION  DURING  BILIARY 
CIRRHOSIS:    REPORT  OF  SIX  SURGICAL 

CASES.    (Fr.)    Viard,  H.  (Ed.  Herriot  Hosp.,  Lyon,  France), 
E.  Saubier  and  P.  Mikaeloff.  Ann  Chir  21(23/24):  1401-1407, 
1967. 


8641  THE  INDICATIONS  FOR  ANABOLIC  STEROIDS 
IN  THE  TREATMENT  OF  CHRONIC  HEPATIC 

LESIONS.    (Fr.)    Blahnikova',  L.  (Inst.  Res.  Human  Nutrit., 
Prague,  Czechoslovakia)  and  J.  Horky.    Gastroenterologia 
107(6):354-359,  1967. 

8642  JUVENILE  HEPATIC  CIRRHOSIS  SIMULATING 
CONGENITAL  HEART  DISEASE.    [CASE  RE- 
PORT]   (E.)    Desbaillets,  P.  (Pediat.  Chn.,  U.  Lausanne, 
Switzerland),  A.  Merminod,  R.  Mosimann  and  J.  L.  Rivier. 
Cardiologia  5 1(3):  170-176,  1967. 

8643  STUDY  OF  FIBRINOLYSIS  INHIBITORS  IN 
PATIENTS  WITH  CIRRHOSIS.    (Rum.) 

Teodorescu,  P^  (Inst.  Med.  Pharmacol.,  Bucharest,  Romania), 
M.  Lilis,  A.  Campeanu,  R.  lona^escu  and  F.  lonescu-Stoian. 
Med  Intern  (Bucur)  19(11):1283-1290,  1967. 

^^^^  ADRENAL  AND  THYROID  AUTOANTIBODIES 

IN  A  PATIENT  WITH  "IDIOPATIC"  ADDISON'S 
DISEASE  AND  LIVER  CIRRHOSIS  ASSOCIATED  WITH 
CANCER:    CASE  REPORT.    (It.)    Ziliotto,  D.  (Inst.  Med. 
Symptomatol.,  U.  Padua,  Italy),  I.  Mastrogiacomo  and  P. 
Borini.   Policlinico  [Med]  74(5):235-243,  1967. 
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8645  DISEASES  ASSOCIATED  WITH  AND  CAUSES 
OF  DEATH  IN  HEPATIC  CIRRHOSIS.    (Ger.) 

Theuer,  D.  (Charite  Hosp.,  Berlin,  Germany),  H.  B.  Zimmermann 
and  I.  Jacobus.   Deutsch  Gesundh  22(45):21 16-21 21,  1967. 

8646  A  CASE  OF  CR  YPTOCOCCUS  INFECTION 
SUPERIMPOSED  ON  CIRRHOSIS  OF  THE  LIVER. 

(Turk.)    Kocak,  N.  (Med.  Fac,  U.  Istanbul,  Turkey),  M. 
Yenerman,  Y.  Ergii'n  and  E.  Ozdogan.    Turk  Tip  Cem  Mec 
33(10):651-654,  1967. 

8647  LIVER  SHUNTS.    (E.j    Viamonte,  M.  Jr.  (U. 
Miami  Sch.  Med.,  Fla.),  L.  Martinez,  R.  E.  Parks, 

W.  D.  Warren  and  J.  Fomon.  Amer  J  Roentgen  102(4):773- 
775,  1968. 

8648  PANCREATIC  INVOLVEMENT  IN  LIVER  CIR- 
RHOSIS.   (Jap.)    Sato,  T.  (Tonan  Hosp.,  Sapporo, 

Japan),  A.  Hirayama,  T.  Higuchi,  M.  Sawada,  M.  Kudo,  T. 
Nishikawa  and  K.  Ichikawa.  MedJ  Mutual  Aid  Ass  17(3):3-36, 
1968. 

8^'*^  ESTRADIOL  METABOLISM  IN  CIRRHOSIS. 

(E.)  Zumoff,  B.  (Montefiore  Hosp.,  New  York 
N.  Y.),  J.  Fishman,  T.  F.  Gallagher  and  L.  Hellman  J  Clin  ' 
Invest  47 (l):20-25,  1968. 

8650  SPONTANEOUS  HEMOPERITONEUM  IN 

LIVER  CIRRHOSIS.    (PATHOGENIC  ASPECTS). 

(Rum.)    Schachter.  A.  (Bucharest  Munic.  Emerg.  Hosp., 


Rumania),  N.  MihSilescu,  F.  Koppich  and  G.  Vlad.  Med  Intei 
(Bucwj  19(10):1213-1216,  1967. 

8651  CIRRHOSIS  OF  THE  LIVER.    REVIEW  OF  79 
CASES.    (Sp.)    Sabonge,  R.  (Santo  Tomas  Hosp 

Panama,  Rep.  Panama).   Arch  Med  Panamen  15(l-2-3):23-33, 
1966. 

8652  CLINICAL  AND  BIOCHEMICAL  STUDY  CON- 
CERNING THE  THERAPEUTIC  EFFECT  OF 

THE  DIURETIC  DRUG  TRIAMTEREN  IN  ASCITOGENIC 
CIRRHOSIS.    (Rum.)    Paunescu-Podeanu,  A.  (Carol  Davila 
Hosp.,  Bucharest,  Romania),  H.  Demirian,  C.  lonita,  D. 
Georgescu,  A.  Tarachiu,  R.  Anghel  and  L.  Rubingher.   Med 
Intern  20(5):523-530,  1968. 

8653  A  CLINICAL  AND  STATISTICAL  STUDY  OF 
238  CASES  OF  CIRRHOSIS  OF  THE  LIVER. 

(Sp.)    Meeroff,  M.  (Natl.  Ministry  Soc.  Assistance,  Buenos  Aii 
Argentina),  A.  N.  Pelizzeeri,  R.  Celesiino,  BDO.  Feldfeber, 
L.  Pinchuk,  A.  Folino,  A.  Alicino,  J.  Cestoni,  BDO.  Bekier,  J. 
Goschinsky,  S.  Aschkenazi,  A.  M.  Luis,  J.  C.  Meerofif,  M. 
Rodovsky,  O.  Mayorga,  J.  M.  Gregorio  and  J.  Mandelman. 
Medicina  (Mex)  47(1024):543-547,  1967. 

8654  CIRRHOSIS  OF  THE  LIVER  RESULTING 
FROM  CARBON  TETRACHLORIDE:    THE 

POSSIBILITY  OF  REVERSION  AT  VARIOUS  INTERVALS 
BY  MEANS  OF  PARTIAL  HEPATECTOMY.    (It.)    Marrano, 
D.  (Inst.  Spec.  Surg.  Path.  Clin.  Training,  U.  Bologna,  Italy), 
R.  Bazzocchi  and  F.  Maghetti.   Acta  Chir  Ital  22(SuppL  3): 
9-139,  1966. 


See  also:    7722,7761,7858,7984,7996,8428,8541 
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55  GALL  STONE  DYSPEPSIA.    (E.)    Rhind,  J.  A. 
(Pontefract  Gen.  Infirm.,  England)  and  L.  Watson. 

tMedJ  2(1):32,  1968. 

order  to  determine  whether  gallstones  commonly  cause  flatu- 
t  dyspepsia,  67  patients  presenting  with  dyspepsia  were  di- 
ed into  3  groups:    1)  those  with  gallstones  who  complained 
y  of  dyspepsia  and  were  treated  by  cholecystectomy;  2)  those 
;h  gallstones  who  complained  of  both  dyspepsia  and  attacks 
biliary  coUc  and  were  treated  by  cholecystectomy;  and  3) 
)se  with  dyspepsia  only  and  no  radiological  evidence  of  gall- 
nes,  who  were  treated  only  symptomatically.    Patients  were 
iewed  1  yr  after  surgery.    The  results  showed  that  cholecys- 
tomy  for  gallstones  cured  flatulent  dyspepsia  in  more  than 
f  the  cases,  while  less  than  25%  were  not  improved.    The 
isence  of  a  hiatus  hernia  does  not  lessen  in  probability  of  cure 
less  the  dominant  symptoms  indicate  gastroesophageal  re- 

X. 

56  ORIGIN  OF  BACTERIA  IN  BILEDUCT  BILE. 

(E.j    Scott,  A.  J.  (Royal  Free  Hosp.,  London, 
gland)  and  G.  A.  Khan.    Lancet  2(7520):790-792,  1967. 

e  samples  were  obtained  by  direct  puncture  during  cholangi- 
aphy  or  laparotomy  from  4  groups  of  patients:    25  patients 
;h  chronic  calculous  biliary  disease  and  jaundice  due  to  cho- 
ocholithiasis  (A)  or  postoperative  biliary  stricture  (B),  and 
patients  with  no  biliary  disease  but  with  jaundice  due  to 
nors  of  the  lower  common  bile  duct  (C)  or  hepatic  duct  (D). 
Jteria  were  found  in  83%  of  the  patients  in  group  A  and  in 
in  group  B,  but  in  none  of  groups  C  or  D.    It  is  suggested 
t  the  cholangitis  that  complicates  choledochohthiasis  is  re- 
id  to  the  preexisting  biliary  disease.    When  bacterial  cho- 
gitis  has  developed,  the  concentration  of  aerobic  organisms 
;omparable  to  that  in  the  feces. 

•57  BILE  ACID  CONJUGATION  OF  LIVER  TISSUE 

FROM  PATIENTS  WITH  ACUTE  CHOLECYSTI- 

;S.    (E.)    Gottfries,  A.  (Sahlgren  Hosp.,  U.  Goteborg,  Sweden). 
-and  J  Clin  Lab  Invest  21(3):249-256,  1968. 

tie  synthesis  of  bile  acid  conjugates  was  studied  in  liver  homog- 
lates  obtained  from  operative  biopsies  taken  in  25  patients 
men  and  18  women,  18-80  yr  old)  operated  on  for  acute 
lolecystitis.    Eleven  of  these  cases  were  given  preoperative 
fusions  of  carbohydrates.    In  the  14  patients  not  given  carbo- 
ydrates  a  significant  decrease  in  the  capacity  to  synthesize 
ile  acid  conjugates  was  found  as  compared  to  the  control 
»up.   In  the  1 1  patients  treated  with  carbohydrates  the  syn- 
lesizing  capacity  was  almost  restored  to  the  level  of  the  con- 
ols.    For  patients  not  given  carbohydrates,  a  significant  nega- 
ve  correlation  was  found  between  the  synthesizing  capacity 
iid  the  retention  of  BSP.    It  is  concluded  that  at  least  one  Uver 
inction  is  affected  in  acute  cholecystitis.    The  degree  of  reten- 
on  of  BSP  can  serve  as  a  measure  of  the  impairment  of  this 
inction.    Preoperative  infusion  of  carbohydrates  improves  the 
onjugating  capacity  of  the  liver. 

658  EXPERIMENTAL  ANASTOMOSES  OF  THE 

COMMON  BILE  DUCT.    (E.)    Klopper,  P.  J. 
*Vilhelmina  Hosp.,  U.  Amsterdam,  Netherlands),  K.  A.  Kelly 
nd  A.  Vos.    Surgery  63(3):459-463,  1968. 


The  common  bile  duct  of  30  dogs  was  transected  midway  be- 
tween the  duodenum  and  its  junction  with  the  duct  from  the 
right  lateral  lobe  of  the  liver.    Continuity  was  restored  by  end- 
to-end  anastomosis  performed  with  the  American  vascular  stap- 
ler, Nakayama's  instrument  for  small-vessel  anastomosis,  or  by 
hand  with  catgut,  stainless  steel  wire,  or  vascular  silk.    The 
results  of  the  operations  were  assessed  by  means  of  liver  func- 
tion tests  during  surgery,  and  by  cholangiographic,  histologic, 
and  vascular  injection  techniques  3-6  months  later.    The  results 
showed  the  superiority  of  the  American  vascular  stapler  in 
achieving  the  best  functional  and  morphologic  results.    The  use 
of  silk  was  also  satisfactory,  but  poor  results  were  obtained  with 
stainless  steel  wire,  catgut,  and  Nakayama's  instrument.    Mini- 
mum interference  with  vascularization  of  the  anastomosis  ap- 
peared to  be  an  important  factor  in  the  success  of  the  American 
vascular  stapler. 

8659  PANCREATOGENIC  CHOLECYSTITIS.    (Rus.) 

Mamamtavrishvih,  D.  G.  (Tiflis  Inst.  Postgrad.  Med., 
USSR).   5ovef  Med  31(6):79-81,  1968. 

Among  120  patients  with  acute  and  chronic  cholecystitis  but 
no  symptoms  of  pancreatitis,  38  had  sterile  bile  and  many  of 
these  had  elevated  biliary  amylase  levels.    Based  on  a  detailed 
clinical,  anatomo-pathological  and  bacteriological  study  of  such 
patients,  aseptic  cholecystitis  is  concluded  to  be  a  concrete  form 
of  the  cholecysto-pancreatic  syndrome  which  is  favored  by 
biliary  hypertension  and  the  reflux  of  pancreatic  enzymes  into 
the  bile  ducts.    When  both  pancreatic  enzymes  and  infection 
are  present,  various  complications  involving  the  liver  and  bile 
ducts  often  occur.    In  bacterial  forms  of  cholecystitis  immediate 
surgery  is  indicated;  in  simple  pancreatogenic  cholecystitis, 
however,  intravenous  administration  of  procaine  (30  drops/min 
of  a  0.2%  solution)  and  Trasylol  often  yields  good  results.    Pro- 
caine decreases  the  reflex  spasm  in  the  bile  ducts,  normalizes 
the  function  of  the  sphincter  of  Oddi;  reduces  biliary  hyper- 
tension, and  improves  tissue  nutrition  in  the  gallbladder,  Uver 
and  bile  ducts.    Trasylol  inhibits  pancreatic  enzyme  action,  re- 
duces abdominal  shock,  and  prevents  bleeding  around  damaged 
tissues.    Opium  derivatives  are  to  be  avoided  since  they  retard 
evacuation  of  the  stomach  and  increase  spasm  in  the  sphincter 
of  Oddi.    Antibiotics  are  indicated  only  if  chills  and  fever  are 
present.    Among  52  patients  treated  recently  for  aseptic  chole- 
cystitis, only  12  were  operated  on  immediately  (of  whom  5 
died  of  bUe  peritonitis)  while  40  were  treated  with  procaine 
and  Trasylol;  35  of  these  40  could  be  discharged  as  cured,  while 
5  required  subsequent  surgery.    It  is  felt  that  conservative  treat- 
ment can  reduce  mortality  by  50%  in  pancreatogenic  chole- 
cystitis patients  who  would  formerly  have  been  operated. 

8660  CHRONIC  CHOLECYSTITIS:    EXPERIENCE 
IN  A  LARGE  CHARITY  INSTITUTION.    (E.) 

De  Marco,  A.  (Louisiana  State  U.  Sch.  Med.,  New  Orleans), 
F.  C.  Nance  and  I.  Cohn  Jr.    Surgery  63(5):750-756,  1968. 

A  review  of  the  records  of  695  patients  (91  males  and  604 
females,  9-95  yr  old,  average  50.5  yr;  374  Caucasians  and  321 
Negroes)  undergoing  elective  cholecystectomy  at  Charity  Hospi- 
tal in  New  Orleans  during  the  period  1957-60  revealed  that 
symptoms  had  been  present  for  an  average  of  2.8  yr.    Stones 
were  found  in  the  gallbladder  in  96%  and  in  the  common  bile 
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in  13.8%,  and  were  revealed  by  cholecystography  in  61%. 
Cholecystectomy  was  used  alone  in  394  cases  and  was  com- 
bined with  common  bile  duct  exploration  in  another  201,  48% 
of  whom  had  stones.    Complications  developed  postoperatively 
in  only  18%,  and  the  overall  mortality  was  1.3%  (0.8%  for 
cholecystectomy  alone  and  2.5%  for  combined  procedures). 
The  low  incidence  of  bile  duct  injuries  and  low  rate  of  retained 
stones  are  emphasized.    The  mortality  rate  for  patients  over 
60  (3.2%)  was  8  times  as  high  as  that  for  patients  under  this 
age  (0.4%),  emphasizing  that  younger  patients  tolerate  this 
type  of  surgery  better,  have  fewer  complications,  and  should 
have  better  results.    Of  the  686  survivors,  654  had  no  further 
symptoms  and  only  12  had  serious  recurrence.    A  comparison 
of  the  results  of  emergency  versus  elective  cholecystectomy  for 
cholecystitis  indicated  the  superiority  of  the  elective  procedure. 
In  view  of  the  natural  history  of  the  disease,  the  low  mortality 
rate,  and  the  satisfactory  long-term  results,  early  cholecystec- 
tomy is  strongly  recommended  for  patients  with  chronic  chole- 
cystitis. 

8661  MORBIDITY  OF  SURGICAL  TREATMENT 
FOR  NONMAUGNANT  BILIARY  TRACT 

DISEASE.    (E.)    Glenn,  F.  (New  York  Hosp.-CorneU  Med.  Ctr., 
N.  Y.),  C.  K.  McSherry  and  P.  Dineen.   Swg  Gynec  Obstet 
I26(l):15-26,  1968. 

A  retrospective  analysis  of  3217  biliary  tract  operations  per- 
formed over  a  16-yr  period  revealed  an  incidence  of  nonfatal 
complications  of  6.9%;  120  or  46.2%  of  the  complications 
were  directly  related  to  the  biliary  tract.    The  leading  cause 
of  morbidity  after  biliary  tract  surgery  was  infection,  princi- 
pally of  the  wound.    Pulmonary  disorders,  cardiovascular 
disease,  urologic  complications,  and  retained  common  duct 
stones  accounted  for  the  other  principal  sources  of  morbidity. 

8662  CHOLEDOCHAL  DYNAMICS  IN  MAN.    (E.) 

Schein,  C.  J.  (Montefiore  Hosp.  Med.  Ctr.,  New 
York,  N.  Y.)  and  T.  C.  Beneventano.    Surg  Gynec  Obstet 
126(3):591-596,  1968. 

In  20  cholecystectomized  patients,  the  intubated  common 
bile  duct  was  studied  by  cinemanometric  cholangiography; 
this  permitted  observation  of  the  dynamic  aspects  of  sphincter 
function,  the  mechanism  of  pancreatic  duct  filling,  ductal  size, 
passage  pressure,  and  pain  production  under  normotensive  and 
acutely  produced  hypertensive  conditions.    The  passage  pressure 
is  defined  as  the  minimal  intracholedochal  tension  required  to 
activate  the  contractile  systolic  and  filling  diastolic  functions 
of  the  distal  portion  of  the  common  bile  duct.    Each  phase  of 
the  cycle  was  prolonged  in  the  hypertensive  state.    Retrograde 
pancreatic  duct  filling  was  accomplished  in  9  patients;  the  pan- 
creatic filling  pressure  was  always  greater  than  that  patient's 
own  passage  pressure,  but  less  than  that  required  to  produce 
maximal  ductal  size  or  to  induce  pain.    As  a  function  of  intra- 
ductal tension,  the  common  bile  duct  could  be  reversibly  dis- 
tended to  a  width  250%  of  its  base-line  size.    Acute  abdominal 
pain  could  be  induced  in  all  persons  when  the  intracholedochal 
pressure  was  raised  to  produce  maximal  ductal  dilatation.    The 
dynamic  changes  observed  in  acutely  produced  choledochal 
hypertension  were  promptly  reversed  when  the  intraductal 
tension  was  reduced  to  the  basal  level. 


8663  CHOLECYSTECTOMY  IN  THE  AGED.    (E.) 
Ibach,  J.  R.  (Taylor  Hosp.,  Ridley  Park,  Pa.), 

H.  A.  Hume  and  W.  H.  Erb.   Surg  Gynec  Obstet  126(3):523- 
528,  1968. 

A  total  of  151  patients  over  60  yr  of  age  underwent  cholecy* 
tectomy  during  the  5-yr  period  1962-1966.    Approximately 
half  the  patients  were  operated  on  for  chronic  cholecystitis 
and  half  for  acute  cholecystitis.    Six  deaths  resulted,  for  an 
overall  mortality  of  4%.    Elective  operations  were  tolerated 
well,  with  a  2.3%  mortality  rate,  while  emergency  operations 
carried  a  much  higher  mortality  rate  of  16.7%.    No  deaths 
resulted  in  patients  with  uncomplicated  chronic  calculous 
cholecystitis.    Deaths  were  confined  to  patients  who  underwei 
an  emergency  cholecystostomy  for  acute,  perforated,  or  gan- 
grenous cholecystitis  and  to  those  patients  with  common  bile 
duct  stones.    The  results  of  this  study  indicate  that  in  the  el- 
derly, elective  cholecystectomy  for  chronic  calculous  cholecys 
titis  is  a  safe  operation  with  a  low  mortality  rate;  however, 
when  an  emergency  operation  of  the  biliary  tract  is  required, 
the  mortality  rate  rises  alarmingly. 

8664  EXPERIMENTAL  CHOLELITHIASIS  IN  THE 
RABBIT  INDUCED  BY  CHOLESTANOL  FEED 

ING:    EFFECT  OF  NEOMYON  TREATMENT  ON  BILE 
COMPOSITION  AND  GALLSTONE  FORMATION.    (E.) 
Hofmann,  A.  F.  (RockefeUer  U.,  New  York,  N.  Y.),  V. 
Bokkenheuser,  R.  L.  Hirsch  and  E.  M.  Mosbach.   J  Lipid  Res 
9(2):244-253,  1968. 

It  is  well  known  that  dietary  cholestanol  is  converted  by  the 
rabbit  to  5a-bile  acids  which  coprecipitate  with  the  normally 
occurring  5|3-bile  acids  to  form  gallstones  composed  of  calciun 
and  sodium  glycoallodeoxycholate  and  glycodeoxycholate.  A 
study  in  cholestanol-fed  (1%)  rabbits  showed  that  the  oral  ad- 
ministration of  large  doses  (0.5  g/day  p.o.)  of  neomycin  pre- 
vents gallstone  formation  and  reduces  the  elevated  concentra- 
tion of  allodeo::ycholic  acid  in  bile,  with  a  reciprocal  increase 
in  allocholic  acid  concentration.  The  reduction  in  the  concen 
tration  of  allodeoxycholic  acid  and  in  the  incidence  of  gallstoi 
was  proportional  to  the  dose  of  neomycin;  at  a  concentration 
of  allodeoxycholic  acid  below  20%  of  total  bile  acids,  gallstor 
formation  did  not  occur.  Neomycin  probably  exerts  its  actioi 
by  modifying  the  anaerobic  intestinal  flora  which  dehydroxyl 
allocholic  acid  to  allodeoxycholic  acid;  this  suggests  that  both 
hepatic  and  bacterial  transformations  are  essential  steps  in  the 
pathogenesis  of  cholestanol-induced  cholelithiasis. 

8665  EXPERIMENTAL  BILIARY  LITHIASIS  PRO- 
DUCED BY  SLOW  STENOSIS  OF  THE  TER- 
MINAL PART  OF  THE  COMMON  BILE  DUCT.    (It.) 
Mattioli,  F.  (Inst.  Gen.  Surg.  Clin.,  U.  Genoa,  Italy),  L.  Guerri 
and  G.  C.  Torre.   Pathologica  59(875/876):  207-218,  1967. 

A  comparison  was  made  of  biliary  lithiasis  produced  in  male 
rabbits  by  wrapping  the  common  bile  duct,  just  before  it  ente 
the  duodenum,  with  cellophane  soaked  in  a  saturated  aqueous 
solution  of  sodium  dicetylphosphate  or  with  a  ring  of  Ameroii 
a  plastic  which  swells  on  contact  with  water  or  body  fluids,  ir 
mersed  in  mineral  oil.    One  animal  in  each  group  died  of  un- 
known causes  17  and  20  days  after  surgery.    Autopsy  and  hisi 
logical  findings  wctc  the  same  in  both  groups.    Cholelithiasis 
developed  in  3  of  5  animals  treated  with  cellophane  and  sodiu 
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etylphosphate  and  in  4  of  5  animals  treated  with  Ameroid. 
e  gallstones  consisted  of  a  protein  nucleus  covered  with  a 
ntle  of  bile  salts  and  pigments.    Gallstones  were  either  spheri- 

and  unattached  to  the  gallbladder  or  polypoid  and  attached 
its  mucosa.    It  appears  that  gallstones,  when  first  formed, 

anchored  to  the  wall  of  the  gallbladder  and  are  then  freed. 

pronounced  signs  of  inflammation  were  seen  in  either  group, 
;ept  for  panulomatous  areas  secondary  to  necrosis. 

66  PAPILLOTOMY  IN  THE  TREATMENT  OF 
DISEASES  OF  THE  DESCENDING  BILL^RY 

.ACT.  (Ger.)  Miiller-Beissenhirtz,  P.  (Munic.  Hosp., 
iunschweig,  Germany),  H.  J.  Berger  and  P.  C.  Alnor. 
igenbeck  Arch  Klin  Chir  318(3):217-232,  1967. 

574  operations  performed  on  the  biliary  tract  between  1963 
1  1965,  156  (27.2%)  were  papillotomies  with  T-tube  drainage, 
long  the  131  patients  undergoing  surgery  for  the  1st  time, 
pillary  stenosis  was  combined  with  cholelithiasis  and  choledo- 
jlithiasis  in  79,  with  cholelithiasis  in  49,  and  with  cholecysti- 
in  3.    Associated  pancreatitis  was  present  in  27  (17.3%)  of 
!se  156  patients.    Papillary  stenosis  was  found  in  25  of  39 
tients  who  had  undergone  two  or  more  operations  on  the 
iary  tract,  including  3  patients  with  choleuochoduodenosto- 
;s.    AU  3  became  symptomatic  after  papillotomy  and  repair 
the  common  bile  duct.    Histological  examination  of  tissue 
noved  during  surgery  showed  inflammatory  changes  in  50%, 
»enerative  changes  in  25%,  and  both  kinds  of  changes  in  25%. 
le  operative  mortality  after  papillotomy  was  6.9%  for  patients 
dergoing  surgery  for  the  1st  time,  8.8%  in  patients  with 
ncreatitis,  and  16.0%  for  patients  undergoing  repeated  surgery, 
ice  the  operative  mortality  was  5.2%  among  patients  who 
ire  not  subjected  to  papillotomy  during  their  1st  operation, 
is  concluded  that  papillotomy  does  not  entail  increases  in  the 
rgical  risk.    Nonfatal  operative  complications  included  5  cases 
cholangitis,  1  subphrenic,  and  2  complications  not  directly 
ated  to  surgery.    None  of  these  patients  developed  pancreati- 
after  papillotomy. 

67  ANOMALIES  IN  THE  MAIN  BILE  DUCTS. 
506  CASES  OF  BILIARY  DISEASE  STUDIED 

[TH  SURGICAL  CHOLANGIOGRAPHY.  (It.)  Bellucci,  M. 
1st.  Gen.  Surg.  Clin.,  U.  Perurgia,  Italy).  Ann  Fac  Med  Chir 
rugia  59(1):105-116,  1967. 

fSOG  patients  with  biUary  diseases  who  were  subjected  to 
rgical  cholangiography,  16  (3.1%)  had  accessory  hepatic 
cts  and  2  (0.39%)  had  cystic  ducts  with  anomalous  openings. 
:cessory  hepatic  ducts  opened  into  the  common  hepatic  duct 
12  cases,  into  the  gallbladder  in  2  cases,  and  into  the  cystic 
ct  in  2  cases.    In  one  case  the  cystic  duct  was  double,  open- 
',  into  the  common  bile  duct  and  duodenum  and  in  another 
>e  the  cystic  duct  had  an  anomalous  opening  into  the  right 
patic  duct.    The  angle  between  the  cystic  duct  and  common 
e  duct  was  obtuse  instead  of  acute  in  0.39%  and  was  very 
lite  so  that  the  cystic  duct  ran  almost  parallel  to  the  common 
*e  duct  in  11%.    In  another  20.31%  the  cystic  duct  was 
listed  and  convoluted.    The  common  bile  duct  opened  norm- 
'|/  in  78%  but  opening  into  the  duodenum  near  the  superior 
•'pdenal  flexure  in  5%,  into  the  descending  duodenum  in  10%, 
'<  I  into  the  3rd  part  of  the  duodenum  in  7%. 
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PERSONAL  EXPERIENCE  WITH  LIPOIDOSIS 
OF  THE  GALLBLADDER.    (Fr.)    Leonard,  P. 


(157  Brand  Whitlock  Blvd.,  Brussels,  Belgium).  Actualites 
Hepatogastroent  Hotel  Dieu  4(1):B1-B10,  1968. 

8669  THE  SURGICAL  TREATMENT  OF  INTERNAL 
BILIARY  FISTULAS.    (Rus.j    Topchiashvili,  Z.  A. 

(Cent.  Inst.  Postgrad.  Med.,  Moscow,  USSR).    Khirurgiia 
(Moskva)  44(3):51-55,  1968. 

8670  jHE  MANAGEMENT  OF  ACUTE  INFLAM- 
MATORY DISEASES  OF  THE  BILIARY  TRACT. 

(Rus.)    Ivanov,  P.  A.  (Novosibirsk  Med.  Inst.,  USSR). 
Khirurgiia  (Moskva)  44(3):37-41,  1968. 

86^1  ACUTE  CHOLECYSTITIS  AND  BILIARY  PERI- 

TONITIS PRODUCED  BY  TAENIA  SAGINATA. 
(Rus.)    Adamiia,  G.  (Tiflis  Inst.  Postgrad.  Med.,  USSR)  and 
T.  G.  Gogotishvili.   Sovet  Med  31(3):126-127,  1968. 

^6*^2  INCOMPETENCE  OF  VATER'S  PAPILLA  AS  A 

REASON  FOR  UNSATISFACTORY  RESULTS 
OF  CHOLECYSTECTOMY.    (Rus.)    Grishkevich,  E.  V.  (A.  V. 
Vishnevskii  Inst.  Surg.,  Acad.  Med.  Sci.  USSR,  Moscow),  M.  V. 
Danilov  and  A.  M.  Grishkevich.   Sovet  Med  31(3):92-96,  1968. 

8673  EXPERIENCE  WITH  THE  COMBINED  USE  OF 
TETRACYCLINE  AND  GLUCOSAMINE  IN  THE 

TREATMENT  OF  CHOLECYSTITIS.    (Rus.)    Galkin,  V.  A. 
(Central  Inst.  Postgrad.  Med.,  Moscow,  USSR),  V.  R.  Sobolev, 
V.  A.  Maksimov  and  I.  S.  Molochaieva.   Sovet  Med  31(3):76- 
78,  1968. 

8674  STENOCARDIA  IN  PATIENTS  WITH  OBSTRUC- 
TION OF  THE  NECK  OF  THE  GALLBLADDER. 

(Rus.)    Dzhavadian,  A.  M.  (N.  I.  Pirogov  2nd  Moscow  Med.  Inst., 
USSR)  and  A.  B.  Galitskii.   Sovet  Med  31(3):69-75,  1968. 

8675  CARCINOMA  OF  THE  GALLBLADDER:    EVAL- 
UATION OF  39  CASES.    (It.)    Proscia,  N.  (Munic. 

Hosp.,  Asti,  Italy)  and  F.  Sorisio.  Minerva  Chir  22(19):  1074- 
1077,  1967. 

8676  jHE  CYSTIC  STUMP  SYNDROME  IN  THE  ETIO- 
LOGY OF  POSTCHOLECYSTECTOMY  PAIN. 

(It.)    Rapisarda,  L.  M.  (Inst.  Gen.  Surg.  Clin.,  U.  Palermo,  Italy) 
and  M.  Impellizzeri.   Minerva  Chir  22(24):  135 1-1 363,  1967. 

8677  FORMATION  OF  GALLSTONES.    II.    (E.) 

Hulten,  O.  (Dept.  Surg.,  U.  Uppsala,  Sweden). 
Acta  Chir  Scand  134(7):561,  1968. 

8678  DIAGNOSTIC  AND  THERAPEUTIC  PROBLEMS 
IN  FIVE  PATIENTS  WITH  TUMORS  OF  THE 

AMPULLA  OF  VATER.    (Fr.)    Mathis,  P.  (4-bis,  Rue  Werle, 
Reims,  France).   Ann  Chir  21(25/26):  15 15-1522,  1967. 

8679  JUSTIFICATION  FOR  CHOLEDOCHODUODENAL 
ANASTOMOSIS:    REPORT  OF  25  CASES.    (Fr.) 

Perrotin,  J.  (Lariboisiere  Hosp.,  Paris,  France),  C.  Boulakia  and 
Y.  Laburthe-Tohat.   Ann  Chir  21(23/24):1397-1400,  1967. 

8680  DYSPLASIAS,  BENIGN  TUMORS  AND  MAL- 
FORMATIONS OF  THE  GALLBLADDER:    AN 
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ANATOMOPATHOLOGICAL  STUDY.    (Fr.)    Albot,  G.  (Hotel 
Dieu,  Paris,  France)  and  P.  Delaviene.  Actualites  Hepatogastroent 
Hotel  Dieu  3(2):79-92,  1967. 

8681  DYSPLASIAS  AND  ADENOMAS  OF  THE  GALL- 
BLADDER:   SURGERY.    (Fr.)    Hess,  W.  (Med. 

Fac,  Basel,  Switzerland).  Actualities  Hepatogastroent  Hotel 
Dieu  3(2):99-114,  1967. 

8682  STONE  IN  THE  COMMON  DUCT.    (Rev.) 
(E.j    Le  Quesne,  L.  P.   J  Roy  Nav  Med  Serv 

54(3):  190-199,  1968. 


8683 


Poland). 


8684 


A  CASE  OF  DUPLICATION  OF  THE  GALL- 
BLADDER.  (Pol.)    MUik,  J.  (Distr.  Hosp.,  Nisko, 
Wiad  Lek  21(1 1):971-973,  1968. 


CHOLECYSTOSIS:    A  CLINICAL  AND  RADIO- 
LOGICAL SYNDROME.    (Sp.)    Magaldi,  P.  M.  A.  R 

(Ital.  Hosp.,  Buenos  Aires,  Argentina),  P.  Fabrykant,  P. 

Giordano  and  L.  Martino.   Medicina  (Mex)  48(1041):385-391, 

1968. 

8685  TECHNIQUE,  INDICATIONS,  AND  IMMEDIATE 
AND  LONG-TERM  RESULTS  IN  340  CASES  OF 

ODDI  SPHINCTEROTOMY.   (Fr.)    Hivet,  M.  (St.  Antoine 
Hosp.,  Paris,  France),  J.  Richarme,  J.  P.  Chevrel  and  M. 
Berlinski.  Ann  Chir  21(23/24):  1409-141 3,  1967. 

8686  SURGICAL  TREATMENT  OF  GALLBLADDER 
LIPOIDOSIS.    (Fr.)    Hepp,  J.  (Bichat  Hosp.,  Paris, 

France)  and  J.  Moreaux.  Actualities  Hepatogastroent  Hotel 
Dieu  3(2):34-38,  1967. 

8687  A  CASE  OF  DOUBLE  GALLBLADDER.    (Fr.) 
Leonard,  P.  (Gastroent.  Svc,  Dothee  Polyclin., 

Brussels,  Belgium).   Actualites  Hepatogastroent  Hotel  Dieu 
3(2):93-98,  1967. 

8688  GALLBLADDER  LIPOIDOSIS:    PATHOLOGICAL 
ANATOMY  AND  ETIOPATHOGENESIS.    (Fr.) 

Rauber,  G.  (U.  Hosp.  Ctr.,  Nancy,  France).   Actualites 
Hepatogastroent  Hotel  Dieu  3(2):  14-33,  1967. 

8689  CYSTS  OF  THE  EXTRAHEPATIC  BILE  DUCTS. 

(Rus.)  Milonov,  O.  B.  (Sci.-Res.  Inst.  Clin.  Exp. 
Surg.,  Min.  Hlth.  USSR,  Moscow),  R.  L.  Dubrovskii  and  A.  A. 
Umbruminants.    Khirurgiia  (Moskva)  44(3):84-88,  1968. 

8690  ANALYSIS  OF  THE  MORTALITY  FROM  CAL- 
CULOUS CHOLECYSTITIS.   (Rus.)    Kuz'min, 

I.  V.  (1st  Munic.  Hosp.,  Magnitogorsk,  USSR).   Khirurgiia 
(Moskva)  44(3):  100-103,  1968. 

8691  SURGICAL  TREATMENT  OF  CICATRICIAL 
STRICTURES  OF  THE  EXTRAHEPATIC  BILE 

DUCTS.    (Rus.)    Grishkevich,  E.  V.  (A.  V.  Vishnevskii  Surg. 
Inst.,  Acad.  Med.  Sci.  USSR,  Moscow)  and  V.  A.  Vishnevskii. 
Khirurgiia  (Moskva)  44(3):56-59,  1968. 

8692  THE  SURGICAL  TREATMENT  OF  HIGH  TRAU- 

MATIC STRICTURES  OF  THE  HEPATIC  DUCT. 


(Rus.)    Smirnov,  le.  V.  (S.  M.  Kirov  Acad.  Milit.  Med.,  Lening 
USSR).   Khirurgiia  (Moskva)  44(5):137-143,  1968. 

8693  CHOLEDOCHOTOMY  WITH  A  PRIMARY  SU- 
TURE.   (Rus.)    Savel'iev,  V.  S.  (N.  1.  Pirogov  2n( 

Moscow  Med.  Inst.,  USSR),  V.  M.  Buianov  and  V.  M.  Moguch( 
Khirurgiia  (Moskva)  44(3):47-51,  1968. 

8694  CHOLECYSTOCHOLANGIOGRAPHY  IN  PA- 
TIENTS WHO  HAVE  UNDERGONE  GASTRIC 

RESECTION.    (Rus.)    Pekerman,  M.  la.  (Belgorod  Distr.  Hosp 
USSR).    Khirurgiia  (Moskva)  44(3):71-74,  1968. 

8695  REPEATED  AND  RECONSTRUCTIVE  OPERA- 
TIONS ON  THE  BILE  DUCTS.   (Rus.)    Petrov, 

B.  A.  (N.  V.  Sklifosovskii  Sci.-Res.  Inst.  First  Aid,  Moscow, 
USSR)  and  E.  I.  Gal'perin.   Khirurgiia  (Moskva)  44(5):  129-13' 
1968. 


8696  RECURRENT  GALLSTONES.   (Fr.) 

J.  H.  (Broussais  Hosp.,  Paris,  France). 
22(25/26):1481-1486,  1968. 


8697 


Alexandre, 
Ann  Chir 


HYPERPLASTIC  CHOLECYSTOSIS.    (E.) 

Murdock,  M.  G.  (Jefferson  Med.  Coll.  Hosp., 
Philadelphia,  Pa.).   J  Albert  Einstein  Med  Ctr  15(3):253-255, 
1967. 

8698  OBSTRUCTIVE  LESIONS  OF  THE  BILIARY 
TRACT.    (E.)    Meyer,  J.  (Dayton,  Ohio).   J  Abd 

Surg  10(4):122-123,  1968. 

8699  RESIDUAL  GALLSTONES  IN  THE  COMMON 
BILE  DUCT:    THERAPEUTIC  INDICATIONS, 

AND  THE  RESULTS  OF  MEDICAL  AND  SURGICAL  TREA 
MENT.    (Fr.)    Proye,  C.  (Munic.  Hosp.,  Lille,  France)  and  G. 
Lagache.   Ann  Chir  22(25/26):  1475-1479,  1968. 

8700  CLINICAL  ASPECTS  OF  INTERNAL  FISTULA 
OF  THE  BILE  DUCTS.    (Rus.)    Mamamtavrishvi 

D.  G.  (Tiflis  Inst.  Postgrad.  Med.,  USSR).    Vestn  Khir  Grekov 
100(6):43-49,  1968. 

8701  A  TECHNIQUE  FOR  DRAINING  THE  BILIARY 
TRACT.    (Rus.)    Usov,  D.  V.  (Altai  Med.  Inst., 

USSR)  and  V.  1.  Avdiunichev.    Vestn  Khir  Grekov  100(6):46- 
48,  1968. 

8702  CHOLEDOCHOTOMY  IN  DISEASES  OF  THE 
BILE  DUCTS.    (Rus.)    Makarenko,  T.  P.  (Cent. 

Inst.  Postgrad.  Med.,  Moscow,  USSR)  and  A.  N.  Lezhnev.    Ves 
Khir  Grekov  100(6):33-39,  1968. 


8703  GALLBLADDER  PAPILLOMATOSIS.    (Fr.) 
Toulet,  J.  (Int.  Hosp.,  U.  Paris,  France).   Actualitt 

Hepatogastroent  Hotel  Dieu  3(2): 39-54,  1967. 

8704  GRANULAR  CELL  MYOBLASTOMA  OF  THE 
CYSTIC  DUCT:    REPORT  OF  A  CASE  WITH 

ELECTRON  MICROSCOPE  OBSERVATIONS.    (E.)    Mackay 
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Gallbladder  and  Biliary  Tract  Diseases 


G.  (Dept.  Path.,  U.  British  Columbia,  Vancouver),  G.  B. 
ot  and  J.  A.  MacDougall.   Canad  J  Surg  11(1):44-51,  1968. 

^^  THE  CYSTIC  STUMP  SYNDROME.    (Heb.) 

Reiss,    R.  (Meir  Hosp.,  Kfar  Saba,  Israel).    Harefuah 
9):299-301,  1967. 


)6 


THE  GALLBLADDER.    (E.)    EUis,  H.    Pp.  126- 
130  in  The  Prevention  of  Cancer.    Raven,  R.  W. 
F.  J.  Roe,  Eds.    London,  Butterworths,  1967. 


07 


THE  POSTOPERATIVE  PERIOD  IN  CHOLE- 
CYSTECTOMY.   (Sp.j    Machicado  Z.,  E.  (Fac. 

d.,  Cayetano  Heredia  U.,  Lima,  Peru)  and  M.  Araujo  Y. 

odPeru  Gr  20(4):231-236,  1968. 


08 


SURGICAL  REPAIR  OF  OPERATIVE  LESIONS 
OF  THE  BILE  DUCTS.    (It.)    Fegiz,  G.  (Inst. 

!n.  Surg.,  U.  Rome,  Italy),  M.  Di  Paola  and  L.  Forlivesi. 

liclinico  (Chir)  74(6): 37 1-393,  1967. 

'09  PSEUDOLITHIASIS  IN  THE  FORM  OF  PARA- 

VESICULAR CELOMIC  CYST.    (Sp.)    Aguirre, 
M.  (Surg.  Dept.,  San  Martin  Inst.,  Buenos  Aires,  Argentina), 
Castelletto,  C.  Castilla  and  C.  Defelitto.   Rev  Argent  Chir 

(3-4):99-101,  1968. 


710  SURGERY  OF  THE  SPHINCTER  OF  ODDI 

DUE  TO  CALCULI  OF  THE  COMMON  BILE 
lUCT.  (It.)  Mattioli,  F.  (Inst.  Gen.  Clin.  Surg.,  U.  Genoa, 
;aly).   Rass  Arch  Chir  5(5):195-212,  1967. 


871 1  PRIMITIVE  TUMORS  OF  THE  GALLBLADDER. 

(It.)    Freyrie,  V.  (Inst.  Spec.  Surg.  Path.,  U. 
Bologna,  Italy),  D.  Marrano  and  E.  Cainazzo.   Acta  Chir  Ital 
22(Suppl.  2);  133-180,  1966. 

8712  OCCLUSION  OF  THE  PYLORUS  DUE  TO 
GALLSTONES.    (Pol.)    Konieczny,  L.  (Provincial 

Hosp.,  Koszalin,  Poland),  I.  Kozak-Romanowska  and  T. 
Maiszalek.    Pol  Przegl  Chir  39(11):1231-1232,  1967. 

8713  THE  PROBLEM  OF  THE  INDICATIONS  OF 
CHOLEDOCO-DUODENOSTOMY.    (Rum.) 

Ciobanu,  S.  (Inst.  Med.,  Timisoara,  Romania).   Rev  Medicochir 
lasi  71(4):923-930,  1967. 

8714  AIR  IN  THE  COMMON  BILE  DUCT  AND 
SUPPURATIVE  CHOLECYSTITIS.    (Fr) 

Khochnevis,  E.  (R.  Huguenin  Cent.,  Saint  Cloud,  France). 
Bull  Soc  Chir  Par's  58(3):  107-112,  1968. 

8715  PRODUCING  BILIARY  CALCULI  EXPERI- 
MENTALLY BY  THE  SLOW  AND  INCOMPLETE 

STENOSIS  OF  THE  BILE  DUCT.    I.    STENOSIS  BY  SODIUM 
DIKETYLPHOSPHATE.    (It.)    Mattioli,  F.  (Inst.  Gen.  Clin. 
Surg.,  U.  Genoa,  Italy),  L.  Guerra  and  G.  C.  Torre.   Rass 
Arch  Chir  4(4,  Suppl.  3):61-63,  1966. 

8716  SURGICAL  TREATMENT  OF  EXTRAHEPATIC 
OBSTRUCTIVE  JAUNDICE.    (Sp.)    Merino  G.,  H. 

(Jose  Joaquin  Aguirre  Hosp.  Clin.,  Vina  del  Mar,  Chile),  R. 
Soumastre  C,  J.  A.  V.  P.  Weitz  R.,  R.  Vargas  D.  and  R.  Vargas 
M.   Hosp  Vina  Mar  23(3-4):72-76,  1967. 


See  also:    7878,7884,7886,7894,7932,7964,7973,7974,7977,7979,8051,8058,8152,8156,8166,8171 
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8717  CLINICAL  EXPERIENCE  WITH  THE  USE  OF  A 

SINGLE-LAYER  INTESTINAL  ANASTOMOSIS. 

(EJ    Olsen,  G.  B.  (U.  Alberta  Hosp.,  Edmonton,  Canada),  E. 
Letwin  and  H.  T.  G.  Williams.   Canad  J  Surg  11(1):97-100, 
1968. 

Clinical  experience  with  a  technique  for  single-layer  intestinal 
anastomosis  is  reported  in  patients  subjected  to  gastroduodenal 
(189  cases,  mean  age  55  yr),  small-intestinal  (52  cases,  mean 
age  48  yr)  or  large-intestinal  (112  cases,  mean  age  69  yr) 
surgery.    In  this  technique,  the  mesentery  is  incised  so  that  a 
pulsating  vessel  passes  to  the  intestine  at  the  Une  of  resection. 
The  vessels  in  the  submucosa  are  ligated  with  fine  silk  and  a 
single  layer  of  simple  silk  sutures  is  placed  to  include  all  layers 
of  the  intestinal  wall.    After  placing  each  suture,  the  bowel 
edges  are  inverted  by  gentle  pressure;  sufficient  tension  is  ap- 
plied so  that  the  edges  are  just  approximated  without  causing 
ischemia.   Other  technical  factors  (choice  of  suture  material, 
hemostasis,  bowel  preparation  and  peritoneal  toilet)  are  impor- 
tant in  limiting  the  intensity  of  the  inflammatory  reaction  and 
obtaining  optimal  healing  conditions.    Among  the  patients  who 
had  gastroduodenal  anastomoses  for  peptic  ulcer,  2  developed 
major  complications,  but  none  of  the  anastomoses  leaked.    In 
the  group  with  small-intestinal  anastomoses  for  a  variety  of  in- 
dications, the  anastomosis  broke  down  on  the  3rd  day  in  1 
patient  who  died  from  extensive  perihepatic  abscess  formation. 
Leakage  of  the  anastomosis  occurred  in  1  man  with  large-intes- 
tinal surgery  (most  resections  for  carcinoma).    There  was  no 
bleeding  from  the  anastomsis  in  any  of  the  3  groups.    The  com- 
bination of  one-layer  anastomosis  and  a  decompressing  tube 
gastrostomy  appeared  to  be  effective  in  preventing  postopera- 
tive obstruction.    This  surgical  technique  is  especially  useful  in 
situations  where  access  is  difficult. 

8718  SOME  CLINICAL  AND  PHYSIOPATHOLOGICAL 

FEATURES  OF  LAMBLIASIS  (GIARDIASIS): 
A  STUDY  ON  ADULT  PATIENTS.  (Sp.)  Olmos,  A.  (Dept. 
Med.,  Concepcion  U.,  Chile),  R.  Oyarce,  G.  Domke,  F.  Bull, 
F.  Biel  and  G.  Torrejo'n.    Bol  Chile  Parasit  23(l/2):48-56,  1968. 

Giardia  lamblia  infestations  were  present  in  58%  of  13,000 
Chilean  patients  admitted  with  gastrointestinal  disorders  during 
1959-64;  90%  of  these,  however,  were  children.    Detailed  clini- 
cal, radiological,  and  biochemical  studies  were  made  on  67 
adults  (45  men  and  22  women)  with  lambhasis  confirmed  by 
stool  examinations.    Patients  infested  with  other  parasites  and 
those  who  had  other  gastrointestinal  disorders  were  excluded. 
The  most  common  symptoms  were  diarrhea  (42  cases),  weight 
loss  (34  cases),  asthenia  (34  cases),  high  abdominal  pain  (20 
cases),  meteorism  (17  cases),  and  nausea  and  vomiting  (5  cases). 
Radiological  examinations,  performed  in  31  cases,  showed  se- 
vere duodenitis  in  29%,  a  malabsorption  pattern  in  15%,  and 
changes  in  motility  in  14%.    Findings  were  normal  in  56%  and 
all  31  patients  had  normal  cholecystograms.    In  determinations 
made  on  27  patients,  fat  balances  were  less  than  90%  in  7  cases 
and  radioiodine-labeled  fat  absorption  ranged  from  76.7-86.3%. 
Two  patients  excreted  more  than  1%  of  l^lj-iabeled  Tolpovi- 
done  in  their  stools.    Plasma  carotene  values  were  below  the 
normal  range  in  7  of  29  cases.   The  results  of  Schilling's  test 
(vitamin  B\2  absorption)  were  low  in  2  of  18  patients.   One 
of  these  patients  responded  to  administration  of  intrinsic  factor; 


he  was  an  alcoholic  with  atrophic  gastritis  and  histamine-resis 
tant  achlorhydria.    Blood  hemoglobin  values  were  low  in  9  ol 
17  patients.    Intestinal  59Fe  absorption  was  reduced  in  4  of 
13  patients.   Two  patients  with  bleeding  hemorrhoids  had  oc 
cult  blood  in  their  feces. 

8719  SARCOMAS  OF  THE  DIGESTIVE  TRACT.    (C 

Wildner,  G.  P.  (Inst.  Cancer  Res.,  Berlin,  Germa 
and  K.  Klein.  Arch  Geschwulstforsch  32(4):358-379,  1968. 

Between  1956  and  1960,  6824  new  cases  of  sarcoma  and  80, 
of  carcinoma  were  reported  in  the  German  Democratic  Repul 
The  sarcomas  included  3110  in  males  and  3714  in  females. 
If  sarcomas  of  the  oral  cavity  and  throat  are  included,  digesti 
tract  sarcomas  represented  15%  of  the  total.    Of  these,  394 
(about  40%)  were  located  in  the  oral  cavity  and  throat;  432 
between  the  esophagus  and  anus;  81  in  the  liver,  pancreas, 
gallbladder,  and  biliary  tract;  and  72  in  the  peritoneum,    mes 
tery,  and  omentum.    Of  the  sarcomas  located  between  the  esi 
agus  and  anus,  55%  were  found  in  the  stomach,  25%  in  the 
small  intestine,  11%  in  the  large  intestine,  and  2.1%  in  the  es 
agus.    The  ratio  of  carcinomas  to  sarcomas  was  380:1  in  the 
rectum,  236:1  in  the  esophagus,  192:1  in  the  large  intestine, 
171:1  in  the  stomach,  3:1  in  the  small  intestine,  63:1  in  the 
Uver,  381:1  in  the  gallbladder  and  bihary  tract,  and  182:1  in 
the  pancreas.    Sarcomas  of  the  gallbladder,  pancreas,  and  live: 
occurred  more  often  in  women  than  in  men.   The  incidence  ( 
sarcomas  of  the  lower  gastrointestinal  tract  generally  increasei 
with  age,  but  a  relatively  large  percentage  (5  of  38  cases)  of 
liver  sarcomas  were  found  in  children.    Liver  hemangiomas  di 
to  blood  group  dyscrasias  were  found  in  10  these  38  patients 
The  relatively  large  percentage  of  reticulum  cell  sarcomas  and 
lymphosarcomas,  including  undifferentiated  round  cell  sarcon 
suggests  that  the  lymphatic  system  plays  an  important  role  in 
the  pathogenesis  of  gastrointestinal  sarcomas. 

8720  ELECTRON  MICROSCOPE  STUDY  OF  ALPHi 
CELL  ISLET  TUMORS  IN  THE  ZOLLINGER- 

ELLISON  SYNDROME.    (Fr.j    Thiery,  J.  P.  (Fac.  Sci.,  Paris, 
France)  and  J.  P.  Bader.   Actualities  Hepatogastroent  Hotel 
Dieu  3(3):  184-209,  1967. 

Electron  microscope  studies  were  made  of  pancreatic  tissue  fi 
normal  controls  and  10  patients  with  ZoUinger-EUison  syndrc 
including  3  with  macroscopically  visible  pancreatic  tumors,  4 
with  small  lymph  node  metastases,  2  with  hepatic  metastases 
and  1  with  a  tumor  in  the  duodenal  submucosa.    Three  patie 
with  lymph  node  metastases  and  1  with  a  pancreatic  tumor  1 
typical  homogeneous  type  A^  cell  populations;  2  with  hepat 
metastases  had  greatly  changed  homogeneous  type  Aj  cell  pc 
ulations;  1  with  lymph  node  metastases  and  2  with  pancreati 
tumors  had  heterogeneous  cell  populations  in  which  Ai  cells 
predominated;  and  1  with  a  duodenal  tumor  had  a  homogen 
eous  cell  population  with  a  different  type  of  Ai  cells.    The 
ultrastructure  for  each  of  these  types  of  Ai  cell  population^ 
described  in  detail.    In  9  of  these  10  cases  Ai  cells  were  arg 
rophilic  with  characteristic  dense  oval  granules.    Two  other 
patients  with  the  chnical  and  biological  symptoms  of  Zollinj- 
Ellison  syndrome  had  no  tumors,  but  did  have  abnormally  1? 
Langerhans'  islets  and  an  increase  in  the  number  of  Ai  cells 
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se  findings  suggest  that  A]  cells  in  the  pancreas  secrete  a 
rin-like  hormone. 

1  MICROBIOLOGICAL  CHANGES  IN  THE  HU- 

MAN FECAL  FLORA  FOLLOWING  THE  AD- 
ISTRATION  OF  TETRACYCLINES  AND  CHLORAM- 
NICOL.    (E.)    Sompolinsky,  D.  (Asaf  Harofe  Govt.  Hosp., 
fin,  Israel),  V.  Yaron  and  W.  J.  Alkan.  Amer  J  Proctol 
i):471-478,  1967. 

effect  of  various  tetracyclines  and  chloramphenicol  on  the 
1  flora  was  studied  in  74  hospitalized  patients  and  15 
lospitalized  adult  subjects.    Neither  group  had  received 
jiotics  for  at  least  6  months  prior  to  the  experiment  and 
ints  with  a  history  of  gastrointestinal  disease  were  excluded. 
Irugs  were  administered  p.o.  for  5  days,  demethylchlorte- 
ifcline  at  a  dose  of  150  mg  q.i.d.;  chlortetracycline,  chloram- 
licol,  oxytetracycline  and  tetracycline  at  250  mg  q.i.d.    Im- 
iately  prior  to  treatment,  26.2  and  11.3%  of  the  strains 
I  feces  of  hospitalized  and  nonhospitalized  patients,  resp., 
i  resistant  to  tetracycUnes  (considered  collectively,  since  the 
;t  of  all  the  tetracycline  drugs  was  virtually  identical)  and 

and  2.9%,  resp.,  were  resistant  to  chloramphenicol.    Two 

of  treatment  with  tetracycline  caused  almost  complete 
5pearance  of  strains  sensitive  to  these  drugs  from  the  hos- 
ized  patients;  2  weeks  and  even  2  months  after  treatment, 
0  80%  of  the  isolated  microorganisms  remained  resistant  to 
icyclines.    During  this  treatment,  the  number  of  strains  re- 
nt to  chloramphenicol  rose  from  14  to  70%,  but  these  re- 
nt cultures  disappeared  after  treatment.    In  the  nonhospi- 
ed  subjects  treated  with  tetracyclines,  comparable  numbers 
itracycline-resistant  cultures  appeared  in  2  days  as  in  the 
italized  group,  but  resistance  rapidly  disappeared  after 
ment.    Resistance  to  chloramphenicol  rarely  occurred  dur- 
etracycline  therapy.    At  the  end  of  chloramphenicol  treat- 
t,  over  40%  of  the  cultures  were  still  susceptible  to  this 

in  hospitalized  subjects  and  marked  cross-resistance  to  the 
icyclines  was  apparent.   The  effects  of  this  antibiotic  were 
irent  even  2  months  after  treatment.   Comparison  with 
lospitalized  subjects  was  not  made  because  of  the  small 
of  the  latter  group.   In  20  nontreated  hospitalized  con- 
,  the  incidence  of  resistant  strains  on  the  1st  day  was  16.6 
6.3%  to  the  tetracyclines  and  to  chloramphenicol,  resp.; 
■  2  weeks  of  hospitalization,  these  figures  increased  to  29.4 
12.5%  resp.   Two  months  later  nearly  all  organisms  were 
itive  to  the  drugs  studied.    Studies  on  fecal  strains  of  19 
:ed  hospitalized  patients  revealed  transferable  multiresis- 
e  factors  in  16  cases.   These  studies  call  for  renewed  atten- 

to  the  problems  of  hospital  hygiene. 

^  CLINICAL  EVALUATION  OF  COMBINED  RAD- 

IATION AND  CHEMOTHERAPY  IN  GASTRO- 
ESTINAL  MALIGNANCIES.    (E.j    Henderson,  1.  W.  D. 
Ureal  Gen.  Hosp.,  Quebec,  Canada),  B.  Lipowska  and  M.  N. 
Oieed.   Amer  J  Roentgen  102(3):545-551,  1968. 

clinical  efficacy  of  i.v.  5-fluorouracil  alone  (15  mg/kg  x 
i/s,  then  500  mg  biweekly  until  toxicity  appeared),  radiation 
|ipy  alone  (3000  to  7000  r  in  20-30  days,  then  adjusted  to 
jiatient's  tolerance),  and  combined  radiation  and  5-fluoroura- 
jierapy  (3000-7000  r  over  an  average  of  45  days;  500  mg 
le  drug  biweekly  during  the  course  of  radiation  therapy 


provided  no  toxicity  developed)  was  evaluated  in  61  patients 
with  advanced  gastrointestinal  cancer  (rectum,  colon,  stomach). 
The  majority  of  patients  who  reported  subjective  improvement 
also  showed  objective  changes  in  tumor  growth  patterns.    Sta- 
tistical studies  demonstrated  a  positive  correlation  between  the 
amount  of  delivered  radiation  and  the  response  of  gastrointes- 
tinal malignancy,  but  no  significant  correlation  was  found  be- 
tween clinical  response  and  dose/day  of  ionizing  radiation  de- 
livered within  the  patient's  tolerance.    Among  10  patients 
treated  with  5-fluorouracil  alone  for  cancer  of  the  colon,  7 
showed  subjective  improvement  and  6  of  these  7  had  objective 
improvement.    There  was  a  positive  correlation  between  the 
amount  of  drug  delivered  in  a  specific  period  of  time  and  the 
clinical  response.    Three  of  4  patients  with  stomach  cancer  and 
1  of  4  with  rectal  cancer  showed  objective  benefit  from  drug 
therapy  alone,  but  the  small  numbers  of  patients  precluded 
statistical  analysis.    The  response  achieved  with  combined  radia- 
tion and  drug  therapy  in  14  patients  with  colonic  lesions  (6 
subjective  and  7  objective  improvements)  were  analyzed  as 
being  due  to  additive  effects  and  not  synergism.    Statistical  anal- 
ysis was  not  performed  on  the  small  groups  of  8  patients  with 
stomach  cancer  (6  objective  and  5  subjective  improvements)  and 
7  patients  with  rectal  cancer  (4  subjective  and  4  objective  im- 
provements).   All  patients  showed  varying  degrees  of  gastroin- 
testinal toxicity,  including  diarrhea,  nausea,  vomiting  and  sto- 
matitis.   It  is  concluded  that  combined  therapy  with  radiation 
and  5-fluorouracil  produces  the  same  response  as  radiation  alone, 
provided  the  radiation  is  delivered  in  sufficient  quantity.    How- 
ever, the  required  dose  of  radiation  may  be  significantly  less 
in  patients  given  the  drug  in  combination. 

8^23  OBSERVATIONS  ON  AMOEBIASIS  AND  ITS 

TREATMENT.  (E.j  Srivastava,  B.  N.  (Med.  CoU., 
Jabalpur,  India),  G.  P.  Vyas  and  B.  Sarkar.  Indian  Pract  21(10): 
763-772,  1968. 

The  clinical  records  of  501  patients  (291  males  and  210  females, 
62.8%  21-40  yr  old)  treated  for  amebiasis  during  the  period 
Jan.  1966-April  1968  were  evaluated.    Abdominal  pain  (65.4% 
of  the  cases),  flatulence  (47.3%)  and  diarrhea  (32.7%)  were  the 
most  frequent  symptoms;  6  patients  were  asymptomatic.    The 
most  common  physical  signs  included  hepatomegaly  (58.8%), 
hepatic  tenderness  (46.7%),  tender  cecum  and  colon  (48.5%), 
and  tachycardia  (24,3%).    Anemia,  leukocytosis  and  elevated 
erythrocyte  sedimentation  rates  occurred  in  64,  39  and  119 
cases,  resp.    Administration  of  1.2  g/day  of  metronidazole  for 
5,  7,  or  10  days  to  32  patients  with  hepatic,  11  with  intestinal 
and  7  with  both  types  of  amebiasis  resulted  in  symptomatic  im- 
provement in  47  cases,  complete  parasitological  reversal  of  stools 
within  4-10  days  in  48  cases,  and  relief  of  hepatic  tenderness 
in  38  of  39  patients  with  amebic  hepatitis.    No  appreciable  re- 
gression in  hepatomegaly  was  noted.    The  value  of  adding  a 
contact  amebicide  (900  mg/day  of  diiodohydroxyquinohne)  to 
the  metronidazole  could  not  be  evaluated  because  of  the  small 
number  of  patients  (14).    BroxyquinoUne  (350,  450  or  500  mg 
tablets,  2  tablets  t.i.d.  for  10  days)  given  to  105  patients  with 
intestinal  and/or  hepatic  amebiasis  produced  parasitological  re- 
versal in  4-7  days  with  symptomatic  improvement  in  most  cases. 
The  500  mg  tablet  proved  to  be  most  effective.    However,  the 
drug  was  without  effect  on  hepatic  amebiasis.    Ambilhar  was 
administered  to  6  patients  (500  mg  b.i.d.)  but  had  to  be  with- 
drawn on  the  3rd  day  because  of  toxicity. 
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8724  THE  CYST  PASSERS.    (E.)    Chhuttani,  P.  N. 
(Nehru  Postpad.  Inst.  Med.  Educ.  Res.,  Chandigarh, 

India),  M.  S.  Grewal  and  S.  M.  Ashraf.   Indian  Pract  21(10): 
714-718,  1968. 

One-day  stool  examinations  for  cysts  of  Entamoeba  histolytica 
were  carried  out  in  3982  subjects  (hospital  patients,  employees 
and  nurses).    Positive  results  were  obtained  in  284  cases,  of 
which  193  cases  (67.9%)  were  symptomless  cyst  passers.    The 
medical  and  surgical  patient  group  (1532  males,  1598  females) 
showed  cysts  in  199  cases  (6.36%);  of  which  138  were  symptom- 
less cyst  passers.    Similar  screening  of  548  hospital  employees 
(301  males,  247  females)  and  304  nurses  revealed  positive  stool 
rates  of  about  8%  in  symptomless  subjects  (31  and  26  cases, 
resp.).    When  the  number  of  stool  examinations  was  increased 
to  3,  the  incidence  of  positive  findings  increased  significantly 
from  8.55%  to  13.35%  in  the  nurse  group.    Sixty-three  of  the 
193  cyst  passers  were  treated  with  metronidazole  (400  mg 
t.i.d.  for  5  days).    Negative  results  occurred  within  48  hr  in 
75%  of  the  cases  and  within  72  hr  in  93%.    This  treatment 
produced  a  clearance  rate  of  92%.    Two  of  the  5  failures  be- 
came negative  when  a  second  course  of  therapy  was  given. 
Sigmoidoscopy,  performed  in  58  of  63  patients  prior  to  treat- 
ment, demonstrated  normal  mucosa  in  all  instances.   The  need 
for  treating  every  cyst  passer  is  supported  by  the  results  of  ex- 
periments in  which  11  of  34  dogs  fed  stools  from  symptomless 
cyst  passers  showed  signs  of  acute  amebic  dysentery.    All  of 
the  infected  dogs  passed  mucus  and  blood  and  showed  E. 
histolytica  trophozoites. 

8725  CLINICAL  STUDIES  ON  ACUTE  UPPER  AB- 
DOMINAL PAIN.    PART  I.    (Kor.j    Kim,  S.  K. 

(Han-Il  Hosp.,  Seoul,  Korea),  J.  D.  Choi,  C.  S.  Lee,  S.  O.  Ahn, 
I.  Y.  Choi  and  J.  D.  Yoon.  Korean  J  Intern  Med  ll(3):37-46, 
1968. 

The  differential  diagnosis  of  acute  upper  abdominal  pain  was 
determined  by  clinical,  laboratory,  and  physical  findings  in 
113  patients  (62  men  and  51  women,  20-50  yr  old)  seen  dur- 
ing a  9-month  period.    Pain  was  attributed  to  peptic  ulcer  in 
21  (18.6%),  gallstones  with  cholecystitis  in  18  (15.9%),  acute 
pancreatitis  in  13  (11.5%),  acute  gastritis  in  8  (7.1%),  acute 
gastroenteritis  in  5  (4.4%),  intestinal  ascariasis  in  7  (6.2%), 
hepatic  malignancy  in  6  (5.3%),  other  types  of  hepatic  disease 
in  6,  gastric  cancer  in  6,  acute  appendicitis  in  5,  ileus  in  4, 
ulcerative  colitis  in  3,  subphrenic  abscess,  perforated  ulcer  or 
pylorospasm  in  2  each,  and  gastric  polyps,  shigellosis,  pyelone- 
phritis, angina  pectoris  or  myocardial  infarction  in  1  case  each. 
The  pain  was  located  in  the  epigastrium  in  78  cases,  the  right 
upper  quadrant  in  24,  and  the  left  upper  quadrant  in  6;  radia- 
tion to  the  back  was  noted  in  15  cases,  to  the  right  shoulder  in 
12  cases,  and  to  the  left  shoulder  in  2  cases. 

8^26  EPIDEMIOLOGY  AND  ETIOLOGY  OF  SEVERE 

INFANTILE  DIARRHEA.    (E.)    Moffet,  H.  L. 
(Children's  Mem.  Hosp.,  Chicago,  III.),  H.  K.  Shulenberger  and 
E.  R.  Burkholder.   J  Pediat  72(1):  1-14,  1968. 

Among  632  children  hospitalized  for  diarrhea  over  a  2-yr  peri- 
od, 261  (41%)  were  less  than  2  yr  old  and  required  i.v.  therapy. 
Throat  and  rectal  swabs  were  taken  for  bacterial  and  viral  studies 
on  admission.    Shigella  and  Salmonella  were  recovered  from 
3%  of  the  261  infants  (average  age  6  months)  with  severe  diar- 
rhea, compared  to  12%  of  infants  with  mild  diarrhea  and  21% 


of  older  children  with  severe  diarrhea.  Enteropathogenic 
coli  were  recovered  from  16%  of  infants  less  than  4  mont 
of  age,  but  from  none  of  the  infants  older  than  7  months 
Candida  albicans  was  recovered  from  18%  of  infants  withe 
previous  antibiotic  therapy.  No  statistical  evidence  was  fc 
for  an  etiological  association  of  other  bacteria  with  diarrh 
adenovirus,  ECHO  virus,  or  Coxsackie  virus  was  recovered 
23%  of  infants  hospitalized  with  diarrhea,  compared  to  1  ] 
normal  infants.  An  etiological  association  of  adenovirus  v 
diarrhea  may  explain  the  greater  frequency  of  diarrhea  in 
winter  months  and  the  observation  of  respiratory  symptoi 
with  diarrhea  in  some  cases.  Among  the  261  patients  req 
i.v.  therapy,  there  were  9  deaths;  in  only  2  of  the  9  were 
teric  pathogens  found  (Salmonella  and  E.  coli).  In  the  m 
ity  of  cases  of  sporadic  severe  diarrhea,  no  viral  or  bacter: 
pathogen  was  found. 

8727  INTRACTABLE  DIARRHEA  IN  EARLY  I^ 

FANCY.  (E.j  Avery,  G.  B.  (Children's  Hos 
Dist.  Columbia,  Washington),  O.  Villavicencio,  J.  R.  Lilly 
J.  G.  Randolph.   Pediatrics  41(4):712-722,  1968. 

Clinical  experience  with  20  infants  (all  less  than  3  month 
at  onset)  treated  for  intractable  diarrhea  of  more  than  2  ' 
duration;  and  having  3  or  more  stool  cultures  negative  foi 
Salmonella,  Shigella,  pathogenic  E.  coli,  ova  and  parasites 
presented.  All  patients  received  supportive  therapy  incluc 
i.v.  fluids  (colloids  where  indicated),  electrolytes,  and  vita 
Twelve  had  identifiable  pathological  entities  sufficient  to 
plain  their  protracted  diarrhea.  In  8  of  the  20  infants,  n( 
identifiable  etiology  could  be  estabUshed,  and  these  cases 
termed  nonspecific  enterocohtis.  Six  of  these  8  infants  d 
at  autopsy,  widespread  enterocolitis  with  destruction  of  tl 
mucosa  and  inflammatory  infiltration  was  noted.  In  the 
survivors,  1  had  a  colostomy  and  steroid  treatment  and  1 
colostomy  alone;  abrupt  improvement  in  the  clinical  cour 
noted  after  these  measures  were  instituted.  It  is  felt  that 
gardless  of  the  initial  cause  of  the  diarrhea,  certain  perpet 
factors  come  into  play  which  produces  intractability.  Col 
and  perhaps  adrenal  corticosteroids,  may  be  useful  in  the 
apy  of  refractory  enterocolitis  if  applied  before  the  termii 
stages  of  the  disease. 

8728  ULCERATIVE  ENTEROCOLITIS  IN  INFAT 

AND  CHILDREN  DETECTED  AT  AUTOPS 

(Pol.)  Lawinski,  M.  (Dept.  Path.  Anat.,  Acad.  Med.  Wrocl 
Poland),  J.  Szacki  and  J.  Miniewski.  Pat  Pol  18(3):351-3f 
1967. 

Among  4084  infants  and  children  (up  to  1 0  yr  of  age)  wh 
to  autopsy  during  1953-65  at  the  Wroclaw  Medical  Acade: 
458  died  of  gastroenteritis  and  147  of  these  (84  boys  and 
girls)  were  found  to  have  ulcerative  enterocohtis.  The  disi 
was  localized  to  the  ileum  in  19.7%,  to  the  jejunum  in  3.4 
and  to  the  small  bowel  as  a  whole  in  23.6%,  while  in  52.3 
affected  both  the  small  and  large  intestine.  It  was  most  ci 
mon  in  infants  below  the  age  of  6  months,  and  only  12  o: 
147  cases  were  over  1  yr  old.  Peritonitis  was  noted  at  aul 
in  39  cases,  including  17  in  which  there  was  intestinal  perl 
tion.  Central  nervous  system  pathology  was  found  in  21.'/ 
compared  to  10.6%  of  the  311  children  who  died  of  gastn 
enteritis  without  ulceration,  and  myocardial  disease  was  fc 
in  39.4%  (11.5%  of  the  other  311).    Pneumonia  and  midd 
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nfections  were  seen  in  75.5-82.3%  and  74.2-76.8%  of  the 
e  group  of  458  children,  resp.  Fatty  degeneration  of  the 
was  found  in  288  cases,  including  95  of  the  147  with  ul- 
;ive  enterocolitis,  and  40  of  these  also  had  splenomegaly, 
concluded  that  the  principal  etiological  factors  in  ulcera- 
enterocolitis  of  infancy  are  cardiovascular  disorders  with 
tant  intestinal  ischemia,  central  nervous  system  disorders, 
a  general  deficiency  in  the  defense  mechanisms  of  the  body. 

^  GASTROINTESTINAL  BLEEDING  IN  CHILDREN. 

(Riis.)    Kushch,  N.  L.  (A.  M.  Gor'ki  Med.  Inst., 
3tsk,  USSR),  R.  M.  Knishevitskii  and  G.  A.  Sopov. 
urgiia  (Moskva)  440):72-76,  1968. 

88  children  with  manifest  gastrointestinal  bleeding,  267  had 
il  and  sigmoid  polyps,  69  had  intussusceptions,  29  had  por- 
ypertension  and  gastric  or  esophageal  varices,  8  had  Meckel's 
ticulum,  7  had  hemorrhagic  vasculitis,  3  had  duodenal  ulcers, 
5  had  bleeding  of  unknown  etiology.    A  total  of  18  patients 

(9  with  intussusceptions,  6  with  bleeding  varices,  1  with 
eel's  diverticulum,  and  2  with  hemorrhagic  vasculitis).    Of 
hildren  with  portal  hypertension,  29  had  massive  hemor- 
ss  before  a  diagnosis  was  estabhshed.    The  procedure  of 
ler  and  Linton  was  performed  in  2  cases  and  splenectomies 

suturing  of  esophageal  veins  in  2  cases.  All  of  these  pa- 
;s  died  of  progressive  bleeding  shortly  after  surgery.  Two 
le  3  patients  with  duodenal  ulcers  responded  to  conserva- 
treatment.    A  duodenotomy  was  performed  on  the  other. 

'0  ADENOMAS  OF  ALPHA-CELL  ISLETS:    CLINI- 

CAL AND  BIOLOGICAL  FINDINGS.    (Fr.) 

er,  J.  P.  (Bichat  Hosp.,  Paris,  France),  S.  Bonfils  and  A. 
ibling.   Actualites  Hepatogastroent  Hotel  Dieu  3(3):  147-157, 
7. 

10  patients  (6  men  and  4  women,  aged  17-65  yr)  with 
inger-EUison  syndrome,  4  had  histories  dating  back  4  yr  or 
e.    Nine  of  these  patients  had  diarrhea  which  was  associated 
1  ulcer  symptoms  in  8  cases.    Steatorrhea  was  present  in  5 
severe  hypokalemia  in  2.    One  patient  with  diarrhea  and 
re  hypokalemia  died  in  anuria  despite  treatment.    Finsterer 
rectomies  performed  on  2  of  these  patients  resulted  in  an 
lediate  recurrence  in  1  case  and,  after  gastric  resection  and 
Jtomy,  a  2nd  relapse;  the  other  patient  developed  an  anasto- 
:ic  ulcer  5  yr  after  surgery.    Severe  hemorrhages  occurred  in 
ises  and  perforations  in  2.    Pancreatic  tumors  were  associated 
1  a  parathyroid  adenoma  and  kidney  stones  in  1  case  and 
1  pituitary  disturbances  in  2.    Only  1  patient  had  a  history 
amilial  ulcers.    Ulcers  were  located  in  the  esophagus  in  2 
!S,  in  the  jejunum  in  2,  and  in  the  duodenal  bulb  in  5;  in 
ises  bulbar  ulcers  were  associated  with  ulcers  in  the  lower 
denum.    Lymph  node  or  hepatic  metastases  were  found  in 
ises.    Four  patients  who  were  subjected  to  total  gastrectomy 
hemipancreatectomy  on  the  left  were  alive  and  well  14-36 
iths  after  surgery.    Tests  for  the  hourly  flow  of  free  acid, 
maximum  free  acid  concentration,  K25  values,  and  secretion- 
lucing  activity  of  urine  in  rats  were  found  to  be  of  diagnos- 
'alue  for  patients  with  intact  stomachs.    These  results  were 
,  h  less  characteristic  in  patients  who  had  undergone  gastrec- 
ies. 


(Rus.j    Vail',  L.  V.  (Tadzhik  Med.  Inst.,  Dushanbe,  USSR), 
K.  T.  Kasymov,  A.  N.  Pavlovich  and  R.  M.  Litvinenko. 
Pediatriia  (Moskva)  47(7):43-47,  1968. 

Virological  and  bacteriological  studies  were  carried  out  daily 
for  10  days  on  the  feces  of  785  children  admitted  for  severe 
diarrhea  in  1964.   Cytopathogenic  viruses  were  isolated  in 
9.5%  of  252  cases  of  acute  dysentery,  24.6%  of  77  cases  of 
chronic  dysentery,  and  35%  of  154  cases  of  undefined  gastro- 
enteritis and  dyspepsia,  compared  to  11.2%  of  871  healthy 
children  examined  during  the  same  year.    Dysentery  baciUi  were 
isolated  from  45.4%  and  20.7%  of  cases  of  acute  and  chronic 
dysentery,  resp.,  while  both  dysentery  bacilli  and  cytopatho- 
genic viruses  were  isolated  from  10.4%  and  6.4%,  resp.    The 
proportion  of  positive  stool  specimens  fluctuated  widely,  how- 
ever, in  relation  to  age,  final  diagnosis,  and  principal  symptoms. 
It  is  concluded  that  the  intestinal  form  of  enteroviral  infection 
in  children  is  less  serious  and  of  shorter  duration  than  bacterial 
dysentery.    In  very  young  children  (under  one  year),  however, 
the  intestinal  manifestations  of  enteroviral  diarrhea  are  more 
marked,  especially  in  combination  with  bacterial  infection.    In 
young  children  with  a  combination  of  viral  and  bacterial  diar- 
rhea, blood  occurred  in  the  stools  5  times  more  frequently  than 
in  purely  viral  diarrhea,  and  in  older  children  the  most  pro- 
nounced pathogenic  changes  in  the  stools  (presence  of  mucus 
and  blood)  occurred  in  bacterial  dysentery.    Enteroviral  infec- 
tions assume  less  severe  forms  as  the  children  grow  older,  since 
immunities  are  built  up  to  the  majority  of  enterovirus  types  and 
a  greater  range  of  nonspecific  protective  reactions  apparently 
develops. 

8732  THE  ROLE  OF  ENTEROPATHOGENIC  ESCHER- 

ICHIA COLI  IN  THE  DEVELOPMENT  OF 
ACUTE  GASTROINTESTINAL  DISEASE  IN  ADULTS.    (Rus.j 
Sobolev,  I.  N.  and  V.  P.  Akimov.    Sovet  Med  31(6):  110-112, 
1968. 

Food  poisoning  caused  by  an  enteropathogenic  strain  of  E.  coli 
was  diagnosed  in  30  adults  who  had  eaten  macaroni  with  meat 
sauce;  19  of  the  30  had  to  be  hospitalized.    The  incubation 
period  was  2-4  hr,  after  which  signs  of  gastroenteritis  and  gas- 
tritis appeared  along  with  the  usual  symptoms  of  poisoning- 
weakness,  headache,  dizziness,  nausea  and  vomiting.    Some  pa- 
tients experienced  chills  and  abdominal  pain.    In  5  cases  muscle 
spasms  of  the  extremities  were  noted.    Blood  studies  revealed 
normal  leukocyte  counts  in  all  but  2  patients  and  urinalysis 
showed  no  pathological  changes.   E.  coli  026  was  isolated  from 
the  food  itself,  from  the  dishes,  from  vomited  material,  from 
the  blood  of  2  patients,  and  from  the  feces  of  16.    Recovery 
took  2-4  days  with  the  usual  supportive  treatment.    Although 
the  main  role  in  the  disease  process  must  be  ascribed  to  the 
bacterial  toxin,  the  positive  blood  cultures  obtained  in  2  pa- 
tients indicate  that  a  secondary  role  may  be  played  by  bactere- 


8733  SARCOIDOSIS  IN  CHILDREN,  WITH  SPECIAL 

EMPHASIS  ON  THE  NATURAL  HISTORY  AND 
TREATMENT.    (E.)    Jasper,  P.  L.  (U.  North  Carolina  Sch. 
Med.,  Chapel  Hill)  and  F.  W.  Denny.   J  Pediat  73(4):499-512, 
1968. 


,j  The  epidemiology,  clinical  characteristics,  diagnosis,  natural 

CHARACTERISTICS  OF  THE  CLINICAL  COURSE    history  and  effects  of  conservative  management  and  cortico- 
OF  ENTEROVIRAL  DIARRHEA  IN  CHILDREN.       steroid  therapy  in  childhood  sarcoidosis  are  discussed  on  the 
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basis  of  reports  in  the  literature  and  25  children  (14  boys  and 
11  girls;  18  Negro,  5  Caucasian  and  2  Indian;  average  age  13 
yr  with  24  of  25  between  10  and  15  yr  old  at  time  of  diagno- 
sis) followed  for  an  average  of  2.8  yr  between  1954  and  1968. 
The  cases  were  scattered  over  central  and  eastern  North 
Carolina  and  showed  no  significant  epidemiological  pattern. 
The  most  common  symptoms,  which  were  present  for  an  aver- 
age of  7  months  before  diagnosis,  were  weight  loss,  cough, 
fever,  abdominal  pain,  ocular  pain  and  anorexia.    Hypercalcemia, 
hyperproteinemia  and  eosinophilia  were  the  usual  laboratory 
findings,  and  pulmonary  function  was  abnormal  in  6  of  1 1 
tested.    Although  14  had  hepatomegaly,  none  had  abnormal 
liver  function  tests.    Pulmonary  parenchymal  and/or  hilar  node 
involvement  was  seen  in  all  25,  and  23  cases  had  involvement 
of  at  least  one  other  organ  (up  to  7  other  organs).    There  were 
no  cases  of  gastrointestinal  involvement,  but  lymph  nodes  were 
affected  in  18  cases  and  12  had  ocular  disease.    Among  the  18 
who  were  followed  for  at  least  1  yr,  10  were  treated  with  cor- 
ticosteroids.  These  10  showed  resolution  of  symptoms  within 
a  few  months,  along  with  resolution  or  decrease  in  severity  of 
organ  involvement,  while  in  the  other  8  cases  some  new  symp- 
toms appeared  and  a  few  showed  progression  of  the  disease  to 
new  organs.    Recurrences  after  withdrawal  of  corticosteroid 
therapy  were  rare. 

8734  A  STUDY  OF  BACTERIA  AND  LETHAL 
FACTORS  IN  FLUIDS  FROM  EXPERIMENTAL 

INTESTINAL  OBSTRUCTION  IN  DOGS.    (E.)    Nagy,  1.  (U. 
Glasgow  Vet.  Sch.,  Scotland)  and  W.  L.  Weipers.   J  Path  Bad 
95(3):  199-210,  1968. 

Experiments  are  reported  which  were  designed  to  study  the 
incidence  of  death  or  survival  in  relation  to  the  bacterial  flora 
present  in  isolated  intestinal  loops  constructed  in  mongrel  dogs, 
and  to  assay  quantitatively  the  lethal  components  in  peritoneal 
fluid,  loop  and  gut  content  of  dogs  with  isolated  loops  and  in 
the  gut  content  of  normal  dogs.    No  association  of  death  in  ex- 
perimental intestinal  obstruction  with  any  single  species  or  spe- 
cific group  of  bacteria  was  found.    However,  the  lethal  factors 
present  in  the  peritoneal  fluid  or  loop  content  could  not  be 
transferred  to  recipient  animals  if  the  bacteria  present  were  first 
removed.    The  toxicity  of  these  fluids  was  greatly  diminished 
if  the  bacteria  were  prevented  from  propagating  by  the  use  of 
antibiotics.    It  appeared  that  the  lethal  nature  of  the  fluids  did 
not  arise  from  any  significant  quantity  of  preformed  bacterial 
toxins,  but  was  associated  with  the  invasion  of  the  peritoneal 
cavity  by  multiplying  bacteria.    Direct  contact  of  bacteria  with 
host  tissues  also  appeared  to  be  important,  because  when  their 
products  were  freely  able  to  diffuse  from  chambers  placed  with- 
in the  peritoneal  cavity,  but  the  bacteria  were  retained,  the 
lethal  effect  could  not  be  demonstrated. 

8735  A  FOOD-BORNE  INSTITUTIONAL  OUTBREAK 
OF  ENTERITIS  DUE  TO  SALMONELLA 

BLOCKLEY.    (E.j    Morse,  L.  J.  (St.  Vincent  Hosp.,  Worcester, 
Mass.)  and  A.  D.  Rubinstein.   JAMA  202(10):  115-116,  1967. 

An  outbreak  of  food-borne  salmonellosis  involved  167  cases 
at  the  Memorial  Hospital  in  Worcester,  Massachusetts  during 
May-June  of  1966;  the  peak  period  was  the  1st  10  days  of 
June.    Approximately  40%  of  the  people  had  actual  symptoms 
while  in  the  remaining  60%  the  infection  was  revealed  by  man- 
datory stool  cultures  taken  on  all  dietary  persormel,  house 


officers,  and  certain  nursing  personnel.  The  illness  was  cli 
terized  by  moderate  fever,  diarrhea,  nausea,  and  abdomiiu 
cramping  lasting  2-3  days.  There  was  no  prolonged  morbi 
or  mortality  in  the  43  hospitalized  patients.  Treatment  v. 
supportive  and  the  use  of  antibiotics  was  discouraged.  Th 
source  of  infection  was  traced  to  frozen,  unpasteurized  eg 
yolks  used  in  the  preparation  of  ice  cream.  This  is  furthe 
evidence  for  the  need  to  exclude  frozen,  unpasteurized  eg 
products  from  human  consumption. 

8736  A  SEVEN-YEAR  FIELD  TRIAL  OF  TWO 
TYPHOID  VACCINES  IN  GUYANA.    (E.) 

Ashcroft,  M.  T.  (M.R.C.  Epidemiol.  Res.  Unit,  U.  West  In 
Kingston,  Jamaica),  B.  Singh,  C.  C.  Nicholson,  J.  M.  Ritcl 
E.  Sobryan  and  F.  WiUiams.   Lancet  2(7525):  1056-1059, 

In  1960,  about  72,000  Guyanese  schoolchildren  (5-15  yn 
were  divided  into  3  similar  groups:  1  which  acted  as  a  cc 
and  was  given  tetanus  toxoid,  a  2nd  given  an  acetone-kill« 
typhoid  vaccine,  and  a  3rd  given  a  heat-killed  phenolized 
vaccine.  Two  doses  of  0.5  ml  of  reconstituted  vaccines  w 
given  s.c.  5  weeks  apart.  An  additional  10,000  children  r 
ceived  only  1  dose.  The  incidence  of  typhoid  fever,  diagr 
by  the  bacteriological  isolation  of  Salmonella  typhi,  was  f 
for  7  yr  after  vaccination.  Among  those  given  2  doses,  1' 
of  typhoid  fever  occurred  in  the  control  group  and  16  an 
in  the  acetone  and  heat-phenol  typhoid  vaccine  groups,  yi 
protection  rates  of  88%  and  65%,  resp.  Among  those  givi 
dose  of  vaccine,  the  protection  was  somewhat  greater;  22 
occurred  in  the  control  group  and  1  and  4  in  the  groups  ( 
acetone  and  heat-phenol  vaccines,  resp.  There  was  little  d 
in  protection  until  the  5th  yr  after  vaccination. 

8737  jHE  PATHOGENIC  SIGNIFICANCE  OF  SC 
BACTERIAL  ASSOCIATIONS  IN  THE  INTl 

TINAL  FLORA  OF  NEWBORNS  AND  INFANTS.    (It.) 
Flauto,  U.  (Inst.  Pediat.  Qin.,  U.  Milan,  Italy)  and  F. 
Rosaschino.    G  Mai  Infett  20(2):205-209,  1968. 

Cultures  were  made  from  the  stools  of  290  infants,  includ 
112  newborns,  with  enteritis  caused  by  pathogenic  Escher 
coli  and  almost  equal  proportions  of  1  other  species  or  ge 
Enteritis  was  almost  always  mild  when  E.  coli  was  associai 
with  Streptococcus,  was  somewhat  more  severe  with  E.  co 
and  Aerobacter  ox  Pseudomonas,  and  was  most  severe  witl 
E.  coli  and  other  Escherichia  or  Proteus  strains.  While  in 
previous  study  E.  coli  055  in  pure  culture  accounted  for  ', 
of  severe  cases  of  enteritis,  when  combined  with  other  Esi 
chia  and  Proteus  strains  it  was  responsible  for  29.1%  and  ; 
resp.,  of  severe  cases.  Similar  results  were  obtained  when 
0  125  was  associated  with  other  Escherichia  and  Proteus  s 
This  increased  pathogenicity  is  attributed  to  synergism  bet 
these  species  of  bacteria. 

8738  EFFECT  OF  TIMED  OCCLUSIONS  AT  VA 
LEVELS  OF  MESENTERIC  ARTERIES  AN 

VEINS:  CORRELATIVE  STUDY  OF  ARTERIOGRAPHl 
AND  HISTOLOGIC  PATTERNS  OF  RAT  GUT.    (E.j    Nc 

C.  D.  (U.  California  Sch.  Med.,  San  Francisco),  O.  N.  Ran 
and  A.  R.  Margulis.   Radiology  90(1):99-106,  1968. 

Histologic  and  arteriographic  changes  were  studied  in  the  : 
tinal  tract  of  white,  female,  Sprague-Dawley  rats  (250-350 
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)jected  to  timed  occlusions  of  the  superior  mesenteric  artery 
1/or  vein.   The  animals  were  grouped  according  to  the  oc- 
sion  site:    Group  1  (47  rats)  had  root  occlusion  of  both  the 
)erior  mesenteric  artery  and  vein  for  0.5-2  hr;  Group  II  (47 
s)  had  root  occlusion  of  the  superior  mesenteric  vein  only 

30-90  min;  Group  III  (28  rats)  had  superior  mesenteric 
ery  and  vein  occlusion  10  divisions  proximal  to  the  ileocecal 
a  for  1-29  hr;  Group  IV  (22  rats)  had  preterminal  occlusion 
the  superior  mesenteric  artery  and  vein  for  30  min-3  days; 
oup  V  (26  rats)  had  preterminal  and  collateral  occlusion  of 
!  superior  mesenteric  artery  and  vein  for  23-120  hr;  Group 

(13  rats)  were  kept  as  controls.   The  most  striking  histologic 
1  arteriographic  changes  were  found  in  Groups  I,  II,  III  and 
while  the  least  amount  of  change  was  found  in  Group  IV. 
t  survival  depended  on  the  site,  level  and  duration  of  the 
;cular  occlusion.    Histologic  indication  of  infarction  was  cor- 
)orated  by  small  vessel  abnormalities  on  arteriography. 

39  TRAVELLER'S  DIARRHOEA:    A  SURVEY  OF 

SYMPTOMS,  OCCURRENCE,  AND  POSSIBLE 
OPHYLAXIS.    (E.j    Turner,  A.  C.  (Air  Corp.  Joint  Med. 
rv.,  London  Airport,  Hounslow,  Middlesex,  England).   Brit 
rf/4(5580):653-654,  1967. 

comparison  of  Streptotriad  with  neomycin-trisulfonamides 
d  a  placebo  in  the  prophylaxis  of  traveller's  diarrhea  was 
ide  in  a  study  involving  about  1100  British  Airlines  personnel 
d  families  taking  trips  abroad.    Medication  was  randomly  dis- 
buted  and  given  for  3  weeks,  1  tablet  twice  daily  for  the  1st 
iveeks  and  1  daily  for  the  3rd  week.    Children  under  12  yr 
1  were  given  half  the  dosage.    The  commonest  places  of  oc- 
nence  of  traveller's  diarrhea  were  Africa  (25.9%)  and  the 
ddle  East  (23.5%).    Streptotriad  was  statistically  beneficial 
reducing  both  diarrhea  and  associated  symptoms.    Neomycin 
sulfonamides  was  statistically  beneficial  in  reducing  symp- 
ms,  but  not  diarrhea;  abdominal  pain  was  the  commonest 
sociated  symptom:    75%  had  a  duration  of  3  days  or  less. 
Iverse  reactions  were  minimal  with  Streptotriad;  this  proved 
be  the  most  popular  medication  on  subsequent  requests. 

'40  HAEMORRHAGIC  NECROSIS  OF  THE  IN- 

TESTINE.   (E.)    McKinneU,  J.  S.  (SeUy  Oak  Hosp., 
imingham,  England)  and  M.  S.  Kearney.    Brit  Med  J  4(5577): 
50-463,  1967. 

lie  clinical  and  pathological  features  of  1 3  cases  of  acute 
Jmorrhagic  enterocolitis  seen  in  1  hospital  during  an  unusually 
ry  spell  in  the  summer  and  autumn  of  1964  are  described. 

is  suggested  that,  while  the  basic  cause  was  probably  re- 
iction  of  the  blood  flow  through  the  wall  of  the  intestine, 
is  was  probably  due  to  functional  factors  associated  with 
art  failure  and  its  treatment  and  not  to  anatomical  lesions  in 

e  splanchnic  blood  vessels.    It  is  also  suggested  that  usually 
jimless  organisms  ingested  in  unusually  large  numbers  due  to 
imatic  conditions,  and  possibly  proliferating  in  the  intestinal 
j  ntents  owing  to  stasis,  may  have  precipitated  this  hemor- 

agic  necrosis  of  the  intestinal  mucosa. 

^**  ASCORBIC  ACID  NUTRITION  IN  GASTRO- 

DUODENAL  DISORDERS.    (E.j    Cohen,  M.  M. 
lasgow  Royal  Infirm.,  Scotland)  and  A.  M.  Duncan.    Brit 
rfy  4(5578):516-518,  1967. 


Leukocyte  ascorbic  acid  levels  were  estimated  and  compared 
in  14  normal  healthy  subjects  (8  men  and  6  women,  mean  age 
22  yr),  all  of  whom  were  known  to  have  an  intake  of  ascorbic 
acid  of  at  least  30  mg/day,  14  control  patients  (7  men  and  7 
women,  mean  age  of  50  yr)  with  no  known  alimentary  tract 
disease,  with  a  mean  dietary  intake  of  39  mg/day  of  ascorbic 
acid,  14  patients  with  gastroduodenal  disorders  (7  men  and  7 
women,  mean  age  50  yr),  with  a  mean  dietary  intake  of  27 
mg/day  of  ascorbic  acid,  and  8  patients  (5  men  and  3  women) 
with  duodenal  ulcer  before  and  after  surgery,  with  a  mean  di- 
etary intake  of  27  mg/day  of  ascorbic  acid  before  surgery  and 
53  mg/day  after  surgery.    In  the  14  normal  subjects,  the  mean 
leukocyte  ascorbic  acid  level  was  21.7  jUg/lO^  WBC,  compared 
to  22.9  A^/IOS  WBC  in  the  14  control  patients,  11.0  /Lig/lO^ 
WBC  in  the  14  patients  with  gastroduodenal  disorders,  8.7 
/Mg/lO^  WBC  in  the  duodenal  ulcer  patients  before  surgery,  and 
12.8  Alg/108  WBC  after  surgery  (vagotomy  and  pyloroplasty). 
It  is  recommended  that  patients  with  duodenal  ulcer  should 
have  routine  supplements  of  ascorbic  acid  prior  to  surgery  and 
during  the  postoperative  period. 

8742  CLINICAL  EVALUATION  OF  5-BROMO-5- 

FLUORO-6-METHOXY-DIHYDRO-2'-DEOXY- 
URIDINE.    (E.)    Van  Dyk,  J.  J.  (CorneU  U.  Med.  CoU.,  New 
York,  N.  Y.),  B.  D.  Clarkson,  R.  Duschinsky,  O.  KeUer, 
E.  La  Sala  and  1.  H.  Krakoff.    Cancer  Res  27(11):2129-2136, 
1967. 

5-Bromo-5-fluoro-6-methoxy-dihydro-2  -deoxyuridine 
(MeOBrFUdR)  was  given  to  22  patients  with  far  advanced, 
nonresectable  neoplastic  disease.    Of  these,  16  received  an 
adequate  course  of  therapy.    MeOBrFUdR  produced  biologic 
effects  indistinguishable  from  those  caused  by  5-fluoro-2  -de- 
oxyuridine (FUdR)  at  approximately  equimolar  doses.    Two 
of  the  16  patients  (males  with  carcinoma  and  adenocarcinoma 
of  the  stomach)  showed  significant  therapeutic  responses,  a  re- 
sponse rate  that  would  be  expected  with  FUdR.    By  biochemi- 
cal and  microbiologic  methods,  appreciable  levels  of  FUdR 
were  found  to  persist  in  the  blood  and  urine  of  patients  for  16 
hr  after  administration  of  MeOBrFUdR,  a  much  longer  period 
than  that  following  the  administration  of  similar  doses  of 
FUdR.   The  persistence  of  detectable  levels  of  FUdR  in  the 
blood  did  not  result  in  increased  toxicity  of  MeOBrFUdR  as 
compared  to  FUdR. 

8743  THE  TREATMENT  OF  ACUTE  INTESTINAL 

INTUSSUSCEPTION  IN  CHILDREN.    (It.) 
Bardini,  T.  (Queen  Margherita  Pediat.  Hosp.,  Turin,  Italy). 
Minerva  Pediat  19(27):  1498-1505,  1967. 

In  a  5-yr  period,  intussusception  was  diagnosed  in  43  children 
(29  males  and  14  females,  aged  2  months  to  4  yr).    Of  these 
children,  32  were  less  than  1  yr  old.    Intussusception  accounted 
for  7.2%  of  all  emergency  operations  and  was  diagnosed  in 
18.7%  of  all  children  between  2  months  and  4  yr.    The  maxi- 
mum incidence  was  among  children  8-9  months  old.    The  mean 
period  between  the  onset  of  symptoms  and  hospitalization  was 
35  hr.    Abdominal  pain  was  present  in  40  cases,  vomiting  in 
37,  melena  in  41,  and  fever  in  15.    The  diagnosis  was  established 
in  21  cases  by  palpation  and  in  12  by  a  combination  of  palpa- 
tion and  rectal  examination.    Intussusception  involved  the  ileum 
and  colon  in  28  cases,  the  ileum  and  the  ileocecal  valve  in  12, 
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and  the  ileum  only  in  3.    Associated  diseases  included  3  cases 
of  Meckel's  diverticulum,  1  sarcoma  of  the  small  intestine,  and 
1  jejunal  polyp.    Barium  enemas  were  successfully  used  to  re- 
duce intussusceptions  in  5  patients  with  ileocolonic  involvement. 
Surgical  treatment  was  employed  in  38  cases  (manual  reduction 
in  32,  appendectomies  in  6,  resection  of  Meckel's  diverticulum 
in  2,  resection  of  the  ileocecal  ligament  in  2,  and  intestinal 
resection  in  6).    There  was  only  1  operative  death  caused  by 
shock.    Operative  complications  included  fevers  in  all  cases, 
sometimes  accompanied  by  shock;  intestinal  paresis;  and  diar- 
rhea. 

8744  WHOLE-BLOOD  AMINO  ACIDS  IN  EXPERI- 
MENTALLY INDUCED  TYPHOID  FEVER  IN 

MAN.    (E.)    Feigen,  R.  D.  (U.  S.  Army  Med.  Unit,  Fort 
Detrick,  Frederick,  Md.),  A.  S.  Klainer,  W.  R.  Beisel  and  R.  B. 
Hornick.   New  Eng  J  Med  278(6):  293-298,  1968. 

Typhoid  fever  was  induced  experimentally  in  17  human  male 
volunteers  by  the  ingestion  of  10^  organisms.    Blood  for  amino 
acid  determinations  was  obtairied  immediately  before  exposure 
and  daily  for  38  days,  and  blood  and  stool  cultures  were  also 
obtained.    Patients  who  manifested  symptoms  were  treated  with 
either  chloramphenicol  or  ampicillin.    A  significant  increase  in 
whole-blood  amino  acids  was  observed  during  the  incubation 
period;  10  of  the  17  subjects  became  ill.    Retrospective  analy- 
sis of  the  amino  acid  changes  permitted  recognition  of  impend- 
ing illness  in  9  of  the  10.    A  significant  increase  was  not  ob- 
served in  any  subject  in  whom  clinically  apparent  disease  did 
not  develop.    A  significant  decrease  in  blood  amino  acid  con- 
centrations was  observed  to  accompany  and  follow  clinical  ill- 
ness in  the  subjects  who  were  ill.    This  appeared  to  correlate 
more  closely  with  the  presence  of  overt  illness  rather  than  mere 
infection.    Blood  amino  acid  changes  may  represent  one  of  the 
earliest  detectable  metabolic  changes  after  infection,  and  evalu- 
ation of  amino  acids  may  provide  a  useful  tool  in  the  early 
diagnosis  of  typhoid  fever  and  may  yield  important  clues  to 
the  biochemical  and  physiologic  factors  involved  in  the  patho- 
genesis of  this  disease. 

8745  EVALUATION  OF  CHLORAMPHENICOL 
AND  AMPICILLIN  IN  SALMONELLA  ENTERIC 

FEVER.  (E.)  Robertson,  R.  P.  (U.  S.  Naval  Med.  Res.  Unit  3, 
Abbassiah,  Cairo,  Egypt),  M.  F.  Abdel  Wahab  and  F.O.  Raasch. 
New  Eng  J  Med  278(4):171-176,  1968. 

The  relative  efficacy  of  chloramphenicol  and  ampicillin,  given 
orally  both  separately  and  simultaneously,  was  studied  in  289 
patients  with  either  salmonella  enteric  fever  or  nonspecific 
enteric  fever.    Bone  marrow  culture  was  used  as  the  most  sen- 
sitive diagnostic  tool.    Ampicillin  was  effective  in  77%  of  the 
acute  cases  of  salmonella  enteric  fever  treated,  whereas  chloram- 
phenicol and  combined  therapy  were  effective  in  all  such  cases 
treated.    The  2  groups  given  ampicillin  had  fewer  relapses  and 
carriers  than  the  chloramphenicol  group.    In  the  acute  cases  of 
nonspecific  enteric  fever  each  drug  regimen  worked  equally  well, 
with  no  treatment  failures,  relapses,  or  carriers.    Overt  hemoly- 
tic anemia  occurred  in  3  chloramphenicol-treated  typhoid  pa- 
tients who  were  also  deficient  in  glucose-6-phosphate  dehydro- 
genase.   There  was  only  1  classic  typhoidal  complication  and 
no  mortality.    It  is  concluded  that  chloramphenicol  remains 
the  most  effective  drug  in  oral  treatment  of  acute  salmonella 
enteric  fever  and  that  ampicillin  is  an  effective  alternate  drug. 


8746  CONGENITAL  SELECTIVE  MALABS0RPT10^ 
OF  VITAMIN  Bi2  WITH  PROTEINURIA.    (It.j 

Grasbeck,  R.  (Maria  Hosp.,  Helsinki,  Finland)  and  G.  Kvist. 
Minerva  Med  58(79): 3488-3495,  1967. 

Case  reports  are  presented  for  5  patients  (2  males  and  3  fe- 
males), 2  of  whom  belonged  to  the  same  family.    All  of  thes« 
patients  had  megaloblastic  anemia  and  positive  Schilling  tests, 
but  administration  of  human  gastric  juice  did  not  normalize 
the  values  in  the  SchilUng  test.    All  5  patients  had  mild  pro- 
teinuria and  2  had  membranous  glomerulonephritis  which  wa 
also  present  in  a  patient  with  pernicious  anemia  who  did  not 
have  proteinuria.    Glomerulonephritis  disappeared  after  paren 
teral  administration  of  vitamin  B\2-    Biopsies  of  the  jejunum 
and  ileum  were  normal,  indicating  that  the  primarily  lesion 
might  be  at  a  submicroscopic  or  molecular  level 

8747  ENTERITIS  SYNDROMES  PRODUCED  BY 

YERSINIA  ENTEROCOLITICA.  (Fr.)  Wauten 
G.  (Rega  Inst.,  Louvain,  Belgium),  C.  Graux  and  G.  Bruynogl 
Presse  Med  75(40);  1975-1977,  1967. 

Brief  reports  are  presented  for  4  patients,  aged  1.5-27  yr,  wit 
diarrhea  and  abdominal  cramps.  In  1  case  abdominal  pain  wi 
so  severe  that  surgery  was  performed  and  pathological  lesions 
were  noted  in  the  ileocecal  lymph  nodes.  'In  all  cases  Yersini 
enterocolitica  was  isolated  from  the  stools  on  deoxycholate- 
citrate-lactcse  medium  and  agglutinin  tests  were  positive.  In 
addition,  1  patient  had  a  positive  intradermal  reaction  6  mon 
after  the  infection.  In  2  cases,  other  children  in  the  family  h 
similar,  but  less  severe,  episodes  of  enteritis  and  positive  serui 
agglutinin  tests. 

8748  INTRAABDOMINAL  SCHWANNOMAS: 
REPORT  OF  TWO  CASES.    (It.)    Umarca,  S. 

(Inst.  Clin.  Surg.,  U.  Turin,  Italy),  F.  Moricca,  F.  Donadio  an 
G.  Giribone.   Minerva  Chir  22(23):1279-1286,  1967. 

8749  PET  TURTLES  IN  RELATION  TO  HUMAN 
SALMONELLOSIS.    (E.j    Sabugo,  E.  F.  P. 

(Child.  Hosp.,  Detroit,  Mich.).  Harper  Hosp  Bull  26(1):  31-33 
1968. 

8750  TREATMENT  OF  AMEBIASIS  WITH  RESOTR 
COMPOSITUM.    (E.j    Mody,  K.  M.  (Bombay, 

India).   /Inrisepf/c  65(5): 357-360,  1968. 

8751  PSEUDO-INTESTINAL  OBSTRUCTION  (FUNC 
TIONAL  INTESTINAL  OBSTRUCTION)  IN  A 

PREMATURE  INFANT.  (E.)  Ramanathan,  K.  (Mt.  Sinai  He 
Chicago,  111.)  and  A.  Grossman.  Clin  Pediat  (Phila)  7(2):  109- 
111,  1968. 

8752  CONSERVATIVE  MANAGEMENT  OF  PENE- 
TRATING ABDOMINAL  WOUNDS.    (E.) 

Printen,  K.  J.  (Cook  County  Hosp.,  Chicago,  111),  R.  J.  Freea 
and  W.  C.  Shoemaker.    Arch  Surg  96(6):899-901,  1968.         ' 

8753  INTESTINAL  HELMINTHIASIS  IN  THE  RURA 
AREA  OF  KHUZESTAN.  SOUTH-WEST  IRANj 

(E.)  Sahba,  G.  H.  (Inst.  Publ.  Hlth.  Res.,  U.  Teheran,  Iran), 
F.  Arfaa  and  H.  Bijan.  Ann  Trop  Med  Para  sit  61(3):  352-357 
1967. 
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4  ASTIBAN  THERAPY  OF  SCHISTOSOMA 
MANSONI  INFECTION:    A  QUANTITATIVE 

^LUATION.  (E.)  Farid,  Z.  (U.  S.  Nav.  Med.  Res.  Unit 
3,  Cairo,  Egypt),  E.  McConnel  and  J.  Davis.  Ann  Trop 
Parasit  61(3):310-314,  1967. 

5  A  STUDY  OF  SOME  CLINICO-PATHOLOGICAL 
MANIFESTATIONS  IN  SCHISTOSOMA  MANSONI 

ECTIONS  IN  TANZANIA.    (E.)    McMahon,  J.  E.  (E.  Afr. 
.  Med.  Res.,  Mwanza,  Tanzania).   Ann  Trop  Med  Parasit 
J):302-309,  1967. 

6  FURTHER  TRIALS  OF  METRONIDAZOLE 
IN  AMOEBIC  DYSENTERY  AND  AMOEBIC 

ER  ABSCESSES.    (E.)    Powell,  S.  J.  (Dept.  Med.,  U.  Natal, 
ban,  South  Africa),  A.  J.  Wilmot  and  R.  Elson-Dew.   Ann 
■}  Med  Parasit  61(4):511-514,  1967. 

7  DEGOS'  DISEASE:    A  FATAL  CUTANEO-IN- 
TESTINAL  SYNDROME.    [CASE  REPORT] 

Jenkins,  L.  B.  (Med.  Coll.  South  Carolina,  Charleston) 
H.  R.  Pratt-Thomas.   Amer  Surg  34(8): 572-578,  1968. 

8  ABDOMINAL  TUBERCULOSIS  IN  NORTH- 
WESTERN INDIA:    A  REVIEW  OF  THIRTY- 

HT  CASES.    (E.)    Jennings,  W.  H.  (Community  Hosp., 
dour,  India)  and  W.  Wertz.   /  Christ  Med  Ass  India  43(10): 
-512,  1968. 

i9  TRAUMATIC  DL^PHRAGM  HERNIA.    (It.) 

Cainazzo,  E.  (Inst.  Spec.  Surg.  Path.,  U.  Bologna, 
y).   Acta  Chir  Ital  22(Suppl.  l):l-29,  1966. 

0  TRICUSPID  REGURGITATION:    A  NEWLY 
RECOGNIZED  CAUSE  OF  PROTEIN-LOSING 

EROPATHY,  LYMPHOCYTOPENIA  AND  IMMUNOLOGIC 
■ICIENCY.    (E.)    Strober,  W.  (Natl.  Cancer  Inst.,  NIK, 
lesda,  Md.),  L.  S.  Cohen,  T.  A.  Waldmann  and  E.  Braunwald. 
rrJMed  44(6): 842-850,  1968. 

1  ANAPHYLACTOID  PURPURA  WITH  MASSIVE 
GASTROINTESTINAL  HEMORRHAGE  AND 

)MERULONEPHRITIS:    AN  UNUSUAL  CASE  TREATED 
:CESSFULLY  WITH  AZATHIOPRINE  AND  CORTICO- 
ROIDS.    (E.)    Goldbloom,  R.  B.  (Montreal  ChUd.  Hosp. 
Inst.,  P.Q.,  Canada)  and  K.  N.  Drummond.    Amer  J  Dis 
d  116(1):97-102,  1968. 

'2  MISCELLANEOUS  SURGICAL  DISEASES  OF 

THE  STOMACH  AND  DUODENUM.    (E.) 

ney,  A.  B.  (Tulsa,  Oklahoma).    J  Abdom  Surg  10(3):81-86, 


'3  INTESTINAL  OCCLUSION, 

(Anda  Rankovic'  Gen.  Hosp. 
IPregl  2Q{1 1 /nyASl -462,  1967. 


(Ser.)    Ciric'  S. 
Vrsac,  Yugoslavia). 


8765  A  COMPARATIVE  EVALUATION  OF  LEVO- 
MYCETIN  AND  LEVOMYCETIN  IN  COMBINA- 
TION WITH  VACCINE  IN  THE  TREATMENT  OF  PATIENTS 
WITH  TYPHOID-PARATYPHOID  DISEASES.    {Rus.l 
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UPPER  GASTROINTESTINAL  HEMORRHA 

IN  KOREANS.    (Kor.)    Park,  I.  S.  (Yonsei  U.  CoU.  Med., 
Korea).    Korean  J  Intern  Med  10(5):317-329,  1967. 

8837  CLINICAL  OBSERVATIONS  ON  THE  SPAS 
MOLYTIC  AND  ANALGESIC  EFFECT  OF 

HYOSCIN-N-BUTYLBROMIDE  (BUSCOPAN)  AND  ITS 
COMPOUNDS.    (Kor)    Kim,  K.  S.  (CoU.  Med.,  Seoul  Natl 
Korea),  H.  J.  Suh,  J.  I.  Kim  and  J.  S.  Lee.    Korean  J  Inter 
10(10):675-682,  1967. 

8838  INVESTIGATIONS  ON  THE  SENSITIVITY 
ISOLATED  STRAINS  OF  SHIGELLA  FLEX 

3a  FROM  EPIDEMICS  OF  DYSENTERY  TO  COLICINS  ( 

THE  SHIGELLA  SONNEI.  (E.)  Ogawa,  T.  (Nagoya  City 
Med.  Sch.,  Japan),  M.  Maruyama,  K.  Tochikubo,  K.  Kato, 
Yoshikane  and  T.  Yamamoto.  Nagoya  Med  J  14(2):111-L 
1968. 


8839  COLICIN  TYPES  OF  SHIGELLA  SONNEI  15 

LATED  FROM  EPIDEMICS  OF  DYSENTER 
OCCURRING  IN  AICHI  PREFECTURE  OF  JAPAN.    (E.) 
Ogawa,  T.  (Nagoya  City  U.  Med.  Sch.,  Japan),  M.  Maruyar 
K.  Tochikubo,  K.  Kato,  T.  Yamamoto  and  M.  Yoshikane. 
Nagoya  Med  J  14(2):101-110,  1968. 


8840 


Hosp. 


8841 


ANTICOAGULANT  THERAPY  AND  THE  A 
ABDOMEN.    (E.)    Herbert,  D.  C.  (Leicester  ( 
England),    fir/f  7  5«r^  55(5):353-357,  1968. 


ESCHERICHIA  COLI  IN  LIGATED  SEGMEI 
OF  PIG  INTESTINE.   (E.)    Gyles,  C.  L.  (Dei 

Vet.  Bact.,  U.  Guelph,  Canada)  and  D.  A.  Barnum.   J  Path 

Bact  94(1):189-194,  1967. 

8842  SURGICAL  TECHNIQUES  IN  ACUTE  GAS 

INTESTINAL  HEMORRHAGE.  (Rus.)  Our 
G.  M.  (17th  Clin.  Hosp.,  Khar'kov,  USSR)  and  A.  S.  Gubn 
Khirurgiia  (Moskva)  4 3(1 2): 3 8-4 2,  1967. 
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43  LYMPHATIC  CYSTS  OF  THE  GASTRO-HEPA- 
TIC  LIGAMENT.    (It.)    Pescatcre,  S.  (Cardarelli 

sp.,  Naples,  Italy).    Riforma  Med  82(3):65-68,  1968. 

44  TRIAL  OF  "BAYER  2493"  IN  HUMAN  GIARDIA- 
SIS.   (Sp.)    Canzonieri,  C.  J.  (Med.  Parasit.  Clin., 

1.  Publ.  Hlth.,  Prov.  Tucuman,  Argentina),  C.  E.  Martinez 
I  S.  SUberstein.   Bo  I  Chile  Parasit  23(1/2):  37-78,  1968. 


45 


:e  U. 


46 


THE  TREATMENT  OF  GASTROINTESTINAL 
BLEEDING.    (Ger.)    Franke,  H.  (Surg.  Clin., 
Berlin,  Germany).   Deutsch  Med  J  19(22):780-784, 


HERNIA  -  A  WOLF  IN  SHEEP'S  CLOTHING. 

(E.)    Cantor,  M.  O.  (Detroit,  Mich.).    J  Abdom 
■g  10(4):111-114,  1968. 

47  EFFECTS  OF  A  VIOFORM-ENTOBEX  PREPARA- 
TION (MEXAFORM)  ON  PATIENTS  WITH 

RONIC  CONSTIPATION.    (E.)    Gjone,  E.  (U.  Hosp.,  Oslo, 
rway).   Scand  J  Gastroent  2(4):3l6-320,  1967. 

48  HISTOLOGICAL  AND  HISTOCHEMICAL  STUDY 
OF  SOME  "PRIMARY  INTESTINAL  FIBROSIS." 

I    Papilian,  V.  V.  (2nd  Clin.  Hosp.,  Cluj,  Romania)  and  A. 
jac.  Romanian  Med  Rev  12(2);8-12,  1968. 

t9  THE  SIMULTANEOUS  ORAL  ADMINISTRATION 

OF  SALMONELLA  DUBLIN,  S.  TYPHIMURIUM 
D  S.  CHOLERAESUIS  TO  CALVES  AND  OTHER  ANI- 
iLS.    (E.)    Smith,  H.  W.  (Animal  Health  Trust,  Essex, 
^and)  and  S.  HaUs.   J  Med  Microbiol  l(2):203-209,  1968. 

>0  NON-ATHEROMATOUS  STENOSIS  OF  THE 

MESENTERIC  ARTERIES.    (Fr.)    Debray,  C. 
:hat  Hosp.,  Paris,  France)  and  J.  Leymarios.   Sem  Hop 
is  44(56):2455-2461,  1968. 

51  SURGICAL  POSSIBILITIES  FOR  CHRONIC 
DIARRHEA  WHEN  MEDICAL  TREATMENT 

ILS.    (Fr.)    Grenier,  J.  F.  fHosp.  Ctr.,  U.  Strasbourg,  France), 
Sava,  R.  Crevoisier  and  A.  G.  Weiss.   Strasbourg  Med  19(6): 
'-674,  1968. 

52  A  STUDY  OF  INTESTINAL  HEALING.    (E.) 
Mellish,  R.  W.  P.  (U.  Vermont  Coll.  Med., 

lington),  T.  C.  Ty  and  D.  J.  Keller.   J  Pediat  Surg  3(2): 286- 
,  1968. 


8855  CHRONIC  GASTROINTESTINAL  BLEEDING 
IN  VON  WILLEBRAND'S  DISEASE.    [CASE 

REPORT]    (E.)    Stroehlein,  J.  R.  (Mayo  Clin.,  Rochester, 
Minn.),  J.  W.  Brown,  J.  C.  Cain  and  E.  J.  W.  Bowie.   Amer  J 
Surg  115(5):727-729,  1968. 

8856  FAMILIAL  ENDOCRINE  ADENOMATOSIS 
WITH  ASSOCIATED  ZOLLINGER-ELLISON  SYN- 
DROME:   WERMER'S  SYNDROME.    (E.)    Lulu,  D.  J.  (VA 
Hosp.,  Des  Moines,  Iowa),  T.  E.  Corcoran  and  M.  Andre.  Amer 
J  Surg  115(5):695-701,  1968. 

8857  A  COMPARATIVE  EVALUATION  OF  METRO- 
NIDAZOLE AND  OTHER  AMOEBICIDAL 

DRUGS  ON  THE  STRAINS  OF  ENTAMOEBA  HISTOLYTICA 
ISOLATED  IN  DELHI,  INDIA.  (E.)  Vinayak,  V.  K.  (All-India 
Inst.  Med.  Sci.,  New  Delhi,  India)  and  O.  Prakash.  Indian  Pract 
21(10):625-632,  1968. 

8858  PATHOPHYSIOLOGY  OF  ANASTOMOSIS  OF 
THE  ALIMENTARY  TRACT.    (E.)    Takita,  S. 

(Sch.  Med.,  Tokushima  U.,  Japan).    Bull  Soc  Int  Chir  27(5): 
456-463,  1968. 

8859  COELIAC  AXIS  CONSTRICTION  AND  ABDOM- 
INAL ANGINA.    (E.)    Harjola,  P.  T.  (Helsinki, 

Finland).   Bull  Soc  Int  Chir  27(5):464-467,  1968. 


THE  TREATMENT  OF  AMOEBIASIS  BY  MEANS 
OF  METRONIDAZOLE.  (E.)  Andre,  L.  J.  (Army 
Algiers,  Algeria).   Indian  Pract  21(10):701-707, 


8860 

Hlth.  Dept. 
1968. 

8861  METRONIDAZOLE  IN  THE  TREATMENT  OF 
AMOEBIC  DYSENTERY.    (E.j    Powell,  S.  J. 

(Amebiasis  Res.  U.,  U.  Natal,  South  Africa).   Indian  Pract 
21(10):696-700,  1968. 

8862  THERAPY  WITH  METRONIDAZOLE  IN  INTES- 
TINAL AMOEBIASIS.    (E.)    Subramaniam,  R. 

(Madras  Med.  Coll.,  India),  N.  Madanagopalan,  T.  Vijayalakshmi 
and  M.  Shantha.   Indian  Pract  21(10):688-695,  1968. 

8863  THE  CLINICAL  DIAGNOSIS  OF  AMOEBIASIS 
IN  INDIA.    (E.)    Chhuttani,  P.  N.  (Nehru  Postgrad. 

Inst.  Med.  Ed.  &  Res.,  Chandigarh,  India).   Indian  Pract  21(10): 
675-679,  1968. 


53  VASCULAR  DISEASES  OF  THE  INTESTINE. 

(E.)    Murdock,  M.  G.  (Jefferson  Med.  Coll.  Hosp., 
ladelphia.  Pa.).   J  Albert  Einstein  Med  Ctr  15(3):245-248 

.7. 

5'*  EFFECTS  OF  DISTAL  INTESTINAL  BYPASS 

AND  OTHER  GASTROINTESTINAL  OPERA 
>NS  ON  EXPERIMENTAL  HYPERCHOLESTEROLEMIA 

D  ATHEROSCLEROSIS.    (E.)    Scott,  H.  W.  Jr.  (Vanderbilt 
Sch.  Med.,  Nashville,  Tenn.),  S.  E.  Stephenson  Jr.,  R.  K. 
inger,  C.  W.  Hayes,  M.  B.  Welborn  Jr.  and  L.  B.  Robbins  II. 
erj  Surg  115(5):605-61 1,  1968. 


8864  ANGIODYSPLASIAS  OF  THE  ABDOMINAL 
VISCERA  ASSOCIATED  WITH  HEREDITARY 

HEMORRHAGIC  TELANGIECTASIA.    (E.)    Halpern,  M.  (U. 
Southern  California  Sch.  Med.,  Los  Angeles),  A.  F.  Turner  and 
B.  P.  Citron.   Amer  J  Roentgen  102(4):783-789,  1968. 

8865  BEPHENIUM  HYDROXYNAPHTHOATE  IN  THE 
TREATMENT  OF  HOOKWORM  DISEASE  IN 

INFANCY.  (E.)  Costas,  M.  C.  (U.  Puerto  Rico  Sch.  Med., 
San  Juan)  and  C.  A.  Torres  de  Vega.  Bol  Asoc  Med  P  Rico 
60(3):1 10-114,  1968. 
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8866  IN  VITRO  AND  IN  VIVO  EFFECTS  OF  SE- 
LECTED METABOLIC  INHIBITORS  AND  CHE- 

MOTHERAPEUTIC  AGENTS  ON  ADULTS  AND  EGG  DE- 
VELOPMENT OF  SCHISTOSOMA  MANSONI.    (E.)    Lee,  H.  G. 
(CorneU  U.  Med.  CoU.,  New  York,  N.  Y.)  and  R.  M.  Michaels. 
ExpParasit  22(2):256-263,  1968. 

8867  OBSERVATIONS  ON  THE  MECHANISM  OF 
SHOCK  AFTER  OCCLUSION  OF  THE  SUPE- 
RIOR MESENTERIC  ARTERY  DURING  INTESTINAL  TRANS- 
PLANTATIONS.  (E.)    Blatzas,  G.  (1st  Surg.  Clin.,  Aristotle 

U.,  Thessalonica,  Greece),  P.  Andreadis,  D.  Toussis,  B. 
Danielidis  and  C.  Tountas.   Bull  Soc  Int  Chir  27(1):8-14,  1968. 

8868  BILHARZIA  AND  PATTERNS  OF  HUMAN  CON- 
TACT WITH  WATER  IN  PUERTO  RICO.    (E.) 

Jobin,  W.  R.  and  E.  Ruiz-Tiben.   Bol  Asoc  Med  P  Rico  60(6): 
279-284,  1968. 

8869  ACUTE  ABDOMEN  OF  AMEBIC  ORIGIN.    (E.) 

Herrera-Llerandi,  R.  (Hosp.  Herrera-Llerandi, 
Guatemala  City,  Guatemala).   Bull  Soc  Int  Chir  27(3):  162-171, 
1968. 

8870  COMPARATIVE  PATHOMORPHOLOGICAL 
STUDIES  OF  EXPERIMENTAL  AMYLOIDOSIS. 

(Ger.)    Kozlowski,  H.  (Inst.  Path.  Anat.,  Med.  Acad.  Gdaiisk, 
Poland),  B.  Giedroyc,  N.  Janowicz  and  M.  Hrabowska.    Zbl 
AllgPath  lll(3):277-283,  1968. 

8871  REFLECTIONS  ON  A  CASE  OF  RECURRENT 
POSTOPERATIVE  ULCER:    LIMITS  OF  THE 

ZOLLINGER-ELLISON  SYNDROME.    (Fr.)    Vichard,  P. 
(Nancy,  France)  and  H.  Lapierre.   Bull  Soc  Chir  Paris  58(1): 
27-33,  1968. 

8872  COMPARATIVE  STUDY  OF  THE  LATE  RE- 
SULTS OF  183  INGUINAL  HERNIORRHAPHIES, 

INCLUDING  127  BY  PERRA'S  TECHNIQUE.  (Gr.)  Polemis, 
L.  (Red  Cross  Hosp.,  Athens,  Greece).  Acta  Chir  Hellen  93(2): 
174-180,  1968. 

8873  SERIOUS  DIGESTIVE  HEMORRHAGES  CAUSED 
BY  RUPTURE  OF  AN  ANEURYSM  OF  THE 

SPLENIC  ARTERY  IN  THE  PANCREATIC  DUCTS.    (Fr.) 
Rohner,  A.  (Surg.  Clin.,  U.  Geneva,  Switzerland). 
Gastroenterologia  (Basel)  108(l):31-43,  1967. 

8874  SEVERE  ILEOCOLITIS  WITH  RENAL  INVOLVE- 
MENT DUE  TO  PROLONGED  USE  OF  LAXA- 
TIVES.   [CASE  REPORT]    (Fr.)    Conte,  M.  (Saint  Antoine 
Hosp.,  Paris,  France),  P.  Frumusan,  B.  Goiffon,  P.  Fouet,  F. 
Bodin,  F.  Le  Guillant  and  C.  Cheinisse.  Arch  Franc  Mai  Appar 
Dig  560 /8yj03-7 12,  1967. 


8875  TYPHOID  FEVER  IN  A  VIETNAMESE  HOSPI- 
TAL ENVIRONMENT.    (Fr.)    Nguyen-The-Minh 

(Saigon,  S.  Vietnam).    Un  Med  Canada  97(3):313-319,  1968. 

8876  THERAPEUTIC  POSSIBILITIES  IN  HEPATIC 
METASTASES  OF  DIGESTIVE  r^rFP'^ 


(Fr.)    Bessot,  M.  (Med.  Clin.  B,  Physics  Fac,  Nancy,  France), 
J.  Martin  and  A.  Duprez.  Arch  Franc  Mai  Appar  Dig  56(9): 
841-848,  1967. 

8877  jyyo  CASES  OF  DIARRHEA  DUE  TO  MEDUL- 
LARY CANCER  OF  THE  THYROID  GLAND. 

(Fr.)    Bernier,  J.  J.  (Res.  Group  Dig.  Physiopath.,  Paris,  France) 
J.  C.  Savoie,  H.  Garnier,  D.  Cattan,  M.  Boury,  J.  C.  Rambaud, 
C.  Bogel  and  A.  Prost.  Arch  Franc  Mai  Appar  Dig  56(9):761- 
771,  1967. 

8878  XHE  OPERATION  OF  CHILDS  AND  PHILLIPS 
AND  ITS  MODIFICATIONS:    TECHNIQUES, 

INDICATIONS,  AND  RESULTS.    (Fr.)    Calvet,  J.  P. 
(Lariboisiere  Hosp.,  Paris,  France),  P.  H.  Fellus,  L.  Setbon, 
G.  Stroz,  J.  W.  Ashworth  and  H.  R.  Hirtz.   Ann  Chir 
21(15-16/17-18):929-935,  1967. 

8879  CLINICAL  TRIAL  OF  TRISIBAM.    (Fr.)    Negret, 
J.  P.  (Bordeaux,  France).   J  Med  Bordeaux  144(9) 

1354-1355,  1967. 

8880  THE  DANGER  THAT  INTESTINAL  SCHISTO- 
SOMIASIS WILL  SPREAD  INTO  FRENCH 

GUIANA.    (Fr.)    Brumpt,  L.  C.  and  F.  Brunet.    Bull  Acad 
Nat  Med  (Paris)  15 2(9/ 10):  134-1 37,  1968. 

8881  MODIFICATIONS  OF  THE  INTESTINAL  FLORA 
DURING  WEANING  IN  HEALTHY  AND  UN 

HEALTHY  INFANTS:    THE  BENEFICIAL  OR  HARMFUL 
ROLE  OF  THIS  FLORA.    (Fr.)    Cavaroc,  M.  L.  (Clermont- 
Ferrand,  France).    Rev  Pediat  4(3):201-220,  1968. 

8882  METRONIDAZOLE  ('FLAGYL')  IN  GIARDIASIS. 

(E.)    Chaudhuri,  H.  M.  (Willingdon  Hosp.,  New 
Delhi,  India),  T.  K.  Ghosh,  K.  P.  Mathur  and  R.  N.  Chugh. 
Indian  Pract  21(10):820-824,  1968. 

8883  CLINICAL  TRIAL  OF  METRONIDAZOLE 
('FLAGYL')  IN  GIARDIASIS.    (E.)    Pathania, 

N.  S.  (Med.  Coll.,  Rohtak,  India)  and  J.  S.  Chopra.   Indian 
Pract  21(10):825-827,  1968. 

8884  EPIDEMIOLOGIC  AND  SEROLOGIC  STUDIES 
OF  E.  COU  04:H5  IN  A  PREMATURE  NUR- 
SERY.   (E.)    Balassanian,  N.  (Cleveland  Metropohtan  Gen. 
Hosp.,  Ohio)  and  E.  Wolinsky.  Pediatrics  41(2):463-472,  1968. 

8885  POSTOPERATIVE  EXOSTOSES  OF  THE  XIPHOU 
PROCESS:    REPORT  OF  A  CASE  WITH  IM- 

PRINGEMENT  OF  THE  COMMON  BILE  DUCT.    (E.)    Rich, 
J.  (Brooke  Gen.  Hosp.,  Fort  Sam  Houston,  Texas)  and  H.  F. 
Hamit.   Amer  J  Surg  115(5):712-715,  1968. 

8886  FOOD.   (E.)    Roe,  F.  J.    Pp.  19-31  in  The  Pre- 
vention of  Cancer.    Raven,  R.  W.  and  F.  J.  Roe, 

Eds.    London,  Butterworths,  1967. 

8887  STUDIES  ON  THE  CARDIOTOXICITY  OF 
AMOEBICIDAL  DRUGS.    (E.)    Vyas,  G.  P.  (Med.  I 

Coll.,  Jabalpur,  India),  S.  K.  Chandak  and  B.  N.  Srivastava. 

•    V       r,,.,    .  ^winv773.784.  196S 
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'8  ACUTE  TRANSIENT  GASTROINTESTINAL 

PROTEIN  LOSS.    [CASE  REPORT]     (E.) 
ikovic,  T.  (Yale  U.  Sch.  Med.,  New  Haven,  Conn.),  H.  M. 
0  and  J.  D.  Gryboski.   Pediatrics  41(4):818-821,  1968. 

9  A  CLINICAL  TRIAL  OF  'FLAGYL'  IN  GIARDIA- 

SIS.   (E.J    Sardesai,  H.  V.  (Sassoon  Gen.  Hosp., 
la,  India).   Indian  Pract  21(10):815-819,  1968. 

0  GIARDIASIS  AND  ITS  TREATMENT  WITH 

PARTICULAR  REFERENCE  TO   FLAGYL' 
■RAPY.    (E.)    Chakravarti,  A.  (S.  N.  P.  Hosp.,  Calcutta, 
i).   Indian  Pract  21(10):808-814,  1968. 

•  DO  WE  KNOW  HOW  TO  TREAT  KWASHIORKOR? 

(E.)    Wharton,  B.  A.  (M.  R.  C.  Infant.  Malnutrit. 
U.,  Kampala,  Uganda),  D.  B.  Jelliffe  and  J.  P.  Stanfield. 
diat  72(5):72I-726,  1968. 

'2  TREATMENT  OF  INTESTINAL  AMOEBIASIS 

WITH  PARTICULAR  REFERENCE  TO  THE 
1-AMOEBIC  PROPERTY  OF  METRONIDAZOLE.    (E.) 

;tri,  M.  K.  (Inst.  Postgrad.  Med.  Ed.  &  Res.,  Calcutta,  India) 
N.  C.  Chakravarty.    Indian  Pract  21(10):680-684,  1968. 

'3  CLOSTRIDIUM  PERFRINGENS  FOOD  POISON- 

ING.   (E.)    Hobbs,  B.  C.  (Cent.  Publ.  Hlth.  Lab., 
ion,  England)  and  R.  G.  A.  Sutton.  Ann  Inst  Pasteur 
19(l-7):29-39,  1968. 

AMPICILLIN  IN  THE  TREATMENT  OF  SHIGEL- 
LOSIS.   (EJ    Patton,  L.  H.  (U.  Tennessee  Coll. 

,  Memphis),  S.  E.  Crawford  and  A.  P.  Inclan.    Southern 

y  61(5):501-504,  1968. 

LATE  POSTOPERATIVE  ABDOMINAL  COM 
PLICATIONS.    (E.)    Ochsner,  S.  F.  (Ochsner  Chn., 

Orleans,  La.)  and  J.  D.  Watson.    Southern  Med  J  60(10): 

-1028,  1967. 

'  ACUTE  ABDOMINAL  DISEASE  DURING  DRUG 

WITHDRAWAL.    (E.)    Abeles,  H.  (Med.  Care  Svc, 
York  City  Dept.  Correction,  N.  Y.)  and  I.  Laudeutscher. 
York  J  Med  68(l5):2087-2089,  1968. 

'  NEONATAL  SHIGELLOSIS:    REPORT  OF  16 

CASES  AND  REVIEW  OF  THE  LITERATURE. 

Haltalin,  K.  C.  (U.  Texas  Southwest,  Med.  Sch.,  Dallas). 
rJDisChild  114(6):603-610,  1967. 

^  CLINICAL  ASPECTS  OF  DIARRHEA  IN  IN- 

FANTS DUE  TO  E.  COLI  STRAINS  FROM 
UPS  01-025-    (Rom.)    Chipail,  A.  (Inst.  Med.  Pharmacol., 
Romania),  M.  Haimovici,  C.  Dragomir,  G.  Gavaza,  C. 
Jvici,  V.  Besleaga  and  C.  losub.   Pediatria  (Bucurj  17(3): 
232,  1968. 

^  SLIGHT  CHRONIC  GASTROINTESTINAL  BLEED- 

ING OF  OBSCURE  ORIGIN.    (Sp.)    Civeira,  F. 
Esp  Enferm  Apar  Dig  27(2):269-271,  1968. 


8900  GASTROINTESTINAL  HEMORRHAGES  RE- 
SULTING FROM  HEMORRHAGIC  DIATHESIS. 

CLINICAL  ASPECTS  AND  THERAPY.    (Sp.)    Rivera  B.  C. 
Rev  Esp  Enferm  Apar  Dig  27(2):262-268,  1968. 

8901  THE  SEVENTH  JOINT  MEETING  OF  THE 
SOCIETIES  OF  PEDIATRICS  OF  CATALAN 

AND  VALENCIA  IN  VALL  DE  UXO.    (Sp.)    Boix-Ochoa,  J. 
Bol  Soc  Val  Ped  10(38):89-94,  1968. 

8902  BACTERIOLOGY  OF  DIARRHOEA  IN  INFANTS 
AND  CHILDREN  WITH  SPECIAL  REFERENCE 

TO  ENTEROPATHOGENIC  COLI.    (E.j    Sengupta,  S.  R. 
(Dept.  Path.  Bact.,  Med.  Coll.,  Aurangabad,  India)  and  K.  D. 
Sharma.   Indian  J  Path  Bact  10(4):304-311,  1967. 

8903  STUDIES  ON  TRYPTOPHAN  METABOLISM  IN 
MALIGNANT  TUMOR.    (E.)    Ogasawara,  K. 

(Dept.  Radiol,  Wakayama  Med.  Coll.,  Japan),  Y.  Nakamura,  J. 
Nakamura  and  K.  Yokoyama.  Wakayama  Med  Rept  12(2):55- 
71,  1967. 

8904  INTESTINAL  FLORA  IMBALANCE  AND 
CONSTIPATION.    (Por.)    Siffert,  G.  Jr.  (Gen. 

Polyclin.,  Rio  de  Janeiro,  Brazil)  and  J.  L.  Vieira  M.    Brasil 
Med  81(5):285-286,  1967. 

8905  THE  INFLUENCE  OF  PERITONEAL  DIALYSIS 
AND  NOVOCAIN  SOLUTION  ON  ABSORPTION 

FROM  THE  PERITONEAL  CAVITY  OF  ANTIBIOTICS  AND 
PROTEINS.    (Rus.)    Danilova,  B.  S.  (Moscow  Munic.  Hosp. 
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GUALA,     L 

07951 

21 

08637* 

HARRIES,     0 

IN,    J 

GU8ENK0,    AS 

07911 

42 

08842 

HARRIS,    JA 

VA,     LM 

GUCKIAN,     JC 

07623*   07627* 

96 

08569 

HARRIS,    JB 

NI,     P 

GUOZENKO,     ZHP 

08399* 

00*    J86'J2*    0860'.* 

08373 

HARRIS,    JL 

lAK,     A 

GUERPA,    L 

07945 

07 

08665*    08715 

HARRIS,     RL 

DETSKAIA,     EG 

GUERRIN,    F 

08390 

78 

07661*    07662* 

HART,    W 

HINSKV,     J 

GUIEN,    C 

07682*    081B2 

53 

08379 

HARTEMANN,     E 

.    E 

GUILBOT,    A 

08915 

03 

07668* 

HARTLEY,     DE 

FRIES,     A 

GUILMET,    MC 

07960 

57* 

08829 

HASEGAWA,     M 

t    H 

GULZCIW,     M 

07646 

61* 

07836* 

HASHIMOTO,    S 

STIS,    MG 

GUNTHER ,     MA 

08540* 

3<.e 

07946 

HASIOTIS,    CA 

AR,    P 

GUPTA,     OS 

07906 

53* 

08359* 

HAUST,     MO 

AM,     S 

GUREVICH,    GM 

08497 

38* 

08842 

HAUTEFFUILLE,    P 

L.    A 

GUSEV4,    TM 

08779 

38 

08474 

HAYES,  CW 

08854 
HAYES,  MA 

08322 
HAYS,  DM 

07841* 
HECTOR,  A 

08789 
HEITZ,  F 

07868* 
HELL,  E 

08441* 
HELLER,  H 

08298 
HELLMAN,  L 

08649 
HELWING,  E 

07888 
HEMS,  R 

07776 
HENDERSON,  BM 

08088 
HENDERSON,  I  WD 

08722* 
HENDRICH,  F 

08366 
HENDRIK,  A 

08485 
HENDRY,  EB 

08436* 
HENLEY,  KS 

07761 
HEPNER,  GW 

08041* 
HEPP,  J 

08686 
HEQUET,  B 

07662* 
HERBERT,  DC 

08840 
HERBERTSON,  RM 

08439* 
HEREMANS,  JF 

08226* 
HERMANN,  L 

08093 
HERMIEP,  M 

08393   08915 
HERNANDEZ,  C 

07903   08130   08154 
HERNANDEZ,  HJ 

07725* 
HERRERA-LLERANDI,  R 

08869 
HERRMANN,  K 

07930   08048   08281 
HERSKOVIC,  T 

08888 
HERTZ,  C 

08354 
HERTZ,  H 

07743* 
HESS,  W 

08681 
HEYMANN,  H 

07888 
HIASA,  Y 

08544* 
HIGUCHI,  T 

0  864  8 
HILDEBRAND,  HO 

08264* 
HILL,  GL 

08255* 
HILL,  JT 

07741* 
HILL,  LD 

08021 
HILL,  RG  JR. 

08119* 
HILLEMANO,  P 

08013 
HINCHEY,  EJ 

07994* 
HINSHAW,  LB 

07748* 
HINTON,  JM 

08218* 
HIOCO,  0 

08041* 
HIRAKIOA,  M 

08047 
HIRAYAMA,  A 

08648 


•Ibk 


HlRrnK4,    M 

HIROSHIMA,     a 

08541* 
HIRSCH,     RL 

1866'.* 
HIRSCHFELD,      I 

08623 
HIRSCHFIELO,     JS 

OBUq* 
HIRTB,     H« 

08878 
HIVET 

08820 
HIVFT.    M 

ORMl        U8»al       08635 
HOBRS,     8C 

H0FE8WANI),     AV 

08116* 
HOFMANN,     AF 

0866'.* 
HGHIFELD,     R 

Tfl'.92 
HOLeKlinK,     MA 

08081 
HOLLANCIEH.     « 

OS'.TO*     08431* 
HOLLENnFi;,     LF 

0818  i 
HOLMES,     GE 

08451 
HOLSCHER,     AA 

07<J96* 
HOLT,     PR 

J7634* 
HOLTHUSEN,  W 

07«'8?* 
HOLTZ,  P 

07757 
HOMMA,  H 

08320 
HOOD,  \^H    JR. 

08A84 
HOOFT,  C 

1824(1 
HOPE,  IJ 

07913 
HOPKINS,  C 

07950 
HOPKINS,  RW 

0845  1 
HOPPE,  G 

0793  1 
HORIE,  K 

08071 
HORKV,  J 

08641 
HORNICK,  RB 

08744* 
HORVATH,  F 

08415 
HORZELA,  T 

07684 
HOSHITA,  T 

07791 
HOUDARD,  C 

08269* 
HOUSTON,  0 

J7699* 
HJHANIETZ,  L 

0877b 
HRABOWSKA,  M 

08870 
HRAOSKV,  M 

08365 
HRENO,  A 

07994* 
HUG,  G 

08088 
HUGUET,  C 

08435* 
HULE,  V 

03366 
HULTFN,  0 

08677 
HUME,  HA 

08663* 
HUMPHREYS,  EA 

07875 
HUNT,  JN 

07679* 
HORFAU,  J 

08419 


HURMUZACHE,  T 

08624 
HUTANU,  I 

08519 
HUTCHINSON,  Ob 

08435* 
HUTCHINSON,  WB 

08086 
HUTU,   I 

07833 
HYODO,  H 

0  8084 

lAKUNIN,  PN 

08765 
lASINOVSKIl  ,  MA 

08791 
IBACH,  JR 

08663* 
ICHIKAHA,  K 

08648 
lERSHQV,  lUA 

08432 
IIZUKA,  y 

07782 
IKEOA,  T 

08039* 
IKEOA,  Y 

08047 
IKFUCHI,  A 

08046 
IMAGAWA.  Y 

08802 
I  MA  I,  H 

08134 
IM8S,  Jl 

08420 
IMCTG,  T 

07683 
IMPELLIZ^FRI,  M 

C8676 
INCLAN,  AP 

08894 
INGELFINGER,  FJ 

07825 
INGELRANS,  P 

08214 
INDKUr.HI,  K 

OBoaq* 

INStL,  H 

08493 
INUTSUKA,     S 

08039* 
lONASESCU,    R 

08643 
lONESCU-STOIAN,    F 

08643 
lONESCLI,     A 

08519 
lONESCU,     R 

08623 
lONITA,    C 

08652 

insurt,  c 

08898 
IRIZARRY,  S 

C7929 
IRONS,  HS  JR. 

08303 
IRVINE,  WJ 

07857* 
IRVING,  CC 

07741* 
ISHIZUKA,  T 

07907   07908 
ISRAELS,  LG 

07800 
ITKIN,  SI 

08509 
ITO,  E 

07864* 
ITO,  N 

08543*  08544* 

luniN,  LA 

07967 
IVANOV,  PA 

09467   08670 
IWAI,  N 

07683 
IZBENKO,  GS 

08197 
tZUKURAt  T 

09122 


JACKSON,  EC 

07858* 
JACOBSEN,  J 

07742*  07743* 
JACOBUS,  I 

08645 
JACQUIN 

08829 
JACYNA-ONYSZKIEWICZ,     T 

08162 
JAFFE,     B 

08396* 
JAMES,  RMV 

07678* 
JAMES,  WRT 

08234* 
JANISCH,  W 

0808'^ 
JANUWICZ,  K 

08870 
JARADA,     M 

08071 
JARUMILINTA,     R 

08456 
JASPER,  PL 

08733* 
JAVOR,  T 

07603   07604 
JAVUREK,  0 

08029 
JEAN,  G 

08478 
JEFFRIES,  GH 

08113* 
JELLIFFE,  08 

08891 
JENKINS,  OW 

07873 
JENKINS,  LB 

08757 
JENNINGS,  HH 

08758 
JFNSON,  AB 

08615 
JERSILO,  RA  JR. 

07629* 
JEUNE,  M 

08393   08915 
JIRSIKOVA,  R 

07840* 
JORIN,  WR 

08868 
JOCU,  I 

08066 
JOHNSON,  RR 

07710* 
JOHNSTON,     PM 

08203 
JONES,  EL 

08455 
JOSEPH,  RR 

08382 
JOSEPH,  WL 

08  504 
JOSHI,  S 

08555* 
JOUANNEAU,  P 

08130 
JOUBAUO,  F 

07892 
JOUSANNEAU,  P 

08154 
JOUVE,  R 

08138 
JOUVENCEAU,  A 

07750* 
JOUVENCEAUX,  A 

08628 
JOVIN,  G 

08483 
JUDO,  OR 

08016 
JUDO,  ES 

08174* 
JULIA  OAURELLA,  R 

08189 
JULIAO,  AJ 

08496 
JUNGBLUTH,  A 

08185 

KAETSU,  K 

08047 


HJ 


KAHRAMAN.  K 

08324 
KALINA,  Z 

08063 
KALLNER.  G 

08764 
KANATLI,  S 

08493   08494 
KAPETANAKI,  KG 

08621 
KAR,  K 

08175* 
KARELINA,  LP 

07766 
KARNAUKHOV,  VK 

08766 
KARRENBFRG,  J 

08185 
KASHINA,  TP 

08785 
KASHIWAGI.  N 

08435* 
KASPER,  H 

08377 
KASYMOV,  KT 

08731* 
KATAYAHA,  K 

07792   07793 
KATKOFF,  N 

08489 
KATO,  A 

08320 
KATO,  K 

08838   08839 
KATO.  R 

07758 
KATSUHI,  n 

07959 
KATZ,  LA 

08256* 
KATZ,  N 

07876 
KAUFMANN, 

07820 
KAMAMOTO, 

07794 
KAWAMURA, 

08084 
KAY,  CJ 

07947 
KAZOOV*.  I 

07785 
KAZHERS, 

07878 
KEARNEY,  US 

08740* 
KEENAN,  RU 

07593* 
KEIR,  P 

08116* 
KELEMEN,  L 

08623 
KELLER,  OJ 

08952 
KELLER.  0 

08742* 
KELLY,  KA 

08658* 
KELSO,  »F 

07949 
KEMP,  EL 

07704* 
KENNY,  PJ 

07948 
KEPLINGER, 

08126 
KERESZTES.  H 

07755 
KERN,  F  JR. 

08119*    08230*    C 
KERTAI,    P 

07755 
KERUTSKAS, 

08057 
KEUSCH,    GT 

08229* 
KHAN,    GA 

08656* 
KHAYAT,  HH 

07696 
KHOCHNEVIS, 

08714 
KHODALEVICH,  IV 

08788 


N 


JB 


ZL 


lOKHinv.    »p 

17800 

lOSL  &.    SN 

18500 

lOVANSKII,     BF 

i8*0<. 

IRISTOV,     M 

8566 

LHAM.     L 

18616 

M,     CH 

18085 

M,     H 

|807^ 

M,     HY 

IB20T 

«,     J  I 

8837 

M,    JS 

18085 

M,     JH 

18085 

H,     KS 

8837 

M,     SK 

18725* 

M,     YS 

18  22  8* 

HBERt    C 

8036* 

NO,     AC 

7750 

RBY,    WMM 

7750 

RILENKO,     VA 

700'. 

RILUK,     LB 

3036 

TA!EV,    VV 

780'.       0P'.63 

VEL,    RH 

825'.* 

AINER,     AS 

87'.'.* 

EIN,    K 

8710* 

EINHAUS.     S 

8335 

IGERMAN,     MM 

8322 

OPPER,    PJ 

7096*    08658* 

OTZ,    RG   JR. 

i8260* 

UGMANN,     HJ 

7851* 

IISHFVITSKII,     RM 

8729* 

lOeLOKH,      I A 

836? 

lOX,     JOE 

7859* 

IBAYASHI,     M 

i7683 

IBERLE,    F 

7092* 

ICAK,     N 

I86'i6 

ICHNEV,     OS 

I8'.07 

ICIAN,     J 

I78'.0* 

ICK,     NG 

17828       0RO15 

IDA,    S 

18320 

lOAIRA,    T 

1829? 

lOAIRA,     Y 

18071 

IE,    8K 

17797 

lERKFR,    RM 

17665* 

IGAHA,     K 

17683       08380 

IHLER,     P 

IKOT,    F 

178*2* 

ILESNICHENKO,     AM 

18765 

ILIG,    G 

ISC'.  2* 


KCILIDNY,     M 

07872       0H807 
KOLOMI ICHENKO,     MI 

0800'. 
KOMPF,     A 

08163 
KONCZ,     I 

07803 
KONIECZNY,    L 

08712 
KONISHI ,     Y 

OPS*** 
KONRAD,    RM 

08180 
KONSISTORUM,  AV 

08535 
KONTURFK,  SJ 

07675*  0768'^ 
KOPF,  A 

08078 
KOPP,  WL 

07832 
KOPPICH,  F 

08650 
KORDAC,  V 

076'V7 
KOSSAK,  J 

08109 
KOSSLING,  FK 

OS'.OO* 
KOSTIAL,  K 

07632* 
KOSZARSKI,    J 

08520 
KOTARBA,    A 

08215      08216 
KOTHE,    W 

08186 
KOTTMEIER,    PK 

083^5 
KOVAL'CHUK,     NO 

07967 
KOWALEHSKI,     K 

0767'i* 
KOWALSKI,     W 

07910 
K02AK-R0MANOWSKA,     I 

08712 
KOZIOLOWA,    H 

07835 
KOZLOV,    IZ 

08535 
KOZLOWSKI .    H 

08B70 
KRAFT,    RO 

08169* 
KRAKOFF,     IH 

087'.?* 
KRAKOVSKII,    Al 

08*69 
KRAMPE,    RA 

07896 
KRANZ,     JM 

08086 
KRAUSZ,     M 

07603      0760* 
KREBS.    HA 

07776 
KREISLER,    G 

08212 
KREUTNER,     W 

07801 
KRITCHFVSKY,    0 

0776* 
KRIVIT,    W 

08*26* 
KROGER,    W 

07929 
KRONBERGER,    L 

080*9 
KRUGLIAKOV,    10 

0782* 
KRUPNIKOVA,     EZ 

08511 
KRYSHANOVSKII  ,     NA 

08906 
KSYK,     S 

08350 
KUBO,     A 

08783 
KUOLAENKO,    KI 

07805 
KUDO,    M 

086*8 


KUDRMANN,     J 

08317       08330 
KUHN,    F 

076*7 
KUHN,     IN 

076*5 
KULICZ,     A 

08  300 
KULIEV,     MM 

08  78  7 
KULIKOVA,    GF 

08626 
KUROSAWA,     M 

080*6 
KUSHCH,     M 

08729* 
KUSKA,    J 

078*2* 
KUSS,    8 

08166* 
KUTSCHEPA,  H 

08167* 
KUZ'MIN,  IV 

08690 
KUZMICKA,     J 

07870 
KVIST,  G 

087*6* 
KHITTKEN,  J 

08501 
KYLE,  J 

08313 

LA  SALA,  E 

087*2* 
LABURTHE-TOLRAT,    Y 

08679 
LACHERETZ,  M 

0821* 
LACHMANN,  0 

08776 
LACHOWSKI,  M 

08108 
LACOSTE,    G 

08012 
LACOUET,    AM 

08832 
LAFER,  DJ 

08335 
LAGAROE,  R 

0836* 
LAHRTZ,  H 

08636* 
LAI,  KS 

08*29* 
LAKSHMANAN,  MR 

07728* 
LAMARCA,  S 

08270       08*6*       087*6 
LAMBERT,     R 

08027   08067 
LAMBERTENGHl,  G 

08*78 
LAMBERTSEN,  G 

07783 
LAMBIET-COLLIER,  M 

07815* 
LAMBLING,  A 

08068   08730* 
LAMSENS,  C 

08279 
LAMY,  M 

08  2** 
LANDA,  BA 

07897 
LANOAU,  BR 

07786 
LANDE 

08829 
LANDERS,  OF 

07611 
LANDING,  BH 

078*1* 
LANFRANCHI,  GA 

07658*  080*5* 
LANGFR,  BW  JR. 

085*8* 
LANGMAN,  MJS 

08089 
LANGR,  F 

08365 
LANSING,  AM 

08*5* 


GF 


LANZARINI 

08600* 
LAPItRRE,  H 

08871 
lAPKINA,  GV 

08*7* 
LARA  FILMO,  OM 

08795 
LAPOY,    HA 

07732* 
LARGE,    AH 

081*3 
LARIN,    F 

07698* 
LATAIX,  P 

08269* 
LATFRZA,  G 

085O** 
LATTANZI,  A 

08178* 
LAUBER,     I 

08825 
LAUDEUTSCHER,     1 

08896 
LAUGHLIN,     JS 

079*8 
LAUMONIER,    R 

08130       0815* 
LAUNIALA,     K 

08227*    08231* 
LAURENCE,    AR 

07859* 
LAMINSKl,    M 

08728* 
LAZOWSKI,     J 

08191 
LAZZARO,     OM 

08512 
LE    GUILLANT,    F 

0  8  87* 
LE    QUESNE,     LP 

08682 
LE  OUINTREC,  Y 

08370 
LEACH,  RK 

08168* 
LECCHINI,  PM 

08603* 
LEOOUX-LEBARD, 

07868* 
LEE,  CS 

08725* 
LEE,  HG 

08866 
LEE,  JS 

08073   08837 
LFE,  KY 

08280   08290 
LEE,  S 

08*23*  08*37* 
LEE,  TCY 

07695 
LEESON,  CR 

0761* 
LEESON,  TS 

0761* 
LEGER,  L 

07858* 
LEGIEWSKI,  A 

07870 
LEITE,  CA 

08633* 
LEJEUNE,  A 

08782 
LEMOZY,  J 

08327 
LEMUS,  J 

08527 
LENGLART 

08829 
LEONARD,  P 

08568   08687 
LEONT'IEV,  AF 

08*73 
LEONT'IEVA, 

08793 
LESHER,     S 

07819 
LETAC,    6 

08*8* 
LFTHIN,    E 

08717* 
LEVASSEUR, 

0795* 


NS 


JC 


'  ."I 


Btrtrz  F 


LEVEILLE.    G* 

07773 
LEVIJ,  IS 

08316 
LEVITT,  M 

07800 
LEVITT,  MD 

07825 
LEVRAT,  J 

08027 
LEVRAT,  R 

08*02 
LEWICKI,    K 

08109 
LfWIN,     PK 

08539* 
LEWIS,    OH 

07828 
LEYMA«IOS,    J 

08138   08831   08850   08911 
LEZHNEV,  AN 

08702 
LIBERTINO,  JA 

078'i3* 
LICK,  RF 

07682» 
LILIENFELD,  AM 

0803B* 
LILIS,  M 

086<>3 
LILLY,    JR 

07995*  08334   08727*  09835 
LIH,  OS 

08073 
LINOENAUEft,     SM 

08  38  2 
L  INDENflRATEN,    LO 

0782* 
LINDENMUTH,     WW 

08322 
LINOOUIST,    8 

08  241 
LIPKIN,    H 

07667* 
LIPOWSKA,  B 

08722* 
LISOCHKIN,  BG 

08235 
LITVINENKO,  RM 

08731* 
LLORENS  SALVANS,  V 

07987* 
LO,  HH 

07848* 
LOOI,  L 

0769  3* 
LOGINOV,  AS 

07975 
LOI.  G 

08075 
LOLLI,  L 

08100 
LOMBARD  I,  B 

07729* 
LONGMIRE,  WP  JR. 

08504 
LOONEY,  HB 

08559* 
LOPEZ,  PA 

08371 
LORAS.  B 

08915 
LORENC,  J 

08401 
LORENZO,  GA 

08309 
LORISCH,  C 

08185 
LOTFI,  MHL 

08287 
LOUDON,  NB 

08558* 
LOUGHEED,  MN 

08722* 
LOVE,  AHG 

07622* 
LOHENFELS,  AS 

07695 
LOMN.  B 

08484 
LOYD,  RO 

08308 
LOZANOV,  L 

08405 


LUCCHINI  M,  A 

08912 
LUIS,  AM 

08653 
LUKMANOV,  PI 

08567 
LUKE,  HA 

08438* 
LULU,  DJ 

08855 
LUNA  AZUROIA,  R 

07989* 
LUND,  JS 

08460 
LUNOQUIST,    F 

07770* 
LUNGE ANU,    M 

08066 
LUNGHETTI,  R 

07689 
LUNIAKOVA,  GN 

07905 
LUSCHNITZ,  E 

08081 
LUTSENKO.  DA 

08277 
LUTTWAK,  EM 

08316 
LUTZ,  J 

07822 
LUTZU,  E 

08170* 
LYMAN,  RL 

07710* 
LYON,  DC 

08304 

MACCHIA,  PA 

08598* 
MACCHINI,  M 

07935 
MACOONALD,  RA 

08631* 
MACOONALD,  H 

08007 
MACDOUGALL,  IPM 

08368 
MACDOUGALL,  JA 

08704 
MACHICAOO  A,  E 

08707 
MACHONKO,  A 

08101 
MACKAY,  AG 

08704 
MACKENZIE,  JW 

08007 
MACKENZIE  ,  OL 

0783? 
MACLEAN,  LO 

08632* 
MACNAUGHTAN,  G 

07859* 
MADANAGOPALAN,  N 

08585   08862 
MADOREY,  HC 

08457 
MADULI,  S 

08176* 
MAES,  H 

08502 
MAFFEI  FACCIOLI,  A 

08192 
MAGALOI.  PMAR 

08684 
MAGALHAES,  JP 

08344 
MAGEE,  PN 

07740* 
MAGEE,  RK 

08132 
MAGHETTl,  F 

08654 
MAGINN,  RR 

08439* 
MAGNENAT,  P 

07615   07809   08490 
MAGYAR,  Z 

08452 
MAILLARD,  JN 

0  7993* 
MAILLARD,  JP 

08164 


MAIRA,  R 

08433* 
MAISIN,  JR 

07815* 
MAISKII,  VB 

07850* 
MAJIMA,  S 

08037* 
MAJOR,  H 

08058 
MAKARENKQ,  TP 

08702 
MAKHCV,  NI 

08002 
MAKI,  T 

08037*   08295 
MAKSIMOV,     VA 

08673 
MALI  NINA,     LI 

08473 
MAI  INOVSKY,    A 

07892 
MALJKOVIC,    T 

07632* 
MALLET-GUY,    P 

07884 
MALLET,  R 

07902 
MALLIK,  KCB 

08457 
MALLURET,  J 

07750* 
MALNASI,  G 

08093 
MAMAMTAVRISHVILI,  OG 

08470   08659*  08700 
MAMIE,  M 

08079 
MANCINI,  S 

07970 
MANDELMAN,  J 

08211   08653 
MANGHANI,  OK 

08425* 
MANGIONE,  F 

C8522 
MANGOS,  JA 

08372* 
MANTEL,  N 

08555* 
MANTOVANI-CRSFTTI,     G 

08515       08516 
MARARE,    G 

08110 
HARCOLONGO,    R 

07689 
MARCUS,     N 

07889 
MAROALF,     0 

08483 
MARDASHEV,     SR 

07899 
MARGOLIS,  G 

08616 
MARGULIS,  AR 

08738* 
MARIAN,  0 

08157 
MARIf'  I,  G 

08477 
MARINA,  M 

07890 
MARINELLO,  E 

07620 
MAPINESCU,  N 

08513 
MARION,  J 

08095 
MARKS,  V 

08422* 
MARgUEZ,     E 

08249* 
MARRA,     N 

07655 
MARRANO.  0 

07722*  08654   08711 
MARROOUIN,  F 

07740* 
MARSZALEK,  T 

08712 
MARTIN,  ED 

08780 
MARTIN,  F 

08067 


MARTIN,  J 

08876 
MARTIN,  LM 

08088 
MARTIN,  M 

08379 
MARTINEZ,  CE 

08844 
MARTINEZ,  L 

08647 
MARTINO,  L 

08684 
MARUGAMI,  M 

08544* 
MARUYAMA,  M 

08838   08839 
MASHIMO.  M 

07869 
MASHINA,  LIA 

07883 
MASIH,  B 

07695 
MASON.  HC 

08165* 
MASORO,  EJ 

07787 
MASSARI,  F 

07970 
MASTROGIACOMO,  I 

08644 
MATASSI.  L 

07655 
MATEJCIC,  M 

08022 
MATHIERU,  M 

08393 
MATHIEW,  M 

07934 
MATHIS,  P 

08678 
MATHUR,  KP 

08882 
MATOFF,  K 

08268* 
MATRAJT,  H 

08041* 
MATSUKI,  Y 

07646 
MATSUMOTO,  M 

08320 
MATSUMOTO,  T 

08801 
MATSUSHITA,  R 

08475 
MATSUYAMA,  M 

08069 
MATTEOLI 

08829 
MATTIOLI,  F 

08665*  08710   08 
MAURER,  W 

08043* 
MAVRANTONIS,  S 

07730* 
MAYNARO,  J 

07985* 
MAYORGA,  0 

08653 
MCCARTHY,  B 

08484 
MCCARTHY,  BJ 

07795 
MCCONNEL,  E 

08754 
MCCONOMY,  J 

07740* 
MCCORMACK,  KR 

07950 
MCCRAW,  JB 

08007 
MCDONALD,  HG 

07598* 
MCEWAN-ALVARDO.  G 

08369 
MCFADZEAN,  AJS 

08429* 
MCGOVERN,  JS 

08115* 
MCKINNEIL,  JS 

08740* 
MCLEAN,  AEM 

07716* 
MCLEAN,  JA 

08438* 


.fcin,   R» 

100  7 
.OUGHLIN,    GP 

r8%7» 

(AHON,     JE 
(7SS 
IINN,     KMH 

>HEORAN,     ^T 

iHERKY,     CK 

!651* 

JHERRYt     NR 

)37?» 

»OER,    RD 

r61L 

)1NA    L.    L 

;pn>=F,   jc 
)?u     oe6S3 

FRO>=F.     •< 
S211      086S3 
EUWISSE,    G 

SYESI,    C 
H2?* 
^RABI,    V 
il66* 

1R0TR4,     M 
i500 
IHOFF,     WE 

Win* 
ISER.    J 
Jisa 

.•NIKOV,     PK 
J79'i 

.LISH,     RHP 
S85? 
.NICK,     JL 

.VIN,    JB 

nob* 

<»GER,     C 

SBOR 

wnzo,    CB  JR. 

3035* 

KENOFZ,    RO 

5283 

DNI,    S 

7970 

?CAOO,    TI 

>CULIEV,    e 
348  3 

«D£NnV,    KK 
3002 

RILLON,     H 
3521 

RINO   G,    ri 
8716 

RKER,     HJ 
3?9R 
RKOW,    L 
8543» 
RKOK,     LP 
8542» 
RMINnO,     A 
86'.2 

KRITT,    JA 
863  8* 

RSM4NN,  HJ 
7796 

RVEILLF,  P 
7662* 
SCHINO,  S 
795  3   07970 
SHALKIN,  IN 
8793 

SSIER,  CA 
8011 

SSINA,  R 
8819 

5SMFR,  K 
7750* 
iTEl,  AL 
J335 
/*IS,  P 
f6*3*  0793A   07937 

,n,   B 

!400» 
/.    U 
1 1**4 
'/ER    2UM    BUSCHEMFELOE,     KH 

■913 


MEYER,    J 

0869R 
MEYER,     R 

OSlflS 
MICHAELS,     RM 

08866 
MICHEL,    H 

08589 
MICHt  in,    P 

0  7690* 
MICU,     I 

08599* 
MIECH,    G 

08376 
MI  HA  I,     C 

0P513 
MIHAILESCU,     N 

08650 
MIHAILOVICH,     N 

08556* 
MIKAFLOFF,     P 

07750*     08640 
MILBLEO,     G 

07662* 
MILCOU,     SM 

07756 
MILES,    JB 

07633* 
MILIK,     J 

08683 
MILLARfl,  PR 

08439* 
MILLSURN,  P 

07711*  07712*  07715*  07717* 

07719* 
MILLER,  FE 

08341 
MILLFR,  J8 

0R453 
MILLER,  JK 

07642* 
MILLER,  JRM, 

08448 
MILLER,  LH 

08229* 
MILLER,  UN 

07640* 
MILQNOV,  06 

08689 
MIN,  BS 

08085 
MINItR,  JF 

07892 
MINIFWSKI  ,  J 

03728* 
MIRClniU,  C 

08051 
MIRSKY,  AE 

07703* 
MISHENIN,  MI 

08061 
MISSMAHL,  HP 

08298 
MITCHELL,  TG 

07622* 
MIWA,  N 

08294 
MIYAKE,  T 

08389 
MIYASAKA,  S 

08070 
MIYOSHI,  A 

07683   08198   08389 
MKHITAROVA,  GB 

08391 
MLECKO,  LM 

07875 
MOCZURAO,  B 

08418 
MODY,  KM 

08750 
MOERTEL,  CG 

08083 
WOFFET,  HL 

0  8  72  6* 
MOGHAOAM,  M 

07845* 
MOGUCHEV,  VM 

08693 
MOIRAGHI,  P 

08601* 
MO  ISA,  V 

08519 


MOLOENHAUER,  W 

07929 
MOLENDA,  R 

07771 
MOLESF,  V 

08629 
MOLHO,  0 

07664 
MOLINA,  VP 

08439* 
MOLLER,  G 

07836* 
MCLLER,  JH 

08503 
MOLOCHAIEVA,     IS 

08673 
MOLTENI,  F 

08001   08125   08284 
MONAKHOV,  NK 

07770 
MONATH,  C 

08420 
MONCALVI,     S 

08124 
MONCBIEF,  JA 

0B173* 
MONOORF,  W 

08537 
MONNET,  P 

08628 
MONSALVE  P,  DJ 

08345 
MONSEN,  ER 

07645 
MQNTAGNANI,  M 

07620   07621 
MONT  ALSO,  P 

08U4* 
MOOLTEN,  FL 

07733* 
MOON,  HK 

08073 
MOON,  KH 

08085 
MOORE,  WT 

08017 
MtlRATTI,     R 

08600*  08602*  08604* 
HOREAU,  G 

08327 
MOREAU,  P 

08524 
MOREAUX,  J 

08686 
MORENKOVA,  SA 

07767 
MORETTI,  G 

08411 
MORGAN,  A 

08397* 
MORGAN,  OB 

08103 
MORGAN,  HS 

07705* 
MORI,  V 

07935 
MORICCA,  F 

08748 
MORIGA,  M 

07683   08389 
MORIMURA,  Y 

08122 
MORITA,  K 

07656* 
MORRELL,  JF 

08434* 
MORRIS,  HP 

07707*  07738*  08552* 
MORRISON,  GR 

07596* 
MOPRISSEY,  J 

07855* 
MORSE,  LJ 

08735* 
MORSON,  BC 

08223   08337 
MOSBACH,  EH 

08664* 
MOSCARELLO,  MA 

08539* 
MOSCHINI,  A 

08515   08516 
MOSIMANN,  R 

08642 


MOSS,  OH 

07829 
MOTTA,  G 

08481 
MOTTA,  P 

07618 
MOUIEL,  J 

08489 
MOULINIER,  fl 

08027 
MOYON,  S 

08164 
MOYSON,  F 

08526 
MOZHAISKAYA,  NM 

08206 
MOZSIKt  G 

07503   07604 
MRSULJA,  BB 

07760 
MTVARAOZE,  NA 

08280 
MUELLER,  RF 

08312 
MUHLAN,  H 

08171* 
MULAY,  DN 

08339 
MULOENER,  B 

07691* 
MULLER-BEISSENHIRTZ,  P 

06666* 
MULL  IN,  GT 

08374* 
MURAT,  J 

07884 
MURAT,  JE 

08397* 
MURAYAMA,  H 

07907   07908 
HUROOCK,  MG 

07917   07938   08697   08853 
MURGAS,  1 

08822 
MUTD,  M 

08037* 

NAOAL,  HM 

07858* 
NAG,  AK 

08333 
NAGANO.  K 

08033* 
NAGEL,  M 

08400* 
NAGELE,  E 

08824 
NAGY,  L 

08734* 
NAHAS,  P 

08251* 
NAITO,  T 

08071 
NAKAGAMA,  A 

08071 
NAKAJIMA,  K 

08122 
NAKAJIMA,  M 

08320 
NAKAJIMA,  S 

08047 
NAKAJIMA,  T 

08320 
NAKAMICHI,  N 

07959 
NAKAMURA,  J 

08903 
NAKAMURA,  T 

08300 
NAKAMURA,  H 

08069 
NAKAMURA,  Y 

08903 
NAKANO.  S 

07648 
NAKAZAWA,  T 

07959 
NAKO,  K 

08450 
NANA,  A 

08051 
NANA,  M 

08051 


N4NCE,     FC 

08ft60* 
NAPIERALS.    M 

08  16  3 
NARA,     K 

06071 
NATH,     K 

07774 
N47ARIAN,      t 

08'i87 
NEBESAR,     RA 

07fi*7* 
NECHIPORUK,     VM 

079RB» 
NF08AL,     J 

08317 
NEGBET,     JP 

08879 
NEISTAOT,     A 

0808  7 
NFKLIimOVA,     IE4 

08'i67 
NELSEN,     T 

0H30? 
NEKAD,    V 

0785?*  08365 
NETTO,  AC 

0S357 
NEUMANN,  E 

0805  1 
NFUMAYR,  A 

07837* 
NEWBERNF,  PH 

08550* 
NEWTON,  WT 

08127 
NGO,  NL 

08373* 
MGUYEN-THE-MINH 

08875 
NIASI,  AHS 

08029 
NICHOLSON,  CC 

08736* 
NICOLOFF,  0« 

07676* 
NIC  OR  A,  r 

07977 
NIGAM,  SP 

08359* 
NIGRO,  N 

08593* 
NIKHINSPN.     RA 

08*69 
NIKOLAIEV.     AV 

0806? 
NIK0L4IFVA,     MI 

07998 
NIKOLIC,     V 

07599* 
NIKOLOV,     P 

07«65 
NIKHNQVA,     ON 

08196 
NISFVICH,     NI 

08606 
NISHIKAWA,     T 

08648 
NISHIMURA,     M 

08320 
NISHin,     H 

07908 
NIWA,     T 

07907   07908 
NJAA,  LR 

07783 
NOE,  C 

0808? 
NOEN,  CW 

08014 
N0G4LLER,  AH 

07915 
NOGUERIA,  P 

08064 
NOMOTn,  S 

0807  1 
NONOMURA,  Y 

07663 
NOONAN,  CO 

08738* 
NOPDENTOFT,  M 

08828 
NORDMANN,  Y 

08495 


NORFLLI,  MT 

08597* 
NOVAK,  1 

08362 
NOVAK,  J 

08330 
NOVTKOVA,  HA 

07766 
NUWAK,  S 

07953 
NOWOTNY,  P 

08525 
NYGAARO,  :C 

08145 
NYHUS,  LH 

07677* 

O'CONNOR,  JF 

08367 
O'NEILL,  JA  JR. 

0817  3* 
OBERHELMAN,  H  JR. 

0P254* 
OCHI,  K 

083  89 
OCHI,  Y 

C807P 
OCHSNER,  SF 

08895 
0DAK4,  H 

07677* 
OELKERS,  HA 

08799 
OETTLE,  AG 

08020   08505 
OGASAWARA,  K 

08903 
OGAWA,  T 

08838   08839 
OGURA,  K 

07790 
OHASHI,  H 

07663 
OHBAYASHI,  M 

07683 
OHE,  K 

07707* 
OHGA,  A 

07663 
OHNO,  T 

07669   07670 
OHSUMI,  K 

08046 
OK'SHANETSKAI A,     AD 

07766 
OKABE,     K 

07593* 
OKADA,     H 

07959 
OK  ADA,     S 

07791 
OKAMOTO,     H 

08800 
OKAMOTO,     S 

07907       07908 
OKimO,     Y 

08800 
GKUeOYF,     JA 

08133 
OKUDA,     Y 

08070 
OLAVARRIA  G,  F 

08538 
OLDANI,  C 

07762 
OLEKSY,  J 

07675* 
OLIVER,  IT 

07713*  07714* 
OLMOS,  A 

08713* 
OLSEN,  G8 

08717* 
OLSON,  JA 

07774 
OLSSON,  RA 

08229* 
ONETE,  I 

08913 
ONO,  H 

08504 
ONO,  K 

07660* 


ONO,  H 

07602 
OPOLON,  P 

08588 
OPRFANU,  N 

08620 
ORELLANA  A,  JM 

08527 
ORESTANO,  F 

08424* 
ORMAI,  S 

08415 
OSATO,  K 

08047 
OSELLADORE,  0 

08351 

nsipov,   luN 

08473 
OSIPOV,    YUS 

08625 
OSTAPCHUK,    NA 

08  791 
OSTRIN,     PI 

08404 
OSTROVERKHOV,    GIE 

07501 
OTSUKI,  K 

08  320 
OTTENJANN,  R 

07849*  07885 
OURY,  P 

08342 
OYARCE,  R 

08718* 
OZAWA,  A 

08800 
OZDOGAN,  E 

08646 

PABST,  K 

08424* 
PACCALIN,  MJ 

08409 
PAOIS,  L 

07934 
PAICHL,  P 

0P321 
PAL,  NO 

08457 
PALA  H,  J 

08  106 
PALFFY,  B 

08093 
PALM,  0 

07757 
PALMER,  JO 

08323 
PALUM90,  LT 

08310 
PAMUKCOGLU.  T 

08260* 
PANOICO,  F 

08514 
PANI,  P 

07729*  08574 
PANNELLA,  A 

07723* 
PAOLINI,  A 

08102 
PAOLUZI,  P 

08328 
PAPAOIMITRIGU,  JM 

08299   08551* 
PAPAOIHITHIOU,  TH 

08  150 
PAPILIAN,  VV 

08848 
PAPLINSKI,  I 

08510   08529 
PAPP,  M 

08415 
PAPPO,  A 

07754   07914 
P  AR  AF  ,  A 

08777   08808 
PARAKKAL,  PF 

07610 
PAPAMONCHIK,  VM 

08563 
PARAU,  N 

07891 
PARE,  HP 

08006 


PARIS.  J 

07661*  08224 
PARIS,  JC 

07651* 
PARK,  HB 

08385 
PARK,  IS 

08836 
PARKS,  RE 

08647 
PASOUALE,  A 

08601* 
PASOUIER,  J 

08027 
PASSONI,  M 

0  7857* 
PASTERNACK,  A 

0822  7* 
PATHANIA,  NS 

08883 
PATSIORA,  MD 

07998   08471   084e 
PATTERSON,  JF 

08035* 
PATTON,  LH 

08894 
PAUNESCU-POOEANU,  I 

08652 
PAVLOVICH,  AN 

08731* 
PAHAN,  GLS 

07827 
PAYNE,  RA 

07680* 
PEDRONI,  G 

08000   08001   0812 
PEOROSO  OE  LIMA,  JJ 

07877 
PEKERHAN,  MIA 

08694 
PELIZZA,  A 

07600 
PELIZZEERI,  AN 

08653 
PELLET,  H 

08524 
PENNINO,  P 

08155 
PEODORESCU,  P 

08199 
PEOUIGNOT,  F 

08910 
PERA,  A 

07853* 
PERACCHIA,  A 

08361   08522 
PERENYI,  E 

08510 
PERHEENTUPA,  J 

08227* 
PERLMANN,  P 

07734*  07735* 
PERMVAKOV,  NK 

08536 
PERREAU,  P 

07892 
PERRIN,  EB 

07858* 
PERRINO,  G 

07585   07588 
PERROTIN,  J 

08187   08272   0861 
PERRY,  HH  JR. 

07541* 
PERRY,  JE 

08559 
PERRY,  SC 

07542* 
PESCATORE,  S 

08843 
PETERNEL,  WW 

07858* 
PETERS,  H 

07849*  07885 
PETRI,  W 

07964 
PETROV,  BA 

08595 
PETROVSKtl,  BV 

08471 
PETRUZZI,  E 

08059 
PETTERSSON,  S 
08015 


TZOLO,  H 
7751* 
XA,  H 
7837* 

ILLIPS,  CA 
861  S 

ILLIPS.  MJ 
BZ33* 

ILLIPS,  RA 
7622* 

ILLIPS.  HEJ 
7728* 
A6GI.  V 
8*<.3* 
CARDI.  R 
7615   07809 
CHLMAYR.  R 
7750* 
CK.  J 
7612 
EGARI.  V 

asi'. 

ERCE,  CE 
7625* 

ESBERGEN.     H 
8564 

ETRZYK.     I 
8<)07 

NCHUK.     L 
8653 

OUARO.     8 
8253* 

RVULESCU,  M 
8217 

SCICELLI,  I 
8155 

ESHKANEVA,  AF 
8207 

ISSIER.  M 
8619 

CHACZEVSKY,  R 
7860* 
GO,  AO 
7703* 
GO,  BGT 
7703* 
ILLEUX,  F 
8380 

LEONAK,  AP 
820'. 

LEONE.  R 
7785 

LEMIS,  L 
8872 
LEO,  JR 
8531 
LEY,  HF 
6185 

LIAK,  lEZ 
7824 

ILITOVA,    VP 
8609 

ILLARD,    JJ 
7847* 
IMIOORI,    A 
'890  5 
INSON,     B 
'8393 
IPE,    G 
8255* 
IPESCO,    T 
17889 
IPESCU,    N 

leuo 
ipnv,  VI 

18003 
IRATI,    M 
'8124 
IRTA,    JP 
'8402 
IRTER,    KA 

8435* 

TET,    F 

8780 

TOCKI,     J 

8216 

TSAID,     MS 

7848* 

WELL,    SJ 

7920       08572       08756       08861 
iZNANSKI,     AK 

7943 

l»KASH,    0 
13857 
1 


KJ 


PP 


PRASAD,     PN 

08333 
PRATI,    P 

07978 
PRATT-THOMAS, 

08757 
PRFISIG,    R 

07788 
PRINGLE ,    R 

08177* 
PRINTEN, 

08752 
PRIOLA,     I 

08412 
PRIOR,    C 

P7980 
PROSCIA.  N 

0P675 
PROSHINA. 

07915 
PROSPER.  J 

08119* 
PROST.  A 

08877 
PROYE.  C 

08699 
PRUITT,  BA  JR. 

08173* 
PRUTEANU,  P 

08624 
PUGACHEV,  AG 

08473 
PULVERTAFT,  CN 

08103 
PUNTILLO,  F 

08353 

OUANOALLE,  P 

08381   08403 
QUIGLEY,  HJ  JR. 

0  83  86 
OUINTON,  A 

08398* 
QUIROS,  R 

0B211 
OUOIOBACH,  A 

07854* 

RAASCH,  FO 

08745* 
RABIN,  ER 

08615 
RADAUCEAMU,  P 

08519 
RADULESCO,  M 

07914 
RAFTHEP,  V, 

08562* 
RAFTELL,  M 

07734*  07735* 
RAIA,  A 

08357 
RAILEANU,  R 

08156 
RAMAKRISHNAN,  S 

07780 
RAMANATHAN,  K 

08751 
RAMBAUD,  JC 

0P877 
RAMBO,  ON 

08738* 
PAMIPEZ  S,  E 

08622 
RAKSBOTTOM,  N 

07679* 
RANDOLPH,  JG 

07995*  08334 
RANSOM,  HK 

08169* 
RAPANT,  V 

08769 
RAPISARDA,  LM 

08676 
RAPOPORT,  EA 

07767 
RASHKOVSKAI  A, 

08054 
RASSAT,  JP 

07750* 
RATCLIFFE, 

07608 
RATHE,  J 

07696 


08727*  08B35 


RAUBER,  G 

08688 
RAVAZZONI,  L 

08477 
RAVEN,  RW 

08090   08147 
RAVITCH,  MM 

08117* 
RAMA.  M 

08394   08532 
RAH  AT.  AK 

07720* 
RAY,  A 

07884 
RAYNAUD,  P 

07817* 
RAZEMON,  P 

083R1   08403 
READ,  AE 

08243 
REBBE.  H 

07743* 
RECKNAGEL,  RO 

08  540* 
RECTOR.  FC  JR. 

07624* 
REED,  GB 

07841* 
REES,  JR 

07685 
REGO,  AS 

07877 
REICHMANN,  J 

08050 
REID,  NCRW 

07863* 
REINELT,  D 

07851* 
REINKE,  RT 

07811* 
RETS,  FM 

08627 
REISS,  R 

08188   08705 
REITEMEIER,  RJ 

08083 
REMES,  I 

08776 
RFMMERS,  AR  JR. 

08634* 
RENDACE,  P 

08306 
RESHETOV, 

08003 
RESTREPQ, 

08107 
REUTER,  SR 

08382 
REVILLA,  J 

08517 
REY,  J 

08  244 
REYNOLDS. 

07592* 
RHINO,  JA 

08655* 
RIARIO-SFORZA,     G 

07620   07621 
RICCl,  M 

07694 
RICH,  GF 

08331 
RICH,  J 

08885 
RICHARME,  J 

08685 
RICHIR,     C 

08012 
RICHTER,  RM 

07860* 
RICHTERICH,  R 

07700* 
RIDER,  A 

07625* 
RIEGEL,  N 

08580 
RIGATTO,  H 

08796 
RILEY,  HO  JR. 

08  390 


AI 


MO 


OG 


HL 


RITCHIE, 
08736* 

RIVA,  A 
07595* 


JM 


RIVERA  B,  C 

08900 
RIVIER,  JL 

08642 
R088ERECHT,  P 

07696 
ROBRINS,  LB  II 

08S54 
ROBERTSON,  AA 

07859* 
ROBERTSON,  RP 

08745* 
ROBERTSON,  W 

0  7697* 
ROBILLARD,  J 

07892 
ROBINI,  V 

08619 
ROBINSON,  KB 

07846* 
ROBLES  R,  A 

08351 
ROBSON.  HH 

08577 
RODICA,  T 

08121 
RODOVSKY,  M 

08653 
ROE,  FJ 

08886 
ROE,  FJC 

08288 
ROGERS,  AI 

07858* 
ROGNONI,  F 

07808 
ROHDE,  R 

08797 
ROHMAN,  M 

07695 
ROHNER,  A 

08873 
ROIBU,  VS 

08491 
ROKICKI,  W 

07806 
ROMACHEVA,  IF 

07967 
ROMAGNOLI,  R 

08392 
ROMANENKO,  lEG 

07915 
ROMERO  TORRES,  R 

08274 
RONDANELLI,  EG 

08600*  08602*  08604* 
ROSA,  G 

08265*  08515   08516 
ROSARIO,  8 

07653 
ROSASCHINO,  F 

08737* 
ROSATO,  EF 

08257* 
ROSATOf  FE 

0  82  57* 
ROSE,  CS 

08548* 
ROSEN,  RA 

07925 
ROSENBERG,  D 

08628 
ROSENOER,  VM 

08506 
ROSICA,  V 

07963 
ROSIER,  J 

07868* 
ROSMINO,  GC 

08597* 
ROSSI,  W 

08193 
ROSSOTTO,  P 

08481 
ROTH,  JS 

07739* 
ROTHE,  H 

07691* 
R0THEN8ERG,  SP 

07594* 
ROTTINI,  E 

08442* 
ROVATI,  V 

08813 


i^. 


ROVETTA,     OG 

07600 
ROZANOVA,    LB 

OS'tTt 
RQ/FNFEL'D,    LG 

08004 
RUAS.    A 

08A56 
RUBENSTFIN,  AO 

RU8INGHFR,  L 

08652 
RUOAVSKY,  AZ 

08^198 
RUEFF,  F 

0818«. 
RUFFO,  A 

0R481 
RUFFOLO,  PR 

08616 
RUGGIFRI,  F 

08433* 
RUIZ-TIBEN,  F 

08868 
RUNCAN,  V 

07889 
RUOZI.  P 

0772'i* 
RUSAKOV,  AB 

07961 
RUSANOV,  AA 

08196 
RUSSELL,  AO 

07911 
RUSSELL,  V 

07697* 
RUSSO,  A 

07762 
RUSSU,  G 

08110 
RUTENBURG.  AM 

08258* 
RUTGEFRTS,  L 

08232* 
RYNCKl,  PV 

08413   08490 
PYNEISKII.  SV 

08404 
RYZHKQVA,  LA 
08639 

SABATER.  J 

08811   08812 
SABETY,  AM 

08005 
SABIN,  S 

08638* 
SABONGE,    R 

08651 
SABUGO,    EFP 

08749 
SACKS,    RP 

07606 
SADEGHFE,    S 

08319 
SAOIIN,    EH 

08578 
SAHAGIAN,     BM 

07641* 
SAHAI,     OB 

08  32  3 
SAHBA,     GH 

08753 
SAKAMOTO,  A 

07794 
S  AKUR  A  I  ,  A 

07907       07908 
SAL  A    C,     F 

07968 
SAL  EM  BIER,    Y 

0B381       08403 
SALES.    M 

08811       08812 
SALTZ,     NJ 

08315 
SALZBERG,    AM 

08307 
SALZER,    GM 

08167* 
SAMA,     SK 

08359* 

SAMOLS,     E 

0842  2* 


SAMSON,    EI 

07687 
SANFRKIN,    NG 

08318 
SANOWSKI,     RA 

085B0 
SANT'ANA,     LA 

08064 
SANTI,     G 

08821 
SANTIAGO-BORRERO,     PJ 

07928 
SARACCO,     C 

08375* 
SAROESAI,     HV 

08889 
SAROtNI        0 

07866* 
SARGFNT,     JK 

07777 
SARKAR,     B 

08723* 
SARKAR,     SK 

08573 
SARLFS,     H 

08379 
SARLES,    HE 

08634* 
SARLFS,    JC 

PR379 
SARMA,     OSR 

07779 
SARMA,  PS 

07779 
SASOELLI,    M 

07692* 
SASSA,     S 

08450 
SASSI,     1 

08464 
SASSI.    R 

07655 
SATO,     T 

07648       08648 
SAUBIEK,     E 

08640 
SAVA,     G 

08851 
SAVA,     V 

0806^ 
SAVAGE,    OC 

07830 
SAVANAT,    T 

07921 
SAVELMFV,     VS 

08693 
SAVING,     L 

08000 
SAVINYKH,  LM 

07966 
SAVITSKAIA,     lA 

08605 
SAVOIE,  JC 

08877 
SAVULESCU,  V 

08199 
SAWA,  A 

08162 
SAWAOA,  M 

C8648 
SCALISe,    G 

07971   08603* 
SCARARELLI,  L 

08OOO 
SCARAVELLI,  C 

08347 
SCH&CHTER,  A 

08650 
SCHACTER,  BA 

07800 
SCHAFOLER.  RH 

07830 
SCHAFFNER.  F 

0R430*  08431* 
SCHAPIRA,  F 

08495 
SCHenL.  HP 

0762  5* 
SCHEIFFARTH,  F 

08561* 
SCHFIG,  R 

08239 
SCHEIN,  CJ 
08662* 


SCHENAROI,  C 

07977 
SCHEUBERT,  G 

08562* 
SCHICKFDANZ,  H 

08048   08281 
SCHIER,  J 

08400* 
SCHLUNK,  FF 
07729* 
SCHMAUSS,  AK 

08185 
SCHMIDT,  G 

07593* 
SCHMITTt  HJ 

08447 
SCHNEIDER,  RE 

07944 
SCHOBINGER.  RA 

08118* 
SCHOSTOK,  P 

08266* 
SCH0T7,  MC 

07726*  07727* 
SCHRAMM,  H 

08281 
SCHREIBER,  0 

08080 
SCHUBERT,  WK 

08088 
SCHULTZ,  J 

07929 
SCHUMAN,  BM 

07943 
SCHUMANN,  HD 

08181 
SCHUSTER,  MM 

07863* 
SCHUSTER,  SR 

08387 
SCHMARTZ,  A 

08414 
SCHMARTZ.  SI 

07843* 
SCHHARTZFN8ERG,  T 

08624 
SCHHARZER,  R 
08081 
SCIANARO,  L 

08442* 
SCLAUSFRO.  G 

07979 
SCORPIO,  RM 

07787 
SCOTT,  AJ 

08656* 
SCOTT,  HW  JR. 

08854 
SCOTTI-FOGLIENI,  C 

OeOOl   08125   08284 
SCOTTI,  TM 

08596* 
SCRIVER,  CR 

07649 
SEAWRir.HT,  AA 

07716* 
SFDALLIAN,  A 

08067 
SEDLOVETS,  MP 

07893 
SEGAL,  HL 

07796 
SEGAL,  JE 

08211 
SEGATO,  G 

08515   08516 
SEIOMAN,  I 

07708* 
SEIJAS,  G 

08531 
SEITOUN,  P 

08068 
SELESNEV,  SA 

08533 
SEMENOVA,  lEI 

08466 
SEMENZA,  G 

07650 
SEMIENOIAIEVA,  MIE 

08474 
SEN,  NN 

08457 

SEN,  S 

08499 


KP 


SR 


AV 


OA 


SENGUPTA, 

08457 
SENGUPTA, 

08902        , 
SENIUTOVICH,  ' 

08197 
SEPP,  C 

07755 
SEREBRIANYI, 

07824 
SERGEIEV, 

07768 
SERI,  S 

08534 
SFTBON,  L 

08878 
SETKA,  J 

08140 
SETTEVIG, 

07996* 
SGARBI,  E 

07974 
SHAFEV, 

08504       ] 
SHAH,  NC 

08137 
SHANTHA,  M 

08585   0886!^ 
SHAPIRO,  B   ' 

07919 

SHARK  IN,  VS  , 

08567       ■ 

SMAPQSHNlKOWi 

07770       I 

SHARMA,  JN   3 

08175* 
SHARMA,  KO 

08902 
SHARP,  HL 

08426* 

SHARPE, 

08310 

SHEEHY, 

07592* 

SHEFT,  OJ 

07606 
SHEIL,  FO'M 

08220*      1 
SHIELDS,  R  J 


MS 


TM 


It 


07633* 
SHILENOK 

08609      ' 
SHIMOJI,  T 

08122 
SHINER,  M 

07609 
SHINOZUKA,  M 

08557* 
SHIRAISHI,  T 

07656* 
SHIRATORI,  T 

07635* 
SHOEMAKER,  Ij 

08752 
SHORB,  P6  Jf 

08332 
SHRAGO,  E 

07732*     , 
SHRAIBER.  NI 

07961 
SHULENBERGEf 

08726* 
SHUROVA,  LF 

08473 
SHMACHMAN,  I 
07939   0831 
S18ER.  FJ 

07942 
SIDRANSKY,  I 

08557* 
SIEGEL,  JH  I 
08635*     I 
SIEINSKI,  H' 

08108 
SIFFFRT,  G 

08904 
SIGUIER,  F 

07868* 
SILBERSTEIN 

08844 
SILLERO.  A 

07946 
SILVA  R,  L 
08538 


ILVA,    LC 

SORS,    C 

STORK,     A 

[)8*<>6 

08777 

07701* 

ILVEHHAN,     A 

SCITTY,    M 

STOWELL,    RE 

nesoi 

08489 

08545* 

IMEONE,     FA 

SOUILLIARO,    DH 

STREICHER,    HJ 

D8451 

08260* 

08271 

IMON.    N 

SOULLARO,    J 

STROBER,    W 

08*99 

08343 

08760 

INCH,     B 

SnUMASTRE    C,    R 

STROEHLEIN,    JR 

D8736* 

08716 

08855 

INCH.     GB 

SPADA,     S 

STROHMFYER,    G 

08175* 

08248 

07862* 

INCLETON,     AO    JR. 

SPANDRIO,    L 

STROZ,    G 

[)811<.* 

07804 

08878 

JAASTAO,    0 

SPATH,    F 

STUBBS,    M 

08145 

08049 

07776 

HAUNIC,    V 

SPENCER,    J 

SUAREZ    P,     H 

D7852*    08365 

07680* 

08247 

LAPAK,     M 

SPINA,    GP 

SUBRAMANIAM,     R 

08632* 

08192 

08582      08585 

LEISENGER.    HH 

SPINELLI,    A 

SUDO,    M 

08113* 

07978 

08071 

MALLEY,    RS 

SPIRCHEZ,    T 

SUGANO,     T 

08205 

08483 

08801 

HIRNOV.     lEV 

SPIRO,    HM 

SUGAMARA,     I 

08692 

07820       08263*    08340       08888 

08122 

MIRNOVA,    SA 

SPJUT,    HJ 

SUH,    HJ 

08621 

08261* 

0B837 

HITH,    EE 

SPCINAROVA,     J 

SUNDERMAN,    FW 

08258*    08453 

07701* 

07737* 

HITH,     HW 

SPRATT,    JS    JR. 

SUNG,    JL 

08849 

08261* 

07916 

HITH,    JK 

SPRITZ,    N 

SUTHERLAND,    SD 

07829 

08228* 

07616 

MITH,    LB 

SRIVASTAVA,    BN 

SUTTON,    RGA 

07941 

08723*    08887 

08893 

MITH,    RL 

STAHL,    AJC 

SUYAMA,    T 

07711*    07712*    07715*    07717*          07619 

07683 

07719* 

STAINDL,    0 

SUZUKI,    H 

HITH,    RS 

08441* 

08069 

07983*    08141 

STANESCU,    L 

SUZUKI,     K 

KITH,    WT 

08363 

07660* 

08455 

STANFIELO,    JP 

SUZUKI,     S 

HYSHLYAEVA,    AP 

08891 

07907       07908 

08208 

STANISLAWSKI-BIRENCWAJG,     H 

SVANVIK,     J 

MYTH,     OH 

08553* 

07831 

07630* 

STANLEY,    RS 

SVETACHEVA,    EA 

NIPES,    RL 

07713* 

08208 

07812* 

STARK,    H 

SWARTZ,     FJ 

NYDER,    WH    JR. 

08507 

07731* 

07841*    08203 

STARZL,    TE 

SWASH,     M 

OAVE,    F 

08435* 

08461 

08909 

STATE,    0 

SWEETING,     JG 

OBOLEV,     IN 

08262* 

07871 

08732* 

STAUFFEP,    MH 

SWENOSEID,    ME 

OBOLEV,    VR 

08174* 

07639* 

08673 

STEIN,    0 

SWIECONEK,    JA 

OBRYAN,    E 

07718* 

08399* 

08736* 

STEIN,    Y 

SZABO,     A 

OEJIMA,    K 

07718* 

07603       07604 

08039* 

STEINER,    H 

SZABO,    G 

OEJIME,    K 

08355       08441* 

08452 

08293 

STEINER,    PE 

SZACKI,    J 

OERGEL,    KH 

07608 

08728* 

07623*    07627* 

STEINERT,    V 

SZARVAS,    F 

OHAR,    E 

08120* 

08179 

08298 

STENER,    B 

SZELAG,    E 

OKOLOMSKA-OEKOWA,    A 

08015 

08817 

08775 

STENGER,    RJ 

SZEMEREOI,    J 

OLE-VERNIN,    C 

08451 

08576 

08796 

STENRAM,    U 

SZEPESl,    B 

OLL,    S 

07721* 

07772 

08219* 

STEPANOV,    MN 

SZYBINSKI,    I 

XOMON,    LA 

08060 

07684 

07748* 

STEPHENS,    JF 

OLS,    A 

08236 

TABE,    K 

07946 

STEPHENSON,    HE    JR. 

08427* 

OLTYSIAK,    A 

08007 

TABONE,    E 

08209 

STEPHENSON,    SE    JR. 

08481 

OMMERS,    SC 

08854 

TACCARI,     A 

08386 

STESCQBICH,    D 

08151 

OHPOLINSKY,     D 

0  82  75 

TAJIMI,     H 

08721* 

STEWART,    AG 

08802 

ONNICHSEN,    N 

07857* 

TAKACS,    L 

07744* 

STEWART,    GA 

07763 

OPER,    RT 

07740* 

TAKAHASHI,     Y 

08341 

STEWART,    HK 

07864* 

OPOV,    GA 

08255* 

TAKAKU,     F 

38729* 

STOHS,    SJ 

08450 

ORENSFN.    B 

07597* 

TAKANAKA,     A 

37743* 

STOIANOV,    A 

07758 

IRISIO,    F 

08566 

TAKATSUKI,    M 

)B675 

STONE,    RM 
08458 

08297 

TAKAYAMA.  Y 

08802 
TAKEUCHI,  M 

07869 
TAKITA,  S 

08858 
TALBERT,  JL 

07863* 
TALBOT,  WH 

08008 
TALBOY,  GF 

07983* 
TALLARINO,  G 

08614 
TALLONE,  G 

07866* 
TANAKA,  K 

07782 
TANAKA,  Y 

07855* 
TANEOA,  A 

07818 
TARACHIU,  A 

08652 
TARASOV,  NF 

07967 
TAREIEV,  lEM 

0B6I1 
TASHIRO,  F 

08801 
TATIT,  EO 

07955 
TAUXE,  WN 

07924 
TAYLOR,  KB 

07856*  08254* 
TEALDI,  0 

08053 
TEEBOR,  GW 

07708* 
TEGERIS,  AS 

08135 
TEJAVANIJA,  S 

08570 
TELKOV,  NA 

08056 
TENOELLA,  E 

08916 
TEOOORESCU,  C 

08156 
TEOOORESCU,  P 

08643 
TEOOORI,  U 

08595* 
TEPER,  SA 

08276 
TEPPER,  M 

08256*  08322 
TEPPER,  SA 

07764 
TERSIJSKI,  A 

08268* 
TERZIC,  M 

07760 
TESAROVA,  J 

07840* 
TESIO,  F 

07694 
TESTART,  J 

08272 
THAYER,  WR  JR. 

08263* 
THEILE,  U 

08424* 
THERIZOL,  H 

08827 
THEUER,  D 

08645 
THIERY,  JP 

08720* 
THIES,  HA 

08770 
THOMPSON,  BW 

08549* 
THOMPSON,  OS 

08549* 
THOMPSON,  GR 

08041* 
THOMPSON,  RPH 

08432* 
THOMPSON,  R¥ 

07724* 
TH0R6JARNARS0N,  B 

07685 


THORLAKSCN,     RH 

0838'. 
THORN.     W 

TIB4LDESCHI,     C 

08792 
TIOINGS,     JE 

J803R* 
TIDOW,    G 

07730* 
TIMf«ES.     JJ 

08009 
TINCU.     S 

OBl'5'' 
TINGAIjn,     MR 

07°<37 
TINGAIJO.     1^ 

07997 
TINOCO.     J 

07710* 
TIN0Z7I.    S 

07723* 
TinZZO,    R 

07765 
TIRLEi.    P 

OB^lfl 
TISSDT,     A 

08027 
TOBIAS.    JA 

08021 
inBON.    F 

07863* 
TOCHIKURQ,  K 

0883"^   08S39 
TOCORNAL.  J  A 

08S0A 
inKlEDA,  M 

08800 
TOOTLA,  AS 

08126 
TOPCHIASHVILI,  ZA 

08669 
TOPI.  GC 

08534 
TORRE.  GC 

09665*  08715 
TORREJON,  G 

08718* 
TORRES  OE  VEGA.  CA 

09865 
TORRES  REYES.  E 

082'i9» 
TORZ,  W 

08109 
TORZECKA.  W 

07870 
TORZECKI.  I 

07870 
TOSnVSKY.  V 

08823 
TOTHILL.  P 

07857* 
TOULET,  J 

08703 
TOUNTAS.  C 

08967 
TOUSSIS.  0 

08  86  7 
TOVIA  ARRinjA.  E 

0877^. 
TOWNSEND.  AA 

07949 
TRAISSAC,  FJ 

0841U 
TRAKATELLIS.  AC 

07799 
TRAVAGLINI.  P 

08479 
TREMOLIERES.  J 

09910 
TRIER.  JS 

0783? 
TRILLO.  RA 

08005 
TROLLE.  D 

07742* 
TRONCALE.  FJ 

08229* 
TRONCHE,  P 

08560* 
TROSTCHANSKY.  J 

08346 
TRUFIN.  R 
08519 


TROPIN,  N 

07747* 
TSANGARIS.  NT 

09332 
TSATSANIDI.  KN 

C7999 
TSCHUOY.  OP 

07799 
TSUBAKA.  NIA 

09465 
TSUCHIDA,  H 

07650* 
TSUKUSHI  ,  S 

09320 
TUKTARHVA,  KHH 

08607 
TUNELL.  WP 

07'>°5* 
TURCHETTI,  A 

0961? 
TUPCPTTE.  JG 

09202 
TURK,  Ot 

08236 
TURNER.     AC 

08739* 
TURNER,     AF 

08964 
TY.     TC 
C99S2 
TYLLSTROM,     J 

07831 
TYSCN,    KRT 

083^7 
TYTGAT,    G 
09232* 

UDRF&,     T 

09913 
UEOA,    T 

0  8291 
ULIANOV,     M 

08624 
U«BRUMIANTS,    AA 

09(>95 
UMINSKA.    H 

06210 
UNO.     A 
07952 
UNUMA ,     T 

09552* 
URA,     S 
07959 
URAGAMI,    T 

07959 
UPAT&,    3 

09A50 
URBAN,    E 

08596 
UR  I E  L  ,     J 

08553* 
USOV,    OV 

09701 
USUI.     T 

07794 
USZYNSKI.  H 

08215       08216 
UTKIN.     AV 

08055 
UTSUNO«IYA.    H 
07959 


VAOAS/.     G 

03610 
VA0L4"1U0I 

07777 
VAIL.     LV 

00731* 
VAILATI . 

07887 
VAILLANT, 

08619 
VAJDA,  L 

07763 
VALEK.  J 

07647 
VALENTE 

C7980 
VALLI.  EA 

C7779 
VAN  CANGH,  I 

08384 
VAN  DYK,  J J 
08742* 


JM 


U 


VAN  NOOROEN,  S 

08263* 
VAN  NOSTRAND,  OM 

07676* 
VAN  OSSELAER,  G 

09832 
VAN  ZWIETEN,  PA 

08636* 
VAN0EN8ROUCKE,  J 

08232*  08502 
VANDER  HEIOE,  G 

08135 
VANDERBEKE,  0 

08562* 
VANOERMEERS,  A 

07696 
VANISTA,  J 

07840* 
VANLERENBEPGHE,  J 

07747* 
VANTRAPPEN,  G 

08232* 
VARAGIC,  VH 

07  760 
VARGAS  0,  R 

08716 
VARGAS  M.  R 

08716 
VARHA,  TNS 

07789 
VARRQ,  V 

08179 
VASCONCELLOS.  0 

08627   08773 
VASCONCELOS.  F 

08251* 
VASHIKIALIS.  V 

08406 
VASILE.  V 

08156 
VASILENKO.     YUK 

07834 
VASILIU,  I 

07889 
VASSANELLI.  P 

08192   08443* 
VAUGHAN.  BF 

07960 
VAYRE.  P 

07954   08416   08419 
VECCHIONI.  R 

07686   07689   08024 
VEGNENTE.  A 

07652 
VELICAN.  C 

08449 
VFNABLES,  CW 

08201 
VENKATSUBRAMANIAN.  P< 

08462 
VENTURA.  E 

07969 
VENTURI.  GC 

07977 
VERETENKOV,  VI 

08278 
VERMA,  S 

08  142 
VERNFY,  E 

08557* 
VESSELINOVITCH,  SO 

08556* 
VEYNE,  S 

07972   08356 
VEZZAOINI,  P 

08045* 
VEZZOSO,  B 

08629 
VIAHQNTE,  M  JR. 

08647 
VIARD.  H 

08640 
VICHARD.  P 

08871 
VIDGNE,  RA 

08322 
VIEIRA  f,  JL 

09904 
VIGNALOU,  J 

09040* 
VIJAYAIAKSHMI.  T 

08585   08962 
VILAR  B.  J 
09161 


VILLAGAftClA,    M 

08517 
VILLAGGI    LEIVA,    JC 

08282 
VILLAVICENCIO,    0 

08727* 
VINAYAK,     VK 

08857 
VINZ,    H 

08806 
VIOLA,    G 

08914 
VIRLAN,    V 

07833 
VIRNA,    G 

08599* 
VISAKORPI.  JK 

08242 
VISHNEVSKII.  VA 

08691 
VITA,  A 

08624 
VITEBSKII,  lAO 

08301 
VITELLI.  A 

08528 

VIX.  VA 

078«4» 

VLAO,  G 

08650 
VLADAREANU,  M 

07889 
VLAOUTIU,  0 

08492 
VOLK,  H 
08262* 
VOLKOV,  OV 

08535 
VON  BRAND,  T 

08546* 
VON  LICHTENBFRG, 

08578 
VOS,  A 

08658* 
VOSHIK,  J 

08459 
VULPESCO,  S 

07889 
VYAS,  GP 
09723*  08887 

HAOA,  0 

08450 
MAGNER,  A 

08158 
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08311   08358 
08721*  Ofl73'i*  08739* 
C8787   08788   08789 
08338   08839   08861 


0^117*  0812>J 
08429*  03555* 
08745*  08765 
08800   0H801 
08894   08898 


JJURIES 

aPIlON    TREATMENT 


ANOMALIES, LAPGE     INTESTI 

08026   0809?   08249* 

08348   08901 
ANOMALIES. LIVER 

07908   07942 
ANOMALIES, MESENTERY 

08120* 
ANOMAL lES, PANCREAS 

07907   0838R   083^9 
ANOMAL lES, RECTUM 

08331 
ANOMAL I ES, SMALL  INTEST 

07609   08026   08092 
ANOMAL lES, STOMACH 

08031   08087   08092 
ANOMALIES, VASCULAR 

08864 
ANORECTAL  DISEASES 

08321 
ANORECTAL  SUKGERY 

08310   08345 
ANOXI A 

08504 
ANTAC IDS 

08178* 
ANT Ifl lOT ICS 

07639*  07759 

08222   08235 

08659*  08664*  08673 

08775   08778   03786 

08802   08803 

08905 
ANTIBIOTICS  IN  LIVER  INJ 

08568 
ANTIBIOTICS  IN  MALABSORP 

0824B 
ANTICHOLINERGIC     AGENTS 

07656*    07678*    07684       08267* 
ANT  ICOAGULANTS 

03840 
ANTIEMETICS 

SEE   VOMITING 
ANTIMETABOLITES 

07740*  07820   07870   08542*  08543*  08544*  08576   08722* 

08866 
ANTISECRETORY  AGENTS 

07656*  07675* 
ANTISPASMOOICS 

08222   08402 
ANTRECTOMY 

07885   08203 
ANT  RUM, PYLORIC 

07658*  07B49*  07885 
ANUS 

08339 
ANUS  ANOMALIES 

08  140 
ANUS  BIOPSY 

08257* 
ANUS  CANCER 

08257*  08260*  08345 
ANUS  CIRCULATION 

08  345 
ANUS  DIAGNOSIS 

08257*  08290 
ANUS  DISEASES 

08290   08344   08349 
ANUS  FISTULAS 

08293 
ANUS  HISTOLOGY 

07605 
ANUS  IN  CHILDREN 

08290   08291 
ANUS  MUCOSA 

07605 
ANUS  NEOPLASMS, MALIGNANT 

08297       08345 
ANUS     PATHOLOGY 

08343   08344   08345 
ANUS  RADIOLOGY 

SEE   ANUS  DIAGNOSIS 
ANUS  SPHINCTER 

07863*  08310 
ANUS  SURGERY 

08257*  08291 
ANUS  TREATMENT 

08292   08294 
ANUS  ULTRASTRUCTURF 

07605 
APPENDECTOMY 

08784 
APPENDICITIS 

07961   08266*  08270 

08785   08829 


08165*  08168* 


08340   08341 

08292   08293   08294   06345 


08277   08304   08329   08725*  08770 


APPENDICITIS  IN  CHILDREN 

08280   08307   08312   08334   08358   08806 
APPENDICITIS, AGE  FACTORS  IN 

08832 
APPENDIX 

08150 

08334 


08252*  08280 
083?^* 


08281   08303   08304   08329   08 


APPENDIX  NEOPLASMS 

03285 
ARGYROPHIL  CELLS 

07616   08730 
ARTERIOSCLEROSIS 

08840   08853 
ARTHRITIS 

08402 
ASCITES 
SEE  ALSO   CIRRHOSIS 

0i'402   08417   08459   08463   08530   08633*  08833 
ASCITES  IN  CIRRHOSIS 

08428*  08500   08634*  08645   08652 
ATHEROSCLEROSIS 

08133   08854   08859 
ATRESIA, BILIARY 

07841* 
ATRESIA, ESOPHAGUS 

07991*  07995* 
ATRESIA, LARGE  INTESTINE 

08287 
ATRESIA, SHALL  INTESTINE 

08835 
ATROPHIC  GASTRITIS 

07839*  08073   08076 
ATROPHY, PANCREAS 

08385 
AUTONOMIC  NERVOUS  SYSTEM 

07602   07612   07760   08216 

BACTERIA 

SEE   MICROORGANISMS 
BANTIS  DISEASE 

08648 
BENIGN  BILIARY  TRACT  NEOPLASMS 

07977 
BENIGN  OUCDENUM  NEOPLASMS 

0B146 
BENIGN  ESCPHAGUS  NEOPLASMS 

07989*  08008   08012 
BENIGN  GALLBLADDER  NEOPLASMS 

08680   08681   08703   08709 
BENIGN  GASTROINTESTINAL  NEOPLASMS 

08748   08817   08824   08912 
BENIGN  LARGE  INTESTINE  NEOPLASMS 

03259*  08281   08308   08323   08336   08347 
BENIGN  LIVER  NEOPLASMS 

08469   08493   08501   08512   08520 
BENIGN  MESENTERY  NEOPLASMS 

08154 
BENIGN  PANCREAS  NEOPLASMS 

08373*  08748 
BENIGN  RECTUM  NEOPLASMS 

08273   08288   08336   08352 
BENIGN  SMALL  INTESTINE  NEOPLASMS 

08101   08122   08130   08131   08151 
BENIGN  STOMACH  NEOPLASMS 

08046   08053   08057   08084 
BEZOARS 

03107 
BICARBONATE  SECRET  ION, PANCREAS 

07690*  07692*  07853*  08375* 
BILE 

07634*  07635*  07824 
8ILE  ACID  METABOLISM 

07792   07793   07794 
BILE  ACIDS  AND  SALTS 

07628*  07654   07701*  07791 

08230*  08306   08426*  08586 
BILE  ANALYSIS 

07754   08657* 
BILE  COMPOSITION 

07745*  07754 
BILE  DUCT 

SEE   BILIARY  TRACT 
BILE  DUCT, COMMON 
SEE  ALSO   BILIARY  TRACT 

07660*  07878   07879   07976 


08161   08743* 
08101   08104   08106 


07792 
08657* 


07794      07810*   071 


07802      07807      08657*    08664*    08668      08t 


07979 


08434*  08467  08< 
08679  08682  06' 
08708   08710   06 


08656*  08658*  08662*  08665*  08676 

06689   08693   08695   08699   08702 

08885 
BILE  EXCRETION 

07628*  07711*  07712*  07715*  07717*  07741*  07774   07 

08306   08443*  08636* 
BILE  METABOLISM 

07791 


LE  METABOL ITES, URINARY 

08698 
LE  HICROnRGANISMS 

08609 
LE  PERITONITIS 

08671 
LE  PIGMENTS 
EE  ALSO   BIL IRueiN 
EE  ALSO   CHOLESTASIS 

07615   07809   08'.62   08507   08511 
LE  PIGMENTS  IN  JAUNDICE, SERUM 

07809   08511 
LE  PIGMENTS, SERUM 

07778   07821 
LE  SALTS 

EE   BILE  ACIDS  ANO  SALTS 
LE  SECRETION 

077<i5*  07747*  07762   07969   08^126*  OS'fJO*  08<.31»  08441* 

08688  08819 

LE  SECRETION  STUDY  TECHNIQUES 

07660* 
LE  SECRETION, DRUG  EFFECTS  ON 

07823 
LE, DIGESTIVE  ACTION  OF 

07644* 
LIARY  ATRESIA 

07841* 
LIARY  CIRRHOSIS 

08387   08430*  09431*  08462 
LIARY  DISEASE  DIAGNOSIS 

07754 

07886 

07957 

07  980 

08714 
LIARY  DISEASE  ETIOLOGY 

08659*  08665*  08669 
LIARY  CISEASE  TREATMENT 

08058   08426*  08467   08470 

08689  08699 
LIARY  DISEASES 

07964   07976 


08463   08640   08646   08693 


07837* 

07840 

07841* 

07842* 

07878 

07879 

07884 

07898 

07904 

07914 

07931 

07932 

07938 

07943 

07964 

07973 

07974 

07976 

07977 

07978 

07979 

08171* 

08507 

08519 

08662* 

08682 

08  694 

08699 

08700   08702 


07977 
08530 
08713 


07977 
086C9 
08715 


08465   08522 

08710   08712 
LIARY  ILEUS 

08152   08156 
LIARY  PANCREATITIS 

08405 
LIARY  TRACT 

EE  ALSO   CHOLECYSTITIS 
EE  ALSO   CHOLELITHIASIS 
EE  ALSO   GALLBLADDER 

07964   07977 
LIARY  TRACT  ANOMALIES 

07599*  07841*  07878 

08667*  08683   08689 
LIARY  TRACT  BIOCHEMISTRY 

07596*  07719*  07741*  07745* 
LIARY  TRACT  BIOPSY 

07977 
LIARY  TRACT  CANCER 

07931   08470   08505 
LIARY  TRACT  DISEASES 

07791 
LIARY  TRACT  ENDOSCOPY 

07964 
LIARY  TRACT  ENZYMES 

07596*  07754 
LIARY  TRACT  FISTULAS 

07791   07793   07800 
LIARY  TRACT  HISTOLOGY 

07745* 
LIARY  TRACT  HYPERPLASIA 

08668 
LIARY  TRACT  IMMUNOLOGY 

07802 
LIARY  TRACT  IN  CHILDREN 

08  507 
LIARY  TRACT  INFECTIONS 

08778 
LIARY  TRACT  METABOLISM 

07717*  07719*  07774 
ILIARY  TRACT  MICROORGANISMS 

08656* 
ILIARY  TRACT  MORPHOLOGY 

07599*  07722*  08434*  08662*  0 
LIARY  TRACT  MOTILITY 

07660*  08051   08443*  08662* 
LIARY  TRACT  MUCOSA 

07596*  07673   07711*  07712* 
LIARY  TRACT  NEOPLASMS 

07878   07978   08506 
LIARY  TRACT  N EOPL ASMS, SEN  I  GN 

07977 


8659* 
8708 

8054 
8645 
8777 


08661*  08670   08673 
08778   08803   08820 


08121   08429*  09464 
08656*  08690   08705 


07928   08426*  08430*  08431*  08434* 


08553*  nP678   08706 


08202   08530   08669   08700 


8667*  08676 


7715* 
08702   08704 


07717*  07719* 
08708 


08152 
08522 


BILIARY  TRACT  NEOPL ASMS, MAL IGN ANT 

08675 
BILIARY  TRACT  OBSTRUCTION 

07879   07914   07938   07947 

08462   08463   08464   08507 

08708   08710 
BILIARY  TRACT  PATHOLOGY 

08429*  08713 
BILIARY  TRACT  RADIOLOGY 
SEE  ALSO   BILIARY  DISEASE  DIAGNOSIS 

07660*  07841*  07878   07879   07884 

07938   07957   07974 

08682 
BILIARY  TRACT  SECRETION 

07747*  08387 
BILIARY  TRACT  STRICTURE 

08058   08666*  08691 
BILIARY  TRACT  SURGERY 


08156 

08640 


07980 


07886 
08171*  08434* 


08387   08423* 
08665*  08698 


07898   07932 
08662*  08667* 


08692   08695   08693   08701   08715 


07762 

07878 

07879 

07933 

07964 

08152 

08156 

08405 

08434* 

08465 

08467 

08469 

0  84  70 

08510 

08522 

08567 

08640 

08656* 

08658* 

0366  0* 

08661* 

08663* 

08666* 

08669 

08670 

08671 

08676 

08678 

0  86  79 

08681 

08682 

08685 

08686 

08689 

08691 

08692 

08693 

08695 

08696 

08698 

08699 

08700 

08701 

087C2 

08705 

08707 

08708 

08710 

08712 

08713 

08714 

08793 

07837*  07883 
08595*  08601* 


BILIARY  TRACT  TRAUMA 

08567   08692 
BILIARY  TRACT, AGE  EFFECTS  ON 

08660*  08663* 
BILIARY  TRACT, DISEASES  ASSOCIATED  WITH 

08171*  08666* 
BILIARY  TRACT, DRUG  EFFECTS  ON 

07661*  07823 
BILIARY  TRACT, DRUG  TREATMENT  OF 

07752*  08432*  08673 
BILIARY  TRACT, TOXIC  EFFECTS  ON 

07664 
BILIRUBIN 

07747*  07752*  07800   07809 

08453   08508   08511   08527 
BILIRUBIN  ABSORPTION 

07778 
BILIRUBIN  METABOLISM 

07742*  07743* 
BIOCHEMICAL  DIAGNOSIS  OF  CANCER 

07739* 
BIOCHEMICAL  DIAGNOSIS  OF  HEPATITIS 

08537   08618 
BIOCHEMICAL  DIAGNOSIS  OF  JAUNniCE 

07837*  08462 
BIOCHEMICAL  DIAGNOSIS  OF  LIVER  DISEASES 

07899   08523   08537   08611 
BIOCHEMICAL  DIAGNOSIS  OF  PANCREAS  DISEASES 

07838*  07970 
BIOCHEMICAL  DIAGNOSIS  OF  PARASITIC  DISEASES 

08546*  08718* 
BIOCHEMICAL  DIAGNOSIS  OF  PEPTIC  ULCERS 

08206 
BIOCHEMISTRY, BILIARY  TRACT 

07596*  07719*  07741*  07745*  07774 
BIOCHEMISTRY, GASTROINTESTINAL 

07631*  07673   07818   07821   07834 
BIOCHEMISTRY, LARGE  INTESTINE 

07636*  07637*  07638*  07667*  07820 
BIOCHEMISTRY, LIVER 

07596*  07619   07697*  07698*  07700*  07701* 

07704*  07707*  07708*  07709*  07710*  07711* 

07714*  07715*  07716*  07717*  07718*  07720* 

07726*  07727*  07728*  07732*  07734*  07735* 

07739*  07746*  07749*  07753 

07763   07766   07768   07769 
07782 
07793 
07807 


07979 
08627 


08258*  08263* 


07776 
07791 
07804 
07963 
08513 


07784 
07794 
07829 


07757 
07770 
07786 
07796 


07758 
07772 
07787 
07797 


08441*  08449 
08516   08523 


07864*  07934 
08451   08495 


08535 
08574 


08540* 
08577 


07958   08391   08415 


07777 
07792 
07806 
07975 
08515 
08545*  08546*  08558*  08565 
08636*  08643   08652   08657* 
BIOCHEMISTRY, PANCREAS 

07696   07740*  07937   07954 
BIOCHEMISTRY, SALIVARY  GLAND 

07666*  07672   07683   07936 
BIOCHEMISTRY, SMALL  INTESTINE 

07593*  07594*  07595*  07597*  07620   07621 
07634*  07667*  07810*  07811*  07816*  07829 
08225*  08226*  08233*  08237   08263* 
BIOCHEMISTRY, STOMACH 

07603   07604   07667*  07687 
BIOPSY  IN  CANCER  DIAGNOSIS 

08015   08070   08325   08326 
BIOPSY  IN  MALABSORPTION  DIAGNOSIS 

08247 

BIOPSY, ANUS 

08257* 


07702* 

07712* 

07721* 

07737* 

07760 

07773 

07788 

07798 

07946 

08506 

08543* 

08587 


07703* 

07713* 

07725* 

07738* 

07761 

07775 

07789 

07801 

07962 

08509 

08544* 

08626 


07626*  0762  9* 
07915   07976 


07689   07835   08044* 


lUuu 


s*<-; 


BIOPSY, BILI AKY  TRACT 

07977 
BIOPSYiESCJPHAGUS 

07875 
BIOPSY, LAKGE  INTESTINE 

OBZ'tb       08?63*    08330 
BIOPSY, LIVER 

07841*    'J793'. 

08^.31*    OB'f'tl 

08507   08523 
B lOPSY, PANCREAS 

08  384 
BIOPSY, RECTUM 

07^'t't      082<>9»    08263*    0e2<!8 

08751 
BIOPSY, SMALL     INTESTINE 

07611   07861*  07881 


08359*  08365 


07941 

07957 

07971 

08088 

08427* 

08430* 

08454 

C84  74 

08486 

08491 

08500 

08502 

08525 

0852B 

08538 

08569 

08580 

08583 

0833B   08341   08364   08365 


08063   08144   08229*  03233*  08234* 


08243       08246 

08263* 

BIOPSY, STOMACH 

07839*    07875 

07896 

i.'80  52 

08068 

08075 

08211 

08888 

BLEEDING 

SEE    ALSO      ESOPHAGUS    VARICES 

07938       08021 

08024 

0BO36* 

oeioi 

08109 

08161 

08199 

08363       08412 

08420 

08438* 

08439* 

08532 

08590 

08645 

08650       08740* 

08899 

08900 

08909 

08910 

BLEEDING    OIAGNOS 

IS 

07871       07889 

07898 

07918 

07919 

07968 

07994* 

08106 

08130       08161 

08295 

08729* 

08807 

08313 

BLEEDING  DIAGNOSIS, ENDOSCOPY  IN 

07873   C7S68   OBOIB 
BLEEDING  DIAGNOSIS, RADIOLOGY  IN 


J8161   08873 


07871 

07873 

07922 

07994* 

08018 

08033* 

08106 

08123 

08137 

08151 

08161 

08295 

08448 

08643 

08729* 

08757 

C8761 

08771 

08807 

08816 

08817 

08836 

C8fl40 

08345 

08373 

08899 

08900 

08912 

09040*    08042* 
08308      08370 
08773       08791 
08855      09864 


08779      08813      08816      08832 


08286      08315      08457      08471       08761 


08  109 
08845 


08173* 
08873 


07968       08106       08131 
BLEEDING    ETIOLOGY 

07871       07873 

08106       08123 

08448       08643 

08807       08816 

08373       08899 
BLEEDING    IN    CHILDREN 

08308       08729*     08900 
BLEEDING    PEPTIC    ULCERS 

07968       08193       08424*     08448 

08836       08842       08845 
BLEEDING    TREATMENT 

07871       07998       08027 

08813       08836       08855 
BLEFOING, COOLING    TREATMENT    OF 

08018       08027       08813 
BLEEDING, GASTROINTESTINAL 

07972       08173* 
BLEEDING, SURGICAL     TREATMENT    OF 

07871       07984*    07994*    07996* 

08632*    08813       08816       08842 
BLIND   LOOP    SYNDROME 

08145 
BLIND    LOOP-INCUCEO    SECONDARY    f-ALABSOR 

03228* 
BLOOD    COAGULATION 

07664       08355       08900 
BLOOD    COAGULATION     IN    CIRRHOSIS 

08639       03643 
BLCOD    COAGULATION    IN    LIVER    DISEASES 

08477       08639 
BLOOD    GROUP    GENETIC    RELATIONSHIPS 

08244 
BLOOD    GROUP    SECRtTOR    STATUS 

08177* 
BLOOD    GROUPS 

08177*    08624 
BODIES    IN    ESOPHAGUS, FOREIGN 

08005 
BODIES     IN    GASTROINTESTINAL    TRACT, FORE 

08825 
BODIES    IN    SMALL     INTEST INE,FOKE IGN 

08128 
BUNE    DISEASES 

08425* 
BONE    DISEASES, GAS TRECTOMY-INOUCED 

08041*  08103   08885 
BRADYKININ 

07663        08400* 
BUDD-CHIARI    SYNDROME 

08454      C8530 


CALCIFICATION,  PANCREAS 

08381 
CALCIUM  ABSORPTION 

07631*  07632*  07642*  07655   08103   08110 
CALCIUM  METABOLISM 

08885 
CALCULI, PANCREAS 

08388 
CANCER  CHEMOTHERAPY 

08070   08083   08722*  08742* 


08193   08482 


08764   08886 


08038*  08086 
08300  08505 
08821   08886 


CANCER  DIAGNOSIS 

07846*  07850*  07862*  07869   07875 

07900   07907   07908   07917   07931 

07965   08066   08082   08096   08106 

08262*  08297   08320   08322   08355 

08392   08460   08530   08675 
CANCER  DIAGNOSIS, ANGIOGRAPHY  IN 

07847* 
CANCER  OIAGNOS IS, BIOPSY  IN 

08015   08070   08325   08326 
CANCER  DIAGNOSIS, ENDOSCOPY  IN 

08015   08070   08326 
CANCER  01 AGNOSIS, LYMPHOGRAPHY  IN 

08096 
CANCER  DIAGNOSIS, RADIOLOGY  IN 

07847*  07880   07901   08015   08070 
CANCER  EPIDEMIOLOGY 

08017   08020   08038*  08071   08078 

08505   08706 
CANCER  ET  lOLOGY 

07740*  08020   08028 

08167*  08252*  08288 

08675   08719*  08764 
CANCER  IMMUNOLOGY 

08553* 
CANCER  IN  CHILDREN 

08460 
CANCER    METABOLISM 

08903 
CANCER  PATHOLOGY 

07999   08039*  08047 

08383   09711   08719*  08876 
CANCER  PROPHYLAXIS 

08020   09090   08147   08336 

08706 
CANCER  SURGERY 

08015   08017 

08086   08109 

08262*  08265*  08274 

08314   08320   08322 

08510      08514      08517 

08877 
CANCER  SURVIVAL  RATES 

08037*  08039*  08064   08071   08086 

08262*  08265*  08296   08310   08314 
CANCER  TREATMENT 

07989*  08016 

08083   08086 

08310   08314 

08529   08679 


07877 
07935 
08125 
08366 


08305 
08086 


08089 
08544* 


08086   08096   08111 


08337   08368 


08037*  08039*  08064 

08111   08125  08155 

08275  08296 

08325  08326 

08529  08535 


08017   08037*  08039* 
08257*  08260*  08261* 
08326   08383 


08320 
08877 
CANCER  TREATMENT, RADIOTHERAPY  IN 

08015   08070   08083   08302   08322 

08876 
CANCER, AGE  FACTORS  IN 

08066   08070   08071 
CANCER, ANUS 

08257*  08260*  08345 
CANCER, BILIARY  TRACT 

07931   08470   08505 
CANCER, BIOCHEMICAL  DIAGNOSIS  OF 

07739* 
CANCER, DISEASES  ASSOCIATED  WITH 

08004   08090   08167*  08220*  08318 

08675   08706   08877 
CANCER, DUODENUM 

08125   08678 
CANCER, ESOPHAGUS 

07875   07989*  07999 

08028   08246   08487 
CANCER, GALLBLADDER 

07931   08675   08680 
CANCER, GASTROINTESTINAL 

07901   08719*  08764 
CANCER, LARGE  INTESTINE 

08220*  08252*  08253*  08258*  08260* 
08296   08300 
08320 


08070 

08257* 

08302 

08355 

08675 


08090 
08320 

08064 

08262* 

08433* 


08078   08089   08320   08764 


08553*  08678   08706 


08004 
08821 


08013   08016 


08706   08711 


08821   0B876   C8903 


08271   08274 
08314   08318 
CANCER, LIVER 

07707*  07877 
08498   08500 


08337 


08302 
08355 


07950 
08505 


07965 
08510 


08550*  08553*  08582 


08535 
08876 

CANCER, METASTATIC 

07869  07879  07950  08047 
08261*  08302  08320  08384 
08514   08720*  08730*  08862 

CANCER, PANCREAS 

07838*  07847*  07880  07907 
08388   08392   08742*  08764 

CANCER, RECTUM 

08220*  08260*  08265*  08274 
08310  08320  08322  08325 
08862 


08427* 

03514 

08644 


08070 
08428* 
0  88  76 

08045* 
08862 

08275 
08326 


08261* 

08305 

08368 

0842  8* 

08517 

08645 


08071 
08487 
08877 


06288 
08345 


07900 

07916 

0803  7* 

08038* 

08039* 

08042* 

080*9 

08055 

08058 

08064 

08066 

08070 

08078 

0808? 

08083 

08086 

09089 

03090 

08096 

C81CI 

08102 

08109 

ORlll 

08246 

08669 

08722» 

08725* 

087'i2* 

08764 

03836 

RPTION 

07650 

07652 

080A3* 

08225* 

08231* 

08234* 

08-^95 

08508 

iNCER.  SMALL     INTESTINE 

08147      08149       0B155 
iNCER, STOMACH 

07850*  07869 

08044*  08047 

08071   08076 

08091   08093 

08392   08620 

08913 
IRBUHYCRATE    AB 

07629*    07630' 

08241   08244 
1R80HY0RATE  DIGESTION 

07650   07652   07668*  09043* 
iRBOHYORATE  METABOLISM 

07629*  07668*  07781   08043* 
IRBOHYCRATE  METABOL  ISM,  L  I  VER 

07709*  07713*  07714*  07732*  07747* 

07796   07801   08543*  08546*  C8560* 
IRBOHY  CRATES 

07624*  07704*  07783   07894 
iRC  I  NOGENE  SIS,  ESOPHAGUS 

08028 
iRCINOGENESIS, LIVER 

07739*  07740*  07741*  08506 

08552*  08553*  08555*  C8556* 
iRCINOGENESIS,  STOMACH 

08080 
iRCINOGENS 

08886 
iRCINOIO  SYNDROME 
,EE  ALSO   CARCINniDS 
lEE  ALSO   SEROTONIN 

08266*  08285   08498   08877 
lRCINOIDS 
EE  ALSO   CARCINOID  SYNDROME 

08137   08147   08281   C8498 
iRCINOMA 

07931   07950   07953 

08082   08102   08111 

08428*  08517   08529 
iRCINOSARCCMA 

08015 
iRDIOSPASM 
EE  ALSO   ACHALASIA 

07600 
iRDIOVASCULAR  SYSTEM 
EE  ALSO   PORTAL  HYPERTENSION 

07831   07879   07897 


CHILDREN, APPENOIC ITIS  IN 


08220*  08220*  08392   08743* 


07761 
08563 


07773   07785 
08597*  08657* 


08542*  08543*  08544*  08550* 


08780   08856 


07999 

08017 

08058 

08076 

08080 

08167* 

08243 

0  83  09 

08355 

08392 

08675 

08711 

08719* 

08764 

08118*  08162 
08492   08532 


08063 

08484 

08719*  08728*  08760 

08837   08850   08853 
iROTENE  ABSORPTION 
lEE   VITAMIN  A  ABSORPTION 
IRRIER  STATE, SALMONELLOSIS 

08775   08786 
kRRIER  STATE, TYPHUIO  FEVER 

07905   08803 
iT  EC  HOL  AMINES 

07702* 
ITHARTICS 
;EE   LAXATIVES 
:CUM 
;EE  ALSO   LARGE 

07628*  08282 
ILIAC  DISEASE 

08147   08158 
^LLULAR  INFILTRATION 

08071 
INTRAL  NERVOUS  SYSTEM 

07662*  07950   08080   08179   08203 

08455   08461   08479   08496   08499 

08728*  08870 
ERULOPLASMIN 

07770   07893 
lEMlCAL  TOXINS 

;EE  also  TOXIC  EFFECTS  ON  BILIARY  TR 
TOXIC  EFFECTS  ON  ESOPHAGUS 
TOXIC  EFFECTS  ON  GASTROINTE 
TOXIC  EFFECTS  ON  LARGE  INTE 
TOXIC  EFFECTS  ON  LIVER 
TOXIC  EFFECTS  ON  SMALL  INTE 
TOXIC  EFFECTS  ON  STOMACH 


07912 

07926 

07944 

0796  9 

08062 

08163 

08259* 

08440* 

08473 

08482 

08534 

08567 

08645 

08674 

08690 

08771 

08792 

08793 

08805 

08831 

08870 

08887 

08911 

INTESTINE 
08324 


08247   08248   08898 


08270 
08500 


08411 
08614 


0H453 
08638* 


iEE  ALSO 

iEE  ALSO 

iEE  ALSO 

iEE  ALSO 

iEE  ALSO 

.EE  ALSO 


STINAL 
STINE 


07706*  07716*  08134 
(EMOTHERAPY, CANCER 

08070   08083   08722* 
IILOREN, ABDOMEN  IN 

08249*  08822 
IILOREN,  AMEBIASI  S  IN 

08795   08863 
IILOREN, ANUS  IN 

08290   08291 


08135   08560* 


STINE 
08563 


08334 
IN 


08245 
08898 


08881 


08503   08524   08628 


08914 


08507 


082B0   08307   08312 
CHILDREN, BILIARY  TRACT 

08507 
CHILDREN, BLEEDING  IN 

08308   08729*  08900 
CHILDREN, CANCER  IN 

08460 
CHILDREN, CIRRHOSIS  IN 

08639   08642 
CHILDREN, 01 ARRHEA  IN 
SEE  ALSO   CELIAC  DISEASE 

08227*  08231*  08234*  08240 

08726*    08727*    08731*    08796 
CHILDREN, DIGESTION     IN 

08881 
CHILDREN, DYSENTERY  IN 

08788   08796 
CHILDREN, ENTERITIS  IN 

08737* 
CHILDREN, ENTEROCOL ITIS  IN 

08726*  08727*  08728*  08775 
CHILDREN, ESOPHAGUS  IN 

07600   07982*  07991*  07995*  08023 
CHILDREN, GASTROENTERITIS  IN 

08728*  08884 
CHILDREN, GASTROINTESTINAL  DISEASES  I 

08784   08848 
CHILDREN, GASTROINTESTINAL  TRACT  IN 

08731*  08733*  08751   08761   08806 

08825   08828   08830 
CHILDREN, HEPATITIS  IN 

07841*  08455   08462 
CHILDREN, HERNIA  IN 

07940   08019   08031 
CHILDREN, JAUNDICE  IN 

08227*  08426*  08478 
CHILDREN, LARGE  INTESTINE  IN 

07744*  08249*  08278   08287 

08901 
CHILDREN, LIVER  DISEASES  IN 

08426* 
CHILDREN, LIVER  IN 

07746*  08455   08491   08497 
CHILDREN, MALABSORPTION  IN 

08112*  08227*  08231*  08240 
CHILDREN, MESENTERY  IN 

08120* 
CHILDREN, PANCREAS  IN 

08378   08385   08393 
CHILDREN, PANCREATITIS  IN 

08399*  08418 
CHILDREN, PARASITIC  DISEASES  IN 

08766   08865   08882   08890 
CHILDREN, PEPTIC  ULCERS  IN 

07882  08194   08203   08214 
CHILDREN, PORTAL  HYPERTENSION  IN 

08473   08729* 
CHILDREN, SALMONELLOSIS  IN 

08726*  08736*  08749   08775 
CHILDREN, SHIGELLOSIS  IN 

08726* 
CHILDREN, SMALL  INTESTINE  IN 

07744*  08112*  08115*  08144 

08848   08901 
CHILDREN, STOMACH  IN 

07600   08031   08048 
CHILDREN, TYPHOID  FEVER 

08736*  08787   08875 
CHILDREN, VIRAL  HEPATITIS  IN 

07883  08463   08524   08593*  08594* 
08600*  08602*  08604*  08605 
08616   08619   08629   08630 

CHILDREN, VOMITING  IN 

07902 
CHLORIDE  ABSORPTION 

08227* 
CHLORIDE  METABOLISM 

07747* 
CHOLANGIOGRAPHY 

07841*  07878   07879 

07973   07974   07978 

08519   08662*  08667* 
CHOLANGITIS 

08429*  08470   08656*  08666*  08670 
CHOLECYSTECTOMY 
SEE  ALSO   GALLBLADDER  SURGERY 

07657*  07878 

08663*  08672 

08705   08707 
CHOLECYST ITIS 

07904   07957 

08671   08673 

08697   08706 


08358   08806 


08247   08248   08249* 
08915 


08785   08786 


08811   08912   08823 


08104 

IN 


08331   08335   08348   08350 


08503   08733*  08830 
08242   08245   08426* 


08897 


08217   08729* 


08786 


08149   08234*  08776   08835 


08203   08214 


0  8606 


06597*  08598*  08599* 
08607   08609   08610 


07886 
07979 


07898 
07980 


08059 

08384 

08530 

08676 

CB681 

08686 

08777 

07973 

03657* 

08659* 

08674 

08680 

08688 

08712 

08714 

08725* 

07,932   07938   07957 
08384   08454   08507 


08690   08701   08705 


08655*  08557*  08660* 
08592   08702   08703 


08660*  08663*  08670 
08690  08693  08694 
08777   08837 


■tGaiial 


M 


0797B 

0R6R6 


08375* 
08687 


08725*     08803 


08683       0868^ 


078'.0 
08516 


08051 
08522 


CHOLECYSTITIStDISEASES    ASSOCIA 

08166* 
CHOLECYSTOGRAPHY 

0782^^       07938 
CHQLECYSTOKININ 

080A5* 
CHOLEL  ITHIASIS 

07836*    07973 

08668       08680 

08712       08715 
CHOLEL  ITHIAilS    DIAGNOSIS 

07899  07904       0791*       08519 
CHOLELITHIASIS     EPIDtMIOLOGY 

08166* 
CHOLELITHIASIS    ETIOLOGY 

0866<i*    08665*    08677       08696 
CHOLELITHIASIS    SUKGERY 

08519       08661*    08672        08685 

08702 
CHOLELITHIASIS    TREATMENT 

08058        03660*    08663*     08676 
CHOLEL  ITHIASISt  DISEASES    ASSOCI 

078<i3*    08166*    08388       08656* 

08675       08682 
CHOLESTASIS 

07701*    0775'. 

08507      08515 

086A9 
CHOLESTEROL 
SEE     ALSO       HORMONAL     CONTROL     OF 
SEE    ALSO      LIVER    METABOLISM 

0765A   07792   07793   08515 

08697 
CHOLESTEROL  ABSORPTION 

07811*  08133   08306 
CHOLESTEROL  METABOLISM 

07791   07811*  08688 
CHOLESTEROL  METABOL ISM, LIVER 

07673   07725*  07756   0776<. 
CHOLESTEROL  SYNTHESIS 

07673   07810*  07816*  07821 
CHOLESTEROL, SERUM 

07810* 
CHOLINERGIC  AGENTS 

07632* 
CHRONIC  HEPATITIS 

07778   07889   07891 

08^.63   08'i33   08485 

08603*  08611   08613 
CHRONIC  PANCREATITIS 

07838*  07958   08375*  08381 

08411   08413   08421 
CHYMOTRYPSIN  S ECR ET  ION , P ANCRE A 

07838*    07937 
CIRCULATION    IN    CIRRHOSIS 

08459   08654 
CIRCULATION, ANUS 

08345 
CIRCUL AT  I  ON, GASTROINTESTINAL 

07831   07887   08728*  0874C* 

08853 
CIRCULATION, LARGE  INTESTINE 

08  301 
CIRCULATION, LIVER 

07598*  07615 

07763  07822 
07955 
08459 
08492 
08536 
CIRCUL AT  I  ON, MESENTERY 

076C6   07922 
CIRCUL AT  ION, PANCREAS 

07865* 
CIRCULATION, PORTAL 

07722*  07762   07822 

08536   Q8633*  08635* 
CIRCULATION, RECTUM 

08345 
CIRCULATION, SMALL  INTESTINE 

07592*  07648   08118*  08717* 
CIRCULATION, STOMACH 

07900  07912   07997   08033* 
CIRRHOSIS 

SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE    ALSO 

07778 

08530 


07974       0B46R       0R66B       08687 


08429*    08486 
08688       08706 


08682        08690 


CIRRHOSIS 

EPIDEMIOLOGY 

08428* 

08651 

CIRRHOSIS 

ETIOLOGY 

08502 

08613   08651 

CIRRHOSIS 

IMMUNOLOGY 

07891 

CIRRHOSIS 

IN  CHILDREN 

08522 

08655* 

08639 

08642 

08709 

08710 

CIRRHOSIS 

PATHOLOGY 

08693   08695   08696   08699 


08679   08682 
A  TED  WITH 
08660*  08663* 
C8690   08700 

08432*  08436* 
08564   08586 


GALLBLADDER 
08668   08684 


08669   08674 
08712 


08464   08474 
0851)8   08640 


08686   08687 


08688   08854 


07780   07785   07621   08617 


07913 

08502 


07914   08424* 
08513   08523 


08442*  08449 
08530   08541* 


08397*  08398*  08403   08406 


07949 
08454 
08489 
08535 


08792   08817   08831   08850 


07748*  07762 
07897  07908 
08443*  08452 
08484  08488 
03532  08534 
08719* 


07860*  07922   07955   08458   08535 


077C6* 

07722* 

0  7724* 

07730* 

07828 

07844* 

07877 

07889 

07969 

08423* 

08429* 

08437* 

U8471 

08472 

08473 

08480 

08496 

08504 

08510 

08530 

08551* 

08567 

08632* 

08647 

TERY 

O8130 

C8717* 

08738* 

08867 

ASCITES 

ESOPHAGUS  VARICES 
LIVER  COMA 
PORTAL  HYPERTENSION 
07957   08463   08476 
08553*  08583   08650 
CIRRHOSIS  COMPLICATIONS 

08638* 
C IRRHOSIS  DIAGNOSIS 

07837*  07842*  07864*  07877 
07904   07913   07942   C7965 


08486   08500 
08651   08653 


C7889   C7890 
08427*  08525 


08505 
08862 


07893 
08653 


08449   08631*  08643 
CIRRHOSIS  TREATMENT 

07730*  07984*  08432*  08472 

08641   08652   08654   08820 
CIRRHOSIS, AGE  FACTORS  IN 

08428* 
CIRRHOSIS, ALCOHOL  IN 

08589 
CIRRHOSIS, ASCITES  IN 

08428*  08500   08634*  08645 
CIRRHOSIS, BILIARY 

08387   08430*  08431*  08462 
CIRRHOSIS, BLOOD  COAGULATION  IN 

08639   08643 
CIRRHOSIS, CIRCULATION  IN 

08459   08654 
CIRRHOSIS, CLINICAL  STUDIES  OF 

08653 
CIRRHOSIS, DISEASES  ASSOCIATED 

07858*  08422*  08428*  08521 

08646   08647   08648 
CIRRHOSIS, ELECTROLYTE  METABOLI 

086  34* 
CIRRHOSIS, IMMUNOLOGY  IN 

07913 
CIRRHOSIS, METABOLIC  CHANGES  IN 

07722*  07761   07862*  08475 

08637*  08649 
CIRRHOSIS, MICROORGANISMS  IN 

08646 
CIRRHOSIS, WATER  METABOLISM  IN 

08634* 
COLITIS 
SEE   ENTERITIS 
SEE   ENTEROCOLITIS 
SEE   GASTROENTERITIS 
SEE   REGIONAL  ENTERITIS 
COLITIS  COMPLICATIONS, ULCERATI 

08254*  08288   08359*  08369 
COLITIS  DIAGNOSIS, ULCERATIVE 

07895   08359*  08361   08363 
COLITIS  EPIDEMIOLOGY, ULCERATIV 

08224 
COLITIS  ETIOLOGY, ULCERATIVE 

08360*  08361   08364   08367 
COLITIS  PATHOLOGY, ULCERATIVE 

07895   08263*  08359*  08361 

08368 
COLITIS  SURGERY, ULCERATIVE 

08254*  08361   08362   08371 
COLITIS  TREATMENT, ULCERATIVE 

08362   08367   08371   08820 
COLITIS, DISEASES  ASSOCIATED  WI 

08224   08359* 
COLITIS, ULCERATIVE 

08246   08250*  08289   08313 
COLON 

SEE   LARGE  INTESTINE 
COLON, IRRITABLE 

08328 
COLOSTOMY 

08265*  08272 
COMA, HEPATIC 

SEE   LIVER  COMA 
COMA, LIVER 

07837*  07840 

08645 
COMMON  BILE  DUCT 
SEE  ALSO   BILIARY  TRACT 

07660*  07878   07879   07976 

08656*  08658*  08662*  08665* 

08689   08693   08695   08699 

08885 
COMPUTER  DIAGNOSIS 

07924 
CONGENITAL  ANOMALIES 

07599*  07744*  07809   07878 

08C92   08120*  08231*  08244 

08331   08341   08348   08434* 

08601*  08667*  08681 

08782   08830   08835 
CONGENITAL  MEGACOLON 

08249* 
CONSTIPATION 

08342 


08651   08654 

08483   08485   08541*  08( 


08652 

08463   08640 


WITH 
08635*  08640 


08646      08( 


08644       08« 


08483      08485      08631*    08< 


VE 
08369 


08363   08364   08365   083 


TH  ULCERATIVE 


08339   08758   08909 


08291   08292   08311 


08438*  08441*  08455   08461   08499   086 


08683 
08901 


07979   08434* 
08676   08679 
08702   08708 


07928  08026 

08269*  08278 

08460  08462 

08687  C8698 

08914  C8915 


08467  085 
08682  086 
08710  087 


08031  060 
08287  083 
08494  085 
08746*  087 
08916 


07801 

07837* 

07975 

C8190 

081S9 

08222 

C8<t75 

0P52<. 

08569 

08733* 

0  8761 

08791 

08088   08113* 
08235   08321 
08598*  08605 


07933       08218*    08219*    08220*    08221 
08232*    0825<>*    08263*    08313       08327 


08222 
08370 


IIRACEPTIVF  DRUGS  IN  LIVFR  INJURIES 
07725*  08558*  0856<.   08586 
ILING  TRE4THENT 
08B10 

ILING  TREATMENT  OF  BLEEDING 
08018   08027   08813 
'PER  METABOLISM, L  IVEK 
07770   07893   08<i25* 
:TIC0STER0I0S 
07713*  07737*  07751* 
08136   08158   08189 
08*09   08'.2'i*  08*27* 
08606   08619   08727* 
IHNS  DISEASE 
07895   07903 
08223   0822* 
OSURGERY 
08072 

LINGS  ULCER 
08173* 

TADENQCARCINOMA 
08383   0838*   08388 
TAOENOMA 

08383      0838*      08388 
TIC    FIBROSIS 
E      MUCOVISCIDOSIS 
IS. LARGE    INTESTINE 
08330 
TS, LIVER 
08*3**    08*6* 
TS. MESENTERY 
08818       088*3 
TS, PANCREAS 
078*7*    08379 
TS, SMALL    INTESTINE 
08776 
TS, STOMACH 
08069 
OLOGY 
07670 

OLOGY, EXFOLIATIVE 
07869      07875 


EC  AT  ION 

083*0      088*7 

ICIENCIES, DIETARY 

07696       07729*    07761       07768       07775       07812*    08119*    0823** 

087*1* 

ICIENCIES, VITAMIN 

07768   08593* 

ICIENCY,0ISACCHARI0ASE 

0823**  082*1   082** 

LUTITION 

07902 

BETES  MELLITUS 

07790   08375*  08*13   08*22*  08*2**  08*75   08528   08620 

086*5   08853 

LYSIS, PERITONEUM 

08905 

PHRAGM 

E    ALSO 

E    ALSO 

07952 

PHRAGM    HERNIA 


08*58       08*90       08*9*       08512       08530 


08380       08381       08385 


DIAPHRAGM    HERNIA 
HIATUS     HERNIA 


07987*    08001       08002 
PHRAGM   RUPTURE 
08002      08759 
iRRHEA 

07859*    080*9       03063       08158 
08230*    082*1      082*8      08256* 
08730*    08732*    08739*    08756 
08807       08851       08863       08877 
iRRHEA    IN   CHILDREN 
E    ALSO      CELIAC    DISEASE 
08227*    08231*    0823**    082*0 
08726*    08727*    08731*    08796 
TARY    DEFICIENCIES 
07696      07729*    07761      07768 
087*1* 

TARY    DEFICIENCIES     IN    LIVER 
08050      08557* 
TARY    FACTORS 

07631*    07632*    076*0*    076*2* 
07698*    0770**    07707*     07710* 
07773       07775       07779       C7783 
07902       08038*    08089       08112* 
08377      08*85      085*3*    085*8* 
38735*    087*1*    0878*       08797 
|TARY    MALABSORPTION    TREATMEN 
D8239      082*5 
TETIC    THERAPY 

1)7823       08222       082*5       086C7 
ESIION 
I-:   ALSO      BILE 


0802*      08026      08029      08759      0891* 


08177* 
C8328 
08768 
08879 


082*5 
08898 


07775 

injurie: 


076*6 

07716* 

07785 

08119* 

08555* 

08819 


08201 
08399* 
08780 
08883 


082*7 
08915 


08215  08216 

08**3*  08718* 

08798  08799 

08898  08902 


082*8   082*9* 


07812*  08119*  0823** 


076*7 

07726* 

07789 

08133 

08557* 

08820 


07671  07686 
0776*  07772 
07810*  07823 
08226*  0823** 
08576  086*1 
08881   08886 


08820   08891 


082*7   082*8   08898 


07933   08218*  08219*  08220* 
08232*  0825**  08263*  08313 


08888 


08338 


DIGESTION 
CONTINUED 
SEE  ALSO   SMALL  INTESTINE 

0783* 
DIGESTION  IN  CHILDREN 

08881 
DIGEST  I  ON, CARBOHYDRATE 

07650       07652       07668*    080*3* 
DIGESTION, LIPID 

076*3*  07651   0765*   07688   07783 
DIGESTION, PROTEIN 

0791*   08208 
DIGESTIVE  ACTION  OF  BILE 

076*** 
DISACCHARIDASE  ACTIVITY 

07650 
DISACCHARIDASE  DEFICIENCY 

0823**  082*1   082** 
DISACCHARIDASES, SMALL  INTESTINE 

07621   08231*  08237 
DISEASE, BANTIS 

086*8 
DISEASE, CELIAC 

081*7   08158 
DISEASE, CROHNS 

07895   07903 

08223   0822* 
DISEASE, GILBERTS 

08*78 
DISEASE,HIRSCHSPRUNGS 

07863*    082*9*    08250*    08269*    08278 
DISEASE, HOOGKINS 

08150      08*76 
DISEASE, MENETRIERS 

07872   08085   08108 
DISEASE, VCN  WILLEBRANDS 

08855 
DISEASE, WHIPPLES 

08233*  08235   082*6 
DISEASE, WILSONS 

SEE   HEPATOLENTICULAR  DEGENERATION 
DISEASES  ASSOCIATED  WITH  BILIARY  TRACT 

08171*  08666* 
DISEASES  ASSOCIATED  WITH  CANCER 

0800*   08090   08167*  08220*  08318   08374* 

08675   08706   08877 
DISEASES  ASSOCIATED  WITH  CHOLECYSTITIS 

08166* 
DISEASES  ASSOCIATED  WITH  CHOLELITHIASIS 

078*3*  08166*  08388   08656*  08660*  08663* 

08675   08682   08683   0868*   08690   08700 
DISEASES  ASSOCIATED  WITH  CIRRHOSIS 

07858*  08*22*  08*28*  08521   08635*  086*0 

086*6   086*7   086*8 
DISEASES  ASSOCIATED  WITH  DIVERTICULITIS 

08283 
DISEASES  ASSOCIATED  WITH  GALLBLADDER 

08712 
DISEASES  ASSOCIATED  WITH  GASTRITIS 

07839*  08076   08166* 
DISEASES  ASSOCIATED  WITH  GASTROINTESTINAL  TR 

07956   08911 
DISEASES  ASSOCIATED  WITH  HEPATITIS 

08**9   08*63   08*65   08521   08522 
DISEASES  ASSOCIATED  WITH  JAUNDICE 

07866*  07890   08095   08*77   08*78 
DISEASES  ASSOCIATED  WITH  LIVER 

07969   0853* 
DISEASES  ASSOCIATED  WITH  MALABSORPTION 

07655   08103   08243 
DISEASES  ASSOCIATED  WITH  PANCREATITIS 

07836*  08374*  08376   08379   08381   08388 

08398*    08402       08408       08410       08*11       08414 
DISEASES    ASSOCIATED    WITH   PARASITIC    DISEASES 

07992*  08250*  08253*  08339   08521   08671 

08889 
DISEASES  ASSOCIATED  WITH  PEPTIC  ULCERS 

07689   08166*  08167*  08171*  08179   08196 
DISEASES  ASSOCIATED  WITH  PORTAL  HYPERTENSION 

07858*  07998   08380   08448   08635* 
DISEASES  ASSOCIATED  WITH  SMALL  INTESTINE 

08159 
DISEASES  ASSOCIATED  WITH  ULCERATIVE  COLITIS 

0822*   08359* 
DISEASES  ASSOCIATED  WITH  VIRAL  HEPATITIS 
08613   0861*   08618 
IN  CHILDREN, GASTROINTESTINAL 
088*8 
DISEASES  IN  CHILDREN, LIVER 

08426* 
DISEASES  IN  CHILDREN, PARASITIC 

08766   08865   08882   08890   08897 
DISORDERS, STOMACH  SECRETION 

07839*  07846*  07856*  08044*  08168*  08176* 

08769   08779   08780   08798   08824   08826 


08221 
08327 


08222 
08370 


08335   08341 


08428*  08505 


08669 
08712 


08644   08645 


08511   08521 


08396* 
08418 


08397* 
08420 


08833   08882 


08199 


08609 

DISEASES 

08784 


08458   08768 


OH'ti',*    08762 


«II£mi 


xsr: 


0776* 

07808 
08586 


07771 

0786'>* 
C8587 


DIVFRT  ICULA.CUOOENUM 

08121   08138   06151 
DIVFRT  ICUL A, ESOPHAGUS 

OSnOO   08004   08012 
DIVERTICULA, GALLBLADDER 

08680   08687 
DIVERTICULA, GASTROINTESTINAL 

08773       08806 
DIVERTICULA, LARGE     INTESTINE 

08153       0828<i       08303       08354 
DIVERTICULA, S^iALL     INTESTINE 

07^95       08121       0812',       08131 
DIVERTICULA, STOMACH 

08762       08773 
DIVERTICULITIS    DIAGNIISIS 

08773 
DIVERTICULITIS    TREATMENT 

03282       08773 
DIVERTICULITIS, DISEASES    ASSOCIATED    Vll 

08283 
DIVERTICULITIS. LARGE    INTESTINE 

08282       08283       08284       08332 
DIVERT ICULUM,M ECKELS 

08124      08131       08147      08153 

08909 
DRUG    ABSORPTION 

08333       08905 
DRUG    EFFECTS    ON    BILE    SECRETION 

07823 
DRUG    EFFECTS    ON    BILIARY    TRACT 

07661*    07823 
DRUG    EFFECTS    ON    GALLBLADDER 

08664* 
DRUG    EFFECTS    ON    GASTROINTESTINAL     TRAC 

07656*    07658*    07664       07815*    07823 

08791       08874       08879       08996 
DRUG    EFFECTS    ON    LARGE     INTESTINE 

07663       07820       08721*     08847 
DRUG    EFFECTS    ON    LIVER 

07702*    077C5*    07713*    07723*    07728* 

07757       07758       07760 

07798       07799       07807 

08549*    08560*    08574 

08652 
DRUG    EFFECTS    ON    MOTILITY 

07656*  07657*  07658*  07659*  07661* 
DRUG  EFFECTS  ON  PANCREAS 

07690*  08395* 
DRUG  EFFECTS  ON  SALIVARY  GLANDS 

07672 
DRUG  EFFECTS  ON  SECRETION 

07675* 
DRUG  EFFECTS  ON  SMALL  INTESTINE 

07639*  08118*  08157   08158 
DRUG  EFFECTS  ON  STOMACH 

07603   07689   08040* 
DRUG  EFFECTS  ON  STOMACH  SECRETION 

07676*  07678*  07682*  07685   07687 
DRUG  HETABOLISM.L  IVER 

07711*    07712*    07715*    07716*    07741* 

08636* 
DRUG    TREATMENT    OF    BILIARY    TRACT 

07752*    08432*    08673 
DRUG    TREATMENT    OF    GASTROINTESTINAL    TR 

07744*    07981       08178*    08198       08216 

08356  08722*  08723*  08724*  08739* 
08756  08765 
08795  08799 
08847  08857 
08883  08887 
DRUG    TREATMENT    OF    LARGE     INTESTINE 

08321       08333 
DRUG    TREATMENT    OF    LIVER 

07752*    078C8       08426*    08446 

08573       08585       08606       08641 
DRUG    TREATMENT    OF    MOTILITY 

08267* 
DRUG    TREATMENT    OF    PANCREAS 

08376       08406       08407 
DRUG    TREATMENT    OF    PEPTIC    ULCERS 

08  198 
DRUG    TREATMENT    OF    ULCERS 

08191       08879 
ORUG-INCUCED   L  IVER     INJURIES 

07740*    07771       08522       C8539*    08555* 
DRUG-INDUCED    ULCERS 

08059   08172*  08179   08189   C8190 
DRUGS  IN  LIVER  INJURIES, CONTRACEPTIVE 

07725*    08558*    08564       08586 
DUBIN-JGHNSON    SYNORUME 

08478 
DUCTS, PANCREAS 

07695   07884   07886   08379   08421 


08161   08176* 


08266*  08729*  08743*  08823 


07981   08040*  087B3 


07737* 
07778 

08450 
08591 


07748*  07751* 
07782   07797 
08489   08522 
08594*  08641 


08754 
08783 
08844 
08882 


08766 
08301 
C8860 
08889 


0P774 
08802 
08861 
08890 


08456 
08652 


08059 
07758 


ACT 
08222 
08742* 
08775 
08B19 
08862 
08892 


08570 
08723* 


08178*    08200 
07759      08444 


08267*  08286 
08745*  08750 
08778  08781 
08827  08837 
08865  08866 
08910 


08571 

08754 


08572 
08756 


08574 
08791 


08586       08583 


DUMPING    SYNDROME 

08174* 
DUMPING    SYNDROME, GASTRECTOMY-I 

08035*    08O49      08058      08062 
DUODENITIS 

08176* 
DUODENUM 
SEE    ALSO      SMALL    INTESTINE 

07658*    07660*    07691*    08126 
DUODENUM     ANOMALIES 

08394 
DUODENUM    CANCER 

08125      08678 
DUODENUM    DEVELOPMENT 

08138 
DUODENUM    DIAGNOSIS 

08121   08171* 
DUODENUM  DISEASES 
SEE  ALSO   ULCERS 

08101      08151      09154       08420 
DUODENUM    DIVERTICULA 

08121      08138      08151      08434* 
DUODENUM    FISTULAS 

08061       08202 
DUODENUM    HISTOLOGY 

07815*    08146 
DUODENUM    MORPHOLOGY 

07815*    08138 
DUODENUM    MUCOSA 

08101       08200 
DUODENUM    NEOPLASMS, BENIGN 

08146 
DUODENUM  OBSTRUCTION 

08382 
DUODENUM  PATHOLOGY 

08672 
DUODENUM  RADIOLOGY 

08019   08121   08138 
DUODENUM  SECRETION 

07614   07976 
DUODENUM  SURGERY 

08045*  08061   06138 

08678   08679   08691 
DUODENUM  ULCERS 

07684   07839*  C7873 

08176*  08181   08187 

08204   08208   08209 

08842 
DUODENUM  ULTRASTRUCTURE 

07614   08137   08146 
DYE  STUDY  TECHNIQUES 
SEE   MARKER  STUDIES 
DYSENTERY 
SEE  ALSO   AMEBIASIS 
SEE  ALSO   TYPHOID  FEVER 

07972   08582   08724*  08731* 

08839   08863   08892 
DYSENTERY  DIAGNOSIS 

07859* 
DYSENTERY  IN  CHILDREN 

08788   08796 
DYSENTERY  TREATMENT 

08723*  08774 
08860   08861 


NOUCED 
08182 


08127   08147   08226* 


08762 
08762 


08146      08151       08171*    08420 


08181 
08692 

08059 
08196 
08210 


08210  08212  08394      0842 

08713  08762 

08073  08)08  08165*   0811 

08197  08199  08201       082C 

08212  08216  08729*    0873 


08572 

08857 
DYSPEPSIA 

08073   08098   08110 
DYSPHAGIA, ESOPHAGUS 

07985*  07987*  08013 
DVSTENTERY  TREATMENT 

08756 


08775 
08862 


08781   08814   088)4   0883 


08788   08801   08802   0880 


08655*  08709   08898 


08025 


08648   08873 


EDEMA 

06085   08888 
ELECTROLYTE  ABSORPTION 

07622*  07623*  07624*  07627*  07630*  07633*  076)6*  0763 

07638*  07642*  07688   08168*  08227*  08874 
ELECTROLYTE  METABOLISM 

07633*  07636*  07637*  07638*  07688   07747*  08055   0851 

08915 
ELECTROLYTE  METABOLISM  IN  CIRRHOSIS 

08634* 
ELECTROLYTE  MET ABOL I SM, GASTRO INTEST INAL 

08058 
ELECTROLYTE  SECRET  ION, K IDNEY 

08055   08227* 
ELECTROLYTE  SECRET  ION, STOMACH  , 

07665*  07678*  07688   08044*  08168* 
ELECTROLYTES 

08132   08369   08811 
ELECTROLYTES, SERUM 

07807   08055   08072 
ELECTROPHORESIS 

07683   07745*  07832 

08456   08465   08486 


08812 


08425*  08537 


07842*  07921 
08487   08537 


07953   08366   0840 


ICTROPHYSIOLOGY 

07630*  07658*  07660*  0766^*  07<)86*  08051 
IRYOLOGY 

07618   07809   08026   0B092   08782 

SIS 

;e     vomiting 

;EPHAL0PATHY,  HEPATIC 

084*1*    08461       08<i9"3       08500       08614       08638* 
lOSCOPY    COMPLICATIONS 
07993* 

POSCOPY    IN    flLEECING    DIAGNOSIS 
07873       07968       08018 
lOSCOPY    IN    CANCER    DIAGNOSIS 
08015      08070      08326 
lOSCOPY, BILIARY    TRACT 
07964 

POSCOPY,  ESOPHAGUS 

07873       07875       07889       C7993*    08005       08007       08011       0R012 
08014       08016       08813       08855 
POSCOPY, GASTROINTESTINAL 
07873      07874      08813       08825 


OSCOPY 

LARGE  INTESTINE 

08  330 

08363   08724* 

OSCOPY 

RECTUM 

08363 

08364   08365   08781 

OSCOPY 

SMALL  INTESTINE 

07861* 

07871 

OSCOPY 

STOMACH 

07845* 

07849*  07855*  07872 

07873 

07885 

07888 

07916 

07935   08046   08052 

08389 

08807 

08855 

MAS 

08772 

ERITIS 

E  ALSO 

ENTEROCOLITIS 

E  ALSO 

GASTROENTERITIS 

08129 

08747*  08848 

08218*    08221 
08370       08758 


08751 


ERITIS  IN  CHILDREN 

08737* 

ERITIS, REGIONAL 

07895   07903   07933 

08246   08327   08354 

EROCOLITIS 

E  ALSO   GASTROENTERITIS 

08113*  08289   08335   08341 

EROCOLITIS  DIAGNOSIS 

07915 

EROCOLITIS  ETIOLOGY 

08219*  08727*  08728*  C8740*  08874 

EROCOLITIS  IN  CHILDREN 

08726*  08727*  08728*  08775 

EROCOLITIS    NECROTICANS 

08728* 

EROCOLITIS  PATHOLOGY 

08223   08232*  08727* 

EROCOLITIS  TREATMENT 

08333   08727*  08837 

EROCOLITIS, STAPHYLOCOCCAL 

08785 

EROPATHY,PROTE IN-LOSING 

07699*    07919       08085       08129 

YME    TREATMENT    OF    GASTROINTESTINAL 

08790 

YMES 

E    ALSO 

E    ALSO 

E    ALSC 

07653 


08222   08223   08224 


08785   08786 


08246 


08760 
TRACT 


AMYLASE 

PANCREAS  SECRETION 

STOMACH  SECRETION 
07833 
YMES, BILIARY  TRACT 
07596*  07754 
YMES, LARGE  INTESTINE 
07820   08258*  08263* 
;ymES, LIVER 

07596*  07697*  07698*  07700*  07701* 
07708*  07713*  07714*  07720*  07732* 
07739*  07746*  07751*  07753  07754 
07766  07768  07769  07772  07777 
07788  07789  07791  07794  07796 
07804  07807  07829  07934  07946 
08495   08506   08508 


08543*  08546* 


:YMES, LIVER  SERUM 

;E  also   ALKALINE  PHOSPHATASE 


07626*  07752*  07763   07806 

07870   07914  07962   08366 

08537   08541*  08549*  08561*  08562* 

08601*  08612  08626 
;YMES, PANCREAS 

07651  07652  07693*  07696 
07914  07937  07958  08377 
08659*  08790 

lYMES, SALIVARY  GLANO 

07652  07666*  07672  07936 
:YHES, SMALL  INTESTINE 

07595*  07620  07621 


07840 
08424* 


07754 
08395* 


07702* 

07734* 

07757 

07782 

07797 

07962 

08560* 


07842* 
08425* 
08594* 


07836* 
384  02 


07704*  07707* 
07737*  07738* 
07758       07761 


07784 
07798 
08476 
08626 


07787 
07801 
084  87 
08643 


07864*   07867* 
08441*    08474 
08595*    08598* 


07838*    07853* 
08412       08415 


07652 
07976      08129      08225*    08237 


07816* 
08263* 


07829   07833   07915 


ENZYMES, S 

08076 
EPINEPHRI 

07697* 
ESCHERICH 

07904 

08732* 
ESOPHAGII 

07983* 

ESOPHAGUS 

SEE  ALSO 

SEE  ALSO 

SEE  ALSC 

07826 
ESOPHAGUS 

07991* 
ESOPHAGUS 

07991* 
ESOPHAGUS 

07875 
ESOPHAGUS 

07875 

08028 
ESOPHAGUS 

08028 
ESOPHAGUS 

07610 
ESOPHAGUS 

07858* 

08012 
ESOPHAGUS 

08000 
ESOPHAGUS 

07985* 
ESOPHAGUS 

07873 

08014 
ESOPHAGUS 

07995* 
ESOPHAGUS 

07610 
ESOPHAGUS 

07600 
ESOPHAGUS 

07993* 
ESOPHAGUS 

07982* 
ESOPHAGUS 

07986* 
ESOPHAGUS 

07610 
ESOPHAGUS 

07989* 
ESOPHAGUS 

07999 
ESOPHAGUS 

08006 
ESOPHAGUS 

07998 
ESOPHAGUS 

08005 
ESOPHAGUS 

08008 
ESOPHAGUS 

07988* 
ESOPHAGUS 

07600 

08007 
ESOPHAGUS 

07972 

08655* 
ESOPHAGUS 

08023 
ESOPHAGUS 

U7600 
ESOPHAGUS 

07989* 
ESOPHAGUS 

07985* 

07997 

08019 

08118* 
ESOPHAGUS 

07993* 
ESOPHAGUS 

07987* 
ESOPHAGUS 

oeoii 

ESOPHAGUS 
07610 

ESOPHAGUS 
07858* 
08428* 
08642 


NE 

07897  08088  08136 
lA  COL  I 

07909   07911   07951 

08737*  08778  088C0 
IS 

07987*  08009   08012 

ACHALASIA 

HERNIA 

HIATUS  HERNIA 


08238 
08841 


08547*  08721*  08726* 
08884   08902 


08013   08014   08058   08203 


08009   08013   0809? 


07995*    08023 


ANOMALIES 
07992*    08000 
ATRESIA 
07995* 
BIOPSY 


CANCER 

07989*  07999   08004 

08246   08487   08821 

CARCINOGENESIS 

DEVELOPMENT 

07982*  07991* 

DIAGNOSIS 

07875   07982*  08004 

08013   08014   08025 

DIVERTICULA 

08004   08012 

DYSPHAGIA 

07987*  08013   08025 

ENDOSCOPY 

07875   07889   07993* 

08016   08813   08855 

FISTULAS 

08006  08011   08016 
HISTOLOGY 
07992*  08028 
IN  CHILDREN 
07982*  07991* 
INJURIES 

07994*  08011 

MORPHOLOGY 

07992*  07999   08010 

MOTILITY 

08023   08025 

MUCOSA 

07673   07889 

NEOPLASMS, BENIGN 

08008   08012 

NEOPLASMS, HAL IGN ANT 

08015   08028   08719*  08821 

OBSTRUCTION 

08011  08012 
PATHOLOGY 

08012  08013   08018   08023 
PERFORATION 

08007  08011   08013 
POLYPS 


PROSTHESIS 

08003   08030 

RADIOLOGY 

07858*  07875   07889 

08010  08013   08019 
REFLUX 

07983*  07986*  07987* 

SPASMS 

SPHINCTER 

07982*  07983*  07986* 

STRICTURE 

08005   08009   08019 

SURGERY 

07986*  07988*  07989* 

08000   08003   08005 

08023   08028   08029 

08816 

TRAUMA 

TREATMENT 

08011  08029   08813 
ULCERS 

08730*  08779 
ULTRASTRUCTURE 

VARICES 

07889   07900   07984* 
08448   08471   08473 
08645   08729*  08813 


08013   08016   08017   08020 


08005   08007   08010   08011 
08029   08032   08482 


08005   08007   08011   08012 


07982*  07985*  08004   08005 
08482 


07990*  08009   08010   08013 


08010   03021 

08030   08762 

07991*  07993*  07995*  07996* 
08006   08009   08014   08015 
08030   08032   08056   08079 


07996*  07998   08013   08387 
08482   08526   08530   08632* 
08816   08836   08845   08900 


(:;:"■' 


0 

fvrr,-  -, 


■Ifil. 


ESOPHAGUS,  t^OKEIGN  80DIES  IN 

08005 
ESOPHAGUS, NERVOUS  CONTROL  OF 

07992* 
ESOPHAGUS, TOXIC  EFFECTS  ON 

07999   08011 
ETHNIC  FACTORS 

08390   08*40* 
EXCRET  ION, ALCOHOL 

07827 
EXCRETION, AMINO  AGIO 

0B425* 
EXCRETION, BILE 

07628*  07711*  07712*  07715*  07717*  07741*  07774   07802 

08306   08'i'>3*  08636* 
EXCRETION, LIVER  AMMONIA 

08445 
EXFOLIATIVE  CYTOLOGY 

07869   07875 
EXPERIMENTAL  HEPATITIS 

07805   08596*  08624 
EXPERIMENTAL  PANCREATITIS 

08395*  08400* 
EXPERIMENTAL  SALMONELLOSIS 

08744* 
EXPERIMENTAL  SURGICAL  TECHNIOUES 

07677*  07730*  07988*  08006   08009   03034*  08114*  08489 

08658* 
EXPERIMENTAL  ULCERS 

07656*  07676*  08168*  08175*  08200 
EXTRACTS, L IVER 

07759   07768   07796   07797   07946 
EXTRACTS, SMALL  INTESTINE 

07594* 


FAMILIAL  DISEASES 

07744* 

07871   0BC76   08078 

08123 

08127 

08140 

08225* 

08227* 

08241   08242   CB245 

08271 

08288 

08298 

08315 

08337 

08425*  08436*  08462 

08495 

08503 

08518 

08527 

08746* 

08749   08757   08856 

08864 

08912 

08915 

FATS 

SEE  ALSO 

DIGESTION 

SEE  ALSO 

LIPID  ABSORPTION 

SEE  ALSO 

LIPIDS 

SEE  ALSO 

LIVER  LIPID  METABOLISM 

SEE  ALSO 

MALABSORPTION 

07643* 

07651   07654   07783 

08848 

07919       07919       08236 


C8228* 


FATTY  ACID  ABSORPTION 

07710*  07726*  078C3 
FATTY  ACID  METABOLISM 

07727*  07781   07786 
FATTY  ACID  SYNTHESIS 

07787 
FATTY  ACIOS 

07640*  07701*  07783 
FATTY  LIVER 

07705*  07729*  07749*  07751*  07779 

C8476 

08728* 


07976 


08272 
08800 


08447   08455 

08637*  08639 
FECES 

07817*  07876 

08724*  08731*  08797 
FEMORAL  HERNIA 

08304   08329 
FIBROSIS 

08648 
FIBROSIS, CYSTIC 

SEE   MUCOVISCIDOSIS 
FIBROSIS, LIVER 

08449 
FISTULAS, ANUS 

08293 
FISTULAS, BILIARY  TRACT 

07791   07793   07800 
FISTULAS, DUODENUM 

08061   08202 
F ISTULAS, ESOPHAGUS 

07995*  08006   08011 
FISTULAS. GASTROINTESTINAL 

08049   08327   08910 
FISTULAS, LARGE  INTESTINE 

08065   08283   083C9   08417 
FISTULAS, PANCREAS 

07695 
FISTULAS, SMALL  INTESTINE 

07626*  08132   08143   08221 
FISTULAS, STOMACH 

07682*  08065 
FOLIC  ACID 

08593*  08891 
FOLIC  ACID  ABSORPTION 

08116* 
FOOD  POISONING 

08893 


08501   08538 


08311 
08882 


07789   08385   08427* 
08540*  08548*  06589 


08360*  08456   08721* 


08202   08530   08669   08700 


08016 


083C9   C8910 


08683   08687 


08706   08711 


07974   08171*  08468   08668   086 


08680   08681   08684   08686   066 


FOREIGN  BODIES  IN  ESOPHAGUS 

08005 
FOREIGN  BCOIES  IN  GASTROINTESTINAL  TRACT 

08825 
FOREIGN  eCDIES  IN  SMALL  INTESTINE 

08128 
FREEZING 

08545* 
FRUCTOSE  ABSORPTION 

07647   08245   08495 


GALACTOSE  ABSORPTION 

07629*  08241   08245 

GALLBLADDER 

SEE    ALSO       BILIARY    TRACT 

SEE    ALSO      CHOLECYSTITIS 

SEE    ALSO      CHOLELITHIASIS 

07832 
GALLBLADDER  ANOMALIES 

08434*  08680   08681 
GALLBLADDER  CANCER 

07931   08675   08680 
GALLBLADDER  DEVELOPMENT 

08680   08681   08683 
GALLBLADDER  DIAGNOSIS 

07924   07894   07932 

08684   08694   08714 
GALLBLADDER  DISEASE  DIAGNOSIS 

08688 
GALLBLADDER  DISEASE  ETIOLOGY 

08688   08703 
GALLBLADDER  DISEASE  TREATMENT 

08659* 
GALLBLADDER  DISEASES 

07914   08668   08673 

08709       08714 
GALLBLADDER    DIVERTICULA 

08680   08687 
GALLBLADDER  HISTOLOGY 

08665* 
GALLBLADDER  HYPERPLASIA 

08687 
GALLBLADDER  MICROORGANISMS 

08778 
GALLBLADDER  MORPHOLOGY 

07616   08677   08680 
GALLBLADDER  MOTILITY 

07661*  07824   07894 
GALLBLADDER  MUCOSA 

08677   08680   08684 
GALLBLADDER  NEOPLASMS 

08686 
GALLBLADDER  NEOPLASMS, BENIGN 

08680  08681   08703   08709 
GALLBLADDER  NEOPLASMS,  MAL  IGNANT 

08711 
GALLBLADDER  OBSTRUCTION 

08674   08681 
GALLBLADDER  PATHOLOGY 

08665*  08677   08680 

08704   08704   08709 
GALLBLADDER  PERFORATION 

08663*  0B683 
GALLBLADDER  POLYPS 

08681  08684   08686 
GALLBLADDER  RADIOLOGY 

SEE    ALSO      GALLBLADDER    DISEASE 

07824   07894   07932   07974 

08694   08697   08703 
GALLBLADDER  SECRETION 

07807   08677 
GALLBLADDER  SURGERY 

07878   08058   08118*  08469 

08671   08672   08681   08686 

08709   08714 
GALLBLADDER  ULTRASTRUCTURE 

08704 
GALLBLADDER, AGE  EFFECTS  ON 

08663* 
GALLBLADDER, DISEASES  ASSOCIATED  WITH 

08712 
GALLBLADDER, DRUG  EFFECTS  ON 

08664* 
GALLBLADDER, HORMONAL  CONTROL  OF 

08045*  08677 
GALLBLADDER, NERVOUS  CONTROL  OF 

07616   08443* 


08694 


08045*  08051   08677 


08697 


08684 
08711 


08687 
08714 


08688      08697      0871 


08688   08697   08703 


DIAGNOSIS 
08171*  08681 


08655*  08663* 
08692   08702 


08684   086( 


08668   086< 
08705   087( 


GANGRENE 
07997 

GAS 

07825 


08316 


07901   07952   08087 
GASTRECTOMY 
SEE  ALSC   MALABSORPTION 
SEE  ALSO   MALIGNANT  STOMACH  NEOPLASMS 


08118*  08331   08414   0978 


080T2 
08196 


0803'.» 

08036* 

080<i2* 

O80'>9 

08060 

08061 

08062 

08063 

08  170* 

08182 

08iaA 

08185 

0669'. 

08793 

07690*    07835       08165* 


08098       08108       08211       08725*    08732*    08762 


ilRFCIUMY 
JNTINOED 

07871       08037*    08039*    08056       0806'. 

08098       08101       08111       08137       08183 

08779       08815       0882*       08856 
iTRECTOMY    COMPLICAnON    TREATMENT 

08035*    080*9      08182      OBIS'.      08185 
iTRECTOMY    COMPLICATIONS 

07657*    07935 

08055      08058 

08082      08102 

08213      08276 
iTRECTOMY    TECHNIQUES 

078*9*    0803**    08170* 
iTRECTOMY-INCUCED    AFFERENT    LOOP    SYNDROME 

080*9       08058       08185       C8195 
iTRECTOMY-INOUCEO    ANEMIA 

08036*    08058       08067 
iTRECTOMY-INOUCEO    SONE    DISEASES 

080*1*    08103       08885 
iTRECTOMY-INOUCEO    DUMPING    SYNDROME 

08035*    080*9       08058       C8062       08182       08185 
iTRECTOMY-INOUCEO    MALABSORPTION 

080*9       08050       08058       08077       08185 
iTRECTOMY-INDUCED    METABOLIC    CHANGES 

080*3*    080*5*    08056       C8067 
iTRECTOMY-INOUCEO    RECURRENT    ULCERS 

07855*    080*9      08C58      08185      08730*    08769      08871 
.TRECTOMY, CLINICAL    RESULTS    OF 

08186 

,TRIC  ANALYSIS  TECHNIQUES 
:E  ALSO   HEIOENHAIN  POUCH  STUDIES 

0768*   07685   07839*  0785**  08006   08200 

TRIN 

E  ALSO   STOMACH 

07675*  07679*  07680*  07682*  0768* 

08176*  08720*  08779 
iTRITIS 

0805*   08058 

08836   08913 
iTRITIS  DIAGNOSIS 

07873   07916   08052 
iTRITIS  EPIDEMIOLOGY 

08073   08166* 
iTRITIS  ETIOLOGY 

08052   0880* 
.TRITIS  PATHOLOGY 

08052 
iTRITIS  TREATMENT 

08052   08837 
iTRITIS, ATROPHIC 

07839*  08073   08076 
iTRITIS, DISEASES  ASSOCIATED  WITH 

07839*  08076   08166* 
ITROENTERITIS 
;E  ALSO   ENTERITIS 
:E  ALSO   ENTEROCOLITIS 

080*9   08223   08725*  087*9 
.TROENTERITIS  DIAGNOSIS 

07911 
.TROENTERITIS  ETIOLOGY 

08732* 
.TROENTERITIS  IN  CHILDREN 

08728*  0888* 
.TROENTERITIS  TREATMENT 

08879 
iTROENTEROSTOMY 

07657*  0803**  08035*  08087 

08182   08183   08202   08*39*  08815 
.TROINTESTINAL  ABSORPTION 

07631*  07632*  076*9   07919   08819 
iTROINTESTINAL  ANGIOGRAPHY 

08131 
iTROINTESTINAL  ANOMALIES 

07902   08782 
iTROINTESTINAL  BIOCHEMISTRY 

07631*  07673   07818   07821   0783* 
iTROINTESTINAL  BLEEDING 

07972   08173* 
iTROINTESTINAL  CANCER 

07901   08719*  0876*   08821   08876 
iTROINTESTINAL  CIRCULATION 

07831   07887   08728*  087*0*  08792 

08853 
iTROINTESTINAL  DIAGNOSIS 

07859*  07862*  07872 

07911   C7919 

07981   08021 

08909 

iTROINTESTINAL  DISEASE  ETIOLOGY 

0880* 
iTROINTESTINAL 

07972   0805* 

08783   08790 

08909   08913 


0809*   08097 
08205   08389 


08050  08051 
08065  0807* 
08186   08195 


08811   08812   088*1 


081*1   08165*  0817**  08181 


08903 
08817 


08831   08850 


C7887 
07923  0792* 
081*0   08782 


07901 
07953 
0879* 


07902 
07956 
08825 


07909 
07960 
08828 


07910 
07972 
08863 


DISEASES 

08731*  08732*  087*1* 

08753 

08757 

08771 

0879*   08837   088*3 

088*9 

0887* 

08888 

GASTROINTESTINAL  DISEASES  IN  CHILDREN 

0878*   088*8 
GASTROINTESTINAL  DIVERTICULA 

08773   08806 
GASTROINTESTINAL  ELECTROLYTt  METABOLISM 

08058 
GASTROINTFSTINAL  ENDOSCOPY 

07873   0787*   08813   08825 
GASTROINTESTINAL  FISTULAS 

080*9   08327   08910 
GASTROINTESTINAL  FUNCTION 

0807*   083*1 
GASTROINTESTINAL  HISTOLOGY 

07617   07669   07830   088*8 
GASTROINTESTINAL  IMMUNOLOGY 

086**   08760 
GASTROINTESTINAL  MICROORGANISMS 

076*0*  07791 

08067   081*5 

08737*  087*0*  087*7*  08758 

0880*   08838   088*1   088*7 

08888   08898 
GASTROINTESTINAL  MOTILITY 

07656*  07823   07901   08767 
GASTROINTESTINAL  MUCOSA 

07631*  07667*  07669   07670 

08738*  087*0*  08791   088*8 
GASTROINTESTINAL  NEOPLASMS, BEN  I GN 

087*8   08817   0882*   08912 
GASTROINTESTINAL  NEOPL ASMS, MAL IGNANT 

08719*  08821 
GASTROINTESTINAL  OBSTRUCTION 

08717*  0873**  08751 
08832   088*1 


07830   07833   07859*  07909 
08228*  08*29*  0866**  08726* 


08778 
088*9 


08795 
08852 


07911 
08732* 
08798 
08881 


07951 

0873** 

08800 

0888* 


08772   088*7   08858 


07821   07830   08179   08189 


088*6 


08128   08272 

08772   08792 

GASTROINTESTINAL  PATHOLOGY 

087*0*  08792  0881*   08858 

GASTROINTESTINAL  PERFORATION 

08189   08728*  08757   08789 

GASTROINTESTINAL  POLYPS 

07917   081*0 

GASTROINTESTINAL  RADIOLOGY 
SEE  ALSO   GASTROINTESTINAL  DIAGNOSIS 

07872   07901  07910   07923   0792* 

08021   08073  08*02   08*3**  08782 

08855   0887* 

GASTROINTESTINAL  SECRETION 

07656* 

GASTROINTESTINAL  SURGERY 
SEE  ALSO   GASTROINTESTINAL  TREATMENT 


08763 
08895 


08767   0B770 


08911   08912 


08806   08895 


07956 
08807 


08035* 

08105 

08215 

08*01 

08785 

08815 

08823 

0882  5 

0885* 

08858 

08878 

08717*  08763 
08828   08832 


GASTROINTESTINAL  TRACT  DEVELOPMENT 

07667*  08782 

GASTROINTESTINAL  TRACT  IN  CHILDREN 

08731*  08733*  08751   08761   08806 

08825   08828  08830   08881 

GASTROINTESTINAL  TRACT  MORPHOLOGY 

07616   07826  07830 

GASTROINTESTINAL  TRACT, AGE  EFFECTS  ON 

08792   08819 

GASTROINTESTINAL  TRACT, 01 SEASES  ASSOCIATED  H 

07956   08911 

GASTROINTESTINAL  TRACT, DRUG  EFFECTS  ON 

07656*  07658*  0766*   07815*  07823   07981 

08791   0887*  08879   08896 

GASTROINTESTINAL  TRACT, DRUG  TREATMENT  OF 

077***  07981  08178*  08198   08216   08222 

08356   08722*  08723*  0872**  08739*  087*2* 

0875*   08756  08765   08766   0877*   08775 

08783   08795  08799   08801   08802 

088**   088*7  08857   08860   08861 

08882   08883  08887   08889   08890 

GASTROINTESTINAL  TRACT, ENZYME  TREATMENT  OF 

08790 

GASTROINTESTINAL  TRACT , FORE IGN  BODIES  IN 

08825 

GASTROINTESTINAL  TRACT , HORMONAL  CONTROL  OF 

08819   0882* 

GASTROINTESTINAL  TRACT , NERVOUS  CONTROL  OF 

07616   08767  08858 

GASTROINTESTINAL  TRACT, TOXIC  EFFECTS  ON 

07681*  07831   08722*  087*0*  08805 


07960 
08825 


08773 
088*2 


07981 
08828 


08782 
08852 


08811   08812   08823 


ITH 


080*0*  08783 


08819 
08862 
08892 


08267* 

087*5* 

08778 

08827 

08865 

08910 


08286 
08750 
08781 
0883  7 
08866 


0766* 
GASTROINTESTINAL  TRAUMA 

08852 
GASTROINTESTINAL  TREATMENT 
SEE  ALSO   GASTROINTESTINAL  SURGERY 

0783*   08058   08356 

08790   0879*   08795 

08819   08820   08827 
GASTROINTESTINAL  ULCERS 

08780 
GASTROINTESTINAL  ULTRASTRUCTURE 

07617   07670   07818   08863 


08721* 

08772 

0877* 

08778 

08783 

08799 

08801 

08802 

0880* 

08813 

088*2 

08860 

08861 

08862 

08879 

•ii£» 


STUDIES 

08168*    08*58 


GASTROINTESTINAL  VARICES 

nsaiT 

GASTROINTESTINAL  WATER  METABOLISM 

07633* 
GASTKOSCOPY 

SEE       STOMACH    ENDOSCOPY 
GASTROSTOMY 

OB'iTl 
GENETIC    RELATIONSHIPS 
SEE    ALSO       FAMILIAL    DISEASES 

08020       08078       08089       OSZCi       08225*    08337       08390       08399* 

08*25* 
GENETIC    RELATIONSHIPStBLCOU    GROUP 

0824* 
GIARDIASIS 

08R82       08883       08889       CB890 
GILBERTS    DISEASE 

08478 
GLUCAGON 

07697*    OBOflfl 
GLUCOSE    ABSORPTION 

07639*    07760       080*3*    0823**    082*1       082*5       08508 
GLUCOSE    METABOLISM, LIVER 

07756 
GLYCOGEN, LIVER 

077*3*    07760       07773       07786       07796       07801       08088       0B*5l 

08*76      085*6*    08557*    C8587 
GLYCOPROTEINS 

08539* 
GNOTOBIOSIS 

076*0* 
GRANULOMA 

080*6       08569 


HAMARTUMA 

08*93 
HEALING, WOUND 

08117*    08852 
HEIOENHAIN    POUCH 

07682*    07685 
HEMANGIOMA 

081*7       08308 
HEMANGinPERICYTOM 

08**0* 
HEMATEMESIS 

0B027 
HEMATOLOGICAL     DIS 

08*02 
HEMATOMA 

08*20 
HEM08ILIA 
SEE    ALSO 

08*67 
HEMCCHROMATOSIS 

08068      08531 
HEMOLYTIC    ANEMIA 

08***       08*66 
HEMORRHAGE 

SEE       BLEEDING 
HEMORRHAGIC    PANCR 

08379      08*08 
HEMORRHAGIC    RECTO 

08370   08375* 
HEMORRHOIDS 

0829*   08303 
HEMOSIDERIN 

08068 
HEMOSIDEROSIS 

078*0 
HEPATECTOMY 
SEE    ALSO       LIVER 

07601 

07766 

08*92 

09876 
HEPATIC    COMA 

SEE      LIVER    COMA 
HEPATIC    ENCEPHALO 

08**1*    08*61 
HEPATIC    VEIN    THRO 
SEE       BUQO-CHIARI 
HEPATITIS 
SEE    ALSO 
SEE    ALSO 

07957 
HEPATITIS 

07837*    07877 

08*63      08523 
HEPATITIS    DIAGNOS 

078*0       07867* 

08592*  08593* 
HEPATITIS  EPIOEMI 

08*63      08502 


BILIARY    TRACT 


FATITIS 

08*11 

COLITIS 


07705* 

07795 

0850* 


08321       083*3       083*9       08351 


REGENERATION 

07722*  07723*  07730*  07736*  07751*  07755 

U8*33*  06**1*  08*80  08*88  C8*89  08*91 

08510   0851*  08517  08535  08581  0865* 


PATHY 

08*99   08500 
MBQSIS 
SYNDROME 


0861*   08638* 


JAUNOI 
LIVER 
08553* 
DIAGNOS 


MA 
591 


08698 


07913 
08580 


889   07899 

537   08569 

.VIRAL 

883   07890   07893 

595*  08598*  0B610 

OGY 

580 


0791* 
08611 


0790* 
08612 


38*2  7*  08*5* 


08*7*   08523 


HEPATITIS  EPIDEMIOLOGY, VIRAL 

07890  08592*  08596*  08599* 
08611   08613   08622   0862* 

HEPATITIS  ETIOLOGY 

08050   08*5*   08*63   08523 

08615   08619   08628 
HEPATITIS  ETIOLOGY, VIRAL 

07890 
HEPATITIS  IMMUNOLOGY 

07891  07913 
HEPATITIS  IMMUNOLOGY, VIRAL 

08598*  0B599*  08610 

HEPATITIS  IN  CHILDREN 
078*1*  08*55   08*62 

HEPATITIS  IN  CHILDREN, VIRAL 

07883   08*63   0852*   08593* 
08600*  08602*  0860**  08605 
0B616   08619   08529   08630 

HEPATITIS  IN  PREGNANCY 
08617 

HEPATITIS  PATHOLOGY 


08599*  08600* 
06629   08630 


08602*    086C 


06569      08582      0658*      O860 


08503      06524      08628 


0  859**    065  97* 
08606       08607 


08598*    065S 
0  8609      0861 


08523      08596*    08608      0861*      08617      08618      0861 


08*7*      08*83       08*85      0852 


07891 

08636* 
HEPATITIS    PATHOLOGY, VIRAL 

08595*    08615       08616       08621 
HEPATITIS    PROPHYLAX IS, VIRAL 

08611       08621       08629 
HEPATITIS     TREATMENT 

07805       08*2**    08**5       08*46 

085*1*  08569   08611   08820 
HEPATITIS  TREATMENT, VIRAL 

07963   0859**  08598*  06606 

08626   08627 
HEPATITIS, ACUTE 

07867*  07913   08*2**  08**2* 
HEPATITIS, ACUTE  VIRAL 

07963   08*63 
HEPATITIS, AGE  FACTORS  IN 

0852*   08599*  08602*  0860** 
HEPATITIS, ANICTERIC 

073*0   08580   08595* 
HEPATITIS, BIOCHEMICAL  OIAGNOSI 

08537   08618 
HEPATITIS, CHRONIC 

07778   07889   07891   07913 

08*63   08*83   08*85   08502 

08603*  08611   08613 
HEPATITIS, CLINICAL  STUDIES  OF 

08523   0860**  08628 
HEPATITIS, DISEASES  ASSOCIATED 

08**9   08*63   08*65   08521 
HEPATITIS, DISEASES  ASSOCIATED 

08609   08613   0861*   08618 
HE  PAT  IT  IS,  EXPERIMENTAL 

07805   06596*  0862* 
HEPATITIS, METABOLIC  CHANGES  IN 

07805   07963   08**2*  08593* 

08618   08623   08626 
HEPATITIS, SERUM 

08592*  08608   08628 
HEPATITIS. TOXIC 

SEE   TOXIC  EFFECTS  ON  LIVER 
HEPATITIS, VIRAL 

07778   07891   08500   06601* 

08623   08625   08626   08627 
HEPATOLENTICULAR  DEGENERATION 

08*25* 
HEPATOMA 

0851* 
HEPATOMEGALY 

07788   08*25*  06*56   08*63 
HEPATOSPLENOMEGALY 

08733*  08833 
HERNIA 
SEE  ALSC   DIAPHRAGM  HERNIA 

06195   086*6 
HERNIA  IN  CHILDREN 

079*0   08019   08031   0691* 
HERNIA, DIAPHRAGM 

07987*  08001 
HERNIA, FEMORAL 

0830*   08329 
HERNIA, HI ATUS 

07873   07982*  07983*  07985* 

08010   OBOl*   08019   08021 

08079   08169*  08655*  08762 
HERNIA, INGUINAL 

079*0      0830*      08872 
HIATUS    HERNIA 

07873   07982*  07983*  07965* 

08010   0801*   08019   08021 

08079   08169*  08655*  08762 
HIRSCHSPRUNGS  DISEASE 

07863*  082*9*  08250*  08269* 


08607   08619 
08*75   08*86 


S  OF 


07914   08424* 
08513   08523 


WITH 

08522 
WITH  VIRAL 


08621   0862 
08573   085S 


08442*  084* 
08530   085* 


08597*  06596*  06601*  0861 


06617   08618   08620   0862 


08505   08755   08892 


08002   08024   08026   08029   08759   0891 


07990*  07997 
08022   06026 


07990*  07997 
06022   06026 


06001   0800 
08029   0603. 


08001   0800 
08029   0803; 


08278   08335   08341 


07839*  08145 


08336   08371 


07608 

07706* 

07722* 

07730* 

07971 

08440* 

08449 

08451 

08500 

08502 

08599 

08513 

08527 

08528 

08533 

08536 

08588 

08591 

08608 

08631* 

07736*  07768 
08455   08457 
08521   08523 
08539*  08546* 
08755 


C8400*  08648   08720*  08780 


07653 


07810* 
08150 


07812*  07813* 
08155   08160 


ISTAHINE 

07674*  07675*  07680*  07681*  07682*  U7684 

08165*  08168*  08175*  C8176*  08206   08687 
ISTOLOGV.ANUS 

07605 
ISTOLOGY, BILIARY  TRACT 

07745* 
ISTOLOGY, DUODENUM 

07815*  08146 
ISTOLOGY, ESOPHAGUS 

07610   07992*  08028 
ISTOLOGY, GALL  BLADDER 

08665* 
ISTOLOGY, GASTROINTESTINAL 

07617   07669   07830   08848 
ISTOLOGY, LARGE  INTESTINE 

08160   08263*  08280   08317 
ISTOLOGY, LIVER 

07598*  07607 

07804   07870 

08478   08493 

08523   08526 

08551*  08562*  08588 
ISTOLOGY, PANCREAS 

07665*  08389   08392 
ISTOLOGY, RECTUM 

08298   08336   08365 
ISTOLOGY, SALIVARY  GLAND 

07665* 
ISTOLOGY, SHALL  INTESTINE 

07593*  07595*  07620   07621 

07814*  07819   08116*  08119*  08142 

08235   08263*  08268* 
ISTOLOGY, STOMACH 

07665*  07839*  07849*  08069   0R073   08076   08084   08093 

08096   08099   08389 
3DGKINS  DISEASE 

08150   08476 
DRMONAL  CONTROL  OF  ABSORPTION 

07623*  07633*  07803 
DRMONAL  CONTROL  OF  GALLBLADDER 

08045*  08677 
DRMONAL  CONTROL  OF  GASTROINTESTINAL  TRACT 

08819   08824 
DRMONAL  CONTROL  OF  LARGE  INTESTINE 

07655   07663   08270 
DRMONAL  CONTROL  OF  LIVER 

07697*  07698*  077C8*  07720*  07725*  07731* 

07753   07756   07769   07788 
DRMONAL  CONTROL  OF  MOTILITY 

08677   08877 
DRMONAL  CONTROL  OF  PANCREAS 

07665*  07690*  07691 
DRMONAL  CONTROL  OF  SMALL 

07655 
DRMONAL  CONTROL  OF  STOMACH 

07659*  07835 
DRMONAL  CONTROL  OF  STOMACH  SECRETION 

07665*  07675*  07676*  07679*  07682*  07683 

08190   08720*  08769 
DRMONAL  TREATMENT  OF  LIVER  DISEASES 

08618 
DRMONES,SEX 

08649 
YPERCALCEMIA 

08136 
YPERCHLORHYDRI  A 

07846*  08176*  08458   08779   08780 
YPERGLYCEMIA 

07790   08060 
YPERPLASIA 

08680   08697 
YPERPLASIA, BILIARY  TRACT 

08668 
YPERPLASIA, GALL  BLADDER 

08687 
YPERPLASIA, SMALL  INTESTINE 

08144 
YPERTENSION  01 AGNOS I S, POR T AL 

07889   07897   08471 
YPERTENSION  01 AGNO S I S ,R AO lOLOGY  IN  PORTAL 

07860*  08448 
YPERTENSION  ETIOLOGY, PORTAL 

08448   08459   08640 
YPERTENSION  IN  CH ILOREN, PORTAL 

08473   08729* 
YPERTENSION  PATHOLOGY , PORTAL 

08647 
YPERTENSION  TREATMENT, PORTAL 

07984*  07996*  07998   08380   08387   08448   08457 

08472   08482   08632*  08633*  08635*  08640   08647 

08845 
YPERTROPHY 

07872   08085   08098   08246 


07798   07801 


07733*  07737* 
08556*  08564 


07692*  07695 
INTESTINE 


08375*  08400* 


07684   08176* 


08471 
08729* 


08222   08223 


HYPOCHLORHYDRIA 

07846*  08O44*  08072 
HYPOCHROMIC  ANEMIA 

08090 
HYPOGLYCEMIA 

08088   08245 
HYPOPTROTEINEMIA 

08913 
HYPOTHERMIA 
SEE  ALSC   COOLING  TREATMENT  OF  BLEEDING 

08033*  08435*  08504   08545* 
HYPOXIA 

08504 


ICTERUS 

SEE   JAUNDICE 
ILEITIS 

07903   07933   08221 
ILEITIS, REGIONAL 

08219*  08220*  08230*  08232* 
ILEOSTOMY 
08254* 
ILEOSTOMY  COMPLICATIONS 

08255* 
ILEUM 
SEE  ALSO   SMALL  INTESTINE 
07594*  07624*  07627*  07673 
08362 
ILEUS 
SEE  ALSC   LARGE 
SEE  ALSO   SMALL 
07657*  07930 
08767   08770 
ILEUS, BILIARY 

08152   08156 
IMMUNE  REACTIONS 
SEE  ALSO   MICROORGANISMS 
07891   07904 
IMMUNOGLOBULINS 

07745*  07862*  07953   08226* 
08583   08598*  08603*  08610 
IMMUNOLOGY 

MICROORGANISMS 


07825   08122   08124   08133 


INTESTINE  OBS 
INTESTINE  OBS 
08118*  08127 
08772   08848 


TRUCTION 
TRUCTION 

08164   08227* 

08895 


08751   08763 


08402 
08777 


08463   08476   08486 


SEE  ALSO 

08841 
IMMUNOLOGY  IN  CIRRHOSIS 

07913 
IMMUNOLOGY, AMEBIASIS 

07921 
IMMUNOLOGY, BILIARY  TRACT 

07802 
IMMUNOLOGY, CANCER 

085  53* 
IMMUNOLOGY, C IRRHOS IS 

07891 
IMMUNOLOGY, GASTROINTESTINAL 

08644   08760 
IMMUNOLOGY,HtPATITIS 

07891   07913 
IMMUNOLOGY, LIVER 

07734*  07735*  07750*  07770 

08423*  08439*  08445   08476 

08551*  08553*  08561*  08583 
IMMUNOLOGY, PARASITIC  DISEASE 

07920   08268* 
IMMUN0L0GY,SCHIST0SOMIASIS 

08578 
IMMUNOLOGY, SHIGELLOSIS 

08838   08839 
IMMUNOLOGY, SMALL  INTESTINE 

07620   07621   07832   08268* 
IMMUNOLOGY, STOMACH 

07594*  07856* 
IMMUNOLOGY, TYPHOID  FEVER 

07905   08736*  08787 
IMMUNOLOGY, VIRAL  HEPATITIS 

08598*  08599*  08610 
IMMUNOSUPPRESSION 

07750* 
INFARCTION 
SEE    ALSO      CARDIOVASCULAR    SYST 

07922   07942   08195   08484 
INFECT  IONS, ABDOMEN 
SEE  ALSO   PERITONITIS 

08266*  08785   08806 
INFECTIONS, BILIARY  TRACT 

08778 
INFILTRATION, CELLULAR 

08071 
INFLAMMAT ION 

07895   07953   08223   08311 

08589   08609   08670   08697 
INGUINAL  HERNIA 

07940   08304   08872 


07802 

07867*  07891 

07913 

08481 

08486   08495 

08537 

08599* 

08603*  08613 

EM 
08501 


08789   08840   08853 


08316   08321 
08698   08717* 


08363 
08757 


08467 


OTISS*  07874   07881   07888   C79I6   08U34*  0fl65«» 
INSULIN 

076A8   07767   07801   C8060   08088   08165*  08*22*  08768 

08780   08826 
INTESTINSL  METAPLASIA 

08089 
INTESTINAL    RESECTKJN-INOUCEO    SECONDARY    MALABSORPTION 

08077   08112*  08133   C82iO* 
INTOLERANCE, MILK 

082'i'V 
I  NT OLFRANCE, SUGAR 

08237   08495 
INTRINSIC  FACTOR 

07594*  07856*  07857* 
INTUSSUSCEPTION 

08115*  08729*  08743* 
ION  TRANSPORT 

07623*  07624* 

07638*  07641* 

08372*  08516 
IRON 

07840 
IRON  ABSORPTION 

07645   07646 
IKON  METABOLISM 

08068 
IRON  METABOLISM, L IVER 

08476   08525   08631* 


C8242   08746* 


08784   08823   08828 


07627* 
07642* 
08874 


0763C* 
07688 


07631* 
07765 


07633*  07636*  07637* 
07784   08055   08231* 


07647   08036*  08531 


IRON-nEFlCIENCY  / 

ANEMIA 

07645 

07^46 

08036* 

08177* 

08865 

I  RON, SERUM 

08525 

IRRITABLE 

COLON 

08328 

ISCHEMIA 

07763 

07887 

08179 

08451 

08452 

08484 

08489 

08551* 

08647 

08717* 

08  72  8* 

0873b* 

08792 

08831 

08852 

08853 

03867 

JAUNDICE 

07957 

08121 

08463 

C8500 

08511 

08538 

08705 

JAUNDICE 

DIAGNOSIS 

07840 

07841* 

07883 

C7890 

07893 

07898 

07918 

07928 

07938 

0794  1 

07953 

C7978 

08436* 

08466 

08474 

JAUNDICE 

EPIDEMIOLOGY 

0842  8* 

08716 

JAUNDICE 

ETIOLOGY 

07742* 

07743* 

07aC9 

07943 

07978 

0  84  54 

08462 

08511 

08527 

08538 

08564 

08586 

08716 

08716 

JAUNDICE 

IN  CHILDREN 

03227* 

08426* 

08478 

CR507 

JAUNDICE 

PATHOLOGY 

C7809 

08095 

08462 

08538 

08622 

08716 

JAUNDICE 

SYNDROMES 

07893 

08095 

08411 

08436* 

08466 

08477 

08478 

08511 

JAUNDICE 

TREATMENT 

08432* 

08436* 

08530 

0  862  5 

08716 

JAUNDICE, 

BIOCHEMICAL  DIAGNOSIS 

OF 

07837* 

08462 

JAUNDICE, 

niSEASFS  ASSOCIATED  Mi 

ITH 

07866* 

07890 

08095 

08477 

08478 

08511 

08521 

JAUNDICE, 

NEONATAL 

07742* 

07743* 

07809 

07841* 

07923 

0  84  53 

08455 

0  8462 

08466 

08508 

08511 

JAUNDICE, 

OBSTRUCTIVE 

07778 

07837* 

07890 

07904 

07928 

07953 

07978 

08436* 

08507 

08656* 

08716 

JAUNDICE, 

SERUM  Bl 

ILE  PIGMENTS  IN 

07809 

08511 

JEJUNUM 

SEE  ALSO 

REGIONAL  ENTERITIS 

SEE  ALSO 

SMALL 

INTESTINE 

07595* 

0762  4* 

07627* 

L7812* 

07814* 

08061 

08074 

03113* 

08126 

08134 

08145 

08155 

08226* 

08233* 

08469 

08692 

08908 

KERNICTERUS 

08453   08455   08508 
KIDNEY 

07649   C7655   07906   C7926   C7953   08539*  08638*  08652 

08761   08771   08874 
KIDNEY  ELECTROLYTE  SECRETION 

08055   08227* 
KIDNEYS 

08746* 
KININS 
SEE  ALSO   BRAOYKIMN 

08  200 
KWASHIORKOR 

08891 

LACTASE 

08241   08244 


DIARRHEA 

DYSENTERY 

ENTEROCOL ITIS 

ILEUS 

INTUSSUSCEPTION 

RECTUM 

SIGMOID 


08302 
08355 


07961 
08281 
08353 


08295 
08354 


08305 
08368 


08065 
08264 
08354 


08299 
08371 


LACTOSE  ABSORPTION 

08244 
LARGE  INTESTINE 
SEE  ALSO   CECUM 
SEE  A'  SO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSC 
SEE  ALSO 

07826 
LARGE  INTESTINE  ABSORPTION 

07628*  07633*  08160   C8255*  08306 
LARGE  INTESTINE  ANOMALIES 

08026   08092   08249*  08250*  08251*  08287 

08348   08901   08916 
LARGE  INTESTINE  ATRESIA 

08287 
LARGE  INTESTINE  BIOCHEMISTRY 

07636*  07637*  07638*  07667*  07820 
LARGE  INTESTINE  BIOPSY 

08246   08263*  08330   08359*  08365 
LARGE  INTESTINE  CANCER 

08220*  08252*  08253*  08258*  08260*  08261* 

08271   08274   08296   08300 

08314   08318   08320   08337 
LARGE  INTESTINE  CIRCULATION 

08301 
LARGE  INTESTINE  CYSTS 

08330 
LARGE  INTESTINE  OEVELOPMENT 

08287 
LARGE  INTESTINE  DIAGNOSIS 

07863*  07874   07917   07952 

08259*  08259*  08264*  08277 

08305   08323   08330   08332 

08363   08370   08784 
LARGE  INTESTINE  01 AGNOS I S. RADIOLOGY  IN 

08164 
LARGE  INTESTINE  DISEASE  ETIOLOGY 

08250* 
LARGE  INTESTINE  DISEASES 

07744*  07895   08160   08289 

08330   08339   U8342   08347 
LARGE  INTESTINE  DIVERTICULA 

08153   08284   08303   08354 
LARGE  INTESTINE  DIVERTICULITIS 

08282   08283   08284   03332 
LARGE  INTESTINE  ENDOSCOPY 

08330   08363   08724* 
LARGE  INTESTINE  ENZYMES 

07820   08258*  08263* 
LARGE  INTESTINE  FISTULAS 

08065   08283   08309   08417 
LARGE  INTESTINE  HISTOLOGY 

08160   08263*  08280   08317 
LARGE  INTESTINE  IN  CHILDREN 

07744*  08249*  08278   08287 

08901 
LARGE  INTESTINE  INJURIES 

08256*  08353   08822 
LARGE  INTESTINE  METABOLISM 

07817*  07820 
LARGE  INTESTINE  MICROORGANISMS 

07617   07820   08344   08356 
LARGE  INTESTINE  MORPHOLOGY 

08253*  08276   08280 
LARGE  INTESTINE  MOTILITY 

08276   08306   08328   08335 
LARGE  INTESTINE  MUCOSA 

07636*  07637*  07638*  07673 

08299   08328   08781 
LARGE  INTESTINE  NEOPLASMS 

08285   08315   08316   08324 
LARGE  INTESTINE  NEOPLASMS. BENI GN 

08259*  08281   08308   08323   08336 
LARGE  INTESTINE  NEOPL ASMS, MAL IGNANT 

08253*  08265*  08305   08355 
LARGE  INTESTINE  NEOPLASMS,  VILLOUS 

08317 
LARGE  INTESTINE  OBSTRUCTION 

07863*  08164   08249*  08287 

08784   08916 
LARGE  INTESTINE  PATHOLOGY 

07895   08160   08250*  08253*  08256*  08263* 

08317   08324   08327   08342 

08728*  08904 
LARGE  INTESTINE  PERFORATION 

08150   08266*  08283   08284 

08901 
LARGE  INTESTINE  PERFUSION 

07633*  07636*  07637*  07638* 


08319   06331 


08258*  08263* 


08262*  08265* 
08309   08310 
08722*  08742* 


08153   08249* 
08289   08300 
08355   08359* 


08313   08328 
08892 


08336   08371 


08331   08335   06348   06350 


08360*  08721*  08898   0690* 


08342   08356 


08160   08255* 


06371   08651 
08256*  08259* 


08337 


C8347 


08335      06341      06347      06350 


08347   08354 


08280   08299 
08370   06371 


08304   08309   08316   08632 


08315   08317   08336   08337   08368 


0836"; 


08307  08308 
08317  08319 
08353   08355 


C81'.'. 

08163 

082'.9* 

08251* 

08252* 

08269* 

08271 

08272 

0827<. 

08277 

0828* 

08291 

0  82  92 

08296 

08301 

08312 

08313 

0831'i 

08315 

08316 

08327 

08332 

08335 

08337 

08341 

08361 

08362 

08369 

08370 

08371 

08851 

08901 

08916 

ARGE  INTESTINE  POLYPS 

07917   08259*  08271 

08729* 
ARGE  INTESTINE  RADIOLOGY 

07895   07917   08065   08249*  08276 

08337   08348   08354   08363 
ARGE  INTESTINE  SECRETION 

07636*  07637*  07638* 
ARGE  INTESTINE  SURGERY 

07817*  08030   08087 

08254*  08255*  08265 

08278  08281  08282 
08311 
08323 
08357 

08717*  08743*  08784 
ARGE  INTESTINE  TRANSPLANTATION 

07989*  08815 
ARGE  INTESTINE  TRAUMA 

08026   08353 
ARGE  INTESTINE  TREATMENT 

08251*  08267*  08286   08289   08328 
ARGE  INTESTINE  ULCERS 

08333 
ARGE  INTESTINE  UL TRASTRUCTURE 

08246   08299 
ARGE  INTESTINE  VOLVULUS 

08251*  08264*  08357 
ARGE  INTESTINE, AGE  EFFECTS  ON 

08264* 
ARGE  INTESTINE, CRUG  EFFECTS  ON 

07663   07820   08721*  08847 
ARGE  INTESTINE, DRUG  TREATMENT  OF 

08321   08333 
ARGE  INTESTINE, HORMONAL  CONTROL  OF 

07655   07663   08270 
ARGE  INTESTINE, NERVOUS  CONTROL  OF 

07663   07863*  08249*  08264*  08267* 
ARGE  INTESTINE, TOXIC  EFFECTS  ON 

08256*  08259*  08302 
AXATIVES 

08356 
EIOMYOMA 

08146   08147   08148   C8151   08155   08336 
EIOMYOSARCOMA 

08149 
EUCINE  AMINOPEPTIDASE 

07914 
EUKEMIA 

08476 
IPASE 

07701*  07781 
IPASE  SECRETION, PANCREAS 

07651   07954   08239   08415 
IPIO  ABSORPTION 

07629*  07634*  07635« 

07688   07726*  07803 

08239   08243 
IPIO  DIGESTION 

07643*  07651 
IPID  METABOLISM 

07629*  07634*  07640*  07643*  07668 

08668   08686   08688   08830 
IPID  METABOLISM, LIVER 

07701*  07704*  07705*  07709*  07710* 

07726*  07727*  07728*  07729*  07749* 
07785 


08284   08317   08330 
J8370 


08332   08743*  08851 


08270   08335   08342 


0764C*  07643* 
07919   08116* 


08377   08548* 


07654   07688   07783 


07651   07653 
08229*  08230*  08236 


07752*  07803 


07783 


07786   08447 


08323   08336 


07781 
IPIDS 

07593*  08233* 
I  POM  A 

08008   08147 
ISTERIOSIS 

08576 
IVER 

AMEBIASIS 
BILE 

BILIARY  TRACT 
BLOOC  COAGULATION 
CHOLESTASIS 
CIRRHOSIS 
FOLIC  ACID 
HEMOSIDEROSIS 
HEPATITIS 
PORPHYRIA 

SULF08ROMOPHTHALEIN 
VITAMINS 
IVER  ABSCESSES 

07877   08222   08456   08500   08570 
08583   08584   08585   08756 
IVER  AMINO  ACID  METABOLISM 

07698* 
IVER  AMMONIA  EXCRETION 
08445 


07718*  07720*  07725* 
07751*  07756   07779 
08540*  08579   08637* 


08571   08572   08582 


LIVER  ANGIOGRAPHY 

07B89  07922  07926  08433*  08647 
LIVER  ANOMALIES 

07908  07942  08434*  08494  08526 
LIVER  BIOCHEMISTRY 


U7596* 

07619 

07697* 

07698* 

07700* 

07701* 

07702* 

C7703* 

07704* 

07707* 

07708* 

07709* 

07710* 

07711* 

07712* 

07713* 

07714* 

07715* 

07716* 

07717* 

07718* 

07720* 

07721* 

07725* 

07726* 

07727* 

07728* 

07732* 

07734* 

07735* 

07737* 

07738* 

07739* 

07746* 

07749* 

07753 

07757 

07758 

07760 

07761 

07763 

07766 

07768 

07769 

07770 

07772 

07773 

07775 

07776 

07777 

07782 

07784 

07786 

07787 

07788 

07789 

07791 

07792 

07793 

07794 

07796 

07797 

07798 

07801 

07804 

07806 

07807 

07829 

0  7864* 

07934 

0  7946 

07962 

07963 

07975 

08441* 

0844  9 

08451 

08495 

08506 

08509 

08513 

08515 

08516 

08523 

08535 

08540* 

08543* 

08544* 

08545* 

08546* 

08558* 

08565 

0  85  74 

08577 

08587 

08626 

08636* 

08643 

08652 

08657* 

LIVER  BIOPSY 

07841* 

07934 

07941 

07957 

07971 

08088 

08427* 

08430* 

08431* 

08447 

08454 

08474 

08486 

08491 

08500 

08502 

08507 

08523 

08525 

08528 

08538 

08569 

08560 

08583 

LIVER  CANCER 

07707* 

07877 

07950 

07965 

08427* 

08428* 

08433* 

08487 

08498 

08500 

08505 

08510 

08514 

08517 

08529 

08530 

08535 

08550* 

08553* 

08582 

08644 

08645 

08725* 

06742* 

08876 

LIVER  CAREOHYCRATE  METABOLISM 

07709* 

07713* 

07714* 

07732* 

07747* 

07761 

07773 

07785 

07796 

07801 

08543* 

08546* 

08560* 

08563 

08597* 

06657* 

LIVER  CARCINOGENESIS 

07739* 

07740* 

07741* 

08506 

08542* 

08543* 

06544* 

08550* 

08552*  08553*  08555*  06556* 
LIVER  CHOLESTEROL  METABOLISM 

07673   07725*  07756  07764 
LIVER  CIRCULATION 

07598*  07615   07706*  07722*  07724* 

07828  07844*  07877 

07969  08423*  08429* 

08471  08472 

08496  08504 

08551*  08567 


07780   07785   07621   08617 


07822 
07955 
08459 
08492 
08536 


07763 

07949 

08454 

06489 

08535 
LIVER  COMA 

07837*  07840 

08645 
LIVER  COPPER  METABOLISM 

07770   07893   08425* 
LIVER  CYSTS 


084  73 
08510 
08632* 


07730* 

07889 

08437* 

C8480 

08530 

08647 


07748*  07762 
07897  07908 
08443*  08452 
06484  C8488 
08532  06534 
08719* 


08438*  08441*  08455   C8461   08499   08638* 


08434* 

08464 

08468 

08490 

08494 

08512 

08530 

LIVER  DEVELOPMENT 

07598* 

07607 

07618 

07700* 

07713* 

07714* 

07734* 

07735* 

07742* 

07743* 

07746* 

LIVER  DIAGNOSIS 

07788 

07837* 

07840 

07841* 

07842* 

07844* 

07851* 

07864* 

07866* 

07877 

07889 

07890 

07892 

07904 

07908 

07913 

07654 

07914 

07922 

07925 

07926 

07941 

07942 

07943 

07947 

082  36 

07948 

07952 

07962 

07965 

07969 

07971 

07975 

07976 

08384 

08427* 

08447 

06455 

08456 

08461 

0  8468 

06463 

08486 

08487 

08490 

08491 

08500 

08502 

08511 

06525 

08530 

08537 

06552* 

06566 

08570 

08571 

08572 

08581 

08582 

08583 

08647 

08863 

08228* 

LIVER  DISEASE  DIAGNOSIS 

08638*  08750 


08446 
08862 


07889  07921  07942 
06176*  08422*  08444 
08521  08523 
06584   08698 


08503 
08578 


SEE   LIVER  FUNCTION  TESTS 
LIVER  DISEASE  ETIOLOGY 

08526   08637* 
LIVER  DISEASE  TREATMENT 

08426*  08432*  08436*  08445 

08573   06585 
LIVER  DISEASES 

07781   07791 

07976   08054 

08466   08500 

08534   08537 
LIVER  DISEASES  IN  CHILDREN 

08426* 
LIVER  DISEASES, BIOCHEMICAL  DIAGNOSIS  0 

07899   08523   08537   086U 
LIVER  DISEASES, BLOOD  COAGULATION  IN 

08477   08639 
LIVER  DISEASES, HORMONAL  TREATMENT  OF 

08618 
LIVER  DRUG  METABOLISM 

07711*  07712*  07715*  07716*  07741* 

08636* 
LIVER  ENZYMES 

07596*  07697*  07698*  07700*  07701* 

07708*  07713*  07714*  07720*  07732* 

07739*  07746*  07751*  07753   07754 

07766   07768   07769   07772   07777 

07791 

07829 

08508 


08456   08480   08571 


07955 
06464 
08525 
08755 


07962 
08468 
08526 
08756 


07971 
06475 
C8530 


07758   07759   08444 


07788   07789 
07804   07807 
08495   08506 
LIVER  EXTRACTS 
07759   07768 


07794  07796 
07934  07946 
08543*  08546* 


07702* 

07704* 

07707* 

07734* 

07737* 

07738* 

07757 

07758 

07761 

07782 

07784 

07787 

07797 

07798 

07801 

07962 

084  76 

08487 

08560* 

08626 

06643 

07796   07797   07946 


I 


LIVER  FIBROSIS 

08449 
LIVER  FUNCTION  TESTS 


07730* 

07747* 

07752* 

077ft? 

07763 

077H8 

078S1» 

078S2* 

07864* 

07866* 

07870 

07883 

07941 

07947 

07948 

07969 

08196 

0  83  87 

08441* 

08447 

08448 

08454 

08456 

08457 

08500 

08525 

08528 

08541* 

08549* 

08558* 

08565 

08569 

08580 

08581 

08586 

08593* 

07608 
07971 
0P5C0 
0852  7 


077C6*  07722* 
C844C*  08449 


C8502 
08528 
C85SI 


08536 
08575 


C85('9 
08533 
086C8 

07802 
08481 
08599* 


07908 

C8540* 

C8590 


08658* 
LIVEK  GLUCOSE  METABOLISM 

07756 
LIVER  GLYCOGEN 

07743*  07760   07773   07786 

08476   03546*  08557*  08587 
LIVER  HISTOLOGY 

07598*  07607 

07804   07870 

08478   08493 

08523   08526 

08551*  C8562*  08588 
LIVER  IMMUNOLOGY 

07734*  07735*  07750*  C777P 

08423*  08439*  08445   08476 

08551*  0P553*  08561*  08583 
LIVER  IN  CHILDREN 

07746*  08455   08491   08497 
LIVER  INJURIES 

07706*  07716*  07864*  07870 

08426*  08467   08533 

08566   08567   08568 
LIVER  INJURIES, ANESTHETICS  IN 

08549*  08587 
LIVER  INJURIES, ANTIBIOTICS  IN 

08568 
LIVER  INJURIES, CONTRACEPTIVE  DRUGS  IN 

07725*    08558*    08564       08586 
LIVER    INJURIES, DIETARY    DEFICIENCIES    I 

08050       08557* 
LIVER     INJURIES, DRUG-INCUCED 

07740*  07771   08522   C8539*  08555* 
LIVER  INJURIES, VITAMIN  DEFICIENCIES  I 

07780 
LIVER  IRON  METABOL ISM 

08476   08525   08631* 
LIVER  LIPID  METABOL ISM 

07701*  07704*  07705*  C7709*  07710* 

07726*  07727*  07728*  07729*  07749* 

07781   07783   07785   07786   08447 
LIVER  METABOLISM 

07619   07697*  07717*  07728*  07735* 

07771       07772       07775       07790      07794 

08230*  08422*  08431*  08432*  08437* 

08515   08516   08517   08518   06525 

08587   08649   08664* 
LIVER  MICROORGANISMS 

08504 
LIVER  MORPHOLOGY 

07601   07608 

08523   08530 
LIVER  NFOPLASMS 

07738*    07778 
LIVER    NEOPLASMS, PEN IGN 

08469       03493       085C1 
LIVER    NEOPLASMS, MAL IGNANT 

08428*    08433*    08460       08469 
LIVER    NUCLEIC    ACIO   METABOLISM 

07703*  07706*  07721*  07724*  07733* 

08559*  C8560* 
LIVER  PATHOLOGY 

07781   07789   07806 

07969   07971   07975 

0R476   08493   08494 

08509   08511   08512 

08520   08521   08525 

08538 

08565 

08596*    08613       08615 

08652       08755       08870 
LIVER    PERFUSION 

07724*    07759 

08441*  08504 
LIVER  PHOSPHOLIPID  METABOLISM 

07705*  07784 
LIVER  PLASMA  PROTEINS 

07752*  08561*  08603* 
LIVER  PROTEIN  METAUOLISM 

07699*  07703*  07708*  07716*  07721* 

07763   07767   07770   07789   077S9 

03451   08465   08485   C85C9   08539* 
LIVER  PROTEIN  SYNTHESIS 

07735* 
LIVER  RADIOLOGY 
SEE  ALSO   LIVER  DIAGNOSIS 


07837*  07840 

07890  07928 

08426*  08427* 

09474  08484 

08561*  08563 

08594*  08595* 


07796   07801   08088   0S451 


07730* 

08451 

08513 

08536 

08631* 

07867* 
084  86 
08603* 


07736*  07768 
08455   08457 
08521   08523 
08539*  08546* 
08755 

07891  07913 
08495  08537 
08613 


08503   08733*  08830 


08050 

08545* 

08822 


08422*  08425* 
08548*  08551* 


08574   0B586   08588 


07718* 

07720* 

07725* 

07751* 

07756 

07779 

08540* 

08579 

08637* 

07742* 

07743* 

07744* 

07800 

07810* 

07899 

08450 

C8483 

08497 

08527 

08558* 

08577 

07722*  07775 
08535   08536 


07877 
08567 


08509       08510       08517 


07942       C8440*    08491       08506       08552* 


08512   08520 


08498 


P78  77 
07976 
08497 
08515 
08526 


07955 

C8430* 

08499 

08516 

08527 


08542*  08543*  08547*  08552* 
08571   08573   08575   08582 
C8616   08625 


08620 
07740* 


07957 

08431* 

08502 

08517 

J8533 

08554* 

08583 

08626 


08645   08719* 
07766   07795 


07962 
08455 
08503 
08518 
08534 


0796  3 
08457 
08506 
08519 
08537 


08557*  08562* 
08588   08589 
08631*  08646 


07776   07788 
08554*  C8876 


07822       07925       08435*    08437* 


07740* 

07805 

08560* 


07753   07756 
07806   07862* 
08563   08617 


08536   08566   08568 


08491 


07618 
07767 
07795 
08497 


07619 

07769 

07809 

08539* 

08554* 


LIVER  RADIOLOGY 
CONTINUED 

07844*  07860*  07877  07889  07892 
07926  07931  07941  07942  07943 
08454   08456   08468   08647 

LIVER  REGENERAT ION 

07703*  07705*  07706*  07708*  07722* 
07731*  07733*  07736*  07738*  07752* 
07795   08423*  08433*  08445   08492 
08559*  08581   08593*  08616   08641 

LIVER  SECRETION 

07615   07726*  07729*  07807 

LIVER  SERUM  ENiYMES 
SEE  ALSO   ALKALINE  PHOSPHATASE 

07626*  07752*  07763   07806   07840 
07870   07914   07962   08366   08424* 
08537   08541*  08549*  08561*  08562* 
08601*  08612   08626 

LIVER  STEROID  METABOLISM 
08475 

LIVER  SURGERY 

07601   07730*  07731*  08434*  08435* 
08465   08480   08481   08488   08491 
08517   08519   08520   08529   08533 
08567   08568   08590 

LIVER  TRACE  ELEMENT  METABOLISM 
07893   08425* 

LIVER  TRANSPLANTATION 

07738*  07750*  08423*  08435* 
08489   08504 

LIVER  TRAUMA 
08050   08533 

LIVEK  TREATMENT 
08441*  08491 

LIVER  ULTRASTRUCTURE 
07598*  07607  07615 
07721*  07758  07765 
07784  07790  07793 
08449  08451  08460 
08546*  08547*  08551*  08552* 
08595*  08615 

LIVER  UREA  METABOLISM 
07700* 

LIVER  VITAMIN  lETABOLISM 
07774 

LIVER, AGE  EFFECTS  ON 
07852* 

LIVER, ALCOHOL  EFFECTS  ON 

07709*  07748*  07749*  07804 
08565   08573   08579   08582 

LIVER, AMEBIASIS  EFFECTS  ON 

08456   08562*  08570   08571 
08584   08723*  08750   08756 

LIVER, DISEASES  ASSOCIATED  WITH 
07969   08534 

LIVER, DRUG  EFFECTS  ON 

07702*  07705*  07713*  07723* 
07757   07758   07760   07764 
07798   07799   07807 
08549*  08560*  08574 
08652 

LIVER, DRUG  TREATMENT  OF 

07752*  07808   08426*  08446 
08573   08585   08606   08641 

LIVER, FATTY 

07705*  07729*  07749*  07751* 
08447   08455   08476   08501 
08637*  08639   08728* 

LIVER, HORMONAL  CONTROL  OF 

07697*  07698*  07708*  07720* 
07753   07756   07769   07788 

LIVER, TOXIC  EFFECTS  ON 

07681*  07706*  07716*  07721* 
07748*  07749*  07752*  07755 
07808   07864*  07870   08450 
08544*  08547*  08550*  08552* 
08559*  08560*  08561*  08563 
08577   08579   08587   08588 

LYMPH 

07635*  07811*  08111 
08633*  08634*  08719*  08760 

LYMPH  NODES 

08144   08312 

LYMPH  NODES, MESENTERY 
08808   08843 

LYMPHOCYTES 
07611 

LYMPHOGRAPHY  IN  CANCER  DIAGNOSIS 
08096 

LYMPHOMA 

08243   08336 

LYMPHOSARCOMA 

08075   08093   08147   08246   08302 


07908   07922   07925 
07948   07949   07965 


07723*  07724*  07730 
07755  07762  07766 
08502  08510  06536 
08654 


07969   08527   08563   0863t 


07842*  07864*  07867 
08425*  08441*  08474 
08594*  06595*  08596 


08437*  08441*  08451 
08510  08512  08514 
08535   08536   0656« 


08439*  08445   08481   06486 


07708*  07718*  07721 

07775   07777  07782 

07809   08430*  06431 

08542*  06543*  08545 

08557*  08574  06591 


07608 
08  586 


07808 
08589 


08572 
08814 


07728* 
07771 
07864* 
08587 


08456 
06652 


077  79 
08538 


07725* 
07798 

07722* 

07758 

08454 

08553* 

08564 

08591 


08447      06530      0854t 
08  573      08562      08583 


07737*    07748*  07751 

07776      07762  07791 

08450      08489  08522 

08591       08594*  08641 


08570      08571 
08723*    08754 


06572 
0875* 


07789   06385   08421 
08540*  06548*  0658« 


07731*  07733*  07731 

07801   08556*  08564 

07725*  07736*  07731 

07771   07804  07601 

08492   08539*  0654C 

08554*  06555*  0855< 

08574   06575  0857* 
08616   08654 


08415   08452   08459   08515   0851( 


:SIUM 

f787 

ESIUH    ABSORPTION 

JSORPTION 

ALSO   SMALL  INTESTINE 
1620      07621   07902   08121   08159   0B226*  08495   08853 
3S0RPTI0N  DIAGNOSIS 
r838»  08232*  08237   082'iO   082'.2 
JSORPTION  DIAGNOSIS, BIOPSY  IN 
32*7 

JSORPTION  DIAGNOSIS, D  XYLOSE  IN 
3229*  08247 

JSORPTION  DIAGNOSIS, TOLERANCE  TESTS  IN 
3247 

3S0RPTION  EPIDEMIOLOGY 
)229» 

JSORPTION  ETIOLOGY 

)116»  08129   08225*  08228*  08232*  08234*  08236   08241 
3242   08244 
JSORPTION  IN  CHILDREN 

J112*  08227*  08231*  08240   08242   08245   08426* 
JSORPTION  PATHOPHYSIOLOGY, ANEHIA  IN 
3746* 

JSORPTION  TREATMENT 
J237   08247   08820 

3S0RPTI0N  TREATMENT, ANTIBIOTICS  IN 
1248 

JSORPTION  TREATMENT, DIETARY 
i239   08245 

JSORPTION  TREATMENT, VITAMIN  B12  IN 
J746* 

JSORPTION, ANEMIA  IN 
J248 

(SORPTION, BLIND  LCOP-INUUCEO  SECONDARY 
J228* 

JSORPTION, DISEASES  ASSOCIATED  WITH 
r655   08103   08243 
I  SORPTION, GASTRECTOMY- INDUCED 
1049   08050   08058   08077   08185 

(SORPTION, INTESTINAL  RESECTION-INDUCED  SECONDARY 
J077   08112*  08133   08230* 
JSORPTION, MICROORGANISMS  IN 
1238   08248   08881 

(SORPTION, PARASITIC  DISEASE-INDUCED  SECONDARY 
3718*  08889 
(SORPTION, PRIMARY 

r625*  07838*  08158   08229*  08247   08248   08375* 
(SORPTION, SECONDARY 
1192 

(SORPTION, STOMACH  SURGERY- I NDUC EO  SECONDARY 
(041* 

(SORPTION, VITAMIN  DEFICIENCIES  IN 
1242   08248   08377 
;NANT  ABDOMEN  NEOPLASMS 
r918 

JNANT  ANUS  NEOPLASMS 
3297   08345 

;NANT  BILIARY  TRACT  NEOPLASMS 
3675 

;NANT  DEGENERATION 
J053   08271   08748 
JNANT  ESOPHAGUS  NEOPLASMS 
f999   08015   08028   08719*  08821 
;NANT  GALLBLADDER  NEOPLASMS 
3711 

;NANT  GASTROINTESTINAL  NEOPLASMS 
3719*  08821 

JNANT  LARGE  INTESTINE  NEOPLASMS 
3253*  08265*  08305   08355 
;NANT  LIVER  NEOPLASMS 
3429*  08433*  08460   08469   08498   08620   08645   08719* 

;nant  pancreas  neoplasms 

?838*  08045*  08373*  C8620   08719* 

jnant  rectum  neoplasms 

3297 

;nant  small   intestine  neoplasms 

3125   08149   08155   C8678   08743* 

;nant  stomach  neoplasms 

3042*    08044*    08056       C8058       08075       08076       08093       08096 

8106       08620 

3RY-WEISS    SYNDROME 

9018       08845 

JTRITION 

r696       07789 

»NESE 

'787 

:R    STUDIES 

'633*    07825 

'906       07928 

1143      08287 

LS    DIVERTICULUM 
1124      08131       08147 

909 


08234*  08476   08573   08889   08891 


07832 
07938 
08484 


07851*  07866*  07895 
07940  07960  07966 
08563   08697   08751 


07901 
07974 


07903 
08007 


08883 


08130   08738*  08850 


08717*  08738*  08867 


08130   08154   08738*  08850 


08153   08266*  08729*  08743*  08823 


MECONIUM 

07939 
MEGACOLON 

07863*  08250*  08269*  08278 
MEGACOLON,  CONGENITAL 

08249* 
MEGAESOPHAGUS 

07992*  08023 
^LANOSIS  COL  I 

08338 
MELENA 

08130   08154   08161   08807   08909   08912 
MENETRIERS  DISEASE 

07872   08085   08108 
MESENTERY  ANGIOGRAPHY 

07606   07903   07926 
MESENTERY  ANOMALIES 

08120* 
MESENTERY  CIRCULATION 

07606   07922   08130 
MESENTERY  CYSTS 

08818   08843 
MESENTERY  DIAGNOSIS 

07606   07903   07926 
MESENTERY  DISEASES 

08312 
MESENTERY  IN  CHILDREN 

08120* 
MESENTERY  LYMPH  NODES 

08808   08843 
MESENTERY  NEOPLASMS 

08154 
MESENTERY  NEOPLASMS, BEN IGN 

08154 
MESENTERY  RADIOLOGY 

07606   07903   07926   08130 
MESENTERY  SURGERY 

08878 
MESENTERY  VASCULAR  DISEASES 

07887   08154   08738*  08763 
MESOTHELIOMA 

08440* 
METABOLIC  CHANGES  IN  CIRRHOSIS 

07722*  07761   07862*  08475 

08637*  08649 
METABOLIC  CHANGES  IN  HEPATITIS 

07805   07963   08442*  08593*  08597* 

08618   08623   08626 
METABOLIC  CHANGES  IN  PANCREATITIS 

08375* 
METABOLIC  CHANGES  IN  PEPTIC  ULCERS 

08206 
METABOLIC  CHANGES, GASTRECTOMY- INDUCED 

08043*  08045*  08058   08067 
METABOLIC  EFFECTS  OF  MICROORGANISMS 

07791  07825   07833   07946   08067 
08664*  08841   08881   08893 

METABOLIC  TOXINS  OF  MICROORGANISMS 

07748*  07755   08547*  08734* 
METABOLISM  IN  C  IRRHOS  IS,  ELECTROLYTE 

08634* 
METABOLISM  IN  C IRRHOSIS, WATER 

08634* 
METABOLISM, ALCOHOL 

07827 
METABOLISf, AMINO  ACID 

07672   07744*  07767   07777   07797 

08557*  08576   08593*  08744*  08903 
METABOLISM, BILE 

07791 
METABOLISM, BILE  ACID 

07792  07793   07794 
METABOLISM, BILIRUBIN 

07742*  07743* 
METABOLIS(<, CALCIUM 

08885 
METABOLISM, CANCER 

08903 
MET  ABOLISH,  CARBOHYDRATE 

07629*  07668*  07781   08043* 
METABOLISM, CHLORIDE 

07747* 
METABOLISM, CHOLESTEROL 

07791   07811*  08688 
METABOLISM, ELECTROLYTE 

07633*  07636*  07637*  07638*  07688 

08915 
METABOLISM, FATTY  ACID 

07727*  07781   07786   08228* 
METABOLISM, IRON 

08068 
METABOLISM, LIPID 

07629*  07634*  07640*  076'43*  07688 

08668   08686   08688   08830 


08335   08369   08371   08792 


08154   08738*  08850 

08831   08850  08853  C89H 

08483   08485  08631*  08636* 

08598*  08601*  08617 


08238   08375*  08575 


07799   07899   08442* 


07747*  08055   08516 


07752*  07803   08228* 


■Hum 


080^.7 

0B070 

08071 

08111 

08257* 

0838* 

08'.2  8» 

08't87 

08A98 

08505 

08862 

08876 

08877 

METABOLrSH, NUCLEIC    ACID 

07669       07670       07813*    07815» 
METABOLISM, PROTEIN 

07626*    07696 
METABOLISM, TRACE    ELEMENT    AND    MINERAL 

07787       08577 
METABOLISM, TRIGLYCERIDE 

07629* 
METABOL  ITES.UR  INARY    BILE 

08698 
METAPLASIA 

08318 
METAPLASIA, INTESTINAL 

08089 
METASTASIS 

08111   08392 
METASTATIC  CANCER 

07869   07879   07950 

08261*    083C2      08320 

0851*       08720*    08730' 
MICROORGANISMS 
SEE    ALSO       AMEBIASIS 
SEE    ALSO      GNOTOBIOSIS 
SEE    ALSO      SALMONFLLUSIS 

07971       08531       C890<V 
MICROORGANISMS    IN    CIRRHOSIS 

086*6 
MICROORGANISMS    IN    MALABSORPTION 

08238       082*8       08881 
MICROORGANISMS, ANAEROBIC 

07909 
MICROORGANISMS, BILE 

08609 
MICROORGANISMS, BILIARY    TRACT 

08656* 
MICROORGANISMS,  GALL  BLADDER 

08778 
MICROORGANISMS, GASTROINTESTINAL 

076*0*    07791       07830       07833 

08067      081*5      08228*    08*29* 

08737*    C87*U*    087*7*    08758 

0880*       08833       088*1        088*7 

08888       08898 
MICROORGANISMS. LARGE     INTESTINE 

07617       07820       083**       08356 
MICROORGANISMS, LIVER 

0850* 
MICROORGANISMS, METABOL IC    EFFECTS    OF 

07791      07825      07833       079*6      08067 

0866**    088*1       0B881       C8893 
MICROORGANISMS, METABOL IC    TOXINS    OF 

077*8*    07755       085*7*    0873** 
MICROORGANISMS.RECTUM 

08338 
MICROORGANISMS, SMALL     INTESTINE 

07825       08233*    08898       0890* 
MILK     INTOLERANCE 

082** 
MINERAL    ABSORPTION 

SEE       TRACE    ELEMENT    AND    MINERAL    ABSORPTION 
MINERAL    ABSORPTION, TRACE    ELEMENT    ANO 

07632*    076*1*    076*2*    076*5      08036*    08110 

08531 
MINERAL    METABOL ISM, TRACE    ELEMENT    AND 

07787      08577 
MITOSIS 

07706*    07723*    07812* 
MOTILITY 

SEE       SMOOTH    MUSCLE 
MOTILITY    MEASUREMENT    TECHNIQUES 

07657*    07850*    0789*       08662* 
MOTILITY    PRESSURE    STUDIES 
SEE    ALSO       BILIARY    TRACT    MOTILITY 
SEE    ALSO      ESOPHAGUS    MOTILITY 
SEE    ALSO       GALLBLADDER    MOTILITY 
SEE    ALSO       GASTROINTESTINAL    MOTILITY 
SEE    ALSO       LARGE    INTESTINE    MOTILITY 
SEE    ALSO       SMALL     INTESTINE    MOTILITY 
SEE    ALSO      STOMACH    MOTILITY 

07657*    07659*    07661*    07662*    07863* 
MOTILITY, BILIARY    TRACT 

07660*    08051       08**3*    08662* 
MOTILITY, DRUG    EFFECTS    ON 

07656*    07657*    07658*    07659*    07661* 
MOTILITY, DRUG    TREATMENT    OF 

08267* 
MOTIL ITY, ESOPHAGUS 

07986*    08023      08025 
MOTIL ITY, GALL  BLADDER 

07661*    0782*       0789*       080*5*    08051       08677 
MOTIL ITY, GASTROINTESTINAL 

07656*    07823       07901       08767       08772       088*7 
MOTIL ITY, HORMONAL    CONTROL    OF 

08677       08877 


07859* 

07909 

07911 

07951 

0866** 

08726* 

08732* 

0873** 

08778 

08796 

08798 

0R800 

088*9 

08852 

08881 

0888* 

08360* 

08721* 

08898 

0890* 

08238      08375*    08575 


08236      08525 


07986*    083*0 


07662* 


08697 


07670 
088*8 


MOTILITY, LARGE    INTESTINE 

08276       08306       0832-8       08335 
MOTILITY, SMALL    INTESTINE 

07657*    07658*    07660*    07691* 
MOTILITY, STOMACH 

07658*    07659*    07662*    07679* 

08805 
KUCCPOLYS  ACCMAR I DES 

07665*    07832      08*97      088*8 
MUCOSA, ANUS 

07605 
MUCOSA, BILIARY    TRACT 

07596*    07673      07711*   07712* 
MUCOSA, DUODENUM 

08101       08200 
MUCOSA, ESOPHAGUS 

07610      07673      07889 
MUCOSA, GALL  BLADDER 

08677      08680      0868* 
MUCOSA, GASTROINTESTINAL 

07631*    07667*    07669 

08738*    087*0*    08791 
MUCOSA, LARGE    INTESTINE 

07636*    07637*    07638*    07673 

08299      08328      08781 
MUCOSA, CRAL 

08900 
MUCOSA, RECTUM 

079**   08226*  08259*  08365 
MUCOSA, SMALL  INTESTINE 

07592*  07593*  0759**  07597* 

07625*  07626*  07627*  07630* 

07813*  07819   07856*  07871 

0813*   08135   08136   081*2 

08231*  08232*  0823**  08236 
MUCOSA, STCNACH 

0760*   07613 

07872   07885 

08085   08091 

08780 
MUCOSAL  INJURIES, STOMACH 

0799**  08033*  080*0*  08081 
MUCOVISCIDOSIS 

07937   07939   0816*   08372* 

08390   08393 
MUCUS 

08387   08677 
MUCUS  SECRETION, STOMACH 

07688 
MUSCLE  PHARMACOLOGY, SMOOTH 

07663   07818 
MUSCLE  PHYSIOLOGY, SMOOTH 

07660*  07663   07818   07986* 
MUSCLE, SMOOTH 

07602      07612 
MYELOMA 

08298 
MYOBLASTOMA 

0870* 


07665*  0767** 
07889   07896 
08108   08168* 


083*2  08356  08371  081 
07959  08118*  08129  08< 
07850*    080*8      08110      081 


07715*    07717*    07719* 


07821      07830      08179      081 


08160      08255*    08256*    OS; 


08370 

07609  07611  07620  07( 

0763**  07653  07673  07( 

07966  08063  08116*  081 

08160  08223  08225*  08; 
08901 

07676*  07677*  07683  071 

07916  080***  08068  08( 

08175*  08190  08207  081 


08168* 

08378   08385   08386   083 


08767   08858 


08858 


NECROSIS 

07706* 

08502 
NECROTICA 

08728* 
NEONATAL 

077*2* 

08*66 
NEOPLASMS 

07952 
NEOPLASMS 

08285 
NEOPLASMS 

07977 
NEOPLASMS 

081*6 
NEOPLASMS 

07989* 
NEOPLASMS 

08680 
NEOPLASMS 

087*8 
NEOPLASMS 

08259* 
NEOPLASMS 

08*69 
NEOPLASMS 

0815* 
NEOPLASMS 

08373* 
NEOPLASMS 

08273 
NEOPLASMS 

08101 


08030   08163   08379 
0858*   08757   08769 
NS, ENTEROCOLITIS 


08*1*      08*15      08*17      084 


JAUNDICE 
077*3*    07809 
08508      08511 
ABDOMEN 


078*1*    07928      08*53      08*55      08* 


,APPEN0IX 

•BENIGN  BILIARY  TRACT 

,BENIGN  DUODENUM 

..BENIGN  ESOPHAGUS 

08008  08012 

.BENIGN  GALLBLADDER 

08681  08703   08709 

,BENIGN  GASTROINTESTINAL 

08817  0882*   08912 

,BENIGN  LARGE  INTESTINE 

08231  08308   08323   08336   083*7 

,BENIGN  L IVER 

08*93  08501   08512   08520 

,BENIGN  MESENTERY 

,BENIGN  PANCREAS 

087*8 

,BENIGN  RECTUM 

08288  08336   08352 

,BENIGN  SMALL  INTESTINE 

08122  08130   08131   08151 


08161   0B7*3* 


LASHS. BENIGN  STOMACH 


C8084   08101   OBIO'.   08106 


08702   08704   06708 


08316   08324   08337 


08506   08552* 


08498      08620      08645       08719* 


08719* 


08075   08076   08093   08096 


08375*  08383 
08780   08824 


08762 


08384   08720* 
08826   08856 


B046   08C53   08057 

.ASMStBIL lARY  TRACT 

r878   07978   08506 

uASMStGAtLBLAOOER 

3686 

LASMStLARGE  INTESTINE 

9285   08315 

LASMS,LIV6R 

7738*    07778      07942      08440*    08491 

.ASMS.MAL IGNANT    ABDOMEN 

7918 

.ASMS, MALIGNANT  ANUS 

J297   08345 

.ASMS.MAL  IGNANT    BILIARY    TRACT 

9675 

.ASMS. MALIGNANT  ESOPHAGUS 

7999   08015   08028   C8719*  08821 

.ASMS.MAL IGNANT  GALLBLADDER 

J711 

.ASMS. MALIGNANT    GASTROINTESTINAL 

9719*    08821 

.ASMS, MALIGNANT  LARGE  INTESTINE 

9253*  08265*  08305   08355 

.ASMS. MALIGNANT  LIVER 

9428*  08433*  08460   08469 

.ASMS. MALIGNANT  PANCREAS 

7838*  08045*  08373*  08620 

.ASMS.MAL IGNANT  RECTUM 

9297 

.ASMS.MAL IGNANT    SMALL     INTESTINE 

9125      08149      08155      C8678      08743* 

.ASMS.MAL IGNANT    STOMACH 

9042*    08044*    08056      08058 

9106      08620 

.ASMS. MESENTERY 

)154 

.ASMS, PANCREAS 

7865*    07880      07954      07958 

9730*    08768       08769       08779 

9871 

.ASMS. SALIVARY    GLAND 

r927      07967 

.ASMS. SMALL    INTESTINE 

9137      08148      08243      08762 

.ASMS, STOMACH 

7846*  07929   08080   08096 

.ASMS. VILLOUS  LARGE  INTESTINE 

9317 

JUS  CONTROL  OF  ESOPHAGUS 

7992* 

JUS    CONTROL    OF    GALLBLADDER 

7616      08443* 

3US    CONTROL    OF    GASTROINTESTINAL    TRACT 

7616       08767       08858 

JUS    CONTROL    OF    LARGE     INTESTINE 

7663      07863*    08249*    08264*    08267*    08270 

JUS    CONTROL    OF    RECTUM 

9364 

JUS    CONTROL    OF    SALIVARY    GLANDS 

7671 

JUS    CONTROL    OF    SMALL    INTESTINE 

7602      07612 

JUS    CONTROL    OF    STOMACH 

7659*    07662*    08110      08187      08193      08805 

JUS    CONTROL    OF    STOMACH    SECRETION 

7604      07675*    07684      08165*    08168*    08172*    08188      08203 

JUS    SYSTEM, AUTONOMIC 

7602      07612      07760      08216 

JUS    SYSTEM, CENTRAL 

08411      08453 
08614      08638* 


JHUMORAL    AGENTS 

7658*    07659*    07702*    07897      08136 

JHUSCULAR    DISEASES 

8335 

PECIFIC    SMALL     INTESTINE    ULCERS 

9131 

PINEPHRINE 

7702* 

EIC    ACID    METABOLISM 

7669      07670      07813*    07815* 

:IC    ACID    METABOL ISM,L IVER 

7703*    07706*    07721*    07724*    07733*    07740*    07766       07795 

i559*    08560* 

ITION 

ALSO      KWASHIORKOR 

ALSO       MALABSORPTION 

ALSO      OBESITY 

ALSO      VITAMINS 

■640*    07642*    07761      08132      08192      08403       08607      08741* 
1758      08820       08830       08891 


08335      08342 


7662* 

07950 

08080 

08179 

08203 

08270 

3455 

08461 

084  79 

08496 

08499 

08500 

8728* 

08870 

I  NOMA 

8053 

08273 

08748 

OBESITY 

07803 

OBSTRUCT 
0  78  79 
08462 
08708 

OBSTRUCT 
08382 

OBSTRUCT 
08006 

OBSTRUCT 
08674 

OBSTRUCT 
08128 
08772 

OBSTRUCT 
07863 
08784 

OBSTRUCT 
07846 

OBSTRUCT 
08114 
08195 

OBSTRUCT 
08712 

OBSTRUCT 
07778 
08507 

0D01,SPH 

SEE  ALS 

07660 

08696 

ORAL  MUC 
08900 

OXYGEN 
08554 


ICN, BILIARY  TRACT 

07914  07938  07947 
08463  08464  08507 
08710 

I  ON, DUODENUM 

ICN. ESOPHAGUS 

08011   08012 
ION. GALLBLADDER 

0U68L 


08152   08156   08387   08*23* 
08522   08640   08665*  08698 


ICN. GASTROINTESTINAL 

08272   08717* 

08734* 

08792   08832 

08841 

ION. LARGE  INTESTINE 

*  08164   08249* 

08287 

08916 

ICN, PYLORIC 

*  08048   08079 

08088 

ICN, SMALL  INTESTINE 

*  08115*  08118* 

08123 

08221   08223 

08346 

ICN, STOMACH 

IVE  JAUNDICE 

07837*  07890 

07904 

08656*  08716 

INCTER  OF 

C   BILIARY  TRACT 

*  07878   07879 

07977 

08698   08710 

CSA 

08751   0B763   08767   06770 
08846   08895 


08335   08341   08347   08350 


08174*  08187   08203   08837 


08124   08126   08161   06162 
08382   06784   08916 


07928   07953   07978   08436* 


08051   08659*  08685   CB686 


*  08906 


07961 

08399* 

08840 


08107 
08718* 


07954   07958   08391   08415 


PAIN,ABOO»'EN 

07843*  07882   07918   07945 

08198   08303   08304   083C5 

08757   08761   08829   08837 
PANCREAS  ABSCESSES 

08396*    08414 
PANCREAS    AMYLASE    SECRETION 

07690*  07692*  07693*  07695 

07970   08415 
PANCREAS  ANGIOGRAPHY 

07847*  07865*  08373*  08382 
PANCREAS  ANOMALIES 

07907   08388   08389   08394 
PANCREAS  ATROPHY 

08385 
PANCREAS  BICARBONATE  SECRETION 

07690*  07692*  07853*  08375* 
PANCREAS  BIOCHEMISTRY 

07696   07740*  07937 
PANCREAS  BIOPSY 

08384 
PANCREAS    CALCIFICATION 

08381 
PANCREAS  CALCULI 

08388 
PANCREAS  CANCER 

07838*  07847*  07880   07907   08045* 

08388   08392   08742*  08764   08862 
PANCREAS  CHYMOTRYPSIN  SECRETION 

07838*  07937 
PANCREAS  CIRCULATION 

07865* 
PANCREAS  CYSTS 

07847*  08379   08380   08361   08385 
PANCREAS  CIAGNOSIS 

07693*  07838*  07847*  07848*  07853* 

07886   07888   07907   07936   07937 

08384   08392   08414   08730* 
PANCREAS  DISEASE  ETIOLOGY 

08381 
PANCREAS  DISEASE  TREATMENT 

08381 
PANCREAS  DISEASES 

07919      08121      08374* 
PANCREAS    DISEASES, BIOCHEMICAL    DIAGNOSIS   OF 

07838*  07970 
PANCREAS  CUCTS 


08113* 
08725* 


08195 
08733* 


07853*  07936   07954   07958 


08374*  08382   08383 


07865* 
07970 


07880 
08373* 


07884 
08374* 


07695 

07884 

07886 

08379 

08421 

08648 

08873 

PANCREAS 

ENZYMES 

07651 

07652 

07693* 

07696 

07754 

07836* 

07836* 

07853* 

07914 

07937 

07958 

08377 

08395* 

08402 

08412 

08415 

08659*  08790 
PANCREAS  FISTULAS 

07695 
PANCREAS  HISTOLOGY 

07665*  08389   08392 


08400*  08648   08720*  08780 


HZ9 

"VI 


PANCREAS  IN  CHILDREN 

08378   08385   08393 
PANCREAS  INJURIES 

OS822 
PANCREAS  LIPASE  SECRETION 

07651   0795'.   08239   OB'.IS 
PANCREAS  METABOLISM 

07853*  OB'.IS 
PANCREAS  MORPHOLaGY 

0795't 
PANCREAS  NEOPLASMS  „„,-,.;. 

07865*  07880   0795'.   07958   08375* 
08730*  08768   08769   08779   08780 
08871 
PANCREAS  NEOPLASMS. BENIGN 

08373*  087^.8 
PANCREAS  NEOPLASMS, MAL  IGNANT 

07838*  080^.5*  08373*  C8620   08719* 
PANCREAS  PATHOLOGY 

0795'.   07958   0797C 
08'H'.   086'.e 
PANCREAS  RADIOLOGY  „,„„„ 

078'.7*  07B'.8*  07865*  07868*  07SP0 
08373*  08379   08381   08392   CB'.l'i 
PANCREAS  SECRETION 

07665*  07691*  07692*  07693*  07694 
07970   08375*  08377   08378   08391 
PANCREAS  SURGERY 

07694   07868*  08045*  08376   06377 
08394   08403   08404   08412   08413 
08779   08856 
PANCREAS  TREATMENT 

08380 
PANCREAS  TRYPSIN  SECRETION 

07692*    07693*    07954       C840C* 
PANCREAS    ULTRASTRUCTURE 

07665*    08720*    08780 
PANCREAS, ALCOHOL    EFFECTS   ON 

07695 
PANCREAS. CRUG    EFFECTS    ON 

07690*    08395* 
PANCREAS, DRUG    TREATMENT    OF 

08376       084C6       08407 
PANCREAS. FORMONAL     CONTROL    OF 

07665*    07690*    07691*    07692*    07695 
PANCREATECTOMY 

08730* 
PANCREATITIS 

08195       08374*    08666*    08696 
PANCREATITIS    COMPLICATIONS 

08379       08398*    08402 
PANCREATITIS    DIAGNOSIS 

07836*    07843*    07853*    07865*    07868* 
08379       08398*    08399*    08401       08410 
PANCREATITIS    EPIOEHIOLQGY 

08399* 
PANCREATITIS    ETIOLOGY  „,,„,» 

08379       08395*    08397*    08398*    08400* 
08415      08434* 
PANCREATITIS     IN    CHILDREN 

08399*    08418 
PANCREATITIS    PATHOLOGY 
08402       08408       08410 
PANCREATITIS    SURGERY 

08397*    08403       08413 
PANCREATITIS    TREATMENT 

08395*    08397*    08401       084C2 
08407       08408       08409       08410 
08421       08820 
PANCREATITIS, ACUTE 

07836*    07843*    0793C       08379 
08407       08408       08409       08410 
08418       08419       08420       08685 
PANCREATITIS. ALCOHOLIC 

08397* 
PANCREATITIS, BILIARY 

08405 
PANCREATITIS, CHRONIC 

07838*    07958       08375*    08381 
08411       08413       084?l 
PANCREATITIS.OISEASES    ASSOCIATED    WITH 
07836*    08374*    08376       08379       08381 
08398*    08402       08408       C8410       08411 
PANCREATITIS.  EXPERIMENTAL 

08395*  08400* 
PANCRE AT  IT  IS, HEMORRHAGIC 

08379   08408   08411 
PANCREATITIS, METABOLIC  CHANGES  IN 

08375* 
PANCREATITIS, TOXIC 

08411 
PANCREOZYMIN 

07692*  07838*  08200 


08383 
08824 


08384   08720* 
08826   08856 


08379   08385   06393   08396*  0B400< 


07884   07886   07907 


07696 
08393 


08380 
0  8421 


07954   07958 
08780   08819 


08381   08392 
08678   08748 


0B375*  08400* 


07884 
08416 


07907   07930 


08401    08405   08408 


08411   08415   08'^16   08'.19   08420 


08418   08419 


08403 
08412 


08395* 

08411 

08725* 


08404 
08413 


08405   0B406 
08418   08419 


07877 
08798 
PARASITIC 
08490 
08883 


08397* 
08412 


08404   08406 
08416   08417 


08723*  08724*  08753   0876 
08890   08902 

08834   08868   08880   0886 


PARACENTESIS, ABDOMEN 

SEE   ABDOMEN  DIAGNOSIS 
PARASITES  AND  PARASITIC  DISEASES 

SEE   AMEBIASIS 
PARASITIC  DISEASE  DIAGNOSIS 

07920   07971   08490 
08863   08865   08882 
DISEASE  EPIDEMIOLOGY 
08718*  08724*  08753 
„„„„^   08889   08890 
PARASITIC  DISEASE  IMMUNOLOGY 

07920   08268* 
PARASITIC  DISEASE  PATHOLOGY 

07833  08139  08490  08865 
PARASITIC  DISEASE  TREATMENT 
08333  08456  08570  08571 
08724*  08750  08754  08766 
08837  08844  08857  08860 
nR«R3   08889   08890   08892   . 

PARAS  I?  ic  Disease- INDUCED  secondary  halabsorption 

08718*  08889 
PARASITIC  DISEASES 

08142   08246   08251*  08464 

08909 
PARASITIC 

08766 


08397*     08398*    08403       08406 


08890 

08572 
08781 
08861 
08897 


08573 
08795 
08862 


08585 
08799 
08865 


08T; 
088< 
0881 


08388 
08414 


08396*  08397* 
08418   08420 


08578   08584   08725*  068. 


08897 
DIAGNOSIS  OF 


IN  MALABSORPTION 


07690*  07835 


07854*  08059   08180   OSj 


08636 


08177* 

08214 

08871 


08186 
08669 


07882   07888   07935   08205 


DISEASES  IN  CHILDREN 

^, 08865   08882   08890 

PARASITIC  DISEASES, BIOCHEMICAL 

0R546*  08718* 
PARASITIC  DISEASES, DISEASES  ASSOCIATED  WllH 

07992*  08250*  08253*  08339   08521   08671 

/-\  Q  Q  Q  Q 

PARASITIC  DISEASES, PARASITES  AND 

SEE   AMEBIASIS 
PARATHYROID  GLAND 

08856 
PARATYPHOID  FEVER 
SEE  ALSO   SALMONELLOSIS 
08765   06803   08875 
PARSITIC  DISEASES 

08339 
PATHOPHYS lOLOGY, ANEMIA 

08746* 
PAVLOV  POUCH  STUDIES 

08168* 
PENTAGASTRIN 

07675*  07680*  07682*  07684 
PEPSIN  SECRETION, STOMACH 

07674*  07682*  07684   07688 
PEPTIC  ULCER  COMPLICATIONS 

07968   08042*  08166*  08173* 
08194   08199   08202   08209 
08779   08816   08832 
PEPTIC  ULCER  DIAGNOSIS 
07839*  07846*  07855* 
08871 
PEPTIC  ULCER  DIAGNOSIS, RADIOLOGY  IN 

07882   07910   08217 
PEPTIC  ULCER  EPIDEMIOLOGY 

08166*  08171*  08194   06204 
PEPTIC  ULCER  ETIOLOGY 

07689   08158   08165*  08167* 
08180   08189   08190   08200 
08804   08824   08826 
PEPTIC  ULCER  PATHOLOGY 

07968   08207 
PEPTIC  ULCER  PERFORATION 

08173*  08189   08194   08202 
PEPTIC  ULCER  SURGERY 

07849*  07885   08050   08062 
08172*  08173*  08174*  08177* 
08184   08185   08186   08167 

08197  08201  08202 
08214  08215  08694 
08779 

PEPTIC  ULCER  TREATMENT 

07675*  08169*  08174*  06178*  06188 

08198  08202   0  82  09   08210   06211 
08871   08879 

PEPTIC  ULCERS 

08054   08102 

08213   08217 
PEPTIC  ULCERS  IN  CHILDREN 

07382   08194   08203   08214 
PEPTIC  ULCERS, BIOCHEMICAL  DIAGNOSIS  OF 

08206 
pfPTIf  ULCERS, BLEEDING 

^7968   08193   08424*  06448   08779   08813 

08836   08842   08845 
PEPTIC  ULCERS, DISEASES  ASSOCIATED  WITH 

"7689   08i;6*  08167*  08171*  08179   08196 
PEPTIC  ULCERS, DRUG  TREATMENT  OF 

PEPTIC  ULCERS, METABOLIC  CHANGES  IN 

08206 


08833   088 


08169 
06700 


06! 

os; 


06168*  08172* 
06204   08205 


08175* 

08720* 


OS 
08  9 


08209   06779   08632   08 1 


06203 
08717* 


08158      06206 
08725*    08856 


08141 
08180 
08188 
08205 


08165*    08169* 
08181      08182 


08192 
08209 


06729*    08730* 


06193 
08210 
08741* 


08191      08194 
08729*    08741* 


0E( 
0E3 
OH 
Of  I 


00' 

01 '1 


06207 
06909 


08207      08208      01* 


08217       08729* 


08616      0* 


08199 


08111       08335      C8767 


08212  03266*  0R307 

08728»  OB73^»  08751 

OSS^ffl  088<J5  088<)7 

C8906 


08090      082<i2 
08337 


07837*    078<tO 
08586 


079^.1       07962       08103 


07837*    07862* 
Oe'>Z5*    08^.52       08<t65 
08598*    08617 


08888 


07870 
08*77 
08913 


lALSlS 
850*    07901 
□NECSCOPY 
87'. 
ONEUM 

9*0       08650       08905 
□NEUM    DIALYSIS 
305 

HN  I  T  I  S 

938  08128  08150 
316  08331  08568 
770  08785  08806 
3NiriS  TREATMENT 
789  C8810  08905 
DNITIS.SILE 
b7l 

:iOUS    ANEMIA 
856*    07857*    08076 
-JEGHERS    SYNDROME 
123       081<.0       OBI*.? 
HATASE.&CIO 
751* 

■1AT4SE.ALKAL  INE 
751*    0775'.       07829 
135      OS'.'il*    08530 
HOLIPIO    METABOLISM, LIVER 
705*    0778'i 
L    GLANC 
756 

lARY    GLAND 

1)23*    07665*    07698*    07731*    08856 
»    PROTEINS 

i99*    07723*    C77'^5*    07770 
539       08208       082'.6 
539*    08563       08565 
»    PROTEINS, LIVER 
752*    08561*    08603* 
ICYTOMA 
i2'> 

PTOSIS    CYSTOIDES     INTESTINALIS 
330 

DPERITONEUM 
789 

>iING,FOOD 
393 
}SIS 

»17       07935       08078 
3SIS,RECT0C0L0NIC 
259*    08271      08288 
i 
PEUTZ-JEGHERS    SYNDROME 
5,  ESOPHAGUS 
DOS 

S. GALL  BLADDER 
bei       08684       08686 
S, GASTROINTESTINAL 
917       OSl'.O 
S, LARGE    INTESTINE 
917      08259*    03271 
729* 

S, RECTUM 

259*  08336   08352 
S, SMALL  INTESTINE 
903   08123   OBl'i'i 
S, STOMACH 
916   O80'i6 
YRI  A 

798   OB'.SO 
CAVAL  SHUNT 
762   07858*  07922 
»73   08^.82 
L  CIRCULATION 
722*  0776?   07822 
536   08633*  08635* 
L  HYPERTENSION 
922   08'.5B   08463 
L  HYPERTENSION  DIAGNOSIS 
889   07897   08471 

L  HYPERTENSION  DI AGNOS I S ,R AD lOLQGY  IN 
860*  0844  8 

L  HYPERTENSION  ETIOLOGY 
448   08459   08640 
L  HYPERTENSION  IN  CHILDREN 
473   08729* 

L  HYPERTENSION  PATHOLOGY 
547 

L  HYPERTENSION  TREATMENT 

984*  07996*  07998  C8380  08387  08448  08457 
472  08482  08632*  08633*  08635*  08640  08647 
845 

L  HYPERTENSION, DISEASES  ASSOCIATED  WITH 
858*  07998   08380   08448   08635* 
SIUM 
424*  08516 


08311 

08312 

08617 

08757 

08763 

PRESSURE 

08906 

08916 

SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 

07913 
08486 


08140   08762 
08315   08337 


C8688   08697   08703 


08315   C8317   08336   08337   08368 


08743*  08762 


08084   08089   08101   08246   08389   08762 
08476   08479   08518   08757 


08488 


07984*  08437*  08457 
08496   08632*  08635* 


08458 
08647 


07860*  07922   07955   08458   08535 


08503   08526   08530   08534   08642 


08471 
08729* 


POTASSIUM  ABSORPTION 

07633*  07642* 
POUCH  STUCI ES.HEIOENHAIN 

07682*  07685   08168*  08458 
POUCH  STUDIES, PAVLOV 

08168* 
PREGNANCY 

07691*  077JO*  08128   08334 
PREGNANCY, HEPAT ITIS  IN 

UOIES, MOTILITY 
6IL lARY  TRACT  MOTIL 
ESOPHAGUS  MOTILITY 
GALLBLADDER  MOTIL IT 
GASTROINTESTINAL  MO 
LARGE  INTESTINE  MOT 
SMALL  INTESTINE  MOT 
STOMACH  MOTILITY 

07657*  07659*  07661*  07662* 
PRIMARY  MALABSORPTION 

07625*  07B38*  08158   08229* 
PROCTOSIGMOIDOSCOPY 

07874 
PROLAPSE 

08303   08762 
PROLAPSE, RECTUM 

08279 
PROSTHESIS, ESOPHAGUS 

07988*  08003   08030 
PROTEIN  ABSORPTION 

07626*  07648   07653 
PROTEIN  DIGESTION 

07914   08208 
PROTEIN  METABOLISM 

07626*  07696 
PROTEIN  METABOLISM, LIVER 

07699*  07703*  07708*  07716* 

07763   07767   07770   07789 

08451   08465   08485   08509 
PROTEIN  SYNTHESIS 

07604   07665*  07699*  07753 

07799   07800   07805   07B13* 

08612 
PROTEIN  SYNTHESIS, LIVER 

07735* 
PROTEIN-LCSING  ENTEROPATHY 

U7699*  07919   08085   08129 
PROTEINS, LIVER  PLASMA 

07752*  08561*  08603* 
PROTEINS, PLASMA 

07699*  07723*  07745*  07770 

07939   08208   08246   08425* 

08539*  08563   08565   08598* 
PROTEINURIA 

08746* 
PRURITIS  ANI 

08344 
PSYCHOLOGICAL  FACTORS 

08219*  08290   08349 
PSYCHOLOGICAL  STUDIES 
SEE   PEPTIC  ULCERS 
SEE   ULCERATIVE  COLITIS 
PURPURA 

08761 
PYLORIC  ANTRUM 

07658*  07849*  07885 
PYLORIC  OBSTRUCTION 

07846*  08048   08079 
PYLOROPLASTY 

07680*  07685   08079 

08201   08203   08210 
PYLORUS 

08095   08214   08712 


08601*  08617   08677 


ITY 


Y 

TILITY 
ILITY 
ILITY 

07863* 

08247 


07986*  08340 
08248   08375* 


07696   08623   08905 


07721* 

07799 

08539* 

07757 
08226* 


07740*  07753 
07805  07806 
08560*  08563 

07763  07770 
08451   08495 


07756 

07862* 

08617 

07789 
08539* 


08246   08760   08888 


07837* 

08452 

08617 


07862*  07870 
08465  08477 
08888   08913 


07913 

084  86 


08367   08496   08767   08794 


08165* 


08088 


08165* 
08443* 


08168* 
08174* 


08169* 
08835 


C8187   08203 
08174*  08192 


08837 
08197 


RADIATION 

SEE  ALSO 

SEE  ALSC 

SEE  ALSO 

SEE  ALSC 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

07736* 

08577 

RADIOISOT 

SEE   TRA 

RADICLOGY 

07968 
RADIOLOGY 
07847* 
RADIOLOGY 

08164 
RADIOLOGY 
07882 


TOXIC  EF 

TOXIC  E 

TOXIC 

TOXIC 

TOXIC 

TOXIC 

TOXIC 

TOXIC 

07814*  0 

08722*  0 

CPE  STUDY 

CER  STUDl 

IN  BLEED 

08106   0 

IN  CANCE 

07880   0 

IN  LARGE 


FECTS  OF 

FFECTS  ON  BILIARY  TRACT 

FFECTS  ON  ESOPHAGUS 

FFECTS  ON  GASTROINTESTINAL  TRACT 

FFECTS  ON  LARGE  INTESTINE 

FFECTS  ON  LIVER 

FFECTS  ON  SMALL  INTESTINE 

FFECTS  ON  STOMACH 

7819   07882   08256*  08302   08454   08559* 

8870 

TECHNIQUES 
ES 

ING  DIAGNOSIS 
8131   08161   08873 
R  DIAGNOSIS 
7901   08015   08070   08305   08326   08382 

INTESTINE  DIAGNOSIS 


IN  PEPTIC  ULCER  DIAGNOSIS 
07910   08217 


07B79 

0788'.       07886 

07898 

07932 

C798C 

0B171*    08't34» 

08662* 

08667* 

081't6 

OSm       08171* 

08'*20 

C7889 

07982*    07985* 

0800'. 

08005 

08019 

08<.82 

DISEASE 

OIAGNllSIS 

0797^ 

08171*    08681 

0868* 

08686 

INTFSTINF 
08065       08249* 
0835'.       08363 


079'i? 
086*7 


0  82  76 
08369 


07892 
079'i3 


0828'. 
08370 


07908 
079-^8 


C8130       rS15'i       08738* 


RADIOLOGY     IN    PORTAL     HYPERTtNSION    UIAGNOSIS 

07860*    08'.'.8 
RADIOLOGY, ABDOMEN 
SEE    ALSO       ABDOi^EN    DIAGNOSIS 

07918       07930        079*0       079*5       08*60 
0886*       08895       08897 
RADIOLCGY.ANUS 

SEE       ANUS    DIAGNOSIS 
RADIOLOGY, BILIARY    TRACT 
SEE     ALSO       BILIARY     DISEASE    DIAGNOSIS 
07660*    078*1*    07878 
07938       07957       0797* 
0868? 
RADIOLOGY, DUODENUM 

08019       08121       08138 
RADIOLOGY, ESOPHAGUS 

07600       U7858*    07875 
08007       C8010       08013 
RADIOLOGY, GALL  BLADDER 
SEE     ALSO       GALLBLADDER 
0782*       0789*       07932 
0869*       08697       08703 
RADIOLOGY, GASTROINTESTINAL 
SEE     ALSO       GASTROINTESTINAL    DIAGNOSIS 

07872       07901       07910       C7923       0792*       07956 
08021       08073       08*02       08*3**    08782       08807 
08855       0887* 
RADIOLOGY, LARGE 
07895       07917 
08337       083*8 
RADIOLOGY, LIVER 
SEE    ALSO       LIVER    DIAGNOSIS 
078***    07860*    07877       C7889 
07926       07931       079*1 
08*5*      08*56      08*68 
RADIOLOGY, MESENTERY 

07606       07903       07926 
RADIOLOGY, PANCREAS 

078*7*    078*8*    07865*    07868*    07880 
08373*    08379       08381       08392       08*1* 
RADIOLOGY, RECTUM 

08363       08370 
RADIOLOGY, SALIVARY     GLANC 

07967 
RADIOLOGY, SMALL     INTESTINE 

07903       07906       07933       07966 
08222      C8229*    083*6 
RADIOLOGY, STOMACH 

07600      078*5*    078*6*    0785U*    07857* 
07900       07912       07916       07929       07982* 
08066       08075       08081       08082       C808* 
08171*    08389       C8790 
RADIOTELEMETRY 

07839* 
RADIOTHERAPY     IN    CANCER 
08015       08070       08083 
08876 
RECTO  COL  IT  IS,  HEMORRHAGIC 

08370   08375* 
RECTOCOLONIC  POLYPOSIS 

08259*  08271   08288   08315 
RECTUM 
SEE  ALSO   HEMORRHOIDS 
SEE  ALSO   PROCTOSIGMOIDOSCOPY 
SEE  ALSO   ULCERATIVE  COLITIS 
07826 
RECTUM  ANOMALIES 

08331 
RECTUM  BIOPSY 

079**   082*9* 
08751 
RECTUM  CANCER 

08220*    C8260*    08265*    0827* 
08310      08320      08322       C8325 
08862 
RECTUM    CIRCULATION 

08  3*5 
RECTUM    DIAGNOSIS 
079**      08259* 
RECTUM    DISEASES 
08289       08338 
RECTU"    ENDOSCOPY 

08363       0836* 
RECTUM    HISTOLOGY 

08298       08336 
RECTUM    MICROORGANISMS 

08338 
RECTUM    MUCOSA 

079**       08226*    08259*    C8365       C837C 
RECTUM    NEOPLASMS, BENIGN 

08273       08288       08336 
RECTUM    NEOPLASMS, MAL  IGNANT 
08297 


08327       083*3       083*5       083*9       0836*       08370 


08751       08752       088*0 


07960 
08825 


07981 
08828 


08317       06330 


07922 
079*9 


0PB50 
07886 


07925 
07965 


07907 


081CI        06126       081*9       08161 


07875 
08019 
0  8C91 


07888 
080*8 
08093 


07896 
08065 
08101 


TREATMENT 
Ce3C2       08322 


08325       08*98       08722* 


08263*    08298       06338       083*1       0836*       08365 


08275 
08326 


08288 
083*5 


08296 
08368 


08302 
08722* 


08295       083*1       08352       08363       0836*       03370 
083*9       C8352 


0R365       08781 


08365 


08352 


082  96 
08362 


INDUCED 
C8730* 


RECTUM    PATHOLOGY 

08279       08298 
RECTUM    POLYPS 

08259*    08336      08352 
RECTUM    PROLAPSE 

08279 
RECTUM    RADIOLOGY 

08363       08370 
RECTUM    SURGERY 

08273       0827*       08275       08279 
08327       083*5       08351       08  352 
RECTUM    ULCERS 

08756 
RECTUM    ULTRASTRUCTURE 

08298      08338 
RECTUM, NERVCUS    CONTROL    Of= 

0936* 
RECURRENT    ULCER 

08165* 
RECURRENT    ULCERS. GASTRECTOMY- 
07855*    080*9       08058       08185 
REFLUX, ESOPHAGUS 

07972       07983*    07986*    07967*    07990* 
08655* 
REGENERATION, LIVER 

07703*    07705*    07706*    07708*    07722* 
07731*    07733*    07736*    07733*    07752* 
07795       08*23*    08*33*    08**5       08*92 
08559*    08581      08593*    08616      086*1 
REGIONAL     ENTERITIS 

07895       07903       07933       08218*    08221 
082*6       08327       0835*       08370       08758 
REGIONAL     ILEITIS 

08219*   08220*    08230*    08232* 
RESECTION-INDUCED    SECONDARY    MALABSORP 

08077      08112*    08133      08230* 
RESPIRATORY    COMPLICATIONS 

088*8       0891* 
RESPIRATCRY    SYSTEM 

08167*    08376       08378 
RETICULOENDOTHELIAL    SYSTEM 

07836* 
RUPTURE, DIAPHRAGM 
08002       08759 

SALIVA 

07668*  07683 
SALIVARY  CISEASES 

07967 
SALIVARY  GLAND 

07967 
SALIVARY  GLAND  BIOCHEMISTRY 

07666*  07672   07683   07936 
SALIVARY  GLAND  CIAGNOSIS 

07927   07967 
SALIVARY  GLAND  DISEASES 

07927 
SALIVARY  GLAND  ENZYMES 

07652   07666*  07672   07936 
SALIVARY  GLAND  HISTOLOGY 

07665* 
SALIVARY  GLAND  METABOLISM 

07672 
SALIVARY  GLAND  NEOPLASMS 

07927   07967 
SALIVARY  GLANO  PERFUSION 

08372* 
SALIVARY  GLAND  RADIOLOGY 

07967 
SALIVARY  GLAND  SECRETION 

07665*  07666*  07668*  07671 
SALIVARY  GLAND  ULTRASTRUCTURE 

07665* 
SALIVARY  GLANDS, DRUG  EFFECTS  ON 

07672 
SALIVARY  GLANOSfNERVOUS  CONTROL  OF 

07671 
SALMONELLOSIS 
SEE  ALSO   PARATYPHOID  FEVER 
SEE  ALSO   TYPHOID  FEVER 
07755   088*9 
SALMONELLOSIS  CARRIER  STATE 

08775   08786 
SALMONELLOSIS  DIAGNOSIS 
07905   07951   08735* 
SALMONELLOSIS  EPIDEMIOLOGY 

08735*  087*9   08797 
SALMONELLCSIS  IN  CHILDREN 

08726*  08736*  087*9   08775   08786 
SALMONELLCSIS  TREATMENT 

08735*  087*5*  08765   08775   08786   C8803 
SALMONELLCSIS, EXPERIMENTAL 
087*** 


08297   08310   C831! 
08370 


08769      08871 

08009      08010      0801: 


07723*    0772**  07731 

07755       07762  07  761 

08502      08510  0853* 
0865* 

08222      0B223  08221 


TION, INTESTINAL 


08032       08372* 


OHA 

7<)16       OSOflO       08109 

08155 

t8*2  8» 

8719* 

NING. SCINTILLATION 

Ta'.S*    07857*    07877 

07890 

07892 

7923      0792<.      07925 

C7927 

07911 

79*7       079*8       079*9 

C7950 

C7965 

8*68      08571       08581 

08**0*    08*60       08*76 


07907  07908 
079*1  079*2 
08077       0838* 


07919 
079*3 
08*33* 


srnsoMiAsis  diagnosis 

17876       08*96       08578       0875* 
STOSOMIASIS    EPIDEMIOLOGY 


08755       08833 


875* 

08755 

08868 

08880 

STOSOMIASIS 

IMMUNOLOGY 

8578 

STOSOMIASIS 

PATHOLOGY 

8578 

08755 

STOSOMIASIS 

PROPHYLAXIS 

8866 

08868 

08880 

STOSOMIASIS 

TREATMENT 

875* 

08833 

08866 

T  ILLATION    SCANNING 

78*8* 

07857* 

07877 

C7890 

07892 

0  7907 

07908 

7923 

0792* 

07925 

07927 

07931 

079*1 

0  79*2 

79*7 

079*8 

079*9 

07950 

07965 

0  80  77 

0838* 

8*68 

08571 

08581 

ETIN 

7690* 

07691* 

07692* 

07695 

07838* 

07853* 

0795* 

8375* 

ETION 

DISORDERS, STOMACH 

7839* 

078*6* 

07856* 

080*** 

C8168* 

0  8176* 

08*58 

8769 

08779 

08780 

08798 

0882* 

08826 

0  7919 
079*3 

08*33* 


ETION    STUDY    TECHNIQUES 

769*       0785** 

ETION    STUDY   T ECHNIOUES, BILE 

17660* 

ETION  STUCY  T ECHN lOUE S, STOMACH 

757**  07675*  07677*  07678*  07679* 

7857*  07896   08165*  0B168* 

ETION, BILE 

77*5*  077*7*  07762 

8688   08819 

ETION, BILIARY  TRACT 

77*7*  08387 

ETION, DRUG  EFFECTS  ON 

7675* 

ETION, DRUG  EFFECTS  ON  BILE 

7823 

ETION, DRUG  EFFECTS  ON  STOMACH 

7676*  07678*  07682*  07685   C7687 

ETION, DUODENUM 

761*   07976 

ETION, GALLBLADDER 

7807   08677 

ETION, GASTROINTESTINAL 

7656* 

ETION, HORMONAL  CONTROL  OF  STOMACH 

7665*  07675*  07676*  07679*  07682* 

«190   08720*  08769 

ETION, KIDNEY  ELECTROLYTE 

8055   08227* 

ETION, LARGE    INTESTINE 

7636*    07637*    07638* 

ETION, LIVER 

7615      07726*    07729*    07807      07969 

ETION, NERVOUS    CONTROL    OF    STOMACH 

760*      07675*    0768*      08165*    08168* 

ETION, PANCREAS 

7665*    07691*    07692*    07693*    0769* 

17970       08375*    08377       08378       08391 

ETION, PANCREAS    AMYLASE 

7690*    07692*    07693*    07695       07853* 

17970       08*15 

ETION, PANCREAS  BICARBONATE 

17690*  07692*  07853*  08375* 

ETION, PANCREAS  CHYMOTRYPSIN 

i7838*  07937 

ETION, PANCREAS    LIPASE 

17651       0795*       08239       08*15 

ETION, PANCREAS    TRYPSIN 

i7592»   07693*    0795*      08*00* 

ETION, SALIVARY    GLAND 

17665*    07666*    07668*    07671 

ETION, SMALL     INTESTINE 

17631*    07976 

ETION, STOMACH 

1759**    07681*    07682*    07686 

18006      08033* 

:ETI0N, STOMACH    ACID 

17513      0767**    07675*    07676*    07678* 

17682*    07683       0768*       07685 

17839*    078*5*    07857*    08059 

18176*    08180       08190       08200 

18730*    08779       08780       08790 


07687      07839*    078*5* 


07969       08*26*    08*30*    08*31*    08**1* 


08059      C8178*    08200 


07683       0768*       08176* 


08527      08563 
08172*    08188 


07696        0795* 
08393       08780 


07936       0795* 


08032      08372* 


07688       07689       07835       07983* 


07687 
08072 
0820* 
08835 


07679*    07680* 
07688       07689 
08166*    08168* 
082C8       08211 
08871 


0  7681* 
07695 
08175* 
08*58 


SECRETION, STOMACH    ELECTROLYTE 

07665*    07678*    07688       080*** 
SECRETION, STOMACH   MUCUS 

07688 
SECRET  ION, STOMACH   PEPSIN 

0767**    07682*   0768*      07688 
SECRETOR    STATUS, BLOOD    GROUP 

08177* 
SEROLOGICAL    DIAGNOSIS 

0775*       07905       07920       07921 

08*02       08*56       08500       08580 
SEROTONIN 
SEE    ALSO      CARCINOID    SYNDROME 

07659*  08*98 
SFRUM  BILE  PIGMENTS 

07778   07821 
SFRUM  BILE  PIGMENTS  IN  JAUNOIC 

07809   08511 
SERUM  CHCLESTEROL 

07810* 
SERUM  ELECTROLYTES 

078U7   08055   08072 
SERUM  ENZYMES, LIVER 
SEE  ALSO   ALKALINE  PHOSPHATAS 

07626*  07752*  07763   07806 

07870   0791*   07962   08366 

08537   085*1*  085*9*  08561* 

08601*  08612   09626 
SERUM  HEPATITIS 

08592*  08608   08628 
SERUM  IRCN 

08525 
SEX  FACTORS 

07956   08*28*  08550*  08556* 
SEX  HORMONES 

086*9 
SHIGELLOSIS 

SEE       DYSENTERY 
SHIGELLOSIS    DIAGNOSIS 

0889* 
SHIGELLOSIS    EPIDEMIOLOGY 

08800      08838      08839      0889* 
SHIGELLOSIS     IMMUNOLOGY 

08838      08839 
SHIGELLOSIS    IN    CHILDREN 

08726* 
SHIGELLOSIS    TREATMENT 

08788       08801 
SHOCK 

07873       08136 

08867 
SHUNT, PORTACAVAL 

07762      07858* 

08*73       08*82 
SHUNT, SPLENOPORTAL 

07730* 
SHUNT, SPLENORENAL 

08*71       08*72       08*82 
SIALOLITHIASIS 

07967 
SIGMOID 
SEE    ALSO      LARGE    INTESTINE 

08319       08357 


0785**    08059       08180       08200 


07939 
08610 


08206 
08875 


082C8 
0888* 


08366 
0889  7 


08*25*    08537 


078*0 

08*2** 

08562* 


078*2*  0786** 
08*25*  08**1* 
C859**    08595* 


07857* 

08*7* 

08598* 


08602*    08719*    08899 


08897 


08802 

08838 

08839 

0889* 

08*51 

08  5*7* 

087*3* 

Q8776 

08823 

07922 

0798** 

08*37* 

08*57 

08*58 

08*88 

08*96 

08632* 

08635* 

086*7 

08*72 


08*96 


08636* 

SIGMCIOCSCOPY 

07917 

081**      08259*    08303 

08333 

08337 

08203 

08756 

08757      08807      08855 

08860 

08863 

SKELETAL    SYSTEM 

07958 

08022 

08819 

SMALL    INTESTINE 

SEE    ALSC 

DUODENUM 

07958 

SEE    ALSO 
SEE    ALSO 
SEE    ALSO 
SEE    ALSO 
SEE    ALSO 
SEE    ALSO 
SEE    ALSC 
07826 

ENTERITIS 
ILEUM 
ILEUS 

INTUSSUSCEPTION 
JEJUNUM 
MALABSORPTION 
PEPTIC   ULCERS 
08153 

085  82       08724* 


SMALL    INTESTINE    ABSORPTION 

07620  07621  07623*  0762**  07625* 
07629*  07630*  0763**  07635*  07639* 
076*8  07655  07915  08077  08112* 
08160      08230*    08232*    0823**    08236 

SMALL     INTESTINE    ANGIOGRAPHY 
07903      07906      08382 

SMALL    INTESTINE    ANOMALIES 

07609      08026      08092      0812* 

SMALL     INTESTINE    ATRESIA 
08835 

SMALL    INTESTINE    BIOCHEMISTRY 

07593*   0759**    07595*    07597*    07620 
0763**    07667*    07810*    07811*    07816* 
08225*    08226*    08233*    08237      08263* 


07626*  07627* 
076*1*  076*2* 
C8116*    0813* 


08139       C8901       08916 


07628* 

076*7 

08159 


07621      07625* 
07829      07915 


07629* 
07976 


•innit 


0H063      Oei^*      0822<)»    08233*    09234* 


Ofll55       08220*    06220*    08392       08743* 


SMALL     INTESTINE    rtUIPSY 

07611       07861*    07881 

08243       0e246       08263* 
SMALL     INTESTINE    CANCER 

08147       08l4y 
SMALL     INTESTINE    CIRCULATION 

07592*    07648       08118*    08717* 
SMALL     INTESTINE    CYSTS 

08776 
SMALL     INTESTINE    DEVELOPMENT 

07813*    08119* 
SMALL     INTESTINE    DIAGNOSIS 

07861*  07871   07881   C7903 

07959   07966   08063   081CI 

08218*  08222   08229*  08232*  08235 
SMALL  INTESTINE  0  I S ACCHAR IDASE S 

07621   08231*  08237 
SMALL  INTESTINE  DISEASE  ETIOLOGY 

08218* 
SMALL  INTESTINE  DISEASES 

07744*  07915   08113*  C3129 
INTESTINE  DIVERTICULA 

08124   08131 


079t6 
03113* 


C815C 


07915 
08126 
0834b 


07933  07952 
08148  08149 
08784 


081^1 


07521   07652 
08225*  08237 


07816* 

08263* 


08143   08221   08222 


07653 


SMALL 

07695   08121 
SMALL  INTESTINE  ENDOSCOPY 

07861*  07871 
SMALL  INTESTINE  ENZYMES 

07595*  07620 

07976   08129 
SMALL  INTESTINE  EXTRACTS 

07594* 
SHALL  INTESTINE  FISTULAS 

07626*  08132 
SMALL  INTESTINE  HISTOLOGY 

07593*  07595*  07620   07621 

07814*  07619   08116*  08119*  08142 

08235   08263*  08268* 
SMALL  INTESTINE  HYPEhPLASIA 

08144 
SMALL  INTESTINE  IMMUNOLOGY 

07620   07621   07832   08268* 
SMALL  INTESTINE  IN  CHILDREN 

07744*  08112*  08115*  08144 

08848   08901 
SMALL  INTESTINE  INJURIES 

08126   08136   08822 
SMALL  INTESTINE  METABOLISM 

07626*  07629*  07813*  07816*  U7825 
SMALL  INTESTINE  MICROORGANISMS 

07825   08233*  08898   C8904 
SMALL  INTESTINE  MORPHOLOGY 

07592*  07609   07614   C7812*  07832 
SMALL  INTESTINE  MOTILITY 

07657*  07658*  07660*  07691*  07959 
SMALL  INTESTINE  MUCOSA 

07592*  07593*  07594*  07597*  C76C9 

07625*    07626*    07627*    C7630*    07634* 

07813*  07819   07856*  C7871 

08134       08135       08136       08142 

08231*  08232*  08234*  08236 
SMALL  INTESTINE  NEOPLASMS 

08137   08148   08243   08762 
SMALL  INTESTINE  NEOPLASMS, BEN IGN 

08101   08122   08130   08131   08151 
SMALL  INTESTINE  NEOPL ASMS. MAL IGNANT 

08125   C8149   0S155   08678   08743* 
SMALL  INTESTINE  OBSTRUCTION 

08114*  08115*  08118*  08123 

08195   08221   08223   08346 
SMALL  INTESTINE  PATHOLOGY 

07933   08113*  08114*  08122 

08148   08149   08150   C8155 


08160   08162   08236 
08176* 


07829   07833   07915 


07810* 
08150 


07812*  07813* 
08155   08160 


0R149      08234*    08776      08835 


C7966 
C8160 
08901 


08124 
08382 


08124 
08158 


07611 
07653 
08063 
08223 


08142 

08129   08906 

07620   07621 
07673   07812* 
08116*  08119* 
08225*  08226* 


08161   08743* 


08224   08232*  08263* 


08221 


08218*  08223 

08901   08904 

SMALL  INTESTINE  PERFORATION 

08128   08157   C8210   08212 

SMALL  INTESTINE  PERFUSION 

07624*  07625*  07627*  07634*  07641* 

SMALL  INTESTINE  POLYPS 

07903   08123   08144   08743*  08752 

SMALL  INTESTINE  RADIOLOGY 

07903   07906   07933   07966 

08222   08229*  08346 

SMALL  INTESTINE  SECRETION 

07631*  07976 

SMALL  INTESTINE  SURGERY 


08126 
08784 

08125 
08159 
08346 


08222 
07811* 


08161  08162 
08916 

08129  08135 

08150  08161 

08672  08728* 


08901   08906 
08234* 


07657* 

08003 

08030 

08056 

08074 

08077 

08114* 

08115* 

08117* 

08118* 

08122 

08125 

08132 

08133 

08141 

08143 

08144 

08150 

08163 

08182 

08201 

08212 

08213 

08221 

08362 

08403 

08469 

08692 

08717* 

08743* 

08R35 

08901 

08916 

081C1   08126   08149   08161 


08101   08112* 
08126   08127 
08157   08159 
08230*  08346 
08776   08784 


08235   08743* 


07629* 
08233* 


SMALL  INTESTINE  TRANSPLANTATION 
08003   08815   08867 


SMALL  INTESTINE  TRAUMA 

08026   08114* 
SMALL  INTESTINE  TREATMENT 

08143   08158   08158   08222 
SMALL  INTESTINE  ULCERS 

08223   08730*  08779 
SMALL  INTESTINE  UL CERS, NONSPEC I F IC 

08131 
SMALL  INTESTINE  UL TRASTRUCTURE 

07597*  07602   07509   07511   07612 

08119*  08134   08135   08139   08223 
SMALL  INTESTINE  VOLVULUS 

08346   08776   08835 
SMALL  INTESTINE, DISEASES  ASSOCIATED 

08159 
SMALL  INTESTINE, DRUG  EFFECTS  ON 

07639*  08118*  08157   08158 
SMALL  INTESTINE, FOREIGN  BODIES  IN 

08128 
SMALL  INTESTINE, HORMONAL  CONTROL  OF 

07655 
SMALL  INTESTINE, NERVOUS  CONTROL  OF 

07602   07612 
SMALL  INTESTINE, TOXIC  EFFECTS  ON 

07639*  07812*  07814*  07819   08134 
SMOOTH  MUSCLE 

07602   07612 
SMOOTH  MUSCLE  PHARMACOLOGY 

07663   07818 
SMOOTH  MUSCLE  PHYSIOLOGY 

07660*  07653   07818   07985*  08767   08858 
SODIUM  ABSORPTION 

07622*  07624*  07633*  07642*  08255* 
SPASMOLYTIC  AGENTS 

08837 
SPASMS, ESOPHAGUS 

08023 
SPHINCTER  OF  ODDI 
SEE  ALSO   BILIARY  TRACT 

07660*  07878   07879   07977 

08696   08598   08710 
SPHINCTER, ANUS 

07863*  08310   08340   08341 
SPHINCTER, ESOPHAGUS 

07600   07982*  07983*  07986*  08010   08021 
SPLEEN 

07653   07877   07897 

08577   08870 
SPLENOMEGALY 

08457   08542 
SPLENOPORTAL  SHUNT 

07730* 
SPLENOPORTOGRAPHY 

07858*  08471   08473 
SPLENORENAL  SHUNT 

08471   08472   08482 
SPRUE 

07625*  07838*  08158 
SPRUE, TROPICAL 

08229* 
STAINING  TECHNIQUES 

07607   07613   07514 

08139   08146 
STAPHYLOCOCCAL  ENTEROCOLITIS 

08785 
STARVATION 

07758   08119* 
STEATORRHEA 

08113*  08115*  08226*  08228*  08232*  08243 
STEATOSIS, ALCOHOLIC 

07749*  07808   08540*  08589 
STEROID  METABOLISM, LIVER 

08475 

STEROIDS 

SEE  ALSO 

SEE  ALSO 

07794 
STOMACH 
SEE  ALSC 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 

07825 
STOMACH  ABSORPTION 

08054   08077 
STOMACH  ACID  SECRETION 

U7613   07674*  07675*  07676* 

07682*  07683   07584   07685 

07839*  07845*  07857* 

08176*  08180   08190 

08730*  08779   08780 
STOMACH  ANOMALIES 

08031   08087   08092 


0  7819      0783, 
08243       0824r 


08135      08559* 


08051   08659*  08665   0868 


07949   08450   08472   08480   08S3 


08645   08728*  08755 


08496 


08246   08247   08248 


07515   07517   07653   07869   071 


CORTICOSTEROIDS 
LIVER  CHOLESTEROL  METABOLISH 
08011   08172*  08594*  08541 

BE20ARS 
GASTRITIS 

PYLORIC  OBSTRUCTION 
ULCERS 
07832 


08059 
08200 
08790 


07678*  07679* 
07687   07688 
08072   08165* 
08204   08208 
08835   08871 


07680*  076 
07689  076 
08168*  081 
08211      084 


ACH  BIOCHEMISTRY 

7603   07604   07667*  07687 


07689   07855 


078')6   08052   08068   08073 


07'JOO 
08049 
CR078 
080S6 
08669 


07916 
08055 
080S2 
C8101 


08C37* 
08058 
08083 
08102 


ACH  BIOPSY 

7839*  07875 

ACH  CANCER 

7850*  07869 

8044*  08047 

8071   08076 

8091   08093 

8392   08620 

8913 

ACH  CARCINOGENESIS 

8090 

ACH  CIRCULATION 

7900   07912   079S7 

ACH  CONTENTS 

7687   08032 

ACH  CYSTS 

8069 

ACH  DIAGNOSIS 

7839*  07845*  07846*  07850*  07854* 

7872   07885   07888   07896   07900 

07982*  08046 

08068 

08101 


08722*  08725* 


08033* 


08038* 

08064 

08086 

08109 

08742* 


08044* 

08211   08888 

08039*  08042* 
08066   08070 
08089   08090 
08111   08246 
08764   08836 


08075 
08104 


08046 
08081 
08107 


07855* 
07912 

08048 
08082 
08171* 


07856*  07857* 

07916   07929 

08052   08064 

08084   08091 

08389 


08107   C8110   08762 


07872 

08052 


083C9   C8910 


07873 
08389 


07885 
08807 


07888   07896 
08855 


7935   07952 

8065   08066 

8093   08096 

ACH  DISEASES 

8099   08104 

ACH  DIVERTICULA 

8762   08773 

ACH  ELECTROLYTE  SECRETION 

7665*  07678*  07688   08044*  08168* 

ACH  ENDOSCOPY 

7845*  07849*  07855* 

7916   07935   08046 

ACH  ENZYMES 

8076 

ACH  FISTULAS 

7682*  08065 

ACH  HISTOLOGY 

7665*  07839*  07849*  C8069   08073   08076   08084   08093 

8096   08099   08389 

ACH  IMMUNOLOGY 

7594*  07856* 

ACH  IN  CHILDREN 

7600   08031   08048 

ACH  METABOLISM 

8110 

ACH  MORPHOLOGY 

7845*  07846*  07849*  07896 

ACH  MOTILITY 

7658*  07659*  07662*  C7679*  C7850* 

8805 

ACH  MUCOSA 

7604   07613   07665*  07674* 

7872   07885   07889   07896 


081C4   08203   08214 


07912   08207 


08790 

08110   08187 


07676* 
07916 


08091   08108   08168*  08175* 


07677* 

08044* 
08190 


08104 
08076 


8085 

8780 

ACH  MUCOSAL  INJURIES 

7994*  08033*  08040*  08081   08168* 

ACH  MUCUS  SECRETION 

7688 

ACH  NEOPLASMS 

7846*  07929   08080   08096   08762 

ACH  NEOPLASMStBENIGN 

8046   08053   08057   08084   08101 

ACH  NEOPLASMS, MAL IGNANT 

8042*  08044*  08056   08058   08075 

8106   08620 

ACH  OBSTRUCTION 

8712 

ACH  PATHOLOGY 

7935   07998   08081   08085   08093   08104 

ACH  PEPSIN  SECRETION 

7674*  07682*  07684   07688   07854*  08059 

ACH  PERFORATION 

8034*  08100   08762   08789 

ACH  PERFUSION 

7674*  07677*  07678*  07682* 

ACH  POLYPS 

7916   08046   08084 

ACH  RADIOLOGY 

7600   07845*  07846*  C7850*  07857* 

7900   07912   07916   07929 

8066   08075   08081   08082 

8171*  08389   08790 

ACH  SECRETION 

7594*  07681*  07682*  07686 

8006   08033* 

ACH  SECRETION  DISORDERS 

7839*  07846*  07856*  08044*  08168* 

8769   08779   08780   08798   08824 

ACH  SECRETION  STUDY  TECHNIQUES 

7674*  07675*  07677*  07678*  07679* 

7857*  07896   08165*  C8168* 


07683   07845* 

08068   08069 

08207   08762 


08106 

08093   08096 


08106   08110 
08180   08200 


08089   08101   08246   08389   08762 


07982* 
08084 


07875 
08019 
08091 


07888  07896 
08048  08065 
08093   08101 


07688   07689   07835   07983* 


08176* 
08826 


08458   08768 


07687   07839*  07845* 


08779   08793 


08184 


08178* 


07916   08059 


08165*  08168*  08173*  08175* 
08208   08209   08214 


08729* 


STOMACH  SECRET  ION, DRUG  EFFECTS  ON 

07676*  07678*  07682*  07685   07687 
STOMACH  SECRETION, HORMONAL  CONTROL  OF 

07665*  07675*  07676*  07679*  07682* 

08190   08720*  08769 
STOMACH  SECRETION, NERVOUS  CONTROL  OF 

07604   07675*  07684   08165*  08168* 
STOMACH  SURGERY 
SEE  ALSO   GASTRECTOMY 

07677*  07630*  07871   07916   07984* 

07998   08001   08015   08016   08031 

08048   08049   08050   08051   08053 

U8061       08062       08064       08065       08074 

08098   08099   08101   08102   08104 

U8118*  08165*  08174*  08177*  08186 

08197   08201   08203   08210   08213 

08712   08717*  08762 

08859 
STOMACH  SURGERY  COMPLICATIONS 

08067 
STOMACH  SURGERY  TECHNIQUES 

07885   08034*  08169*  08182 
STOMACH  SURGERY-INDUCED  SECONDARY  MAL 

08041* 
STOMACH  TRANSPLANTATION 

07677* 
STOMACH  TRAUMA 

07677*  08081   08762 
STOMACH  TREATMENT 

08027       08081       08094 
STOMACH    ULCERS 

07656*  07676*  07873 

08100 

08200 
STOMACH  ULTRASTRUCTURE 

07613   07665*  08068 
STOMACH  VARICES 

07889   07900   07998 
STOMACH  VOLVULUS 

08001 
STOMACH, AGE  EFFECTS  ON 

08176* 
STOMACH, DRUG  EFFECTS  ON 

07603   07689   08040* 
STOMACH, HORMONAL  CONTROL  OF 

07659*  07835 
STOMACH, NERVOUS  CONTROL  OF 

07659*  07662*  08110   08187 
STOMACH, TOXIC  EFFECTS  ON 

08033* 
STRANGULATION 

07997   08304   08763 
STRESS  FACTORS 

08270 
STRESS  FACTORS  IN  ULCERS 

08175*  08179   08180 
STRICTURE, BILIARY  TRACT 

08058   08666*  08691 
STRICTURE, ESOPHAGUS 

07989*  08005   08009 
STRONTIUM  ABSORPTION 

07632* 
STUDIES  OF  CIRRHOSIS, CLINICAL 

08653 
STUDIES  OF  HEPATITIS, CLINICAL 

08523   08604*  08628 
STUDY  TECHNIQUES, ABSORPTION 

07622*  07628*  07643*  07645   07647 

08054   C8077   08134   08238   08648 
STUDY  TECHNIQUES, BILE  SECRETION 

07660* 
STUDY  TECHNIQUES, DYE 
SEE   MARKER  STUDIES 
STUDY  TECHNIQUES, RADIOISOTOPE 

SEE   TRACER  STUDIES 
STUDY  TECHNIQUES, SECRETION 

07694   07854* 
STUDY  TECHNIQUES, STOMACH  SECRETION 

07674*  07675*  07677*  07678*  07679* 

07857*  07896   08165*  08168* 
SUCROSE  ABSORPTION 

08244 
SUGAR  INTOLERANCE 

08237   08495 
SULFCBROMOPHTHALEIN 

07747*  07752*  07754   07788 

07969   08441*  08507   08528 
SURGERY  COMPLICATIONS 

07993*  08252*  08895 
SURGERY  COMPLICATIONS, STOMACH 

08067 
SURGERY  TECHNIQUES 

07694   07762   07983*  07984*  07985* 

08003   08030   08035*  08056 

08132   08170*  08181   08183 

08278   08282   08293   08301 


08059 
07683 


08178* 
07684 


082  00 
08176* 


08172*  08188   08203 


07990* 

08036* 

C8055 

08084 

08105 

08187 

0B214 

08816 


08276 
ABSORPTI 


07995* 

08037* 

08057 

08094 

08108 

08192 

08443* 

08835 


07997 
08046 
Ce060 
08097 
08111 
08196 
08471 
08845 


08C73 
08196 


08089 
08197 


08098 
08199 


08193   08805 


08692   08695 


08019   08030 


08698 
08762 


08701   08715 


07648   07915   07919 


07687   07839*  07845* 


07851* 
08558* 


08061 
08197 
08334 


07852* 
08586 


07990* 
08097 
08262* 
08335 


0  7866* 
08657* 


07996* 
08105 
08269* 
08341 


08002 
08117* 
08275 
08357 


iiQi;< 


»A 


SURGERY  TFCHNIOUES 
CONT INUED 

08362  08403  08413  08439*  0B472 
08517  08632*  086H5  C8693  08695 
08815   08842   08851   €8872   08878 

SURGERY    TECHNIQUES, STOMSCH 

07885   08034*  08169*  08182   08184 

SURGERY-INCUCEU    SECONDARY    mALABSORPTI 
08041* 


SURGERY, ABCOMEN 

07657*  07941 

07990* 

08117* 

08118* 

08310   08334 

08401 

08514 

08549* 

08752   08772 

08829 

C8832 

08846 

08872   08895 

08907 

C8908 

SURGERY, ANORECTAL 

08310   08345 

SURGERY, ANUS 

08257*  08291 

08292 

08293 

0  82  94 

SURGERY, BILIARY 

TRACT 

07762   07878 

07879 

07938 

07964 

08434*  08465 

08467 

08469 

08470 

08640   08656* 

08658* 

t866C* 

08661* 

C8670   08671 

08676 

08678 

08679 

08686   08689 

08691 

08692 

08693 

08699   08700 

08701 

08702 

087C5 

08712   08713 

08714 

08793 

08037*  C8039*  08064 
08111   08125   08155 

09275 

08325 

08529 


08322 
08517 


06296 
08326 
0B535 


08138 
08591 


SURGERY, CANCER 

08015   08017 

08086   08109 

0B262*  08265*  08274 

08314   08320 

08510   08514 

08877 
SURGERY, CHUL EL  ITHIASIS 

08519   08661*  08672 

08702 
SURGERY, CUOOENUM 

08045*  08061 

08678   08679 
SURGERY, ESOPHAGUS 

07985*  07986*  07988*  07989*  07991* 

07997   08000   08003 

08019       08023       08028 

08118*  08816 
SURGERY, GALL BLADOER 

07878   08058   08118*  08469 

08671   08672   08681   06686 

08709   08714 
SURGERY, GASTROINTESTINAL 
SEE  ALSO   GASTROINTESTINAL  TREATMENT 

08035*  08105   08215   084C1   C8717* 

08785   08815   08823 

08854   08858   08878 
SURGERY, LARGE  INTESTINE 

07817*  08030   08087 

08254*    08255*    08265*    08269*    08271 

08278       08281        08282       08284       C8291 

08311 

08323 

08357 


08480  08488 
08701  08713 
08908 

08276 
ON, STOMACH 


08128  08143 
08566  08568 
08849   08855 


08345  08351 

08152  08156 

08510  08522 

08663*  08666* 

08681  03682 

08695  08696 

08707  08708 


08070   08071 
08257*  08260* 


08302 
08355 
C8675 


08309 
08383 
08717* 


08504 
08717* 


08144 
08748 
08859 


08405 
08567 
08669 
08685 
08698 
08710 


08074 
08261* 
08310 
0  843  3* 
08876 


C8685   08693   08695   08696   08699 


08181 
08692 


08005 
08029 


0  8210 
08713 


03006 
08030 


08655* 
08692 


08212 
08762 


08394   08420 


07993*  07995* 
08009   08J14 
08032   08356 


08663*  08668 
08702   08705 


08825   08828 


08144   08163 


08763 
08832 


08773 
08842 


08249*  08251* 
08272   08274 


08307 
08317 
08353 


08312 
08327 
08361 
08851 


08313 
08332 
08362 
089C1 


08308 

08319 

08355 

08717*  08743*  08784 

SURGERY, LIVER 

07601   07730*  07731*  08434*  C8435* 
08481   08488 
08520 
08590 


0  8292 
08314 
08335 
08369 
08916 


08296 
06315 
08337 
08370 


08529 


08491 
08533 


Oa4C4   08412 


08377 
08413 


08455   08480 

08517   08519 

08567   08568 
SURGERY, MESENTERY 

08878 
SURGERY, PANCREAS 

07594   07868*  08045*  C8376 

08394   08403 

08779   08856 
SURGERY, PANCREATITIS 

08397*  08403   08413 
SURGERY, PEPTIC  ULCER 

07849*  07885   08050 

08172*  08173*  08174*  C8177*  08180 

08184   08185   08185   08187   08188 

082C2 

08594 


08437*  08441* 
08510   08512 
08535   08536 


08380 
08421 


08381 
08678 


08197   08201 

08214   08215 

08779 
SURGERY, RECTUM 

08273       08274       08275 

08327   08345   08351 
SURGERY, SMALL  INTESTINE 

07657*  08003   08030 


08418   08419 


08082   06141 


C82C3   082C5 
08717*  08729* 


08165*  08169* 
08181   08182 
08192   08193 
0  82  09   08210 
08730*  08741* 


07996* 

08015 

08079 


08668 
08707 


08782 
08852 


08252* 

08277 

08301 

08316 

08341 

08371 


08457 
08514 
08566 


08392 
08748 


08170* 

08183 

08194 

08211 

08769 


0  82  79 
C8352 


08296 
08362 


08297 
08370 


08310   08315 


08056   08074 


08114*  08115*  U8117*  08118*  08122 

08132   08133   08141  08143   08144 

08201  08212   08213 

08469  08692   08717* 
08916 


08153   08182 
08362   08403 
08835   08901 
SURGERY, STOMACH 
SEE  ALSO   GASTRECTOMY 
07677*  07680*  07871 
07998   08001   08015 
08048   08049   08050 


C7916 

07984* 

C8016 

08031 

08051 

08053 

08077   08101 
08125   08126 
08150   08157 
08221   08230* 
08743*  08776 


07990*  07995* 
08036*  08037* 
08055       08057 


08112* 

08127 

08159 

08346 

08784 


07997 
08046 
C8060 


SURGERY, STOMACH 
CONTINUED 

08061   08062   08064   08065 

08098   08099   08101   08102 

08118*  08165*  08174*  08177*  08186 

08197   08201   08203   08210 

08712   08717*  08762   08779 

08859 
SURGERY, ULCER 

08216 
SURGERY, ULCERATIVE  COLITIS 

08254*  08361   08362   08371 
SURGERY, VASCULAR 

08154   08180   08496 
SURGERY, VOLVULUS 

08264*  08357 
SURGICAL  APPARATUS 

07990*  08034* 
SURGICAL  TECHNIQUES, EXPERIMENTAL 

07577*  07730*  07988*  08006   08009 

08658* 
SURGICAL  TREATMENT  OF  BLEEDING 

07871   07984*  07994*  07996*  08109 

08632*  08813   08815   08842 
SURVIVAL  RATES, CANCER 

08037*  08039*  08064 

08252*  08265*  08296 
SYNDROME, BLIND  LOOP 

U8145 
SYNDROME , BUOD-CHIARI 

08454       08530 
SYNDROME, CARCINOID 
SEE    ALSO      CARCINOIDS 
SEE    ALSO      SEROTONIN 
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1967. 

9021  THE  INFLUENCE  OF  1-METHYL-D-LYSERGIC 
ACID  BUTANOLAMIDE  ON  GASTROINTES- 
TINAL SEROTONIN  IN  THE  SPRAGUE-DAWLEY  RAT. 

(E.)    Thompson,  J.  H.  (Dept.  Pharmacol.,  Sch.  Med.,  U. 
California,  Los  Angeles)  and  L.  B.  Campbell.   Biochem 
Pharmacol  16(7):  1377-1 380,  1967. 


9019  ATPase  ACTIVITY  OF  GLYCERINATED 

MUSCLE  HOMOGENATES  PREPARED  FROM 
PIG  INTESTINAL  SMOOTH  MUSCLE.    I.    SOME  PROPERTIES 
OF  ATPase  ACTIVITY.    (E.)    Taneda,  A.  (Sapporo  Med.  Coll., 
Japan).   Sapporo  A/ecf  7  31(l):22-30,  1967. 


9022  THE  EFFECT  OF  METABOLIC  ENVIRON- 

MENT AND  CHELATORS  ON  THIOUREA 
TRANSPORT  BY  RAT  INTESTINE.    (E.)    Clark,  L.  (Dept. 
Biol.,  U.  California,  San  Diego),  H.  Helbock  and  P.  Saltman. 
Arch  Biochem  122(3):  807-809,  1967. 
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9023  A  POLYGRAPHIC  STUDY  OF  SPONTANEOUS 
AND  INDUCED  CHANGES  IN  DIGESTIVE 

ACTIVITY  IN  SMALL  RUMINANTS.    (Fr.)    Ruckebusch,  Y. 
(Natl.  Inst.  Appl.  Sci.,  Villeurbanne,  France).    Arch  Sci  Physiol 
(Paris)  2 1(4): 449-47 3,  1967. 

9024  THE  METABOLISM  OF  I-PHENYLAZO-2 
NAPHTHOL  IN  THE  RAT  WITH  REFERENCE 

TO  THE  ACTION  OF  THE  INTESTINAL  FLORA.    (E.) 
Childs,  J.  J.  (Sch.  Med.,  Leeds,  England),  C.  Nakajima  and 
D.  B.  Clayson.   Biochem  Pharmacol  16(7):1555-1561,  1967. 

9025  PERIODIC  BACTERIOLOGIC,  VIROLOGIC, 
MYCOLOGIC  AND  PARASITOLOGIC  EXAMINA- 
TIONS OF  THE  STOOLS  OF  HEALTHY  INFANTS.    (E.) 
Tmnchanowicz,  Z.  (City  Hosp.  Child.  Infect.  Dis.,  Warsaw, 


Poland),  H.  Horbowska,  J.  Kansy,  B.  Liski,  H.  Lukawska,  J. 
Soroczynska,  A.  Szymanczyk,  M.  Wachowska,  H.  Wielopolska. 
Epidem  Rev  21(l/2):89-96,  1967. 


9026  ARTERIAL  SEGMENTAL  SUPPLY  OF  THE 

LIVER.    AN  ANGIOGRAPHIC  STUDY.    (E.) 
Lunderquist,  A.  (U.  Hosp.,  Lund,  Sweden).   Acta  Radiol 
6  (Suppl.  272):  1-86,  1967. 


9027  BLOOD  SUPPLY  OF  THE  ABDOMINAL 

VISCERA  BY  A  SINGLE  COLLATERAL 
MESENTERIC  CHANNEL.    (E.)    David,  L.  M.  (Dept.  Surg., 
U.  Witwatersrand,  Johannesburg,  South  Africa)  and  R.  Glyn 
Thomas.    5  Afr  Med  J  4(l):29-37,  1966. 
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9028  UMBILICAL  VEIN  PORTOGRAPHY.    ITS 
VALUE  IN  THE  DIAGNOSIS  OF  EXTRA- 
HEPATIC  PORTAL  VEIN  OBSTRUCTION  AND  IN  OTHER 
APPLICATIONS.    (E.)    Pochaczevsky,  R.  (Dept.  RadioL, 
Brooklyn,  N.  Y.),  W.  S.  Calem  and  R:  M.  Richter.    Radiology 
89(5):868-873,  1967. 

9029  STUDIES  OF  THE  ANTISTREPTOLYSIN-0 
TITER  IN  SERA  FROM  PATIENTS  WITH 

VIRAL  HEPATITIS.    (Hun.)    Levai,  F.  (Szentes  Munic.  Hosp., 
Hungary).   Magy  Belorv  Arch  20(6):  301-305,  1967. 

9030  THE  PROBLEM  OF  HEPATOGENIC  PARA- 
PROTEINEMIA.   (Hun.)    Fischer,  A.  (U.  Med. 

Sci.,  Budapest,  Hungary),  L.  Vajda  and  T.  Kozak.   Magy 
Belorv  Arch  20(4):  179-186,  1967. 

9031  THE  ROLE  OF  DIRECT  OBSERVATION  BY 
MEANS  OF  THE  GASTROCAMERA  AND 

GASTROFIBERSCOPE  IN  THE  DIAGNOSIS  OF  EARLY 
GASTRIC  CANCER.    (Jap.)    Tasaka,  S.  (Atami  Natl.  Hosp., 
Japan).   Iryo  21(12):1348-1357,  1967. 

9032  POSSIBLE  VALUE  OF  SCINTIGRAPHY  AND 
PNEUMOPERITONEUM  IN  THE  DIAGNOSIS 

OF  HEPATIC  DISEASES.    (It.)    Clementi,  T.  (Inst.  Radiol., 
U.  Rome,  Italy)  and  M.  Trinci.    Gazz  Int  Med  Chir  72(18): 
1553-1595,  1967. 

9033  THE  EARLY  DIAGNOSIS  OF  LIVER  METAS- 
TASES BY  MEANS  OTHER  THAN  LAPAROT- 
OMY, LAPAROSCOPY  OR  BIOPSY.    (Ger.)    Jenny,  S.  . 
(Cantonal  Hosp.,  Chur,  Switzerland).   Acta  Hepatosplen 
14(6):317-325,  1967. 


(E.)    Little,  J.  M.  (Royal  Prince  Alfred  Hosp.,  Sydney, 
Australia),  J.  McRae,  N.  Smitananda  and  J.  G.  Morris.    Surg 
Gynec  Obstet  125(4):725-729,  1967. 

9040  GASTROSCOPY  IN  SURGICAL  PRACTICE. 

(Ger.)    Stauber,  R.  (Pro v.  Hosp.,  Leoben,  Austria). 
Krebsarzt  22(5):  326-331,  1967. 

9041  EARLY  DIAGNOSIS  OF  HEPATIC  DISORDERS 
IN  DIABETES  MELLITUS.    (Ger.)    Kaeding,  A. 

(Med.  Polyclin.,  U.  Rostock,  Germany)  and  N.  Hasse.    Z  Ges 
Inn  Med  22(16):484-488,  1967. 

9042  A  METHOD  FOR  THE  SIMULTANEOUS 
PERFORMANCE  OF  THE  WOFAVERDIN  AND 

BROMSULFALEIN  TESTS.    (Ger.)    Reinelt,  D.  (Med.  Polyclin. 
Inst.,  Karl  Marx  U.,  Leipzig,  Germany),  K.  Hambsch  and  H. 
Hantzschel.   Z  Ges  Inn  Med  22(17):519-523,  1967. 

9043  A  STUDY  OF  INTESTINAL  ABSORPTION 
WITH  TAGGED  FATS.    (Sp.)    Domenech-Tome, 

F.  M.  and  J.  Setoain  Quinquer.   Med  Clin  (Barcelona)  49(6): 
413-416,  1967. 

9044  THE  CLINICAL  USEFULNESS  OF  FIBER- 
ENDOSCOPY.    (Pol.)    Kubicki,  S.  (Sch.  Postgrad.     | 

Med.,  Acad.  Med.,  Warsaw,  Poland)  and  A.  Holub.   Pol  Arch 
Med  Wewnet  39(3):  363-366,  1967. 

9045  SIGNIFICANCE  OF  THE  ACID  TEST  IN  THE 
DIAGNOSIS  OF  GASTRIC  AND  DUODENAL 

ULCERS.   (Pol)    Krzanowski,  M.  (SUesian  Hosp.,  Cieszyn, 
Poland).    Pol  Arch  Med  Wewnet  39(3):  317-323,  1967. 


9034  THE  VALUE  OF  CHOLECYSTOGRAPHY  IN 
THE  DIAGNOSIS  OF  CHOLELITHIASIS. 

(Ger.)    Stankovic,  P.  (Siloah  Munic.  Hosp.,  Hannover,  Germany) 
and  E.  Sander.   Zbl  Chir  92(43): 2736-2739,  1967. 

9035  COMPLICATIONS  OF  PROCTOSCOPY.   (Ger.) 
Haas,  P.  (Inst.  Postgrad.  Med.,  Budapest,  Hungary). 

Zbl  Chir  92(39): 2608-2614,  1967. 

9036  RADIOISOTOPIC  ASSESSMENT  OF  CIRCULA- 
TION AND  CIRCULATORY  DYNAMICS  IN  THE 

SMALL  INTESTINE.    (E.)    Wright,  P.  W.  (Harbor  Gen.  Hosp., 
Torrance,  Calif.).    Amer  Surg  33(10): 801-806,  1967. 

9037  THE  EFFECT  OF  NEOLOID  ON  TELEPAQUE 
CHOLECYSTOGRAPHY.    (E.)    McConneU, 

R.  W.  (Duke  U.  Med.  Ctr.,  Durham,  N.  C.)  and  R.  P.  Rice. 
Amer  J  Roentgen  101(3):617-618,  1967. 

9038  THE  UMBILICAL  VEIN  IN  DISEASES  OF  THE 
LIVER.    (E.)    Kessler,  R.  E.    (New  York  U.  Sch. 

Med.,  N.  Y.).    Bull  NY  Acad  Med  43(ll):9n-984,  1967. 

9039  RADIOISOTOPE  SCANNING  OF  LIVER  AND 
SPLEEN  IN  UPPER  ABDOMINAL  TRAUMA. 


9046  PLASMA  TOTAL  PROTEOLYTIC  ACTIVITY 
AND  PROTEOLYSIS  INHIBITORS  IN  VIRAL 

HEPATITIS.    (Pol.)    Gabryelewicz,  A.  (2nd  Clin.  Intern.  Dis., 
Acad.  Med.  Bialystok,  Poland)  and  Z.  Gorczynska.   Pol  Arch 
Med  Wewnet  39(2):  155-159,  1967. 

9047  THE  EFFECT  OF  EXERTION  ON  THE  BLOOD 
AMMONIA  CONTENT  IN  PATIENTS  WITH  HEPA 

TITIS  AND  OTHER  UVER  DISEASES.    (Pol.)    Hofman.  J. 
(2nd  Clin.  Intern.  Dis.,  Acad.  Med.  Bialystok,  Poland)  and  W. 
Nowak.   Pol  Arch  Med  Wewnet  39(2):  171-174,  1967. 

9048  EVALUATION  OF  URINARY  UROPEPSINOGEN 
AND  SERUM  SEROMUCOID  LEVEL  IN  THE 

DIFFERENTLVL  DIAGNOSIS  OF  GASTROINTESTINAL 
HEMORRHAGE.    (Pol)    Czarnecki,  T.  (Gastrol.  Clin.,  Warsaw, 
Poland).    Pol  Arch  Med  Wewnet  39(3): 273-279,  1967. 

9049  PRESURGICAL  CYTODIAGNOSIS  OF 
CANCERS  OF  THE  ABDOMINAL  CAVITY. 

(Sp.)    Perdomo,  R.  (Prof  J.  A.  Piquinela  Surg.  Clin., 
Montevideo,  Uruguay),  P.  Paseyro  and  M.  A.  Passano  de  Moizo. 
Rev  Or  Urug  37(3/4):  166-174,  1967. 


^'^' 


IIAGNOSTIC  PROCEDURES 


1057 


)50  THE  VALUE  OF  STUDYING  THE  DUO- 

DENUM AFTER  OXYPHENONIUM-INDUCED 
YPOTONIA  IN  PANCREATIC  AND  DUODENAL  DIS- 
USES.   (Ger.)    Kioger,  W.  (Med.  Clin.,  U.  Rostock,  Germany), 
.  Moldenhauer  and  J.  Schultz.   Radiol  Diagn  (Berlin)  8(5): 
t7-653,  1967. 

)51  RADIOLOGICAL  DL\GNOSIS  OF  GASTRO- 

ESOPHAGEAL CARQNOMA  AND  RETRO- 
ASTRIC  TUMORS.    (Ger.)    Teichmann,  V.  (Radiol.  Clin., 
Iiarles  U.,  Prague.  Czechoslovakia)  and  V.  Potocky.    Radiol 
vgn  (Berlin)  8(5):641-646,  1967. 

)52  RADIOLOGICAL  DIAGNOSIS  OF  PANCREATIC 

DISEASES.    (Ger.)    Moldenhauer,  W.  (Med.  Clin., 
.  Rostock,  Germany).   Radiol  Diagn  (Berlin)  8(5):61 3-622, 
)67. 

}53  THE  DIAGNOSTIC  VALUE  OF  SPLEEN  AND 

LIVER  ARTERIOGRAPHY.    (Ger.)    Horak,  J. 
'ent.  Milit.  Hosp.,  Prague,  Czechoslovakia)  and  J.  Rosch. 
adiol  Diagn  (Berlin)  8(5):587-595,  1967. 

354  THE  USE  OF  ATROPINE  TO  REDUCE  DUO- 

DENAL TONUS.   (Ger.)    Giinther,  H.  (Inst, 
adiol.  Diagn.,  Humboldt  U.,  Charite  Hosp.,  Berlin,  Germany) 
id  B.  Kunz.    Radiol  Diagn  (Berlin)  8(5):655-657,  1967. 

[)55  THE  VALUE  OF  LATE  EXPOSURES  IN  INTRA- 

VENOUS CHOLANGIOGRAPHY  AND  CHOLE- 
YSTOGRAPHY.    (1000  EXAMINATIONS).    (Ger) 
teinwandt,  G.  (Radiol.  Clin.,  Med.  Acad.  Erfurt,  Germany) 
id  K.  Bettenhauser.   Radiol  Diagn  (Berlin)  8(5):5 17-523, 
967. 


Hosp.,  Berlin,  Germany)  and  J.  A.  H.  MiiUer.    Radiol  Diagn 
(Berlin)  8(5):545-555,  1967. 

9062  METHODS  FOR  AND  RESULTS  OF  POST- 
OPERATIVE CHOLANGIOGRAPHIC  FUNC- 
TIONAL DIAGNOSIS.    (Ger.)    Giinther,  O.  (St.  Georg  Distr. 
Hosp.,  Leipzig,  Germany)  and  H.  Ma'ttig.    Radiol  Diagn 
(Berlin)  8(5):525-529,  1967. 

9063  VIDEO  TAPE  RECORDING  OF  X-RAY  MOVING 
PICTURES  IN  GASTROINTESTINAL  DIAGNO- 
SIS.   (Ger)    Fuchs,  W.  A.  (Cent.  Inst.  Radiol.,  U.  Bern, 
Switzerland)  and  G.  Miller.    Gastroenterologia  (Basel)  108(2): 
64-69,  1967. 

9064  MODERN  METHODS  OF  STOMACH  CANCER 
DL\GNOSIS.    (Rus.)    Shaposhnikov,  lu.  G.  (N.  N. 

Burdenko  Main  Milit.  Hosp.,  Moscow,  USSR).    Khirurgiia 
(Moskva)  43(11):  119-123,  1967. 

9065  DIAGNOSIS  OF  EARLY  GASTRIC  CANCER 
WITH  THE  GASTROCAMERA.    (Jap.) 

Fukutomi,  H.  (Natl.  Cancer  Ctr.  Hosp.,  Tokyo,  Japan).    Iryo 
21(8):932-939,  1967. 

9066  DL^GNOSTIC  PARACENTESIS  IN  PERI- 
TONEAL COMPLICATIONS  FROM  MULTIPLE 

INJURIES.    (Sp.)    Perdomo,  R.  and  J.  L.  Filgueira.    Rev  Or 
Urug  37(3/4):  207-21 2,  1967. 

9067  INITIAL  EXPERIENCE  WITH  INTRAVENOUS 
CHOLANGIOGRAPHY.    (Ger.)    Moldenhauer,  W. 

(U.  Med.  CUn.,  Rostock,  Germany).    Z  Ges  Inn  Med  22(22): 
724-727,  1967. 


056  THE  RADIOLOGICAL  DIAGNOSIS  OF  SUB- 
CARDIAL GASTRIC  CARQNOMAS.    (Ger) 

lateev,  B.  (Inst.  Cancer  Res.,  German  Acad.  Sci.,  Berlin) 
nd  H.  Gummel.    Radiol  Diagn  (Berlin)  8(5):671-682,  1967. 

057  NOTES  ON  PANCREATIC  ARTERIOGRAPHY. 

(Ger.)    Rosch,  J.  (Cent.  Milit.  Hosp.,  Prague, 
Izechoslovakia).   Radiol  Diagn  (Berlin)  8(5):  627-6 32,  1967. 

058  VISUALIZING  THE  PANCREAS  WITH  75se- 
LABELED  METHIONINE.    (Ger.)    Haacke,  W. 

Henrietta  Found.  Hosp.,  Hannover,  Germany).   Radiol  Diagn 
Berlin)  8(5):633-639,  1967. 

059  DIAGNOSIS  OF  THE  PORTAL  VEIN  REGION. 

(Ger.)    Rosch,  J.  (Cent.  Milit.  Hosp.,  Prague, 
:zechoslovakia).   Radiol  Diagn  (Berlin)  8(5):573-585,  1967. 

060  THE  DIAGNOSIS  OF  PORTAL  HYPERTENSION 
AND  INDICATIONS  FOR  ITS  SURGICAL 

:REATMENT.    (Ger.)    Vosmik,  J.  (Inst.  Clin.  Exp.  Surg., 
'rague,  Czechoslovakia),  E.  Enderle  and  F.  Pirk.    Radiol  Diagn 
Berlin)  8(5):565-571,  1967. 

'061  ANGIOGRAPHIC  DIAGNOSIS  OF  CHRONIC 

DISTURBANCES  IN  ABDOMINAL  CIRCULA- 
nON.    (Ger.)    Miinster,  W.  (Med.  Fac,  Humboldt  U.,  Charite 


9068  NEW  CONTRAST  MEDIA  FOR  THE  VISUALIZA- 
TION OF  THE  BILIARY  TRACT.    (Ger.) 

Cassebaum,  H.  (Div.  Pharm.  Res.,  Fahlberg-List  Co.,  Magdeburg, 
Germany)  and  K.  Dierbach.    Radiol  Diagn  (Berlin)  8(41:483- 
487,  1967. 

9069  NEW  DERIVATIVES  OF  TRIODOAMINO- 
BENZYLAMINE  FOR  USE  IN  RADIOLOGICAL 

DIAGNOSIS.  (Ger.)  Hebky,  J.  (Pharm.  Biochem.  Res.  Inst., 
Prague,  Czechoslovakia).  Radiol  Diagn  (Berlin)  8(4): 479-482, 
1967. 

9070  THE  PROBLEM  OF  TOXICITY  OF  AN 
ENTERALLY  ADMINISTERED  WATER-SOLU- 
BLE MEDIUM  CONTAINING  IODINE  IN  CHILDREN.    (Ger.) 
Buttenberg,  H.  (Med.  Acad.,  Erfurt,  Germany).    Radiol  Diagn 
(Berlin)  8(4):445-449,  1967. 

9071  THE  VALUE  OF  CHOLANGIOGRAPHY  IN 
DIAGNOSIS  OF  INFECTIONS  OF  THE  DUO- 
DENAL PAPILLAE  OF  THE  SPHINCTER  OF  ODDI.    (It.) 
Nicora,  E.  (Galliera  Hosp.,  Genoa,  Italy),  C.  Schenardi  and 
G.  C.  Venturi.    Rass  Arch  Chir  5(5,  Suppl.  l):65-83,  1967. 

9072  A  CRITICAL  EVALUATION  OF  METHODS 
FOR  EXPLORATION  OF  THE  SPHINCTER  OF 

ODDI.    (It.)    Nicora,  E.  (GaUiera  Hosp.,  Genoa,  Italy).    Rass 
Arch  Chir  5  (5,  Suppl.  l):84-93,  1967. 
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9073  CONSIDERATIONS  ON  METHODS  OF 
STUDYING  PANCREATIC  FUNCTION.    (It.) 

Prior,  C.  (Inst.  Surg.  Path.,  U.  Genoa,  Italy)  and  U.  Valente. 
Rass  Arch  Chir  5(2):55-60,  1967. 

9074  THE  D-XYLOSE  TEST  IN  THE  ASSESSMENT 
OF  INTESTINAL  ABSORPTION  IN  CHILDREN 

WITH  DIARRHEA.    (Pol.)    Zareba,  J.  (Pediat.  CUn.,  Silesian 
Acad.  Med.,  Zabrze,  Poland),  J.  Laskowski,  J.  Musialowicz  and 
F.  ^liwa.    Pol  Tyg  Lek  22(46):  1768-1769,  1967. 

9075  DOUBLE-CONTRAST  HYPOTONIC  RADIOLOGY 
OF  THE  RECTOSIGMOID  AREA  IN  THE  DI- 
AGNOSIS OF  DISEASES  OF  THE  COLON:    TECHNIQUE 
AND  CLINICAL  INDICATIONS.    (It.)    Gioffre,  L.  (Inst. 

Surg.  Path.,  U.  Rome,  Italy)  and  R.  FranceschinL   Ann  Ital 
Chir  44(l):46-59,  1967. 

9076  THE  VALUE  AND  ROLE  OF  ACIDIMETRY 
IN  SELECTING  THE  TYPE  OF  SURGERY 

FOR  GASTRODUODENAL  ULCERS.  (Sp.)  Meeroff,  M. 
(Prof.  Dr.  G.  A.  Alfaro  Polyclin.,  Buenos  Aires,  Argentina) 
and  J.  C.  Meeroff.    Galicia  Clin  39(12):1011-1014,  1967. 

9077  THE  ALKALINE  SECRETION  IN  NORMAL 
SUBJECTS  AND  DUODENAL  ULCER  PA- 
TIENTS.   (It.)    Bruno,  G.  (Inst.  Clin.  Med.,  U.  Turin,  Italy), 
S.  Gabasio  and  M.  De  La  Pierre.    Minerva  Gastroent  13(1):4- 
8,  1967. 

9078  EVALUATION  OF  GASTRIC  ACID  AND 
PEPSIN  SECRETION  IN  NORMAL  SUBJECTS 

AND  IN  PATIENTS  WITH  DUODENAL  ULCERS.    (It.) 

Bruno,  G.  (Med.  CUn.,  U.  Turin,  Italy),  R.  Bertero,  C.  Sategna- 
Guidetti  and  S.  Gabasio.   Minerva  Gastroent  13(1):  1-4,  1967. 

9079  JAUNDICE  DIAGNOSIS  BY  THE  JIRGL- 
KATZUTARO  REACTION.    (Sp.)    Molina 

Restrepo,  G.  (Colombian  Inst.  Soc.  Secur.,  Medellin,  Colombia) 
and  A.  Pineda  Giraldo.    Antioquia  Med  17(7/8):617-626,  1967. 

9080  HEPATIC  SCINTILLATION  SCANNING  IN 
CASES  OF  AMEBIC  LIVER  ABSCESS.    (Sp.) 

Otero  Ruiz,  E.  (Natl.  Inst.  Cancerology.,  Bogota,  Colombia). 
Antioquia  Med  17(9/10):811-821,  1967. 

9081  THE  IMPORTANCE  OF  LAPAROSCOPY  IN 
THE  DIAGNOSIS  AND  PROGNOSIS  OF  LIVER 

DISEASES.    (It.)    Barboni,  A.  (S.  Anna  Hosp.,  Fenaia,  Italy), 
A.  Melli  and  G.  GolineUi.   Minerva  Gastroent  13(3):56-65,  1967. 


9084  DIAGNOSIS  OF  SMALL  INTESTINE  DISEASES 

(It.)    Albano,  O.  (Inst.  Spec.  Med.  Pathol.  Methoc 
ol.  Clin.,  U.  Bari,  Italy).   Aggiorn  Clin  Ter  8(10):  1-108,  1967. 

9085  DIAGNOSIS  OF  STOMACH  CANCER  BY  MEAN 
OF  FLUOROSCOPY  WITH  TETRACYCLINE. 

(Sp.)    Caram,  R.  (S.  Cruz  S.  Pablo  Hosp.,  Barcelona,  Spain), 
J.  Vails  and  F.  Vilardell.    Rev  Esp  Enferm  Apar  Dig  26(7): 
861-867,  1967. 

9086  THE  BEHAVIOR  OF  SERUM  DESOXYRIBO- 
NUCLEASE.  I:    ITS  CLINICAL  SIGNIFICANCE 

IN  LIVER  DISEASES.    (It.)    CiconaU,  M.  (Inst.  Gen.  Qin. 
Med.,  U.  Milan,  Italy),  L.  Mombelli  and  L.  Gastaldi.    Atti 
Accad  Med  Lombard  22(l):50-53,  1967. 

9087  HYDATID  CYSTS  OF  THE  LIVER:    IMMU- 
NOLOGIC DIAGNOSIS  AND  ARTERIOGRAPHI 

LOCALIZATION.  (Fr.)  Comet,  A.,  L.  Brumpt.  J.  Ecoiffier, 
A.  Degremont,  G.  Terris  and  M.  Bordry.  Bull  Mem  Soc  Hop 
Paris  118(8):735-743,  1967. 

9088  COMPLICATIONS  DURING  THE  PARA- 
CLINICAL  EXPLORATION  OF  THE  RECTUM 

AND  COLON.    (Fr.)    Kantor,  S.  (St.  CamUle  Hosp.,  Paris, 
France)  and  D.  Noury.    Bull  Mem  Soc  Chir  Paris  57(4):  162- 
166,  1967. 

9089  AN  EVALUATION  AND  INTERPRETATION 
OF  THE  HOYT-MORRISON  REACTION  IN 

VIRAL  HEPATITIS.    (It.)    Ortona,  L.  (Inst.  Spec.  Med.  Pathoj 
(Tatholic  U.  Sacred  Heart,  Rome,  Italy)  and  G.  B.  Serra.  ' 

Arch  Sci  Med  (Torino)  123(l):716-762,  1967.  i 

9090  BILIVISTAN  IN  THE  CLINICAL  RADIOLOGI- 
CAL DIAGNOSIS  OF  THE  BILIARY  TRACT. 

(It.)    Caronia,  N.  (Inst.  Radiol.,  U.  Palermo,  Italy)  and  G. 
Brancato.   Radiol  Prat  17(l):29-46,  1967. 

9091  ANGIOGRAPHIC  DL\GNOSIS  OF  CHRONIC      I 
ABDOMINAL  QRCULATORY  DISTURBANCES 

(Ger.)    Miinster,  W.  (Fac.  Med..  Humboldt  U.,  Berlin,  '[ 

Germany)  and  J.  A.  H.  MUller.   Radiol  Diagn  (Berlin)  8(5):      ! 
545-555,  1967.  ( 

9092  THE  TECHNIQUE  OF  GASTROINTESTINAL 
ASPIRATION  BIOPSIES  FOR  CHILDREN. 

(Ger.)    Robbe,  K.  (Charite  Hosp.,  Berlin,  Germany),  M. 
Eckstein,  D.  Mucke  and  I.  Nitz.   Deutsch  Gesundh  22(43): 
2046-2049,  1967. 


9082  THE  BEHAVIOR  OF  BLOOD  CAROTENE 
LEVELS  IN  NORMAL  SUBJECTS  AND  IN    PA- 
TIENTS WITH  GASTROINTESTINAL  DISEASES.    (It.) 
Pera,  A.  (Inst.  Gen.  Med.  Clin.,  U.  Turin,  Italy),  C.  Sategna- 
Guidetti,  R.  Bertero  and  M.  De  La  Pierre.   Minerva  Gastroent 
13(2):32-36,  1967. 

9083  THE  DIAGNOSTIC  VALUE  OF  THE  D-XYLOSE 
TOLERANCE  TEST.    (It.)    Sategna-Guidetti,  C. 

(Inst.  Gen.  Med.  CUn.,  U.  Turin,  Italy),  A.  Pera,  P.  G. 

De  Filippi  and  F.  Balzola.   Minerva  Gastroent  13(2):25-32,  1967. 


9093  PREOPERATIVE  DETERMINATION  OF  THE 
DUMPING  DISPOSITION  BY  A  RESPIRATOR! 

PARAMETER.    (E.)    Borgstrom,  S.  G.  (Dept.  Surg.,  U.  Lund, 
Sweden)  and  K.  Biilow.   Scand  J  Gastroent  2(4):  261-264, 
1967. 

9094  FLUORESCENCE  TECHNIQUES  IN  THE 
DIAGNOSIS  OF  MALIGNANT  LESIONS  OF 

THE  GASTROINTESTINAL  TRACT.    (E.)    Berk,  J.  E.  (U. 
California  Coll.  Med.,  Los  Angeles).    Gastroint  Endosc  14(2): 
102-105,  1967. 
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195  OPEN  TUBE  ESOPHAGOSCOPIC  MOTION 
PICTURE  PHOTOGRAPHY.    (E.)    HoUnger, 

H.  (U.  Illinois  Coll.  Med.,  Chicago),  J.  D.  Brubaker  and  J.  E. 
ubaker.    Gastroint  Endosc  14(2):75-79,  1967. 

196  A  NEW  METHOD  FOR  THE  DETERMINATION 
OF  a-AMYLASE.    (E.)    Rinderknecht,  H.  (U. 

luthern  California  Sch.  Med.,  Los  Angeles),  P.  Wilding  and 
J.  Haverback.   Experientia  23(10):805,  1967. 

197  LOCALIZED  DETERMINATION  OF  THE 
INTRAGASTRIC  pH  VALUE  DURING  GAS- 

lOSCOPY.   (E.)    Mainer,  1.  L.  (Odense  County  Hosp., 
;nmark).   Scand  J  Gastroent  2(4):283-288,  1967. 

198  INDICATIONS,  CONTRAINDICATIONS  AND 
COMPLICATIONS  OF  GASTROSCOPY.    (E.j 

cGlone,  F.  B.  (Denver  Clin.,  Colo.)  and  R.  G.  Phillips. 
istroint  Endosc  14(2):  108-1 12,  1967. 


CATABOLISM  IN  HUMAN  SUBJECTS.    (E.)    Miettinen,  T.  A. 
(Dept.  Med.,  U.  Helsinki,  Finland)  and  M.  Kekki.    Clin  Chim 
Acta  17(3):395-407,  1967. 

9106  ESTIMATION  OF  CALCIUM  IN  URINE  AND 
STOOL  BY  A  RESIN  EXCHANGE  METHOD. 

(E.)    Chen,  T.  (St.  Luke's  Hosp.  Ctr.,  New  York,  N.  Y.)  and 
L.  B.  Dotti.    Clin  Chim  Acta  17(3):453-457,  1967. 

9107  A  NEW  METHOD  FOR  STUDYING  GASTRIC 

ACIDITY.    (Fr.)    de  Windt,  J.  (Inst.  Med.  Surg., 
Anderlecht,  Belgium),  J.  Michel,  P.  Romainville  and  W. 
Cloetens.  Acta  Gastroent  Belg  30(ll):741-752,  1967. 

9108  DIFFERENTIAL  SPINCTERIC  STUDIES  IN 
THE  DIAGNOSIS  OF  ANORECTAL  DISORDERS 

OF  CHILDHOOD.   (E.)    Schnaufer,  L.  (Baltimore  City  Hosp., 
Md.),  J.  L.  Talbert,  J.  A.  Hailer,  N.  C.  R.  W.  Reid,  F.  Tobon 
and  M.  M.  Schuster.   J  Pediat  Surg  2(l):538-543,  1967. 


199  ORGANOSPECIFICITY  OF  LACTIC  DEHYDRO- 

GENASE ISOENZYMES:    THEIR  RELATION- 
HP  WITH  THE  ENERGETIC  PATTERN  AND  TISSUE 
IFFERENTLVTION.    (E.)    Zamfirescu-Gheorghiu,  M.  ("N.  G. 
ipu"  Inst.  Intern.  Med.,  Bucharest,  Romania),  M.  ^erban, 
Vladescu  and  Z.  Chirulescu.   Rev  Roum  Med  Intern  4(6): 
»5-402,  1967. 

100  STUDIES  ON  ISOZYMES  IN  CHILDHOOD- 

LEUCINE  AMINOPEPTIDASE  ISOZYMES  OF 
VTIENTS  WITH  LIVER  AND  BILIARY  TRACT  DISORDERS, 
ITH  PARTICULAR  ATTENTION  TO  THEIR  UTILIZATION 
3R  THE  DIFFERENTIAL  DL\GNOSIS  OF  OBSTRUCTIVE 
lUNDICE.    (Jap.)    Sakamoto,  Y.  (Sapporo  Med.  Coll.,  Japan). 
ipporo  Med  J  31(1):  1-21,  1967. 


9109  QUANTITATIVE  THREE-DIMENSIONAL  SCIN- 
TILLOGRAPHY OF  THE  STOMACH  WFTH  TECH- 
NETIUM (99mTc).    (E.)    Setala,  K.  (Radiol.  Lab.,  U.  Helsinki, 
Finland),  M.  Siurala,  O.  Kyyssonen  and  E.  Tarkiainen.   Acta 
/?ac?/o/ 6(Suppl.  273):l-68,  1967. 

9110  JEJUNAL  BIOPSY  IN  MALIGNANT  DISEASE. 

(E.)    DeUer,  D.  J.  (Dept.  Med.,  U.  Adelaide, 
Australia),  T.  G.  C.  Murrell  and  R.  Blowes.   Aust  Ann  Med 
16(3):236-241,  1967. 

9111  ABO  BLOOD  GROUPS  AND  INFANTILE  HYPER- 
TROPHIC PYLORIC  STENOSIS.    (E.)    Dodge, 

J.  A.  (Dept.  Child  Health,  Queen's  U.,  Belfast,  N.  Ireland). 
fiW/Medy  4(5570):781-782,  1967. 


101  THE  BARIUM  ENEMA  IN  CHECKUPS  OF 
PATIENTS  WTTH  CANCER  OF  THE  COLON, 

<DICATIONS  AND  HOW  OFTEN?  (E.)  Moreton,  R.  D. 
il.  D.  Anderson  Hosp.  Tumor  Inst.,  Houston,  Texas).  CA 
7(6):268-277,  1967. 

102  THE  VALUE  OF  THE  LIVER  FUNCTION 
TESTS  IN  EARLY  DETECTION  OF  HEPATO- 

OXICITY  OF  ANTITUBERCULOUS  DRUGS.    (Pol.) 
achowicz,  D.  (Tuberc.  Inst.,  Warsaw,  Poland),  A.  Siekierzynska 
id  H.  Styszewska.    Gruzlica  35(12):1245-1249,  1967. 

103  ERRONEOUS  DIAGNOSIS  OF  RESPIRATORY 
DISEASES  IN  CONGENITAL  MALFORMATIONS 

F  THE  DIAPHRAGM  AND  DIAPHRAGMATIC  HERNIAS. 

°o/.;    Rudnik,  I.  (Pediat.  Sanat.  Qr.,  Rabka,  Poland)  and  Z. 
liwa.    Gruzlica  35(9):875-880,  1967. 

04  WATER  SOLUBLE  CONTRAST  MEDIUM  USED 
AS  AN  AID  IN  THE  THERAPEUTIC  DIAGNO- 

5  OF  INTESTINAL  OBSTRUCTION.    (E.)    Kao,  M.-C.  (Dept. 
irg.  Coll.  Med.,  Natl.  Taiwan  U.,  Taipei),  K.-M.  Chen  and 

-C.  Hsu.   Int  Surg   48(4):376-384,  1967. 


IDS 


EFFECT  OF  IMPAIRED  HEPATIC  AND  RENAL 
FUNCTION  ON  (131l]BENCE  JONES  PROTEIN 


9112  RECTILINEAR  LIVER  SCANNING  WITH  TECH- 
NETIUM 99m  SULFIDE  COLLOID.    (E.j    Dworkin, 

H.  J.  (Dept.  Nuclear  Med.,  U.  Toronto,  Canada),  A.  Nehs  and 
L.  Dowse.   Amer  J  Roentgen  101(3):557-560,  1967. 

9113  COMPLEX  X-RAY-RADIOISOTOPE  STUDIES  IN 
CANCER  OF  THE  ESOPHAGUS.    (Rus.)    Petsko, 

A.  R.  (Sechenov  Med.  Inst.,  Moscow).   Med  Radiol  (Moskva) 
12(12):51-57,  1967. 

9114  THE  INSULIN  HISTAMINE  TEST  AS  A  METHOD 
OF  FUNCTIONAL  ASSESSMENT  OF  GASTRIC 

GLANDS.    (Rus.)    Kotovoi,  O.  L.  (Kirov  Miht.  Med.  Acad., 
Leningrad,  USSR).    Ter  Arkh  39(ll):95-98,  1967. 


9115  THE  CLINICAL  IMPORTANCE  OF  RADIOISO- 

TOPE METHODS  IN  STUDYING  THE  LFVER. 

(Rus.)    Bondar,  Z.  A.  (Sechenov  Med.  Inst.  USSR),  B.  A. 
Shlevkov,  and  T.  F.  Novikova.   Med  Radiol  (Moskva)  12(12): 
26-33,  1967. 

9116  NEEDLE  BIOPSY  OF  THE  LIVER  IN  INFANCY 

AND  CHILDHOOD.    (E.)    Walker,  W.  A.  (U. 
Minnesota,  Sch.  Med.,  Minneapohs),  W.  Krivit  and  H.  L.  Sharp. 
Pediatrics  40(4):946-950,  1967. 
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9117  EPSILON  SIGN  OF  THE  DUODENUM  AS  A 

POSSIBLE  NEW  SIGN  OF  HENOCH'S  PURPURA. 

(E.)    Atsumoto,  G.  (Kobe  Munic.  Ctr.  Hosp.,  Japan).   Nippon 
Acta  Radiol  27(2):122-124,  1967. 


9122  ANAL  CANAL  PRESSURES  IN  THE  DIAGNO- 

SIS OF  HIRSCHSPRUNG'S  DISEASE.    (E.) 

Lawson,  J.  O.  N.  (Hosp.  Sick  Child.,  London,  England)  and 
H.  H.  Nixon.   J  Pediat  Surg  2(6):544-552,  1967. 


9118  A  STUDY  ON  HUMAN  BEHAVIORS  IN  RADIO- 

DIAGNOSTIC  PROCESS  OF  THE  STOMACH. 

(E.)    Nozaki,  R.  (Niigata  U.,  Japan).    Nippon  Acta  Radiol 
27(6):706-738,  1967. 


9123  DIAGNOSTIC  VALUE  OF  ORTHOTOLIDINE 

TABLET  TESTS  IN  ALIMENTARY  INVESTIGA- 
TION.   (E.)    Illingworth,  D.  G.  (U.  Edinburgh,  Scotland). 
Practitioner  199(1 192):68 1-684,  1967. 


9119  SIALOGRAPHIC  STUDY  ON  THE  DISEASES 

OF  MAJOR  SALIVARY  GLANDS.    (E.)    Suzuki, 
S.  (U.  Tokyo  Sch.  Med.  Dent.,  Japan).   Nippon  Acta  Radiol 
27(2):158-172,  1967. 


9124  ULTRASONIC  EXAMINATION  OF  GALLSTONE. 

(Jap.j    Yoshida,  T.  (Nagoya  Natl,  Hosp.,  Japan), 
K.  Isobe,  M.  Kitamura  and  M.  Hayashi.   Iryo  21(12):  1368- 
1380, 1967. 


I 

O 


i 


9125 


9126 


LIVER  SCANNING.    (E.)    Wright,  B. 
Med  9(l):21-22,  1967. 


Alaska 


9120  A  STUDY  OF  RELATIONSHIP  BETWEEN  THE 

DEGREE  OF  THE  SPLENIC  VISUALIZATION 
ON  THE  LIVER  SCAN  FOLLOWING  ADMINISTRATION  OF 
COLLOIDAL  GOLD-198  AND  THE  LABORATORY  REPORTS 
OF  SERUM  FOR  LIVER  FUNCTION  TESTS.    (E.)    Osiumi,  Y 
(Hiroshima  Red  Cross  Hosp.,  Japan),  K.  Matsuura,  H.  Kiyonari, 
H.  Kawanami,  T.  Higuchi,  S.  Sadakane  and  S.  Murakawa.    Nippon  (E.)    Friedner,  S.  (St.  Eriks  Hosp.,  Stockholm,  Sweden)  and 
Acta  Radiol  27(4):483-495,  1967.  S.  Moberg.    Clin  Chim  Acta  17(3):345-349,  1967. 


DETERMINATION  OF  TOTAL  FAECAL  LIPIDS 
INCLUDING  MEDIUM-CHAIN  TRIGLYCERIDES. 


9121  STUDIES  ON  STEREOROENTGENOGRAPHY 

OF  MOTILE  ORGANS.    REPORT  II.    ESPE- 
CIALLY OF  GASTROINTESTINAL  TRACT.    (E.)    Toda,  N. 
(Sch.  Med.,  Guma  U.,  Japan)  and  T.  Tobe.    Nippon  Acta  Radiol 
27(4);  391-405,  1967. 


9127  ELECTROPHORESIS  AND  SUDAN  BLACK 

STAINING  OF  LIPOPROTEINS  ON  GELATINISEI 
CELLULOSE  ACETATE.    (E.)    Coifs,  B.  (Dept.  Biochem., 
Provincial  Inst.  Hyg.,  Antwerp,  Belgium)  and  J.  Verheyden. 
Clin  Chim  Acta  17(3):325-334,  1967. 


See  also:    8986,  9149,  9184,  9223,  9326,  9463,  9500,  9556,  9593,  9596, 
9610, 9633, 9664,  9673,  9678,  9698 
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MANAGEMENT  OF  CARCINOMA  OF  THE 
OESOPHAGUS  ACCORDING  TO  ITS  NATURAL 
STORY.    (E.)    Wright,  J.  S.  (Prince  Henry  Hosp.,  Sydney, 
istralia),  R.  G.  Elmslie  and  J.  B.  Johnston.   Med  J  Aust 
l3):584-586,  1967. 

29  OESOPHAGEAL  CHANGES  IN  ORAL  SUB- 
MUCOUS FIBROSIS.    (PRELIMINARY  REPORT). 

J    Mathew,  B.  (Med.  Coll.  Hosp.,  Trivandrum,  India),  P.  K.  R. 
irrier,  J.  Zachariah  and  P.  Ramchandran.  Indian  J  Path 
ct  10(4):349-353,  1967. 

30  EXTRAMUCOUS  SUTURE  AND  RESECTION 
OF  THE  ESOPHAGEAL  MUCOSA  IN  THE 

LEATMENT  OF  ESOPHAGEAL  VARICES.    (E.)    Rapant, 
(1st  Surg.  U.  Clin.,  Olomouc,  Czechoslovakia).   Int  Surg 
(4):343-349,  1967. 

31  HIGH  ESOPHAGECTOMY  BY  THE  RIGHT  OR 
LEFT  TRANSTHORACIC  ROUTE.    (Turk.) 

nkari,  T.  (Med.  Fac,  U.  Istanbul,  Turkey)  and  M.  Tanker. 
rk  Tip  Cem  Mec  33(ll):681-694,  1967. 

32  DYSPHAGIA  LUSORIA  IN  ADULTS.    (E.) 
Rabiah,  F.  A.  (Flint,  Michigan).   Int  Surg  48(4): 

0-476,  1967. 

33  THE  IMPORTANCE  OF  THE  VENOUS  BLOOD 
FLOW  FROM  THE  COLONIC  TRANSPLANT 

JED  TO  REPLACE  A  SEGMENT  OF  ESOPHAGUS.  -(Ger.j 
alik,  J.  (1st  Surg.  Clin.,  Palacky  U.,  Olomouc,  Czechoslovakia) 
d  K.  Turek.   Zbl  Chir  92(44): 2772-2776,  1967. 

34  BENIGN  TUMORS  OF  THE  ESOPHAGUS.    (Ger.) 
Kurpat,  D.  (St.  George  Distr.  Hosp.,  Leipzig, 

srmany)  and  H.  Mattig.    Zbl  Chir  92(49):2954-2960,  1967. 

35  A  PALLIATIVE  INTUBATION  OF  A  MALIG- 
NANT ESOPHAGEAL  STENOSIS  WITH  A 

•IRAL  TUBE.    (Ger.)    Haring,  R.  (Surg.  Clin.,  Free  U.  Berlin, 
;rmany).   Int  Surg  48(5):470-476,  1967. 

36  REFLUX  ESOPHAGITIS;  HIATUS  HERNIA. 

(Sp.)    Cendan  Alfonzo,  J.  E.   Rev  Cir  Urug 
'(3/4):216-231,  1967. 

137  CONGENITAL  ATRESIA  OF  THE  ESOPHAGUS: 
DESCRIPTION  OF  TWO  RARE  TYPES.    (It.) 

iffatti,  G.  (Alessandri  Pediat.  Hosp.,  Verona,  Italy)  and  F. 
;rceUi.   Fracastoro  60(6):586-593,  1967. 

138  HIATUS  HERNIA.    (E.)    Atkinson,  M. 
(Worcester  Royal  Infirm.,  England).    Brit  Med  J 

:5573):218-221,  1967. 

139  MALLORY  WEISS  SYNDROME.    [CASE  RE- 
PORT]   (E.)    Kazmers,  N.   J  A bdom  Surg  9(12) : 

53-335,  1967. 


9140 


9141 


ESOPHAGITIS.   (E.)    Dagradi,  A.  E.    Gastroint 
Endosc  14(2):113-116,  1967. 


EXPERIMENTAL  REPAIR  OF  THE  ESOPHA- 
GUS BY  HOMEOPLASTIC  AND  HETEROPLAS- 
TIC AORTIC  GRAFTS.    (Ger.)    Szabo,  L.  E.  (Surg.  Clin.,  Med. 
U.  Budapest,  Hungary),  S.  Karacsonyi  and  L.  Nagy.   Acta  Chir 
Acad  Sci  Hung  8(3):257-265,  1967. 

9142  HIATUS  HERNIA  WITH  BRACHYESOPHAGUS 
IN  INFANCY.    (It.)    Mastella,  G.  (Alessandri 

Pediat.  Hosp.,  Verona,  Italy)  and  V.  Marcer.    Fracastoro  60(4): 
390-398,  1967. 

9143  VERRUCOUS  SQUAMOUS  CELL  CARCINOMA 
OF  THE  ESOPHAGUS.    (E.)    Minielly,  J.  A. 

(Mayo  Clin.,  Rochester,  Minn.),  E.  G.  Harrison  Jr.,  R.  S. 
Fontana  and  W.  S.  Payne.    Cancer  20(12):2078-2087,  1967. 

9144  DYSPHAGL^^  AND  ESOPHAGEAL  STENOSIS: 
MANIFESTATION  OF  METASTATIC  MAMMARY 

CANCER.    (E.)    Polk,  H.  C.  Jr.  (Barnes  Hosp.,  St.  Louis,  Mo.) 
F.  A.  Camp  and  A.  W.  Walker.    Cancer  20(ll):2002-2007, 
1967. 

9145  SPONTANEOUS  RUPTURE  OF  THE  ESOPHA- 
GUS 20  MONTHS  AFTER  THE  INGESTION  OF 

A  CAUSTIC  LIQUID.    (Gr.)    Papamikhail,  E.  and  I. 
Giannakopoulos.    Acta  Chir  Hellen  94(5):717-721,  1967. 

9146  THE  ASSOCIATION  OF  MEGAESOPHAGUS 
AND  MEGACOLON.    (It.)    Masera,  N.  (Inst.  Spec. 

Surg.  Pathol.,  U.  Turin,  Italy)  and  A.  Gaetini.   Rass  Arch  Chir 
4(4,  Suppl.  3):53-60,  1966. 

9147  DYSPHAGIA.    (E.)    Hawkins,  C.  F.  (Dept.  Clin. 
Med.,  U.  Birmingham,  England).   Brit  Med  J 

4(5570):663-667,  1967. 

9148  REFLUX  ESOPHAGITIS:    PATHOLOGICAL 
BASIS  FOR  A  THERAPEUTIC  PLAN.    (Sp.) 

Bermudez,  O.    Rev  Cir  Urug  37(3/4):115-122,  1967. 

9149  CANCER  OF  THE  ESOPHAGUS:    EARLY  DIAG- 
NOSIS AND  THE  ROLE  OF  ESOPHAGOSCOPY. 

(Sp.)    Sagardia,  M.  (Otorhinolar.  Clin.,  Santander,  Spain).   Rev 
Esp  Enferm  Apar  Dig  26(7):910-922,  1967. 

9150  RECONSTRUCTION  OF  THE  ESOPHAGUS. 

(Pol.)    Goldstein,  J.  (Lodz  Med.  Acad.,  Poland). 
Ann  Acad  Med  Lodz  8:113-140,  1966. 

9151  EVALUATION  OF  SURGICAL  METHODS  OF 
TREATMENT  OF  PEPTIC  ESOPHAGITIS  IN 

THE  COURSE  OF  ACHALASIA.    (Pol)    Jezioro,  Z.  (Acad. 
Med.,  Wroclaw,  Poland),  I.  Jezioro  and  Z.  Zimmer.    Pol  Przegl 
Chir  39(10):1011-1016,  1967. 
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9152  DIRECT  ANASTOMOSIS  BY  THE  METHOD  OF 
G.  A.  BAIROV  FOR  ESOPHAGEAL  ATRESIA 

IN  A  NEWBORN  CHILD.    (Rus.)    Semenov,  V.  N.  (Kemerovo 
Med.  Inst.,  USSR).    Vestn  Khir  Grekov  99(12):99-100,  1967. 

9153  SURGICAL  TREATMENT  OF  CARDIOSPASM. 

(Pol.)    Jablonski,  S.  (Spec.  Munic.  Hosp.,  Krakow, 
Poland)  and  M.  Juszczyiiski.   Pol  Przegl  Chir  39(11):1192- 
1197,  1967. 

9154  A  CLINICAL  AND  RADIOLOGICAL  STUDY 
OF  SLIDING  HIATUS  HERNIA  RECURRING 

AFTER  SURGERY.  (It.)  Malara,  D.  (Inst.  Radiol.  Phys.  Ther., 
U.  Turin,  Italy),  G.  Bricco,  R.  De  Matteis  and  P.  Trapani.  Arch 
Sci  Med  (Torino)  123(1):6 12-629,  1967. 

9155  RADIOLOGICAL  OBSERVATION  OF  THE 
ESOPHAGUS  AND  THE  GASTRIC  FUNDUS, 

FUNDOPLICATION  AND  VALVULAR  GASTROPLICATION 
IN  SLIDING  HIATUS  HERNIA.    (Rus.)    Petrovskii,  B.  V. 
(Inst.  Clin.  Exp.  Surg.,  Min.  Hlth.  USSR,  Moscow),  E.  N. 
Bantsian,  N.  N.  Kanshin  and  V.  I.  Chissov.    Grudn  Khir  9(5): 
3-9,  1967. 

9156  THE  FREQUENCY  AND  CLINICAL  FORMS  OF 
BLEEDING  FROM  ESOPHAGEAL  HIATUS 

HERNIA.  (Sp.)  Badosa-Gallart,  J.  (Our  Lady  Sacred  Heart 
Jesus  Hosp.,  Barcelona,  Spain)  and  L.  Recoder  Clavell.  Rev 
Esp  Enferm  Apar  Dig  26(7):868-873,  1967. 

9157  NISSEN'S  FUNDUS  PLICATION  IN  THE  TREAT- 
MENT OF  SLIDING  HIATUS  HERNIA:    IN- 
DICATIONS, TECHNIQUE  AND  RESULTS.    (Sp.)    Praderl, 

L.  A.   Rev  Cir  Utug  37(l/2):53-62,  1967. 

9158  RETROSTERNAL  ESOPHAGOPLASTY  WITH 
THE  RIGHT  COLON  TO  CORRECT  ESOPHA- 
GEAL ATRESIA  (TYPE  I).    (Fr.)    Lasserre,  J.  and  Saint- 
Supery.    Bordeaux  Chir  (3):  157-160,  1967. 


9160  SIDEROPENIC  DYSPHAGIA.    [CASE  REPORT] 

(Fr.)    Andr^,  R.  and  A.  Najman.    Bull  Mem  Soc 
Hop  Paris  118(13):1251-1260,  1967. 

9161  THE  APPOSITION  PATCH  IN  DIGESTIVE  SUR- 
GERY:   ITS  APPLICATION  TO  THE  TREAT- 
MENT OF  LOWER  ESOPHAGEAL  STENOSIS.    (Fr.)    Richard, 
C.  A.  (Beaujon  Hosp.,  Clichy,  France),  B.  Andreassian  and  J.  L. 
Lortat-Jacob.   Ann  Chir  21(15-16/17-18):919-927,  1967. 


9162  NON-CANCEROUS  STENOSIS  OF  THE  ESOPH 
AGUS.    [CASE  REPORT]    (Fr.)    Diamant-Berger, 

L.   Bull  Mem  Soc  Chir  Paris  57(4):  147-154,  1967. 

9163  FUNCTIONAL  DISORDERS  OF  THE  ESOPHAGUS 
IN  YOUNG  PATIENTS  WITH  CHAGAS'  DISEASE. 

(Sp.)    Rivas  Gomez,  A.  (Fac.  Med.,  Cent.  U.  Venezuela,  Caracas), 
J.  Salazar  and  E.  Serra.   Rev  Esp  Enferm  Apar  Dig  26(7):817- 
825,  1967. 


9164  THE  PATHOGENESIS  OF  THE  REGURGITATION 

OF  GASTRIC  CONTENTS  FOLLOWING  RE- 
PLACEMENT OF  PART  OF  THE  ESOPHAGUS  BY  LARGE 
INTESTINE.    (Pol.)    Jezioro,  Z.  (3rd.  Surg.  Clin.,  Acad.  Med., 
Wroclaw,  Poland).   Pol  Przegl  Chir  39(9):91 2-919,  1967. 


9165  HIATUS  HERNIA  IN  INFANCY.    (E.)    Sorensen, 

B.  M.  (Child.  Hosp.,  Copenhagen,  Denmark).   Acta 
Paediat  Scand  56(5):513-516,  1967. 


9166  IDIOPATHIC  OESOPHAGEAL  EPITHELIAL 

CAST.    (E.)    Donald,  K.  J.  (Royal  Brisbane  Hosp., 
Australia)  and  R.  A.  Paterson.   Aust  Ann  Med  16(3):255-257, 
1967. 


9159  MOBILE  AND  FIXED-FIELD  TELECOBALT 

TREATMENT  OF  ESOPHAGUS  CANCER:    A 
CONSIDERATION  OF  SOME  TECHNICAL  PROBLEMS.    (It.) 
Cugini,  A.  (Inst.  Radiol.,  U.  Turin,  Italy),  M.  Pietrojusti  and 
A.  Sosso.   Minerva  Radiol  12(12):555-562,  1967. 


9167  VAGOTOMY  AND  PYLOROPLASTY  IN  THE 

SURGICAL  TREATMENT  OF  HIATUS  HERNIA 
IN  CHILDREN.    (E.)    Coupland,  G.  A.  E.  (Alder  Hey  Child. 
Hosp.,  Liverpool,  England)  and  P.  P.  Rickham.   Aust  New  Zeal 
y^M/-^  37(2):  121-124,  1967. 


See  also:    9051,  9095,  9113,  9310,  9591 
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(Gastric  ulcer  is  placed  with  peptic  ulcer) 


168  THROMBOSIS  OF  THE  SPLENIC  VEIN.    (E.) 

Bevin,  A.  G.  (Yale-New  Haven  Med.  Ctr.,  Conn.) 
id  L.  K.  Pickett.   J  Pediat  Surg  2(4):320-324,  1967. 

[69  PYLORIC  ATRESIA:    A  CASE  REPORT.    (E.) 

Talwalker,  V.  C.  (Child.  Orthopaedic  Hosp., 
ambay,  India).   J  Pediat  Surg  2(5):458-460,  1967. 

170  LEIOMYOBLASTOMA  OF  THE  STOMACH: 
CASE  REPORT  OF  AN  UNUSUAL  GASTRIC 

^OOTH  MUSCLE  TUMOR.  (Gr.)  Mavrantonis,  S.  (Dept. 
ithol.  Anat.,  U.  Athens,  Greece)  and  A.  Theodosiou.  Acta 
hir  Hellen  94(4):482-492,  1967. 

171  ATROPHIC  GASTRITIS  IN  THE  AGED.    (E.j 

Andrews,  G.  R.  (Inst.  Clin.  Path  Med.  Res., 
idcombe.  New  South  Wales,  Australia),  B.  Haneman,  B.  J. 
mold,  J.  C.  Booth  and  K.  Taylor.   Aust  Ann  Med  16(3):230- 
?5,  1967. 

172  LEIOMYOBLASTOMA  OF  THE  STOMACH. 
A  CLINICO-PATHOLOGICAL  STUDY  OF  10 

ASES.    (E.)    Tallovist,  G.  (Helsinki  Hosp.,  Finland),  H. 
ilmela  and  B.  L.  Lindstrom.  Acta  Path  Microbiol  Scand 
l(2):194-202,  1967. 

173  ATTEMPTED  ADAPTATION  OF  THE  T.  N.  M. 
SYSTEM  TO  GASTRIC  CANCER.    (Sp.j    Salleras, 

.  (Nuestra  Senora  del  Sagrado  Corazon  de  Jesus  Hosp., 
arcelona,  Spain)  and  J.  Pascual.   An  Med  fCirJ  53(1):  1-6, 
?67. 

174  SEVERE  GASTRIC  HEMORRHAGE  IN  A  PA 
TIENT  WITH  A  GASTRIC  LYMPHOSARCOMA 

EVELOPING  IN  THE  COURSE  OF  CHRONIC  LYMPHATIC 
EUKEMIA.    (Ger.)    Paul,  D.  (Dresden-Friedrichstadt  Distr. 
osp.,  Germany).    Zbl  Chir  92(48):2925-2929,  1967. 

175  CLINICAL  AND  EXPERIMENTAL  STUDIES 

OF  DUMPING  DISPOSITION.    (E.)    Fenger,  H.  J. 
State  Hosp.,  Copenhagen,  Denmark).   Acta  Chir  Scand 
luppl.  371):1-128,  1967. 

176  FAILURE  TO  DEMONSTRATE  THAT  ANTI- 
BODY TO  INTRINSIC  FACTOR  IS  A  SIGNIFI- 

ANT  CAUSE  OF  VITAMIN  B12  MALABSORPTION  IN 
ERNICIOUS  ANEMIA.    (E.j    Yates,  T.  (Royal  Victoria  Hosp., 
[ontreal,  Canada)  and  B.  A.  Cooper.    Canad  Med  Ass  J 
7(16):950-952,  1967. 

177  X-RAY  STUDIES  OF  ANATOMY  AND  FUNC- 
TION FOLLOWING  TOTAL  GASTRECTOMY 

'ITH  INTERPOSITION  OF  A  SMALL  INTESTINAL  LOOP. 

5er;    Maurer,  H.  J.  (Surg.  Clin.,  Friedrich-Wilhelm  Rhenish 
I.,  Bonn-Venusberg,  Germany).    Zbl  Chir  92(51): 3019-3022, 
967. 


178 


ANTROPYLORIC  MYOMATOSIS  AND  FIBRO- 
MYOMATOSIS  OF  THE  STOMACH:    REPORT 


OF  FOURTEEN  NEW  CASES.    (Fr.j    Guichard,  A.  (Ed. 
Herriot  Hosp.,  Lyon,  France),  C.  Klepping,  F.  Cabanne,  P. 
Cortet  and  M.  Gaudet.   Arch  Franc  Mai  Appar  Dig  56(7/8): 
655-676,  1967. 

9179  CHRONIC  GASTRITIS  IN  WORKERS  EXPOSED 
TO  THE  HAZARD  OF  CARBON  DISULPHIDE 

POISONING.    (EJ    Hassman.^P.  (Reg.  Inst.  Natl.  Hlth.  Hradec 
Kralove,  Czechoslovakia),  A.  Simko,  J.  Jindrichova,  V.  Herout, 
M.  Hradsky  and  V.  Hassmanova.    Shorn  Ved  Prac  Lek  Fak 
Karlov  Univ  10(4):423-436,  1967. 

9180  THE  BENEFICIAL  EFFECT  OF  CORTICOSTE- 
ROIDS IN  A  PATIENT  WITH  SIMPLE  ATROPHIC 

GASTRITIS.    [CASE  REPORT]    (E.)    Fixa,  B.  (2nd  Dept. 
Med.,  Charles  U.,  Hradec  Kralove,  Czechoslovakia),  O. 
Komarkova  and  V.  Herout.    Scand  J  Gastroent  2(4):269-274, 
1967. 

9181  GASTRITIS.    (E.)    Croft,  D.  N.  (St.  Thomas 
Hosp.,  London,  England).    Brit  Med  J  4(5572): 

164-166,  1967. 

9182  THE  PROBLEM  OF  SO-CALLED  "AGASTRIC 
ASTHENIA."    (Bui)    Chakarov,  A.  (Repub. 

Hosp.,  Sofia,  Bulgaria).    Khirurgiia  (Sofiia)  20(4):278-281,  1967. 

9183  25  CASES  OF  PRIMARY  HEMORRHAGIC  GAS- 
TRITIS:   GASTROSCOPIC,  HISTOLOGICAL, 

IMMUNOLOGICAL  AND  PSYCHOSOMATIC  STUDY.    (Fr.j 

Gadrat,  J.  (Purpan  Hosp.,  Toulouse,  France),  A.  Ribet,  P. 
Ferret,  J.  P.  Pascal  and  J.  Bertrand.  Arch  Mai  Appar  Dig 
56(12):1221-1231,  1967. 

9184  ROENTGEN  AND  GASTROPHOTOGRAPHIC 
FEATURES  OF  INTRALUMINAL  GASTRIC 

MYCOSIS.    (E.j    Peterhoff,  R.  (Cent.  Hosp.,  Norrkoping, 
Sweden)  and  J.  Schonebeck.   Scand  J  Gastroent  2(4):301-304, 
1967. 

9185  PSEUDOTUMORAL  FEATURES  OF  GASTRIC 
VARICES.    (Por.j    de  Oliveira,  E.  (Sao  Paulo  Sch. 

Med.,  Brazil),  S.  Goldenberg  and  C.  M.  Haddad.   Rev  Ass  Med 
Brasil  13(10):35 1-354,  1967. 

9186  TWO  CASES  OF  DIVERTICULUM  COMPLICAT- 
ING MULTIPLE  ULCERS  OF  THE  STOMACH. 

(Gr.j    Nousias,  M.,  G.  Lambadis  and  G.  Emmanouil.   Acta 
Chir  Hellen  94(5):652-661,  1967. 

9187  REPORT  OF  A  CASE  OF  GASTRIC  TRACTION 
DUE  TO  ROPE-LIKE  ADHESIONS,  ACCOM- 
PANIED BY  TRACTION  OF  THE  TRANSVERSE  COLON. 

(Gr.j    Fthenakis,  N.  A.  (Women's  Hosp.,  Kythera,  Greece). 
Acta  Chir  Hellen  94(5):647-650,  1967. 

9188  A  CASE  OF  A  MALIGNANT  GASTRIC  ULCER. 

(It.j    Carratino,  L.  (Gen.  Surg.  Clin.,  U.  Genoa, 
Italy)  and  E.  Spagliardi.   Rass  Arch  Chir  5(5):217-223,  1967. 
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9189  GASTRECTOMY  PERFORMED  IN  THE  OPEN 
AIR:    TECHNIQUE  AND  ADVANTAGES.    (Sp.) 

Stel,  A.  (Cent.  Milit.  Hosp.,  Argentina).    Rev  Sanid  Milit  Argent 
66(2):211-220,  1967. 

9190  CARCINOMA  OF  THE  STOMACH.    (E.j    Dawson, 
J.  L.  (King's  Coll.  Hosp.,  Kent,  England).   Brit  Med 

y4(5578):533-535,  1967. 

9191  POSTGASTRECTOMY  PROBLEMS  -  II.    (E.) 
Williams,  J.  A.  (United  Birmingham  Hosp., 

England).    Brit  Med  J  ^{5511)A61A(>9,  1967. 


(2nd  Cent.  Clin.  Hosp.,  Acad.  Milit.  Med.,  Warsaw,  Poland) 
and  F.  Smolarek.   Pol  Przegl  Chir  39(1 1):1205-1209,  1967. 

9201  LYMPHOID  HYPERPLASIA  OF  THE  STOM- 
ACH.   (Pol.)    Krejczy,  K.  (2nd  Surg.  Clin.,  Acad. 

Med.,  Gdansk,  Poland)  and  A.  Kopacz.   Pol  Przegl  Chir  39(11) 
1226-1227,  1967. 

9202  EFFECT  OF  L-LEUCINE  FOLLOWING  GAS- 
TRECTOMY.   (It.)    Carnevali,  R.  (Fatebenefra- 

telli  Hosp.,  Milan,  Italy)  and  F.  Confalonieri.   Minerva  Gastroe. 
13(2):45-48,  1967. 


r" 


9192 


England). 


9193 


POSTGASTRECTOMY  PROBLEMS  -  I.    (E.) 
Williams,  J.  A.  (United  Birmingham  Hosp., 
Brit  Med  J  4(5576):403-405,  1967. 


GASTRIC  TUMORS  OTHER  THAN  CARCI- 
NOMA:   A  REPORT  OF  58  CASES.    (Sp.) 

Villalobos,  J.  J.  (Hosp.  Nutrit.  Dis.,  Mexico  City,  Mexico),  R. 

de  Castro,  E.  Rojas  and  J.  Elizondo.    Gac  Med  Mex  96(9): 

911-926,  1966. 

9194  INDUCTION  OF  TUMORS  IN  THE  GLANDU- 
LAR PART  OF  THE  STOMACH  IN  RATS  IN 

VARIOUS  FUNCTIONAL  STATES.    (Rus.)    Arkhipov,  G.  N. 
(Inst.  Nutrit.,  Acad.  Med.  Sci.  USSR,  Moscow).  Pat  Fiziol 
Eksp  Ter  ll(4):60-64,  1967. 

9195  PARTICIPATION  OF  THYROID  GLAND  HOR 
MONES  IN  THE  DEVELOPMENT  OF  TROPHIC 

DISTURBANCES  OF  THE  GASTRIC  MUCOSA  IN  RATS 
RESULTING  FROM  PROLONGED  IMMOBILIZATION.    (Rus.) 
Denisenko,  P.  P.  (Leningrad  Inst.  Sanit.  Hyg.,  USSR)  and 
A.  N.  Poskalenko.   Pat  Fiziol  Eksp  Ter  ll(4):30-33,  1967. 

9196  PATHOGENESIS  OF  THE  DUMPING  SYNDROME 
AFTER  GASTRECTOMY.    (Rus.)    Frankfurt, 

L.  A.  (Saratov  Med.  Inst.,  USSR).    Khirurgiia  (Moskva)  43(12): 
47-51,  1967. 


9203  SOME  CASES  OF  SCHWANNOMA  OF  THE 
GASTRIC  FUNDUS.    (It.)    Smaltino,  F.  (Inst. 

Radiol.,  U.  Naples,  Italy),  A.  Gaudieri  and  E.  Del  Vecchio. 
G  Ital  Chir  23(5):793-802,  1967. 

9204  GASTRITIS  IN  PULMONARY  TUBERCULO- 
SIS PATIENTS  AND  IN  THE  COURSE  OF 

CHEMO  ANTIBIOTIC  TREATMENT:  THE  POSSIBLITY  OF 
ELIMINATING  THIS  COMPLICATION  BY  IMPROVEMENTS 
IN  TOLERANCE  TO  ANTIMYCOBACTERIAL  DRUGS.  (It.) 
Fossati,  C.  (Cyrenaica  Anti-Tuberc.  Campaign,  Bengasi,  Libya). 
Minerva  Gastroent  13(3):88-101,  1967. 


9205  HISTOCHEMICAL  STUDY  OF  HUMAN  GAS- 
TRIC MUCOSA  UNDER  NORMAL  CONDITION 

AND  IN  THE  COURSE  OF  AN  ULCER.    (It.)    Gentilini,  P. 
(Inst.  Spec.  Med.  Pathol.,  U.  Florence,  Italy),  C.  Surrenti,  P. 
Nocentini  and  F.  Giannangeli.    Sperimentale  1 15(3):141-151, 
1965. 

9206  HISTOENZYMATIC  STUDY  OF  THE  HUMAN 
GASTRIC  MUCOSA  IN  THE  COURSE  OF  NEO 

PLASMS.    (It.)    Gentihni,  P.  (Inst.  Spec.  Med.  Pathol.,  U. 
Florence,  Italy),  C.  Surrenti,  P.  Nocentini  and  F.  Giannangeli. 
Sperimentale  115(3):  152-160,  1965. 


9197  STATISTICAL  OBSERVATIONS  ON  GASTRIC 
POLYPS.    (Jap.)    Chiba,  T.  (Beppu  Natl.  Hosp., 

Oita,  Japan),  A.  Akutsu,  H.  Takahashi,  M.  Shimoda,  E.  Nomura 
and  K.  Abe.   Iryo  21(8):947-954,  1967. 

9198  GASTROSCOPIC  FINDINGS  IN  PATIENTS  RE- 
CEIVING LONG-TERM  ANTI-TUBERCULOSIS 

CHEMOTHERAPY.    (Jap.)    Tanaka,  M.  (Nayoro  Natl.  Sanat., 
Hokkaido,  Japan),  K.  Nagakawa,  M.  Matsuda,  Y.  Gocho  and 
J.  Ibayashi.   Iryo  21(8):955-959,  1967. 

9199  A  CASE  OF  POLY  ADENOMATOSIS  AND  DE- 
FORMING HYPERTROPHIC  GASTRITIS:    AN 

ANATOMICAL  AND  HISTOLOGICAL  STUDY  AND  AN 
ATTEMPT  AT  CLASSIFICATION.    (Fr.)    Opolon,  P.  (St. 
Antoine  Hosp.,  Paris,  France),  J.  Scotto,  C.  Julien,  L.  Orcel 
and  J.  Caroli.   Rev  Medicochir  Mai  Foie  42(1):  15-30,  1967. 

9200  FISTULAS  RESULTING  FROM  POOR  CLOSURE 
OF  THE  ANASTOMOSIS  AFTER  A  GASTREC- 
TOMY BY  RYDYGIER'S  METHOD.    (Pol.)    Witkowska,  J. 


9207  RECURRENT  JEJUNO-GASTRIC  INTUSSUS- 
CEPTION AFTER  GASTROJEJUNOSTOMY. 

(Pol.)    Dobrowolski,  J.  (1st.  Surg.  Clin.,  SUesian  Acad.  Med., 
Zabrze,  Poland).   Pol  Tyg  Lek  22(50):1976-1977,  1967. 

9208  GASTRIC  LEIOMYOMA.    (It.)    Fanelli,  G.  (Inst. 
Spec.  Surg.  Pathol.,  U.  Bari,  Italy).    G  Ital  Chir 

23(4):673-700,  1967. 


9209  THROMBOCYTOPENIC  PURPURA,  INVOLU- 

TIONAL THYROIDITIS,  AND  INTERSTITIAL 
GASTRITIS:    AN  AUTOIMMUNE  SYNDROME?    [CASE 
REPORT]    (Fr.)    Lamotte,  M.  (Lariboisiere  Hosp.,  Paris, 
France),  M.  Seligmann,  A.  Cannat  and  J.  M.  Segrestaa.  Presse 
Med  75(48):2433-2438,  1967. 


9210  EXOCRINE  FUNCTION  OF  THE  PANCREAS 

IN  CHRONIC  GASTRITIS  WITH  GASTRIC 
SECRETORY  INSUFFICIENCY.    (Rus.)    Savoshchenko,  I.  S. 
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ist.  Nutrit.,  Acad.  Med.  Sci.  USSR,  Moscow),  K.  M. 
Dstiakov  and  E.  G.  Grigorian.    Ter  Arkh  39(12):67-72,  1967. 


II 


FUNCTIONAL  AND  MORPHOLOGICAL  PECU- 
LIARITIES IN  CHRONIC  GASTRITIS  AND 

VSTRO-DUODENAL  ULCER.    (Rus.)    Gaidichuk,  S.  T. 

hernovitskii  Med.  Inst.,  USSR).    Ter  Arkh  39(ll):91-95,  1967. 

12  MALIGNANT  PERFORATION  OF  STOMACH. 

(E.j    Ghosh,  D.  C.  (Inst.  Postgrad.  Med.  Ed.  Res., 
ilcutta,  India)  and  N.  C.  Pal.    Bull  Inst  Post  Grad  Med  Ed  Res 
l):34-42,  1967. 

113  CANCER  OF  THE  STOMACH.   (Kor.)    Jin  Pok, 

K.  (Coll.  Med.,  Seoul,  Korea)  and  C.  Byung  Ho. 
Korean  Med  Ass   10(ll):700-705,  1967. 


9214  EFFECTS  OF  SEVERAL  STEROIDS  ON  AN 

ASEPTIC  ABSCESS  MADE  IN  THE  GASTRIC 
SUBMUCOSAL  LAYER  IN  RATS.    HISTOLOGICAL  FIND- 
INGS.   (E.j    Shibuya,  E.  (Tokyo  Med.  Coll.,  Japan).   J  Tokyo 
Med  Coll  25(5):467-488,  1967. 


9215  NEONATAL  PREPYLORIC  MEMBRANE.    (E.j 

Cremin,  B.  J.  (Red  Cross  War  Mem.  Child.  Hosp., 
Cape  Town,  South  Africa).   5 /1/r  A/etf  7  41(41):1076-1079, 
1967. 


9216  TUMORS  OF  THE  STOMACH.    (E.j    Eiseman,  B. 

(U.  Kentucky  Med.  Sch.,  Lexington),  R.  Menguy 
and  B.  Rush.  Rev  Surg  24(6):400-416,  1967. 


See  also:  8953,  9031,  9040,  9044,  9051,  9056,  9064,  9065,  9085,  9093,  9097,  9098, 
9109, 9119, 9230, 9253, 9272, 9273, 9298, 9307, 9310,  9396,  9847 
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9217  CONTRIBUTION  TO  THE  RADIOLOGICAL 
DIAGNOSIS  OF  DUODENAL  LAMBLIASIS. 

(Cz.J    Chudacek,  Z.  (U.  Hosp.,  Plzen,  Czechoslovakia)  and 
A.  Janek.    Cesk  Radiol  21(5):355-356,  1967. 

9218  INTESTINAL  FAT  ABSORPTION  IN  ESSEN- 
TIAL HYPERGLYCERIDEMIA.    fE.j    Gandolfi, 

E.  (Inst.  Clin.  Med.,  U.  Pisa,  Italy)  and  G.  Corsini.   Ital  J 
Biochem  16(3):  194-203,  1967. 

9219  A  CASE  OF  ATYPICAL  MESOCOLIC  HERNIA 
COMPLICATED  BY  VOLVULUS  OF  THE 

ENTIRE  SMALL  INTESTINE.  (Ger.)  Herczeg,  B.  (Munic. 
Hosp.,  Baja,  Hungary)  and  J.  Kuluncsich.  Zbl  Chir  92(40): 
2643-2647,  1967. 

9220  AN  ATYPICAL  CASE  OF  INTESTINAL  OB- 
STRUCTION DUE  TO  GALLSTONES,  TREATED 

BY  RADICAL  SURGERY.    (Gr.j    MUingos,  S.  and  V. 
Karageorgis.  Acta  Chir  Hellen  94(5):736-751,  1967. 

9221  THE  DIAGNOSIS  AND  TREATMENT  OF  1 1 
PERSONAL  CASES  OF  GALLSTONE  ILEUS. 

(Or.)    Kourias,  V.,  A.  Agorogiannis  and  G.  Kikidis.   Acta 
Chir  Hellen  94(5):752-762,  1967. 

9222  A  CASE  OF  APPARENTLY  PRIMARY  RETICU- 
LOSARCOMA  OF  THE  DUODENUM  WITH  AN 

UNUSUAL  CLINICAL  COURSE.    (It.)    MattioU,  F.  (Inst. 
(Sen.  Surg.  Clin.,  U.  Genoa,  Italy)  and  G.  Becchi.  Rass  Arch 
Chir  4(4,  Suppl.  3):66-71,  1966. 

9223  RADIOLOGICAL  OBSERVATION  OF  DUO- 
DENAL DIVERTICULUM.   (Jap.)    Takai,  K. 

(Kanazawa  Natl.  Hosp.,  Ishikawa,  Japan),  Y.  Yokoi,  K. 
Matsubara  and  K.  Futakuchi.  Iryo  2 1(8): 898-905,  1967. 

9224  A  CASE  OF  ACUTE  ABDOMEN  DUE  TO  IN- 
FLAMMATION OF  A  DUPLICATED  INTES- 
TINE.  (It.)    Randone,  P.  B.  (Annunziata  Munic.  Hosp., 
Taranto,  Italy).    G  Ital  Chir  23(6):981-990,  1967. 

9225  HISTOLOGICAL  AND  HISTOCHEMICAL 
CHANGES  IN  THE  SMALL  INTESTINE  MU- 
COSA IN  THE  SEGMENTS  OUTSIDE  THE  RADIATION 
BEAM  IN  PATIENTS  IRRADIATED  ON  THE  ABDOMEN. 

(It.)    De  Dominicis,  R.  (Inst.  Radiol.,  U.  Florence,  Italy)  and 
G.  Grechi.   Sperimentale  115(2):82-103,  1965. 

9226  CLINICAL  AND  THERAPEUTIC  ASPECTS 
OF  CLOSED  DUODENAL  INJURIES.    (Rus.) 

Samokhin,  D.  A.  (Severoural'sk  Munic.  Hosp.,  Sverdlovsk 
Oblast,  USSR).    Vestn  Khir  Grekov  99(12):  107-108,  1967. 


9227  RESEARCH  ON  THE  TISSUE  WHERE 

ANCYLOSTOMA  PARASITES  WITH  A  SPECIAL 
REFERENCE  TO  HISTOLOGICAL  FINDINGS  OF  THE 
BITTEN  PORTION  AND  THE  SIGNIFICANCE  OF  ITS  BITE. 

(Jap.)    Kawahara,  G.  (Dept.  Anat.,  Tokyo  Med.  Coll.,  Japan), 


K.  Mizutani,  1.  Kubota,  M.  Nakayama  and  N.  Matsushita.   / 
Tokyo  Med  Coll  25(3/4):393-403,  1967. 

9228  RADIOLOGY  IN  THE  STUDY  AND  DIAGNO- 
SIS OF  PARADUODENAL  HERNIAS.    (It.) 

Frassineti,  A.  (Inst.  Radiol.,  U.  Ferrara,  Italy),  G.  P.  Gavelli 
and  C.  Putti.  Minerva  Gastroent  13(3):65-77,  1967. 

9229  SOME  SECONDARY  EFFECTS  OF  ANTIDE- 
PRESSANTS:   PARALYTIC  ILEUS.    (It.) 

Archilei,  T.  (Munic.  Hosp.  Spoleto,  Italy).  Ann  Fac  Med  Chi 
(Perugia)  59(1):  193-198,  1967. 

9230  BACTERIOLOGICAL  RESEARCH  ON  ENTER 
TIS  AND  ACUTE  GASTROENTERITIS  IN  IN- 
FANTS (434  CASES).    (It.)    MarianeUi,  L.  (Inst.  Clin.  Pediat 
U.  Florence,  Italy).   Minerva  Pediat  19(43):  1911-1916,  1967 

9231  INTESTINAL  OBSTRUCTION  DUE  TO  INVA( 
INATION  OF  A  MECKEL'S  DIVERTICULUM. 

(Sp.)  Stel,  A.  (Cent.  Milit.  Hosp.,  Argentina)  and  A.  F.  Sant( 
Rev  Sanid  Milit  Argent  66(2):133-136,  1967. 

9232  A  CASE  OF  THROMBOANGIITIS  OBLITERAI 
OF  THE  SMALL  INTESTINE.    (Fr.)    Botman, 

(Saint-Pierre  U.  Clin.,  Louvain,  Belgium),  F.  Meersseman,  J.  Ii 
Loubeau  and  P.  J.  Kestens.  /Icra  C/j/>fie/^  66(7):691-699,  i 
1967.  \ 


9233 


NONSECRETING  NESIDIOBLASTOMA  IN  A> 
ECTOPIC  DUODENAL  LOCALIZATION. 
[CASE  REPORT]    (Fr.)    Klepping,  C,  F.  Cabanne,  P.  Aupe( 
P.  Cortet  and  R.  Michiels.  Actualites  Hepatogastroent  Hotel 
Dieu  3(3):279-282,  1967. 

9234  THE  SMALL  INTESTINE  IN  MALNUTRITIO^ 

(Sp.)  Esquivel  R.,  F.  (Dr.  Miguel  Silva  Munic. 
Hosp.,  Morelia,  Mexico),  J.  Macouzet,  M.  Alvizouri  M.,  J.  L. 
CJonzalez  G.  and  R.  Lopez.  Gac  Med  Mex  96(12):1423-144 
1966. 

9235  SUB-ACUTE  INTESTINAL  OBSTRUCTION 
CAUSED  BY  CHYLOUS  ENGORGEMENT  OF 

THE  JEJUNUM.    (E.)    McEwan,  A.  J.  (Victoria  Infirm., 
Glasgow,  Scotland).   Brit  J  Clin  Pract  21(12):625-627,  1967 

9236  GANGRENE  OF  THE  ILEUM  AS  AN  UNUSU I 
COMPLICATION  OF  PORTACAVAL  SHUNT. 

[CASE  REPORT]    (E.)    Saadi,  M.  H.   Brit  J  Clin  Pract  21(11: 
622,  1967. 

9237  SURVIVAL  AFTER  MASSIVE  SMALL  BOWE 
RESECTION.    [CASE  REPORT]     (E.)    Beaudr 

R.  (Toronto  Gen.  Hosp.,  Canada),  A.  R.  C.  Butson,  J.  Harrisi 
and  J.  M.  Finlay.    Canad  Med  Ass  J  91  (2Ay.\A?,Z-\Ail ,  196 

9238  INTUSSUSCEPTION  FOLLOWING  INTESTINL 
INTUBATION.    (E.)    Kianouri,  M.  (VA  Hosp., 

PhUadelphia,  Pa.),  H.  D.  Stein  and  M.  L.  Cullen.   Int  Surg 
48(4):533-535,  1967. 
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NODULAR  LYMPHOID  HYPERPLASIA  OF  THE 
SMALL  INTESTINE  AND  HYPOGAMMAGLOBU- 
NEMIA:    THEORETICAL  AND  PRACTICAL  CONSIDERA- 

ONS.    (E.)    Hermans,  P.  E.  (Mayo  Clin.,  Rochester,  Minnesota) 
dProc  26(6):1606-1611,  1967. 


9243  ENZYME  SECRETION  IN  THE  SMALL  INTES- 

TINE IN  CHRONIC  ENTERITIS  AND  ENTERO- 
COLITIS. (Rus.)  Gubergrits,  A.  Ya.  (Gorky  Donets  Med.  Inst. 
USSR)  and  Yu.  V.  Linevskii.    Ter  Arkh  39(12):59-65,  1967. 


40  STUDIES  ON  THE  SMALL  INTESTINAL  MU- 

COSA OF  CHILDREN  WITH  PROTEIN-CAL- 
UE  MALNUTRITION.    (E.)    Barbezat,  G.  O.  (Red  Cross 
ir  Mem.  Child.  Hosp.,  Cape  Town,  South  Africa),  M.  D. 
iwie,  C.  Kaschula  and  J.  D.  L.  Hansen.   S  Afr  Med  J  41(41): 
31-1036,  1967. 


9244  SUBMUCOSAL  JEJUNAL  HAEMORRHAGE 

WITH  PHENINDIONE.    (E.)    Leigh,  J.  (St. 
George  Hosp.,  Kogarah,  New  South  Wales).   Aust  Ann  Med 
16(4):330-332,  1967. 


41  SOME  ERRORS  OF  ROTATION  AND  FIXATION 

OF  THE  MIDGUT.    (EJ    Dinner,  M.  (Johannesburg 
)sp..  South  Africa).   S  Afr  J  Surg  5(2):79-95,  1967. 

!42  XYLOSE  ABSORPTION  AND  DUODENAL 

DIVERTICULA.    (E.J    Reusch,  C.  S.,  (Winfield, 
ins.)  and  L.  D.  Bunch.  JAMA  202(10):  168,  1967. 


9245  NEONATAL  INTESTINAL  OBSTRUCTION  DUE 

TO  ABSENCE  OF  INTESTINAL  MUSCULA- 
TURE: A  NEW  ENTITY.  (E.)  Emanuel,  B.  (Mount  Sinai 
Hosp.,  Chicago,  111.),  J.  Gault  and  J.  Sanson.  J  Pediat  Surg 
2(4):332-335,  1967. 


See  also:    8917,  8935,  9036,  9050,  9054,  9084,  9104,  9110,  9117,  9177,  9207, 
9350,9436,9746,9759,9761,9803 
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9246  IATROGENIC  ULCER  DUE  TO  STEROIDS.    (Sp.) 
Albornoz  Plata,  A.  (No.  7-18,  Route  66,  Bogota, 

Colombia).   Medicina  (Mexj  48(1040):356-361,  1968. 

9247  THE  SECURITY  OF  THE  DUODENAL  STUMP: 
35  YEARS'  EXPERIENCE  WITH  A  SPECIAL 

TECHNIQUE  FOR  SEALING  THE  DUODENAL  STUMP. 

(Ger.)    Bsteh,  O.  (Distr.  Hosp.,  Mistelbach  a.d.  Zaya,  Austria). 
Zbl  Chir  93(18):633-639,  1968. 

9248  VAGOTOMY  AND  PYLOROPLASTY  IN  THE 
TREATMENT  OF  ACUTE  PERFORATED 

DUODENAL  ULCERS.    (Gr.J    Karageorgis,  V.  and  S. 
Milingos.   Acta  Chir  Hellen  95(2):254-167,  1968. 

9249  DUODENAL  ULCERS  PERFORATING  INTO 
THE  BILIARY  TRACT.    (Sp.j    Llaurado'  Tomas, 

A.  (Santa  Cruz  San  Pablo  Hosp.,  Barcelona,  Spain),  F. 
Penalva  Trincado  and  J.  M.  Marcos  Nicolas.   An  Med  [Ctrl 
53(l):37-45,  1967. 

9250  THERAPEUTIC  TRIALS  WITH  HALIDOR  AND 
HALIDOR  +  GASTRIXON.    (Hun.j    Sz^nto,  E. 

(Dept.  Publ.  Hlth.,  Min.  Justice,  Budapest,  Hungary)  and  B. 
Cseke.   Magy  Belorv  Arch  (Suppl.  6):  143-148,  1969. 

9251  CLINICAL  TRIALS  ON  THE  TREATMENT  OF 
PEPTIC  ULCER.    I.    AMBULATORY  TREAT 

MENT  OF  GASTRIC  ULCERS  WITH  ULTRANOL.    (Ger.) 
Berndt,  H.  (Inst.  Cancer  Res.,  German  Acad.  Sci.,  Berlin, 
Germany),  H.  J.  Giitz,  K.  H.  Jacobasch,  K.  Marquardt,  B. 
Prahl  and  G.  Wolff.   Deutsch  Gesundh  23(1):12-15,  1968. 

9252  TREATMENT  OF  MASSIVE  GASTRODUO- 
DENAL  BLEEDING  OF  ULCEROUS  ORIGIN. 

(Bui.)    Chakarov,  A.  (Repub.  Hosp.,  Sofia,  Bulgaria),  Z.  Botev 
and  S.  Vatev.    Khirurgiia  (Sofiia)  20(5):413-418,  1967. 

9253  SUTURE  LINE  ULCER  AFTER  GASTRIC 
SURGERY.    (E.)    SmaU,  W.  P.  (Western  Gen. 

Hosp.,  Edinburgh,  Scotland),  A.  N.  Smith,  C.  W.  A.  Falconer, 
W.  Sircus  and  J.  Bruce.   Amer  J  Surg  115(4):477-481,  1968. 

9254  A  CLINICAL  STUDY  ON  GASTRIC  ULCERS  - 
THE  HEALING  PROCESS  OF  ACUTE  EXACER- 
BATED GASTRIC  ULCERS.    (Jap.)    Oishi,  Y.  (Fac.  Med., 
Kyushu  U.,  Fukuoka,  Japan).   Acta  Med  (Fukuoka)  38(3):96- 
111,  1968. 

9255  NONSPECIFIC  ULCER  OF  THE  SMALL  INTES- 
TINE.   (E.)    Shamblin,  J.  R.  (Druid  City  Hosp., 

Tuscaloosa,  Ala.).    Southern  Med  J  61(4):310-274,  1968. 

9256  DUODENAL  ULCERATION  WITH  PYLORIC 
STENOSIS.    (E.)    EUis,  H.    Current  Med  Drugs 

8(10):3-10,  1968. 

9257  CLINICAL  CHARACTERISTICS  OF  GASTRO- 
DUODENAL  ULCERS.    (Sp.)    Meeroff,  M.  (Prof. 

Dr.  G.  A.  Alfaro  Polyclin.,  Buenos  Aires,  Argentina)  and  J.  C. 
Meeroff.    Galicia  Clin  39(9):715-735,  1967. 


9258  DUODENAL  ULCER  -  II.    (E.)    GQlespie,  I.  E. 
(Dept.  Surg.,  U.  Glasglow,  Scotland).    Brit  Med  J 

4(5575):339-340,  1967. 

9259  ADVANCES  IN  THE  THERAPY  OF  GASTRO- 
DUODENAL  ULCERS.    (Sp.)    Meeroff,  M.  (Prof. 

Dr.  G.  A.  Alfaro  Polyclin.,  Buenos  Aires,  Argentina).    Galicia 
Clin  39(10):  7 87-795,  1967. 

9260  DUODENAL  ULCER  -  I.    (E.)    GiUespie,  I.  E. 
(Dept.  Surg.,  U.  Glasgow,  Scotland).   Brit  Med  J 

45(5574):281-284,  1967. 

9261  INDICATIONS  FOR  CLASSIC  RESECTION  AN£ 
VAGOTOMY  IN  PEPTIC  ULCERS.    (Ger.) 

Zenker,  R.  (Surg.  Clin.,  U.  Munich,  Germany),  K.  Reichel  and 
F.  Rueff.    Langenbeck  Arch  Klin  Chir  320(2/3):223-234,  1968 

9262  ULCERS  OF  THE  DIGESTIVE  TRACT  WALL 
IN  PATIENTS  WITH  MYOCARDIAL  INFARC- 
TION.   (E.)    Moiseev,  S.  G.  (Sklifosovsky  Inst.  First  Aid, 
Moscow,  USSR)  and  V.  S.  Tinditnic.    Geriatrics  23(1):  144-146 
1968. 

9263  DAILY  EXCRETION  OF  VANILMANDELIC 
ACID  IN  PEPTIC  ULCER  OF  THE  STOMACH 

AND  DUODENUM.    (Pol.)    Dudek,  W.  (3rd  Chn.  Intern.  Dis., 
Acad.  Med.  Lublin,  Poland)  and  M.  Grzywa.   Pol  Arch  Med 
Wewnet  39(3):281-285,  1967. 

9264  SEASONAL  EXACERBATION  OF  EXPERI 
MENTAL  STOMACH  ULCER.    (Rus.)    Chernin, 

V.  V.  (Saratov  Med.  Inst.,  USSR).    Pat  Fiziol  Eksp  Ter  11(4): 
65-66,  1967. 


9265 


PEPTIC  ULCERS  IN  BROTHERS.    (Jap.)    Daido 
R.  (Maizuru  Natl.  Hosp.,  Kyoto,  Japan),  M.  Kano 
and  J.  Ochiai.   Iryo  22(3):363-365,  1968. 


9266  MANAGEMENT  OF  PATIENTS  WITH  HEALED 
PEPTIC  ULCERS.    (Por.)    Siffert  Jr.,  G.  (Gen.     i 

Polyclin.,  Rio  de  Janeiro,  Brazil).  Hospital  (Rio)  74(1):1 19-12 
1968. 

9267  MULTIPLE  GASTRIC  ULCERS  WITH  VARI- 
ABLE COURSE:    REPORT  OF  A  CASE.    (Rum. 

Slavu,  I.  (Adult  Hosp.,  Sibiu,  Romania)  and  V.  Cristian.  Clujti 
Med41(l):125-127,  1968. 

9268  EXPERIENCE  WITH  PROXIMAL  PARTIAL  GA 
TRECTOMY  FOR  PEPTIC  ULCER  OF  THE 

FUNDAL  PORTION  OF  THE  STOMACH.  (Jap.)  Aizawa,  N. 
(Nagoya  Natl.  Hosp.,  Aichi,  Japan),  A.  Koide  and  H.  Miyakaw 
Iryo  21(10):1218-1221,  1967. 

9269  POSTOPERATIVE  MORBIDITY  AND  MORTAl 
ITY  IN  DUODENAL  ULCERS.    (Sp.)    Linares, 

C.  A.  (Rawson  Hosp.,  Buenos  Aires,  Argentina).  M.  Rabinovic' 
and  I.  Markman.   Prensa  Med  Argent  55(7):350-351,  1968. 
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70  TREATMENT  OF  ULCERS  OF  THE  STOMACH 
AND  DUODENUM  WITH  METACIL  (6-METHYL- 

lAClL).    (Rus.)    Kapitanenko,  A.  M.  (P.  V.  Mandryk  Cent, 
lit.  Hosp.,  Moscow,  USSR).   Sovet  Med  31(6):  140-141, 
68. 

71  NEW  PRINCIPLES  FOR  THE  SELECTION  OF 
A  SUITABLE  OPERATION  FOR  DUODENAL 

XERS.    (Pol.)    Konturek,  S.  (Acad.  Med.,  Krakow,  Poland) 
d  W.  Krol.   Pol  Tyg  Lek  22(43):  1701-1704,  1967. 

72  A  CASE  OF  GASTRODUODENAL  TRICHO- 
BEZOAR ASSOCIATED  WITH  GASTRIC  ULCER. 

.)    Zanghi,  M.  (Inst.  Gen.  Clin.  Surg.,  U.  Catania,  Italy),  E. 
rino,  P.  Azzolina  and  S.  Bonfiglio.    Chir  Ital  20(2):31 1-329, 
68. 

73  CONTRIBUTION  TO  THE  USE  OF  ORGANIC 
EXTRACTS  IN  THE  THERAPY  OF  ULCERS 

'iD  INFLAMMATORY  STATES  OF  THE  STOMACH  AND 
JODENUM.    (It.)    Pedrazzini,  A.  (La  CaritS  Distr.  Hosp., 
icarno,  Switzerland)  and  M.  Cappelletti.   Minerva  Gastroent 
(1):12-15,  1967. 

74  THE  TREATMENT  OF  POST-ANASTOMOTIC 
PEPTIC  ULCER  BY  MEANS  OF  VAGOTOMY. 

:ASE  REPORT]    (It.)    Ghigliazza,  G.  B.  (San  Paolo  Munic. 
)sp.,  Savona,  Italy),  R.  Mantero,  P.  Bertolotti  and  M.  Oliveri. 
Vedltal  Chir  17(4):387-406,  1968. 

175  BLEEDING  IN  GASTRIC  AND  DUODENAL 
DISEASES.    (Sp.)    Galan  Navarro,  J.  L. 

[ermanos  Aznar  Clin.,  Madrid,  Spain).   Rev  Esp  Enferm  Apar 
^27(2):205-211,  1968. 

176  THE  RHYTHM  OF  PAIN  IN  GASTRIC  ULCERS. 

(Por.)    Siffert,  G.  Jr.  (Gen.  Polyclin.,  Rio  de 
neiro,  Brazil),  G.  Siffert,  M.  J.  B.  Viegas  and  A.  Ambrosio. 
•asilMed  81(5):283-285,  1967. 

177  THE  PRINCIPAL  SYMPTOMS  IN  142  PA- 
TIENTS WITH  STOMACH  ULCERS.    (Por.) 

ffert,  G.  Jr.  (Gen.  Polyclin.,  Rio  de  Janeiro,  Brazil),  A.  S. 
nbrosio,  R.  B.  Bhering,  M.  J.  B.  Viegas  and  G.  Siffert  de 
e  SUva.   Brasil  Med  81(4):191-194,  1967. 

!78  TREATMENT  OF  SIMPLE  PEPTIC  ULCERS. 

(Sp.)    Stel,  A.  (Cent.  Milit.  Hosp.,  Argentina), 
A.  Santoro,  C.  A.  V.  G.  Cantaluppi  and  J.  M.  Calaza.    Rev 
mid  Milit  Argent  66(2):239-241,  1967. 

!79  THE  PHYSIOPATHOLOGY  OF  PEPTIC  ULCERS. 

(Sp.)    Stel,  A.  (Cent.  Milit.  Hosp.,  Argentina), 
A.  Santoro,  C.  A.  V.  G.  Cantaluppi  and  J.  M.  Calaza.  Rev 
mid  Milit  Argent  66(2):221-232,  1967. 

280  SOME  ASPECTS  OF  THE  NATURAL  HISTORY 

OF  PEPTIC  ULCERS  IN  ARGENTINA.    (Sp.) 
eeroff,  M.  (Prof.  Dr.  G.  A.  Alfaro  Polyclin.,  Lanus,  Argentina), 
■  N.  Pellizari,  R.  Celestino,  A.  Folino,  A.  M.  Luis,  N. 
oschinsky  and  J.  C.  Meeroff.    Galicia  Clin  40(4):292-299, 
)68. 


9281  TEN  COMMANDMENTS  FOR  ULCER  TREAT- 
MENT.   (Sp.)    Meeroff,  M.  (Prof.  Dr.  G.  A. 

Alfaro  Polyclin.,  Lanus,  Argentina)  and  J.  C.  Meeroff.    Galicia 
Clin  40(3):225-227,  1968. 

9282  ENDOSCOPY  IN  CLINICAL  TRIALS  OF  GE- 
FARNATE.    (It.)    Da  Grada,  C.  T.  ("Ca'  Granda" 

Maggiore  Hosp.,  Milan,  Italy),  O.  Greco  and  P.  Campagnoli. 
Minerva  Gastroent  13(4):  157-164,  1967. 

9283  A  STUDY  OF  PEPTIC  ULCER  DISEASE.    (Sp.) 

Stel,  A.  (Cent.  Milit.  Hosp.,  Argentina),  F.  A. 
Santoro,  C.  A.  V.  G.  Cantaluppi  and  J.  M.  Calaza.    Rev  Sanid 
Milit  Argent  66(2):233-238,  1967. 

9284  POST-OPERATIVE  RECURRENT  PEPTIC  UL- 
CERS:   DATA  FROM  CASE  REPORTS.    (It.) 

Cavina,  E.  (Inst.  Clin.  Surg.,  U.  Pisa  Italy),  A.  Sicari,  C.  A. 
Angeletti  and  R.  Esposito.  Osped  Ital  Chir  17(4):371-386, 
1968. 

9285  DIAGNOSTIC  AND  THERAPEUTIC  MANAGE- 
MENT OF  BLEEDING  ULCERS  OF  THE  STOM- 
ACH AND  THE  DUODENUM.    (Pol.)    Smolarek,  F.  (2nd  Cent. 
Clin.  Hosp.,  Acad.  Milit.  Med.,  Warsaw,  Poland  and  J.  Teodoruk. 
PolPrzegl  Chir  39(11):1210-1213,  1967. 

9286  PERFORATION  OF  A  GASTRIC  ULCER  INTO 
THE  PERICARDIAL  CAVITY.    (Pol.)    Uszynski, 

H.  (2nd  Surg.  Clin.,  Acad.  Med.,  Warsaw,  Poland).   Pol  Przegl 
Chir  39(12):1328-1329,  1967. 

9287  MEDICAL  AND  SOCIAL  ASPECTS  OF  PSYCHO- 
GENIC FACTORS  IN  PATHOGENESIS  OF  GAS- 

TRO-DUODENAL  ULCERS.    (It.)    Cittadini,  A.  (Inst.  Legal 
Med.  Insurance,  U.  Naples,  Italy).    Riforma  Med  81(31):1510- 
1513,  1967. 

9288  A  COMBINATION  OF  OVARIAN  APOPLEXY 
AND  PERFORATED  STOMACH  ULCER.    (Rus.) 

AUmov,  T.  U.  (M.  I.  Kalinin  Med.  Inst.,  Andizhan,  USSR). 
Vestn  Khir  Grekov  100(6):  118-1 19,  1968. 

9289  FEATURES  OF  ACUTE  ABDOMEN  IN  ELDERLY 
PATIENTS  WITH  PERFORATED  STOMACH 

ULCERS.    (Rus.)    AbduUaiev,  M.  A.  (S.  M.  Kirov  Inst.  Postgrad. 
Med.,  Leningrad,  USSR).    Vestn  Khir  Grekov  100(6):137-139, 
1968. 

9290  THE  CLASSIFICATION  AND  NOMENCLATURE 
OF  PEPTIC  ULCERS.    (Rus.)    Radbil",  O.  S.  and 

S.  G.  Vainshtein.    Ter  Arkh  40(9):105-107,  1968. 

9291  CHRONIC  DIGESTIVE  DISORDERS  FOLLOW- 
ING VAGOTOMIES.    (Fr.)    Cornet,  A.  (Laennec 

Hosp.,  Paris,  France)  and  M.  Grivaux.  Sem  Ther  44(4):235- 
237,  1968. 

9292  PERCHLORIDE-SOLUBLE  MUCOPOLYSAC- 
CHARIDES IN  THE  GASTRIC  JUICE  IN  GAS- 
TRODUODENAL ULCERS.    (Rum.)    Surianu,  P.  (Inst.  Med. 
Pharmacol.,  Cluj,  Romania),  S.  Tragor  and  A.  Lenghel.   Med 
Intern  (Bucur)  20(5):563-568,  1968. 
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9293  CANCER  OF  THE  GASTRIC  STUMP  AFTER 
GASTRECTOMY  FOR  GASTRODUODENAL 

ULCERS.    (Rum.)    Brasla,  I.  (United  Adult  Hosp.,  Grivita 
Rosie,  Romania),  P.  Popescu,  D.  Rebedea,  E.  Marinescu  and  S. 
Anghei.   Med  Intern  (Bucur)  20(5):569-578,  1968. 

9294  CLINICAL  AND  PATHOLOGICAL  CONTRIBU 
TION  TO  THE  ETIOLOGY  OF  POSTOPERATIVE 

ULCERS  AND  THEIR  RELATION  TO  INFECTIONS  AND 
SEPSIS.    (Ger.)    Konrad,  R.  M.  (Surg.  Clin.,  U.  Diisseldorf, 
Germany),  J.  Wedell  and  F.  Zaborsky.   Langenbeck  Arch  Klin 
Chir  321(3):200-211,  1968. 

9295  BLEEDING  GASTRODUODENAL  ULCERS.    (Sp.) 
De  Arzua  Zulaica,  E.    Rev  Esp  Enferm  Apar  Dig 

27(2):289-300,  1968. 


9304  EVALUATION  OF  RECURRENCE  FOLLOWING 
VAGOTOMY  AND  PYLOROPLASTY.    (E.) 

Shiffman,  M.  A.  (Dept.  Surg.,  Orange  County  Med.  Ctr.,  Calif.) 
Int  Surg  48(4):574-579,  1967. 

9305  ORAL  DERIVATIVES  IN  THE  FOOD  PREFER- 
ENCES OF  PEPTIC  ULCER  PATIENTS:    AN 

EXPERIMENTAL  TEST  OF  ALEXANDER'S  PSYCHOANALY 
TIC  HYPOTHESIS.    (E.)    Wolowitz,  H.  M.  (Dept.  Of  Psy.,  U. 
Michigan,  Ann  Arbor)  and  S.  Wagonfeld.   J  Nerv  Ment  Dis 
146(I):18-23,  1968. 

9306  GASTRIC  GIANT  ULCER  IN  CHILDHOOD. 
[CASE  REPORT]    (EJ    Cameron,  H.  A.  (Seaway 

Unit  P.  C.  H.  A.  Hosp.,  Trenton,  Mich.)  and  H.  Schunk. 
Radiology  90(2):581-582,  1968. 
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9296  A  STUDY  OF  100  CASES  OF  BLEEDING  GAS- 
TRODUODENAL ULCERS.    (Sp.)    Camprodon 

Bertran,  R.  (Francisco  Franco  Sanitorium,  Barcelona,  Spain) 
and  J.  Gomez  Perez.  Rev  Esp  Enferm  Apar  Dig  27(2): 284- 
288,  1968. 

9297  DIGESTIVE  COMPLICATIONS  OF  CORTICO 
THERAPY.    (Fr.)    Cachin,  M.    Hopital  (Paris) 

55(783  bis.):687-691,  1967. 

9298  A  NEW  ASPECT  OF  TREATMENT  FOR  ULCER 
AND  GASTRITIS:    THE  ENZYMATIC  ACTION 

OF  GASTRAMINE.  (Fr.)  Oury,  P.  and  J.  Gordin.  Hopital 
(Paris)    55(782):555-560,  1967. 

9299  FECAL  UROBILINOGEN  CONTENT  IN  POPU- 
LATIONS WITH  DIFFERENT  PEPTIC  ULCER 

INCIDENCE  IN  INDIA,  AND  ITS  POSSIBLE  ROLE  IN  THE 
ETIOLOGY  OF  ULCERATION.    (E.)    Malhotra,  S.  L.  (Med. 
Dept.,  Western  Railway,  Bombay,  India).    Scand  J  Gastroent 
2(4):337-343,  1967. 

9300  DEFINITIVE  SURGICAL  TREATMENT  IN 
DUODENAL  ULCER  DISEASE.    (E.)    Scott, 

H.  W.  Jr.  (Vanderbilt  U.  Sch.  Med.,  NashvUle,  Tenn.),  J.  L. 
Sawyers,  W.  G.  Gobbel  Jr.  and  J.  L.  Herrington  Jr.    Curr  Probl 
Surg  (10):3-56,  1968. 

9301  PERFORATION  OF  AN  ACUTE  GASTRIC  UL- 
CER ASSOCIATED  WITH  ADMINISTRATION 

OF  PREDNISOLONE  IN  A  13-YEAR  OLD  GIRL.    {Rus.) 
Sheinbaum,  M.  P.   Pediatriia  47(8):78-79,  1968. 

9302  AMINOSUGARS  IN  CASES  OF  GASTRIC  UL- 
CERS.   I.    THE  AMOUNT  OF  GLUCOSAMINE 

AND  GALACTOSAMINE  IN  THE  HUMAN  GASTRIC  MUCOSA. 

(E.)    Zwierz,  K.  (Dept.  Gen.  Chem.  Med.  Sch.,  Bialystok, 
Poland),  J.  Badurski,  A.  Gindzienski  and  M.  Kaczmarski. 
Gastroenterologia  (Basel)  107(4):  197-202,  1967. 

9303  GLUCOCORTICOID  FUNCTION  OF  THE  ADRE- 
NAL GLANDS  IN  PATIENTS  WITH  A  JUVE- 
NILE FORM  OF  ULCER.    (Rus.)    Riabova,  L.  P.  (Gastroent. 
Lab.,  Acad.  Med.  Sci.  USSR,  Leningrad).    Klin  Med  (Moskva) 
46(2):67-73,  1968. 


9307  CLINICAL  USE  OF  UGARONE  CAPSULES 
(UROGASTRONE).    (Jap.)    Fujiwara,  M.  (Kansai 

Electric  Power  Hosp.,  Osaka,  Japan)  and  M.  Kawashima.   Jap 
Arch  Int  Med  15(4):  117-120,  1968. 

9308  GASTRIC  ULCER  -  MODERN  CONSERVATIVI 
MANAGEMENT  WITH  A  REVIEW  OF  TWENTY 

SEVEN  CASES.   (E.)    Doyle,  J.  S.  (St.  Laurence's  Hosp., 
Dubhn  Ireland),  E.  L.  Egan  and  J.  F.  Griffin.  J  Irish  Med  Ass 
61(373):239-243,  1968. 

9309  VAGOTOMY  AND  DRAINAGE  PROCEDURES 
FOR  GASTRIC  ULCER.   (E.)    Stemmer,  E.  A. 

(Dept.  Surg.,  U.  California,  Long  Beach),  R.  L.  Zahn,  L.  W.  Ho 
and  J.  E.  ConnoUy.   Arch  Surg  96(4):586-592,  1968. 

9310  THE  SOURCES  OF  UPPER  GASTROINTES- 
TINAL BLEEDING.    (E.)    Palmer,  E.  D.  (VA 

Hosp.,  East  Orange,  N.  J.).   Nebraska  Med  J  52(11):490,  1967 

931 1  A  REVIEW  OF  295  PATIENTS  WITH  DUODEN, 
ULCER.    A  FOLLOW  UP  STUDY  12-14  YEARS 

AFTER  ADMISSION.    (E!)    Viskum,  K.  (Bisperbjerg  Hosp., 
Copenhagen,  Denmark).  Acta  Med  Scand  182(4):65 1-662, 
1967. 

9312  SERUM  LIPIDS  IN  MALE  PATIENTS  HOSPI- 
TALIZED FOR  PEPTIC  ULCER.    (E.)    Hellstron^ 

R.  (Danderyd  Hosp.,  Sweden).   Acta  Med  Scand  182(6):699- 
705,  1967.  j 

9313  NOCTURNAL  GASTRIC  SECRETION  AS  A 
BASIS  FOR  THE  SELECTION  OF  A  SURGICAl 

TECHNIQUE  FOR  THE  TREATMENT  OF  DUODENAL 
ULCER.    (Pol.)    Paphnski,  Z.  (1st  Surg.  Clin.,  Acad.  Med., 
Lublin,  Poland)  and  T.  Spruch.   Pol  Przegl  Chir  39(9):870- 
874,  1967. 

9314  ACTIVITY  OF  ACETYLCHOLINESTERASE  IN 
THE  BLOOD  AND  EXCRETION  OF  CATE- 
CHOLAMINES IN  THE  URINE  OF  PATIENTS  WITH  GAS 
TRO-DUODENAL  ULCER  PRIOR  TO  AND  AFTER  GASTRl 
RESECTION  AND  IN  DUMPING  SYNDROME.    (Rus.) 
Ishchenko,  M.  M.  (Ternopol  Med.  Inst.,  USSR).    Ter  Arkh 
39(ll):77-82,  1967. 
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5  ULCERS  IN  WOMEN.   (Rus.)    Vasilenko,  V.  Kh. 

(Moscow,  USSR),  K.  I.  Shirokova  and  M.  A. 
jgradova.    Ter  Arkh  39(ll):50-55,  1967. 


6  A  STUDY  OF  METABOLISM  OF  SOME  ELEC- 
TROLYTES AND  GASTRIC  FUNCTION  IN 

»i-COMPLlCATED  PEPTIC  ULCER.    (Rus.)    Tolmach,  D.  V. 
nets  Med.  Inst.,  USSR).    Ter  Arkh  39(12):54-59,  1967. 

7  ASPECTS  OF  DUODENAL  ULCER  DISEASE 

IN  NIGERIA.    (E.)    Amure,  B.  O.  (U.  CoU.  Hosp., 
Ian,  Nigeria).   Practitioner  199(1 191):330-335,  1967. 


9318  THE  SURGICAL  TREATMENT  OF  DUODENAL 
ULCER.    (E.)    Tanner,  N.C.    Trans  Med  Soc 

London  83:23-29,  1967. 

9319  PHARMACOLOGICAL  INVESTIGATION  OF 
HYDROTALCITE,  SYNTHETIZED  GASTRIC 

ANTACID.    EXPECIALLY  ITS  TOXICITY  AND  EFFECT  ON 
THE  EXPERIMENTAL  GASTRIC  ULCER.    (EJ    Kara,  S. 
(Tokyo  Med.  Coll.,  Japan),  H.  Hirayama,  H.  Itabashi,  K. 
Kikuta,  S.  Satoh,  Y.  Sasaki,  K.  Yakazu,  M.  Horibe,  Y.  Matsushima 
Matsushima,  K.  Tokizaki,  H.  Matsuda  and  T.  Shibuya.   J  Tokyo 
Med  Coll  25(5):695-728,  1967. 


See  also:    9045,  9076,  9077,  9078,  9175,  9186,  9188,  9205,  9211,  9728 
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9320  A  CASE  OF  CROHN'S  DISEASE  IN  A  PATIENT 
WITH  TREATED  ADULT  CELIAC  DISEASE. 

(CASE  REPORT]    (E.)    Booth,  C.  (Royal  Postgrad.  Med.  Sch., 
London,  England),  J.  S.  Stewart,  E.  Olsen,  B.  Morson,  V. 
Hoffbrand  and  J.  Hobbs.   Brit  Med  J  4(5573):222-226,  1967. 

9321  PROBLEMS  IN  THE  DIAGNOSIS  OF  TERMINAL 
ILEITIS.    (Rum.)    Berinde,  L.  (4th  Med.  Clin., 


Timisoara,  Romania),  G.  Biroasiu,  P.  Ignat,  G.  DancSu,  C. 
Sgavtrdia,  N.  Elian  and  S.  Brad.  Med  Intern  (Bucur)  20(4): 
455-460,  1968. 

9322  DISACCHARIDASE  DEFICIENCY  IN  REGION/ 

ENTERITIS.    (E.j    Fiddes,  P.  J.  (Royal  North 
Shore  Hosp.  Sydney,  Australia)  and  P.  Baume.   Aust  Ann  Mea 
16(4):339-342,  1967. 
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23  MALABSORPTION  ASSOCIATED  WITH  GIARDIA 

LAMBLIA  INFESTATION.    [CASE  REPORT] 
I    Cain,  G.  D.  (U.  Texas  Med.  Br.,  Galveston),  P.  Moore  Jr. 
i  M.  Patterson.    Southern  Med  J  61(5):532-534,  1968. 
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PROGNOSIS  IN  CELIAC  DISEASE:    ITS  RELA- 
TION TO  PANETH'S  CELLS.    (Sp.)    Garcia  San 
Med  Clin  (Barcelona)  49(5):341-342,  1967. 


THE  SYNDROME  OF  INSUFFICIENT  INTES- 
TINAL ABSORPTION.    (Sp.)    Landa,  L.  (Natl. 

d.  Ctr.,  Mexico  Inst.  Social  Security,  Mexico  City).    Gac 

d  Mex  96(9):947-965,  1966. 

26  EVALUATION  OF  THE  EFFECT  OF  A  GLU 
TEN-FREE  DIET  IN  CELIAC  DISEASE  ON  THE 

SIS  OF  THE  D-XYLOSE  TEST.    (Pol.)    Zareba,  J.  (Pediat. 
n.,  Siiesian  Acad.  Med.,  Zabrze,  Poland)  and  J.  Laskowski. 
'  Tyg  Lek  22(43):1682-1684,  1967. 

27  MISLEADING  MANIFESTATIONS  OF  INTES- 
TINAL MALABSORPTION.    (Fr.)    Dorf,  G. 

;pt.  Human  Nutrit.,  Hotel  Dieu,  Paris,  France),  M.  Tutin, 
Roger,  B.  Guy-Grand  and  H.  Bour.    Sem  Hop  Paris  44(60): 
S7-2677,  1968. 

28  A  CONTRIBUTION  TO  A  GLUTEN-FREE 
DIET:    A  RECIPE  FOR  GLUTEN-FREE  BREAD. 

>l.)    Zareba,  J.  (Pediat.  Clin.,  Siiesian  Acad.  Med.,  Zabrze, 
land)  and  J.  Zarebowa.   Pol  Tyg  Lek  22(47):  1806-1808, 
67. 

29  PARA-AMINOSALICYLIC  ACID  AS  A  CAUSE 
OF  INTESTINAL  MALABSORPTION.    (E.) 

htar,  A.  J.  (City  Hosp.,  Edinburgh,  Scotland),  G.  K. 
Jmpton  and  M.  E.  Schonell.    Tubercle  49(3): 328-331,  1968. 

30  HISTOLOGICAL,  ELECTRON  MICROSCOPIC 
AND  ISOTOPIC  INVESTIGATIONS  OF  THE 

lALL-INTESTINE  MUCOSA  IN  PATIENTS  WITH  ATHERO- 
LEROSIS.    (E.)    Tashev,  T.  (Postgrad.  Med.  Inst.,  Sofia, 
Igaria),  N.  Nikolov  and  N.  Milev.    Gastroenterologia  (Basel) 
8(3):147-154,  1967. 
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ROLE  OF  ENTERIC  MICROORGANISMS  IN 
MALABSORPTION.    (E.)    Donaldson,  R.  M.  Jr. 
U.  Wisconsin,  Madison).    Fed  Proc  26(5):  1426- 


BIOCHEMICAL  ASPECTS  OF  LIPID  MALAB- 
SORPTION.   (E.)    Isselbacher,  K.  J.  (Massachusetts 
Gen.  Hosp.,  Boston).    Fed  Proc  26(5):  1420-1425,  1967. 

9333  MALABSORPTION  OF  CARBOHYDRATE.    (E.) 

Gray,  G.  M.  (Stanford  U.  Sch.  Med.,  Palo  Alto, 
Calif.).    Fed  Proc  26(5):  1415-1419,  1967. 

9334  MALABSORPTION:    THE  CLINICAL  BACK- 
GROUND.   (E.)    Ingelfinger,  F.  J.  (Boston  U. 

Sch.  Med.,  Mass.).   Fed  Proc  26(5):  1388-1390,  1967. 

9335  WHIPPLE'S  DISEASE.    (E.)    Pirola,  R.  C.  (Prince 
Henry  Hosp.,  Little  Bay,  N.  S.  W.)  and  A.  G. 

Liddelow.   Med  J  Aust  2(16):985-989,  1967. 

9336  Tm  GLUCOSE  IN  A  CASE  OF  CONGENITAL 
INTESTINAL  AND  RENAL  MALABSORPTION 

OF  MONOSACCHARIDES.  (E.)  Liu,  H.  Y.  (U.  Michigan 
Med.  Sch.,  Ann  Arbor),  G.  J.  Anderson,  M.  U.  Tsao,  B.  F. 
Moore  and  Z.  Giday.    Pediat  Res  l(5):386-394,  1967. 

9337  LEVELS  OF  THE  SERUM  IMMUNOGLOB 
ULINS  7  A,  7  G  AND  7  M  IN  THE  MALAB 

SORPTION  SYNDROME  IN  CHILDREN.    (E.)    Immonen,  P. 
(Child.  Hosp.,  U.  Helsinki,  Finland).   Ann  Paediat  Fenn  13(4): 
115-153,  1967. 

9338  WHIPPLE'S  DISEASE:    REVIEW  OF  LITERA- 
TURE AND  CASE  REPORT.    (E.)    Paul,  F.  A. 

(St.  Luke's  Hosp.,  Bethlehem,  Pa.).    W  Virginia  Med  J  63(11): 
404-409,  1967. 

9339  EXPERIENCE  WITH  MEDIUM  CHAIN  TRIGLY- 
CERIDES IN  MALABSORPTIVE  STATES  IN 

CHILDHOOD.    (E.)    Burke,  V.  (Royal  ChUd.  Hosp.,  Parkville, 
Australia)  and  C.  M.  Anderson.   Aust  Pediat  J  3(3):  135-143, 
1967. 
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9340  THE  HISTOPATHOLOGY  OF  AUERBACH'S 
PLEXUS  IN  SO-CALLED  SECONDARY  MEGA- 
COLON.   (Ger.)    Orestano,  F.  (Inst.  Pathol.,  U.  Mainz, 
Germany).   Bruns  Beitr  Klin  Chir  216(4):333-338,  1968. 

9341  PATHOLOGICAL  MORPHOLOGY  OF  PARA 
RECTAL  FISTULAS.    (Rus.)    Selivanov,  V.  I. 

(Odessa  Med.  Inst.,  USSR)  and  T.  S.  Lomovitskaya.    Vestn 
Khir  Grekov  99(12):74-77,  1967. 

9342  THE  TREATMENT  OF  ANORECTAL  PROLAPSE 
IN  SMALL  CHILDREN  BY  MEANS  OF  MILK 

INJECTIONS.    (Ger.)    Kontor,  E.  (U.  Med.  Sci.,  Budapest, 
Hungary).    Zfc/ C/!/>  93(31):  1054-1056,  1968. 

9343  THE  TREATMENT  OF  HEMORRHOIDS  BY 
ORAL  ADMINISTRATION  OF  CIRCANETTEN. 

(Jap.j    Kimura,  T.  (2nd  Tokyo  Natl.  Hosp.,  Japan),  M.  Tamaki 
and  I.  Kumamoto.   Iryo  21(10):1222-1224,  1967. 

9344  CURRENT  PROBLEMS  OF  LARGE  INTESTINAL 
SURGERY.    (Hun.)    Drobni,  S.,  A.  Kulcsar,  J. 

Lengyel,  F.  Renyi-Vamos  and  M.  Sebestyen.  Magy  Sebeszet 
21(l):55-60,  1968. 

9345  AN  UNUSUAL  TYPE  OF  MESOCOLIC  HERNIA. 

(Ger.)    Horntrich,  J.  (Cottbus  Distr.  Hosp., 
Germany).   Zft/ C/?(r  92(44):2782-2784,  1967. 

9346  FAMILIAL  POLYPOSIS  OF  THE  COLON.    (Ger.) 
Marx,  E.  (Surg.  Clin.,  U.  Dusseldorf,  Germany) 

and  A.  Junemann.    Zbl  Chir  92(46):2836-2845,  1967. 

9347  IATROGENIC  INVAGINATIONAL  ILEUS  DUE 
TO  DRAINAGE  OF  THE  WOUND  AREA  FOL 

LOWING  APPENDECTOMY  AND  RELAPAROTOMY  BE 
CAUSE  OF  ILEUS  DUE  TO  ADHESIONS.    (Ger.) 
Schwokowski,  C.  F.  (Surg.  Clin.,  Weimar  Hosp.  Polyclin., 
(^rmany).    Zbl  Chir  92(47):2891-2893,  1967. 

9348  ACUTE  APPENDICITIS  AND  GRANULOCYTO 
SIS.    (Ger.)    Schreiber,  H.  W.  (Marien  Hosp., 

Hamburg,  Germany),  W.  Koch  and  W.  M.  Bartsch.    Zbl  Chir 
92(51):3027-3030,  1967. 

9349  PERFORATION  OF  THE  LARGE  INTESTINE 
DUE  TO  COMPRESSED  AIR.    (Ger.)    Lau,  A.  F. 

(Surg.  Clin.,  U.  Rostock,  Germany).    Zbl  Chir  92(42):2701- 
2703,  1967. 

9350  REPLACEMENT  OF  THE  SIGMOID  COLON 
AND  RECTUM  BY  A  SEGMENT  OF  SMALL 

INTESTINE.    (Rus.)    Petrov,  V.  P.  (S.  M.  Kirov  Acad.  Milit. 
Med.,  Leningrad,  USSR).    Eksp  Khir  A  nest  13(5). 26-29,  1968. 

9351  ACUTE  APPENDICITIS  IN  PATIENTS  OVER 
THE  AGE  OF  SIXTY.    (E.)    Thorbjarnarson,  B. 

(New  York  Hosp.,  N.  Y.)  and  W.  J.  Loehr.    Surg  Gynec  Obstet 
125(6):1277-1280,  1967. 


9352  COLONIC  POLYPS  AND  FAMILIAL  COLONIC 
POLYPOSIS.    (Ger.)    Steiger,  R.  P.  (Cantonal 

Hosp.,  Chur,  Switzerland).    Gastroenterologia  (Basel)  108(2): 
76-79,  1967. 

9353  LONG  TERM  SURVIVAL  OF  MOTHER  AND 
SON  WITH  WIDESPREAD  METASTATIC  ADEN( 

CARCINOMA  OF  COLON.    (E.)    Snyder,  W.  (U.  Miami  Sch. 
Med.,  Fla.),  R.  M.  Clark  and  J.  R.  Rubini.    Cancer  21(1);129- 
133,  1968. 

9354  AUTOCHTHONOUS  AMEBIC  DYSENTERY: 
REPORT  OF  PERSONAL  CASES.    (Ger.)    Haas, 

J.  (Bernhard  Nocht  Inst.  Occup.  Dis.  Sailors  Tropical  Dis., 
Hamburg,  Germany).   Z  Gastroent  6(1):  19-21,  1968. 
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SURGICAL  TREATMENT  OF  GRANULOMA- 
TOUS COLITIS.    (E.)    Localio,  S.  A.  (New  York 
Med.,  N.  Y.).   Bull  NY  Acad  Med  43(10);906-909, 


9356  ROENTGEN  FEATURES  OF  GRANULOMA- 
TOUS COLITIS.    (E.)    Marshak,  R.  H.  (Mount 

Sinai  Sch.  Med.,  New  York,  N.  Y.).   Bull  NY  Acad  Med  43(10] 
910-923,  1967. 

9357  CHROMOSOME  CONSTITUTION  OF  ADENOM/j 
AND  ADENOCARCINOMA  OF  THE  COLON.     ] 

(E.)    Enterline,  H.  T.  (U.  Pennsylvania  Sch.  Med..  Philadelphia)) 
and  D.  A.  Arvan.    Ca«cer  20(10):  1746- 175 9,  1967.  \ 

9358  CONGENITAL  MALFORMATIONS  OF  THE 
ANUS  AND  RIGHT  COLON  AND  THEIR  SUR- 
GICAL TREATMENT.    (Bui.)    Avramov,  A.  (Higher  Med.  Inst 
Sofia,  Bulgaria),  G.  Gruiev  and  D.  Tagarov.    Khirurgiia  (Sofiiaj 
20(5):428-434,  1967. 

9359  CLINICAL  FEATURES  OF  GRANULOMATOUS 
COLITIS.    (E.)    Lindner,  A.  E.  (New  York  U. 

Sch.  Med.,  N.  Y.).  Bull  NY  Acad  Med  43(10):901-905,  1967. 

9360  SEGMENTAL  CROHN'S  COLITIS  ASSOCIATEI 
WITH  ADENOCARCINOMA.    (E.j    Parrish,  R. 

(Med.  Coll.  Georgia,  Augusta),  M.  B.  Karsten,  A.  T.  McRae  an 
W.  H.  Moretz.   Amer  J  Surg  115(3):371-375.  1968. 

9361  EXPERIENCE  WITH  RADICAL  PROCTOCO- 
LECTOMY AND  ANAL  ILEOSTOMY  PER 

FORMED  AT  THE  SAME  TIME:    REPORT  OF  36  CASES. 

(Ger.)    Drobni,  S.  (4th  Surg.  Clin.,  U.  Budapest,  Hungary). 
Bull  Soc  Int  Chir  27(5):432-436,  1968. 

9362  A  NEW  TREATMENT  FOR  ANAL  FISSURES. 

(Ger.)    Garcia-Donas  Bono,  A.  (Surg.  CUn.,  U. 
Freiburg/Breisgau,  Germany)  and  A.  Garcia-Bonas  Abril.    Bull 
Soc  Int  Chir  27(5):437-441,  1968. 

9363  TOTAL  COLECTOMY  FOR  DERMATOMYOSI 
TIS.    [CASE  REPORT]    (E.)    Swenson,  W.  M. 
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Presbyterian-St.  Luke's  Hosp.,  Chicago,  111.),  L.  J.  Witkowski 
nd  R.  C.  Roskelley.   Amer  J  Surg  1 15(3):405-407,  1968. 
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TREATMENT  OF  CANCER  OF  THE  RECTUM. 

(E.)    Morgan,  C.  N.  (St.  Mark's  Hosp.,  London, 
Amer  J  Surg  1 15(4):442-448,  1968. 


9376  RADIATION  THERAPY  OF  POSTOPERATIVE 

RELAPSES  OF  CARCINOMA  OF  THE  RECTUM. 

(Rus.j    Khrushchov,  M.  M.  (Moscow  Sci.  Res.  Roentgen. 
Radiol.,  Min.  Hlth.  RSFSR,  USSR)  and  B.  A.  Raifcl'.    Vestn 
Rentgen  Radiol  43(l):73-78,  1968. 


365  THE  HISTOLOGICAL  PICTURE  OF  CHRONIC 
PROCTITIS  IN  RECTAL  MUCOSAL  BIOPSIES. 

jer.j    David,  H.  (Inst.  Pathol.,  Humboldt  U.,  Berlin),  C. 
riedrich  and  G.  Lisewski.    Z  Ges  Inn  Med  22(16):479-484, 
967. 

366  THE  SIGNIFICANCE  AND  TREATMENT  OF 
FUNCTIONAL  DISORDERS  OF  THE  LARGE 

NTESTINE.  (Ger.)  Bergmann,  M.  (Med.  Polyclin.,  Friedrich 
chiller  U.,  Jena,  Germany).  Z  Ges  Inn  Med  22(17):523-530, 
967. 

367  A  CLINICAL  CONTRIBUTION  TO  THE  STUDY 
OF  DIVERTICULITIS  OF  THE  SIGMOID 

:OLON.    (It.)    Milanesi,  P.  (S.  Giovanni  Battista  Hosp.,  Turin, 
taly).   Rass  Arch  Chir  4(4,  Suppl.  3):44-47,  1966. 

368  HIRSCHSPRUNG'S  DISEASE:    A  DESCRIPTION 
OF  SOAVE'S  TECHNIQUE.    (It.)    Soave,  F. 

G.  Gaslini  Inst.,  Genoa,  Italy).   Rass  Arch  Chir  4(4,  Suppl.  3): 
3-43,  1966. 


9377  X-RAY  CRITERIA  FOR  OPERABILITY  OF 

CANCER  PATIENTS  WITH  CARCINOMA  OF 
THE  RECTUM  AND  LARGE  INTESTINE.    (Rus.)    Shekhter, 
I.  A.  (Moscow  Med.  Stomatol.  Inst.,  USSR)  and  N.  U.  Shniger. 
Vestn  Rentgen  Radiol  42(5);49-53,  1967. 


9378  A  SIMPLE  ULCER  OF  THE  COLON.    (Sp.) 

Ugarte,  R.  (Pasteur  Hosp.,  Montevideo,  Uruguay) 
and  H.  Suaya.    Rev  Cir  Urug  37(3/4):  177-1 79,  1967. 

9379  THE  CLINICAL  SYMPTOMS  AND  TREATMENT 
OF  REGIONAL  COLITIS.    (Ger.)    Gottschalk,  E. 

(Surg.  Chn.,  Med.  Acad.  Erfurt,  Germany)  and  U.  Scheler. 
Zbl  Chir  93(14):505-509,  1968. 


9380  ACUTE  APPENDICITIS  RESULTING  FROM  A 

DUPLICATED  APPENDIX.    (Rum.)    lonescu,  G. 
(1st  Surg.  Clin.,  Cluj,  Romania).    Clujul  Med  41(1):133-135, 
1968. 


369  DIVERTICULITIS  OF  THE  LEFT  COLON.    (It.) 

Biancalana,  L.  (Clin.  Gen.  Surg.,  U.  Turin,  Italy). 
lass  Arch  Chir  4(4,  Suppl.  3);5-14,  1966. 

370  RIGHT  TRANSVERSE  COLOSTOMY  IN  THE 
THREE-STAGE  RESECTION  FOR  DIVERTIC- 

JLITIS  OF  A  PERFORATED  SIGMOID  COLON.    (It) 
lenedetto,  V.  (Valenza  Hosp.,  Italy).    Rass  Arch  Chir 
(4,  Suppl.  3):48-52,  1966. 

•371  CARCINOMA  OF  THE  RECTUM.    (E.)    Carsky, 

K.  (Komensky  U.  Med.  Sch.,  Bratislava, 
Czechoslovakia),  M.  Brix,  F.  Cernik  and  S.  Carsky.   Amer  J 
'roctol  18(5):  366-368,  1967. 


>372 


sngland). 
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A  NEW  TREATMENT  FOR  RECTAL  PROLAPSE. 

(E.)    Caldwell,  K.  P.  S.  (Royal  Devon  Hosp., 
Geriatrics  23(1):  147-15  1,  1968. 


APPLICATION  OF  THE  WHITEHEAD  ANO 
PROCTOPLASTY  PRINCIPLE  IN  THE  SURGI- 
:aL  treatment  of  chronic  anal  ulcer.    (E.) 

loward,  P.  M.  (U.  Utah  Coll.  Med.,  Salt  Lake  City)  and  D. 
Ubo  Jr.   Amer  J  Surg  1 14(5):736-738,  1967. 


9381  THE  irritable-colon  SYNDROME.    (Sw.) 

Barany,  F.  (St.  Erik's  Hosp.,  Stockholm,  Sweden), 
S.  Moberg  and  L.  H.  Nilsson.    Lakartidningen  65(20):2054- 
2062,  1968. 


9382 


201, 1967. 


9383 


COLONIC  INTUSSUSCEPTION  IN  THE  ADULT. 

(Sp.)    Sierra,  A.  J.    «ev  0>  [/rwg  37(3/4):  196- 


SIGMOID  VOLVULUS:    SURGICAL  MANAGE- 
MENT BASED  ON  ONE  CASE.    (Sp.) 

Trostchansky,  J.  (Prof.  H.  Ardao  Surg.  Clin.,  Montevideo, 
Uruguay).    Rev  Cir  Urug  37(3/4):  191-192,  1967. 

9384  PRIMARY  RESECTION  AND  ANASTOMOSIS 
IN  CASES  OF  ACUTE  OCCLUSIONS  DUE  TO 

CANCER  OF  THE  LEFT  COLON.    (Sp.)    Praderi,  R.  C. 
(Prof.  A.  Chifflet  Surg.  Clin.,  Montevideo,  Uruguay).    Rev  Cir 
Urug  37(3/4):  123-215,  1967. 

9385  A  RARE  CASE  OF  A  SINGLE  HUGE  DIVER- 
TICULUM OF  THE  SIGMOID  COLON.    (It.) 

Smaltino,  F.  (Inst.  Radiol.,  U.  Naples,  Italy),  A.  Gaudieri  and 
E.  Del  Vecchio.    G  Ital  Chir  23(6):97 1-979,  1967. 


'374  VALUE  OF  COMPLEMENTARY  CECOSTOMY 

IN  GERIATRIC  SURGERY.    (E.)    Chaitin,  H. 
Whitestonc  Hosp.,  N.  Y.).    Geriatrics  22(  10):  148-149,  1967. 

^375  SURGICAL  TREATMENT  OF  HIRSCHSPRUNG'S 

DISEASE.    (E.j    San  Luis,  J.  L.  (Montreal  Child. 
Ho^P-,  P.  Q.,  Canada),  T.  Ncmoto  and  H.  E.  Beardmore. 


'Surgery  63(2):331-338,  1968. 


9386  THE  PATHOLOGICAL  ANATOMY  OF  PARA- 
RECTAL FISTULAS.    (Rus.)    Selivanov,  V.  I. 

(Odessa  Med.  Inst.,  USSR)  and  T.  S.  Lomovitskaia.    Vestn  Khir 
Grekov  99(1 2):  74-77,  1967. 

9387  ANAL  LEIOMYOMA.    (Pol.)    Tyllcki,  M.  (2nd 
Surg.  Clin.  SDL,  Warsaw,  Poland)  and  K.  Wolska. 

Pol  Tyg  Lek  22(49):1896-1897,  1967. 
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9388  REPORT  OF  A  CASE  WITH  THE  APPENDIX 
ON  THE  LEFT  SIDE.    (Pol.)    Kulczynski,  W. 

(Naval  Hosp.,  Gdansk,  Poland).  Pol  Tyg  Lek  22(47):  1817- 
1818,  1967. 

9389  NON-SPECIFIC  INFLAMMATORY  TUMORS 
OF  THE  SIGMOID  COLON.    (Pol.)    Baran,  M. 

(Munic.  Hosp.,  Gliwice,  Poland).  Pol  Tyg  Lek  22(42):1615- 
1616, 1967. 

9390  ANAL  CARCINOMA  DEVELOPING  IN  A  FIS- 
TULA.  (It.)    Salvadori,  B.  (Natl.  Inst.  Tumors, 

Milan,  Italy)  and  L.  Zingo.   Chir  Ital  19(3):346-351,  1967. 

9391  AN  INFREQUENT  CAUSE  OF  ACUTE  ABDO- 
MEN.   MULTIPLE  DIASTATIC  PERFORATION 

OF  THE  CECUM  AND  ASCENDING  COLON  FROM  STENOS- 
ING  CARCINOMA  OF  THE  TRANSVERSE  COLON.    (It.) 
De  Medici,  A.  (Inst.  Gen.  Clin.  Surg.,  U.  Pavia,  Italy).   Minerva 
Chir  22(16):906-912,  1967. 

9392  TECHNIQUES  AND  RESULTS  OF  SURGICAL 
TREATMENT  OF  RECTAL  CANCER.    (It.)    Li 

Voti,  P.  (Inst.  Surg.  Pathol.  Propedeut.  Clin.,  U.  Palermo,  Italy) 
and  F.  Cataliotti.   Minerva  Chir  22(16):897-901,  1967. 

9393  IPRONIAZID  AND  IRRITABLE  COLON.    (Sp.) 
Mir  Villellas,  L.   Rev  Esp  Enferm  Apar  Dig  26(7): 

837-839,  1967. 

9394  MORPHOLOGICAL  CHANGES  IN  THE  RAT  IN- 
TESTINE DURING  PROLONGED  ADMINISTRA- 
TION OF  144ce  INTO  THE  GASTROINTESTINAL  TRACT. 

(Rus.)  Lavrent'iev,  L.  N.  (Leningrad  Sci.  Res.  Inst.  Radiat, 
Hyg.,  Min.  Hlth.  USSR)  and  Kh.  V.  Grigorian.  Med  Radiol 
(Moskva)  12(9):61-62,  1967. 

9395  INFLAMMATORY  PSEUDO-TUMORS  OF  THE 
CECUM.    (E.)    Garusi,  G.  F.  (Inst.  Radiother., 

Verona,  Italy)  and  L.  Noto.  Gastroenterologia  1 07(6): 368- 
378,  1967. 

9396  HYDROCHLORIC  ACID  SECRETION  IN  FUNC- 
TIONAL DISORDERS  OF  THE  LARGE  INTES- 
TINE.   (Sp.)    Meeroff,  J.  C.  (Prof.  Dr.  G.  A.  Alfaro  Polyclin., 
Lantis,  Argentina),  M.  Meeroff,  A.  M.  Luis,  R.  Celestino  and 

S.  Aschkenazy.  Rev  Esp  Enferm  Apar  Dig  26(7):840-844, 
1967. 

9397  IRRITABLE  COLON.    (Sp.)    Meeroff,  M.  (Prof. 
Dr.  G.  A.  Alfaro  Polyclin.,  Lantis,  Argentina),  A. 

Folino,  N.  O.  Pelizzari  and  L.  Pinchuk.   Rev  Esp  Enferm 
Apar  Dig  26a):S3l-836,  1967. 

9398  RECTAL  IMPALEMENT:    EXPERIENCE  WITH 
FOUR  CASES.    (Fl.)    Gruwez,  J.  A.  (St.  Rafael 

Acad.  Hosp.,  Louvain,  Belgium),  P.  Johannes  and  A.  Lacquet. 
Acta  Chir  Belg  66(6):587-595,  1967. 

9399  VILLOUS  PAPILLOMATA  OF  THE  LARGE 
BOWEL  ASSOCIATED  WITH  RENAL  FAILURE. 

(E!)    Kille,  J.  N.  (Queen  Elizabeth  Hosp.,  Birmingham,  England), 


J.  D.  Blainey,  P.  Dawson-Edwards,  J.  S.  Elkington  and  B. 
Hulme.   Postgrad  Med  J  43:716-720,  1967. 

9400  AGRANULOCYTOSIS  AND  ANORECTAL  NE- 
CROSIS INDUCED  BY  AMINOPHENAZONE 

SUPPOSITORIES.    (It.)    Noto,  L.  (Westminster  Med.  Sch.,  U. 
London,  England).   Fracastoro  60(5):506-513,  1967. 

9401  TALWIN  (PENTAZOCINE),  A  NEW  NONNAR- 
COTIC ANALGESIC  IN  RECTAL  SURGERY. 

(E.j    Marks,  M.  M.  (Dept.  Surg.  Menorah  Med.  Ctr.,  Kansas 
City,  Mo.).   /Mr5«r^48(4):519-523,  1967. 

9402  DIVERTICULAR  DISEASE  OF  THE  ALIMEN- 
TARY TRACT.    PART  I:    THE  COLON.    (E.) 

Localio,  S.  A.  (Bellevue  Hosp.,  New  York,  N.  Y.)  and  W.  M. 
Stahl.    Curr  Prob  Surg  Dec.  1967,  78  pp. 

9403  SOME  OBSERVATIONS  ON  SIGMOID  VOL- 
VULUS AND  DIVERTICULOSIS.    (E.)    Goulstoi 

E.  (Haile  Selassie  1  U.,  Addis  Ababa.  Ethiopia).  Med  J  Aust 
2(16):822-823,  1967. 

9404  CLOSED  ABDOMINAL  TRAUMA  AND  RUP- 
TURE OF  THE  COLON.    (E.)    Scott,  P.  R. 

(Royal  Melbourne  Hosp.,  Australia).  Med  J  Aust  2(23):  1163- 
1165,  1967. 

9405  MEGASIGMOID  AND  THE  MEGASIGMOID 
SYNDROME.    (E.)    Kraft,  E.  (VA  Hosp., 

Northport,  N.  Y.)  and  N.  Finby.    G/^  36(4):  104-1 14,  1967. 

9406  FECALITH  VS  LYMPHOID  HYPERPLASIA  IN  '. 
ACUTE  APPENDICITIS.    (E.)    Brown,  D.  F. 

(Fitzsimons  Cien.  Hosp.,  Denver,  Colorado)  and  C.  E.  Buck. 
Northwest  Med  66(10):922-923,  1967. 

9407  HIRSCHSPRUNG'S  DISEASE.   (E.)    Cywes,  S. 
(U.  Cape  Town  Med.  Sch.,  Africa).  S  Afr  Med  J 

5(2):65-68,  1967. 


9408  MULTIPLE  COLONIC  POLYPOSIS  IN  HIRSCH-| 
SPRUNG'S  DISEASE.    (E.)    Shannon,  R.  (Royal 

Brisbane  Hosp.,  Australia)  and  T.  H.  Vickers.  Aust  New  Zeal 
J  Surg  37(2):108-113,  1967. 

9409  RETROGRADE  ADVANCEMENT  AND  PLICA- 
TION OF  THE  COLON  FOR  NON-STRANGUL 

TING  SIGMOID  VOLVULUS.  (E.)  Gray,  F.  J.  (Royal  Mel- 
bourne Hosp.,  Australia)  and  D.  W.  Hossack.  Aust  New  Zeal 
J  Surg  37(2):102-107,  1967. 


9410  APPENDICEAL-UMBILICAL  FISTULA.    (E.) 
W.  D.  Sandborn  (U.  S.  P.  H.  S.  Hosp.,  Detroit, 

Mich.)  and  A.  D.  Shafer.   J  Pediat  Surg  2(5):461-463,  1967. 

941 1  SOME  OBSERVATIONS  ON  APPENDICITIS  iM 
GENERAL  PRACTICE  IN  UPINGTON.    (E.) 

Movsowitz,  L.  (Gordonia  Hosp.,  Upington,  Union  S.  Africa). 
S  Afr  Med  J  AH33):823-&26,  1967. 


1077 


RGE  INTESTINE 


2  EMBRYOGENESIS  OF  INTRAMURAL  GANGLIA 
OF  THE  GUT  AND  ITS  RELATION  TO  HIRSCH- 

UNG'S  DISEASE.    (E.j    Okamoto  E.  (Osaku  U.  Med.  Sch., 
in)  and  T.  Ueda.   J  Pediat  Surg  2(l):437-443,  1967. 

3  TREATMENT  OF  HIRSCHSPRUNG'S  DISEASE. 

(E.)    Louw,  J.  H.  (Dept.  Surg.,  U.  Cape  Town, 
Africa)  and  S.  Cywes.   S  Afr  J  Surg  5(2):69-78,  1967. 

4  APPENDICITIS  IN  PATIENTS  UNDER  FIVE 
YEARS  OF  AGE.    (E.)    Auldist,  A.  W.  (Royal 

Id.  Hosp.,  Melbourne,  Australia).   Aust  Pediat  J  3(3):  144- 
I,  1967. 

5  CANCER  OF  THE  COLON,  RECTUM  AND  ANUS. 

(Kor.)    Kilsoo,  P.  (CoU.  Med.,  Seoul  Natl.  U., 
ea).   J  Korean  Med  Ass  10(ll):721-724,  1967. 


NECROTIZING  COLITIS:    REPORT  OF  A 
SUCCESSFUL  CASE.    (E.)    Wright,  J.  E.  (Royal 


Newcastle  Hosp.,  New  South  Wales,  Australia).   Ausl  New 
Zeal  J  Surg  37(2):1 18-120,  1967. 

9417  MORTALITY  IN  HIRSCHSPRUNG'S  DISEASE 
IN  INFANCY.    (E.)    Ehrenpreis,  Th.  (Karolinska 

Hosp.,  Stockholm,  Sweden).   J  Pediat  Surg  2(l):569-574,  1967. 

9418  ANCHORING  MECHANISMS  OF  THE  ANO- 
RECTAL REGION.    PART  I.   (E.)    WUson,  P.  M. 

(Dept.  Anat.,  U.  Cape  Town,  South  Africa).   S  Afr  Med  J 
41(43):1127-1132,  1967. 

9419  GARDNER'S  SYNDROME  WITH  ADRENAL 
CARCINOMA.    (E.)    Marshall,  W.  H.  (Royal 

Melbourne  Hosp.,  Australia),  F.  1.  R.  Martin  and  1.  R.  Mackay. 
Aust  Ann  Med  16(3):242-244,  1967. 

9420  THE  VALUE  OF  SELECTIVE  ARTERIOGRAPHY 
IN  DISEASES  OF  THE  COLON  AND  RECTUM. 

(Fr.j    Pradel,  E.  (Bichat  Hosp.,  Paris,  France)  and  C.  Hernandez. 
Presse  Med  75(39):  1937-1942,  1967. 


See  also:    9035,  9075,  9088,  9101,  9108,  9122,  9133,  9146,  9187,  9199,  9219 
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942 1  ULCERATIVE  COLITIS  IN  THE  ELDERLY  PA 
TIENT.    (E.)    Diethelm,  A.  G.  (New  York  Hosp. 

CorneU  Med.  Ctr.,  N.  Y.),  W.  F.  Nickel  Jr.  and  G.  E.  Wantz. 
Surg  Gynec  Obstet  126(6):  1223-1229,  1968. 

9422  ERYTHEMA  NODOSUM  AS  A  MANIFESTATION 
OF  ULCERATIVE  COLITIS.    [CASE  REPORT] 

(E.)    Novick,  O.  A.  (Child.  Mem.  Hosp.,  Chicago,  111.)  and  H.  S. 
Traisman.   Illinois  Med  J  133(2):173-176,  1968. 

9423  MYCOPLASMAS  IN  CHRONIC  ULCERATIVE 
COLITIS:    A  NEGATIVE  STUDY.    (E.)    Jori, 

G.  P.  (Inst.  Med.  Pathol.,  U.  Naples,  Italy),  F.  de  Vargas  and 
P.  Altucci.   Path  Microbiol  31(4):209-214,  1968. 

9424  THE  INCIDENCE,  ETIOLOGY  AND  CLINICAL 
FEATURES  OF  ULCERATIVE  COLITIS.    (Ger.) 

Mori,  H.  (2nd  Med.  Clin.,  Martin  Luther  U.,  Halle/Saale, 
Germany).   Deutsch  Z  Verdau  Stoffwechselhr  27(l/2):27-36, 
1967. 

9425  SENSITIZATION  OR  MILK  INTOLERANCE  IN 
ULCERATIVE  COLITIS?    (Pol.)    Bialkowska,  J. 

(Acad.  Med.,  Warsaw,  Poland).   Pol  Tyg  Lek  22(40):  1526- 
1528,  1967. 


9426  ULCERATIVE  COLITIS  AND  NONSPECIFIC 

GRANULOMATOSIS.    (It.)    De  La  Pierre,  M. 
(Med.  Clin.,  U.  Turin,  Italy).   Aggiorn  Clin  Ter  8(9):  1-93,  1967 


9427 


HEMORRHAGIC  RECTOCOLITIS.    (FrJ    Wiel, 
R.   Bull  Mem  Sac  Chir  Paris  57(5):272-283,  1967 


9428  ULCERATIVE  COLITIS  OF  ISCHEMIC  ORIGIN 
REVEALING  BUERGER'S  DISEASE.    (Fr) 

Vachon,  A.,  G.  Guillemin,  P.  Paliard,  J.  Cuilleret  and  Gilly. 
Arch  Franc  Mai  Appar  Dig  56(7/8):645-653,  1967. 

9429  INVESTIGATIONS  OF  INTESTINAL  ABSORP- 
TION IN  8  CASES  OF  IDIOPATHIC  RECTO- 
COLITIS.    (It.)    Alessandrini,  A.  (Gen.  Clin.  Inst.,  U.  Rome, 
Italy),  G.  Arcangeli  and  P.  Pavoni.   Rass  Fisiopat  Clin  Ter 
40(l):l-4,  1968. 


9430  STUDIES  ON  THE  FUNCTIONAL  STATE  OF 

THE  LIVER  IN  THE  COURSE  OF  ULCERA- 
TIVE COLITIS.    (Pol.)    Boron,  P.  (Infect.  Dis.  Chn.,  Acad. 
Med.  Bialystok,  Poland)  and  T.  Szpakowicz.   Pol  Tyg  Lek 
22(43):1684-1687,  1967. 
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431 


It.) 


432 


DIAGNOSIS  AND  TREATMENT  OF  PANCRE- 
ATIC CYSTS  BASED  ON  7  SURGICAL  CASES. 

Psomopoulos,  N.   Acta  Chir  Hellen  94(4):540-555,  1967. 


THREE  CASES  OF  PANCREATIC  CARCINOMA 
OCCURRING  IN  DIABETICS.    (Jap.)    Akazawa, 

.  (Kyoto  Natl.  Hosp.,  Japan),  G.  Nagata,  K.  Makino,  B. 

ashimoto,  T.  Tanaka  and  M.  Kishitani.   Iryo  22(1):115-125, 

968. 

433  BLUNT  TRAUMA  TO  THE  PANCREAS  IN 
CHILDHOOD.    (Ger.)    Kiiufer,  C.  (Surg.  Clin., 

.  Bonn,  Germany).    Zbl  Chir  92(52):3074-3080,  1967. 

434  THE  TREATMENT  OF  PANCREATIC  FISTULAS 
BY  MEANS  OF  CAUDAL  PANCREATICOJEJU- 

OSTOMY.    (Ger.)    Fritsch,  A.  (1st  Surg.  Clin.,  U.  Vienna, 
ustria).    Zbl  Chir  92(46):2845-2847,  1967. 

435  ADENOCARCINOMA  OF  THE  TAIL  OF  THE 
PANCREAS  WITH  CUTANEOUS  METASTASES. 

:aSE  REPORT]    (Sp.)    Ramirez  C,  O.  (Fac.  Med.,  San 
ilvador,  El  Salvador)  and  F.  R.  Betancourt.  Arch  Argent 
ermatol  17(4):353-359,  1967. 

436  SEVERE  UPPER  ABDOMINAL  INJURIES 
TREATED  BY  PANCREATICODUODENEC- 

OMY.    (E.)    Brawley,  R.  K.  (Johns  Hopkins  U.  Sch.  Med., 
altimore,  Md.),  J.  L.  Cameron  and  G.  D.  Zuidema.    Surg 
ynec  Obstet  126(3):516-522,  1968. 

437  CLINICAL  MANIFESTATIONS  OF  CARCINOMA 
OF  THE  TAIL  OF  THE  PANCREAS.    (E.) 

rlen,  M.  (Mem.  Hosp.  Cancer  Allied  Dis.,  New  York,  N.  Y.) 
!d  A.  Brockunier  Jr.    Cancer  20(11):  1920-1923,  1967. 

»38  DISEASES  OF  THE  PANCREAS.    (Ger.)    Gulzow, 

M.  (Med.  Clin.,  U.  Rostock,  Germany).    Z  Ges 
nMed  22(16):473-479,  1967. 

139  SPONTANEOUS  RUPTURE  OF  A  PANCREA 

TIC  PSEUDOCYST:    CASE  REPORT.    (Gr.) 

Ipageorgiou,  A.  (1.  K.  A.  "Penteli"  Gen.  Hosp.,  Athens, 
eece),  N.  Khatzopoulos  and  S.  Doumas.   Acta  Chir  Hellen 
(Sy.lll-lU,  1967. 

40  PRIMARY  CARCINOMA  OF  THE  BODY  OF 

THE  PANCREAS:  REPORT  OF  A  CASE.  (Gr.j 
; rysospathis,  P.  and  S.  Athanasiadis.  Acta  Chir  Hellen  95(5): 
;  2-669,  1967. 

|4I  REPORT  OF  A  CASE  OF  PANCREATIC  PSEU- 

DOCYST  TREATED  SUCCESSFULLY  BY  TRANS- 
kSTRIC  CYSTOGASTROSTOMY.    (Gr.)    Chrysospathis,  P. 
jl  S.  Athanasiadis.   Acta  Chir  Hellen  94(5):670-677,  1967. 

1*2  PANCREATIC  PSEUDOCYSTS.    (Sp.)    VaUejo, 

A.  (Natl.  Inst.  Social  Security,  Madrid,  Spain). 
UciaClin  39(9):761-771,  1967. 


9443  CARCINOMA  OF  THE  HEAD  OF  THE  PAN- 
CREAS:   DIAGNOSIS,  INDICATIONS,  SURGI 

CAL  PROCEDURES,  AND  RESULTS.    (Ger.)    Hegemann,  G. 
(Surg.  Clin.,  U.  Erlangen,  Germany).    Bruns  Beitr  Klin  Chir 
216(2):97-114,  1968. 

9444  SUBSTITUTION  THERAPY  WITH  DEPOT  GLU- 
CAGON AFTER  TOTAL  PANCREATECTOMY. 

[CASE  REPORT]  (Ger.)  Schultis,  K.  (Surg.  Clin.,  U.  Giessen, 
Germany),  J.  E.  Wildberger  and  E.  Wagner.  Klin  Wschr  45(18): 
956-958,  1967. 


9445  CLOSURE  OF  THE  PANCREATIC  WOUND 
WITH  CAPRON  UNDER  EXPERIMENTAL  CON- 
DITIONS.   (Rus.)    Nesterov,  S.  S.  (Gorky  Med.  Inst.,  USSR). 
Eksp  Khir  Anest  13(1):9-11,  1968. 

9446  A  CASE  OF  "FUNCTIONAL  HYPERSEROTO- 
NINEMIA"  ASSOCIATED  WITH  SJOGREN'S 

SYNDROME  IN  A  PATIENT  WITH  EXOCRINE  PANCREA- 
TIC INSUFFICIENCY.    (It.)    Melchionda,  N.  (2nd  Inst.  Spec. 
Med.  Pathol.,  U.  Bologna,  Italy),  F.  Benfenati,  B.  A.  Mantovani 
and  G.  Aureli.    C  Clin  Med  49(10):934-949,  1968. 

9447  CASES  OF  MUCOVISCIDOSIS  IN  THE  PROVIN 
CIAL  ALLERGOLOGIC  OUTPATIENT  SERVICE 

FOR  CHILDREN  IN  ZABRZE.    (Pol.)    Zareba,  J.  (Prov. 
Allergol.  Outpatient  Clin.,  Zabrze,  Poland),  E.  Pyda  and  J. 
Musialowicz.   Pol  Tyg  Lek  22(41):  1575-1576,  1967. 

9448  SURGICAL  TREATMENT  OF  PANCREATIC 
CYSTS.    (Pol.)    Pietraszkiewicz,  E.  (1st.  Surg. 

Clin.,  Acad.  Med.,  Warsaw,  Poland)  and  J.  Nielubowicz.   Pol 
Tyg  Lek  22(47):  1802-1804,  1967. 

9449  HEMORRHAGIC  PSEUDOCYST  OF  THE  PAN- 
CREAS.   (Pol.)    Kolczycka,  Z.  (Acad.  Med., 

Lodz,  Poland),  J.  Szenic,  S.  Szadkowski  and  H.  Dzioba.   Pol 
Tyg  Lek  22(48):1862-1863,  1967. 


9450  THE  IMMUNOELECTROPHORETIC  PATTERN 

OF  FECAL  PROTEINS  IN  CHILDREN  WITH 
EXUDATIVE  ENTEROPATHY.    (Pol.)    Hager-Malecka,  B. 
(Pediat.  Clin.,  Silesian  Acad.  Med.,  Zabrze,  Poland),  A. 
Kobierska-Szczepanska  and  Z.  Szczepanski.   Pol  Tyg  Lek  22(48): 
1848-1850,  1967. 
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ADENOCARCINOMA  IN  AN  ANNULAR  PAN- 
CREAS.   (It.)    Grapulin,  G.  (Inst.  Chn.  Gen.  Surg., 
Italy)  and  G.  Fazzini.   Acta  Chir  Ital  23(4):389-397, 


VARIATIONS  IN  BLOOD  SUGAR  LEVELS 
DURING  THE  POSTOPERATIVE  PERIOD  AFTER 

TOTAL  PANCREATECTOMY.    (It.)    Crisci,  C.  (Inst.  Spec. 

Surg.  Pathol.,  U.  Florence,  Italy),  P.  Pagliai  and  C.  Cortesini. 

Policlinico  (Prat)  74(44):  1492-1499,  1967. 
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9453  JAUNDICE  AND  MUCOVISCIDOSIS.    (It.) 
Spirito,  L.  (Clin.  Infect.  Dis.,  U.  Genoa,  Italy)  and 

A.  Giovanelli.   Minerva  Pediat  19(39):1778-1782,  1967. 

9454  SPLENOMEGALY  IN  PANCREATIC  CANCER. 

(Rum.)  Florescu,  I.  (Inst.  Med.  Pharmacol.,  Cluj, 
Romania),  T.  Fekete  and  I.  Ticlete.  Med  Intern  (Bucur)  20(7): 
833-837,  1968. 

9455  QUANTITATIVE  STUDIES  ON  THE  ISLETS  OF 
LANGERHANS  AFTER  PANCREATIC  DUCT 

LIGATION  IN  RATS.    (E.)    Jonsson,  L.  E.  (Dept.  Pathol..  U. 
Uppsala,  Sweden).   Acta  Soc  Med  Upsal  73(l/2):60-74,  1968. 

9456  PANCREATIC  TRAUMA.    (Fr.)    Tranier,  J. 
(Papeete  Territorial  Hosp.,  Tahiti),  A.  Barbier, 

R.  Francois  and  J.  Baudson.    Bull  Mem  Soc  Chir  Paris  57(5): 
253-257,  1967. 

9457  SYSTOLIC  EPIGASTRIC  MURMUR  DUE  TO  A 
SMALL  PANCREATIC  CARCINOMA.    (Fr.) 

Warter,  J.,  D.  Storck,  J.  P.  Weill  and  J.  C.  Brechenmacher.    Bull 
Mem  Soc  Hop  Paris  1 18(9):875-880,  1967. 

9458  PANCREATIC  TUMOR  WITH  INTRACTABLE 
WATERY  DIARRHEA,  HYPOKALEMIA  AND 

HYPERCALCEMIA:    ELECTROLYTE  BALANCE  STUDIES. 
[CASE  REPORT)    (E.)    Kofstad,  J.  (U.  Hospital,  Oslo,  Norway), 
I.  Froyshov,  E.  Gjone  and  S.  Bhx.    Stand  J  Gastroent  2(4): 
246-250,  1967. 

9459  PANCREAS  PSEUDOCYSTS.    (Fr.)    Mercadier, 
M.  and  J.  P.  Clot.    Hopital  (Paris)  55(783  bis): 

697-701,  1967. 

9460  PSEUDOPANCREATIC  CYST.    REPORT  OF  A 
CASE  OF  SPONTANEOUS  INTRA-GASTRIC 

RUPTURE  ASSOCIATED  WITH  RUPTURED  SPLEEN.    (E.) 


Whalley,  R.  C.  (St.  Bartholomew's  Hosp.,  London,  England). 
Brit  J  Clin  Pract  21(1 1):567-568,  1967. 

9461  THE  DIAGNOSIS  AND  TREATMENT  OF  PAN- 
CREATIC PSEUDOCYSTS.    (E.)    Wilson,  T.  S. 

(U.  Alberta  Hosp.,  Edmonton,  Canada)  and  L.  B.  Costopoulos. 
Canad  Med  Ass  J  97(19):11 17-1 128,  1967. 

9462  MORPHOLOGY  OF  THE  ISLETS  OF  LANGER- 
HANS AFTER  LIGATION  OF  THE  PANCREATK 

DUCT  IN  RATS.    (E.)    Jftnsson,  L.  E.  (Dept.  Pathol.,  U. 
Uppsala,  Sweden).  Acta  Soc  Med  Upsal  73(l/2):44-59,  1968. 

9463  DIAGNOSIS  AND  SURGICAL  TREATMENT  OF 
CARCINOMA  OF  THE  PANCREAS.    (E.)    Warren 

K.  W.  (Lahey  Clin  Found.,  Boston,  Mass.),  J.  W.  Braasch  and 
C.  W.  Thum.    Curr  Prob  Surg.    June,  1968.    70  pp. 

9464  A  SODIUM  TRANSPORT  INHIBITORY  FACTOR 
IN  THE  SALIVA  OF  PATIENTS  WITH  CYSTIC 

FIBROSIS  OF  THE  PANCREAS.  (E.)  Mangos,  J.  A.  (U. 
Wisconsin  Med.  Sch.,  Madison),  N.  R.  McSherry  and  P.  J. 
Benke.    Pediat  Res  l(6):436-442,  1967. 

9465  THE  ROLE  OF  CALCIUM  IN  SUBMAXILLARY 
SALIVA  OF  PATIENTS  WITH  CYSTIC  FIBRO- 
SIS.   (E.)    Gugler,  E.  (Pediat.  Metabol.  Br.,  NIH,  Bethesda,  Md. 
C.  J.  Pallavicini,  H.  Swerdlow  and  P.  A.  di  Sant'Agnese.   J 
Pediat  71(4):585-588,  1967. 

9466  EXTERNAL  PANCREATIC  FISTULA  FOLLOW-,! 
ING  ABDOMINAL  INJURY.    (E.)    Baker,  R   J. 

(Cook  County  Hosp.,  Chicago,  111.),  R.  T.  Bass,  R.  Zajtchuk 
and  E.  L.  Strohl.   Arch  Surg  95:556-566,  1967. 

9467  CARCINOMA  OF  THE  PANCREAS.    (Kor.) 
Kyung  Bal,  H.  (Coll.  Med.,  Yonsei  U.,  Korea). 

J  Korean  Med  Ass  10(ll):757-760,  1967. 
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68  ENDOCRINE  AND  EXOCRINE  PANCREATIC 
FUNCTION  IN  PANCREATITIS.    (Sw.)    Barany, 

Nord  Med  80(28):912-913,  1968. 

69  THE  TREATMENT  OF  ACUTE  AUTODIGES- 
TIVE  PANCREATITIS  IN  RELATION  TO  TIME. 

er.j  Mattig,  H.  (St.  Georg  Distr.  Hosp.,  Leipzig,  Germany) 
d  D.  Clauss.   Zbl  Chir  92(45):2811-2818,  1967. 

70  CHRONIC  PANCREATITIS  WITH  CYST  FOR- 
MATION.   (FrJ    Mercadier,  M.  (La  Pitie'  Hosp., 

ris,  France),  J.  P.  Clot  and  J.  P.  Coquillaud.  Presse  Med 
(26):1257-1259,  1968. 

71  ACUTE  PANCREATITIS.    (It.)    Villa,  C.  (SS. 
Trinita  Munic.  Hosp.,  Romano,  Lombardy,  Italy), 

Petroboni  and  L.  Voltini.   Clinica  (Bologna)  28(2):  144-162, 
'68. 

72  THE  EFFECTIVENESS  OF  OXYTETRACYCLINE 
AND  SMALL  DOSES  OF  TRASYLOL  IN  THE 

lEATMENT  OF  PANCREATITIS  LATENS  EXACERBANS. 

ol.)    Grott,  J.  W.  (1st  Clin.  Intern.  Dis.,  Acad.  Med.  Lodz, 
land),  R.  Pieterowa  and  E.  Swiezawska.   Pol  Arch  Med 
'.wnet  39(3):301-306,  1967. 

[73  REPORT  OF  A  CASE  OF  PANCREATIC  NECRO- 

SIS DEVELOPING  IN  A  NEWBORN  PREMA- 
JRE  INFANT  DURING  THE  FIRST  THREE  DAYS  OF 

iFE.    (Rum.)    Lupea,  I.  (Gynec.  Obstet.  Clin.,  Cluj,  Romania), 
.  Papilian  and  E.  Tonk.    Clujul  Med  41(1):  129-131,  1968. 

174  ACUTE  PANCREATITIS.    (Sp.)    Gniecko,  J.  C. 
(J.  M.  Fernandez  Hosp.,  Granadero  Baigorria, 

rgentina)  and  E.  A.  Benitez.  Rev  Argent  Cir  14(3/4):91-92, 
)68. 

175  IMMUNOPATHOLOGICAL  CHANGES  IN  PA- 
TIENTS WITH  CHRONIC  PANCREATITIS  AND 

lABETES  MELLITUS.  (Rus.)  Sidorov,  K.  A.  (S.  M.  Kirov 
ilit.  Med.  Acad.,  Leningrad,  USSR)  and  A.  N.  Mitropol'skii. 
'.rArkh  40(1):98-103,  1968. 

♦76  EVALUATION  OF  LOCAL  ANESTHESIA  OF 

THE  VISCERAL  NERVES  IN  TREATING  RE- 
URRENT  PANCREATITIS.    (It.)    Prior,  C.  (Inst.  Spec.  Surg, 
ithol.,  U.  Genoa,  Italy)  and  E.  Cariati.   Rass  Arch  Chir  6(2): 
5-98,  1968. 

♦77  ACUTE  HEMORRHAGIC  NECROSIS  OF  THE 

PANCREAS  IN  A  3-YEAR  OLD  GIRL.    (Rus.) 
utiavin,  L.  I.  (Uvinsk  Distr.  Hosp.,  Udmurt  Assr,  USSR). 
estn  Khir  Grekov  99(12):  102, 1967. 

478  TREATMENT  OF  PANCREATITIS  ASSOCIATED 

WITH  BILIARY  TRACT  DISORDERS.    (Fr.) 
aurendeau,  F.  (Maisonneuve  Hosp.,  Montreal,  P.  Q.,  Canada) 
^d  G.  Legros.    Un  Med  Canada  97(1):28-31,  1968. 


9479  GASTROINTESTINAL  BLEEDING  IN  PAN- 
CREATIC DISEASES.    (Sp.)    Pi-Figueras,  J.    Rev 

Esp  Enferm  Apar  Dig  27(2):257-261,  1968. 

9480  EOSINOPHILIC  PANCREATITIS  IN  A  NEW- 
BORN WITH  A  DIABETIC  MOTHER.    (Fr.) 

Payan,  H.,  G.  Lebreuil  and  P.  Vague.   Ann  Anat  Path  (Paris) 
13(l):87-96,  1968. 

9481  FUNCTIONAL  AND  MORPHOLOGICAL 
CHANGES  IN  THE  PANCREAS  DURING 

CHRONIC  SCLEROTIC  PANCREATITIS  IN  DOGS.    (Rus.) 
Blagovidov,  D.  F.  (Cent.  Clin.  Hosp.,  4th  Main  Directory  Min. 
Hlth.,  Moscow,  USSR),  A.  N.  Pomel'tsov,  A.  S.  Fink,  E.  S. 
Andriushenko  and  N.  S.  Baburina.    Khir  Anest  13(2):9-12, 
1968. 

9482  PLEURAL  MANIFESTATIONS  OF  PANCREA- 
TITIS.   (Fr.)    Migueres,  J.   Hopital  (Paris) 

56(785):41-44,  1968. 


9483  ACUTE  PANCREATITIS  IN  A  CHILD  AGED 

I  YEAR  AND  3  MONTHS.    (Rus.)    Novosel'tsev, 
A.  le.  (Kalinin  Med.  Inst.,  USSR).  Pediatriia  47(8):77-78, 
1968. 


9484  THE  EFFECTIVENESS  OF  TRASYLOL  IN 
ACUTE  PANCREATITIS.    (Rus.)    Frankenberg, 

B.  le.  (Odessa  Munic.  Clin.  Hosp.  No.  1,  USSR)  and  V.  M. 
Lashchevker.   Klin  Med  (Moskva)    46(3):69-75,  1968. 

9485  CHRONIC  FIBROSING  PANCREATITIS  IN 
CHILDHOOD:    A  CAUSE  OF  RECURRENT 

ABDOMINAL  PAIN.    (E.)    Williams,  T.  E.  Jr.  (Ohio  State  U. 
Coll.  Med.,  Columbus),  N.  J.  Sherman  and  H.  W.  Clatworthy  Jr. 
Pec^/amcs  40(4):  1019-1023,  1967. 

9486  DIFFERENCE  IN  CLINICAL  MANIFESTATIONS 
OF  CHRONIC  PANCREATITIS  BETWEEN  THE 

JAPANESE  AND  WESTERN  PEOPLES.    (E.)    Maki,  T.  (Tohoku 
U.  Sch.  Med.,  Japan),  G.  Kakizaki,  T.  Sato,  Y.  Saito,  T.  Onuma 
and  K.  Yamamoto.    Tohoku  J  Exp  Med  92(3):291-299,  1967. 


9487  EFFECT  OF  DIET  ON  EXPERIMENTAL  PAN- 

CREATITIS IN  RAT.  (E.)  Maki,  T.  (Tohoku  U. 
Sch.  Med.,  Japan),  G.  Kakizaki,  T.  Sato,  Y.  Saito,  Y.  Suda,  T. 
Onuma  and  N.  Hayasaka.  Tohoku  J  Exp  Med  92(3):301-309, 
1967. 


9488  PANCREATITIS  UNDER  THE  AGE  OF  FIVE 

YEARS:    A  REPORT  OF  THREE  CASES.    (E.) 

Hartley,  R.  C.  (Crumpsall  Hosp.,  Manchester,  England).  J  Pediat 
Surg  2(5):419-423,  1967. 
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9489  CONTRIBUTION  OF  POST-MORTEM  HEPATIC 
SCINTIGRAPHY  TO  THE  PROBLEM  OF  IN- 
TRAHEPATIC BILE  DUCT  ANASTOMOSES.    (Ger.)    Hasse, 
W.  (Surg.  Clin.,  Free  U.  Berlin,  Germany)  and  G.  Kramer. 
Bruns  Beitr  Klin  Chir  216(4):289-301,  1968. 

9490  SO-CALLED  POSTOPERATIVE  JAUNDICE. 

(Ger.)    Schattenfroh,  C.  (Surg.  Clin.,  U.  Gottingen, 
Germany),  W.  Dau,  E.  Seeger  and  H.  Seeger.   Bruns  Beitr  Klin 
Chir  216(4):289-3G1,  1968. 

9491  SERUM  ZINC  VALUES  IN  PATIENTS  WITH 
LIVER  DISEASE.    (Ger.)    KaUai,  L.  (Med.  Clin., 

U.  Zagreb,  Yugoslavia),  M.  Keler-Ba^oka,  M.  Marinkovic,  S. 
Kne^evic,  A.  Stojanovski  and  Z.  Kosutic.   Schweiz  Med  Wschr 
98(27):1007-1009,  1968. 

9492  CLINICAL,  HISTOLOGICAL  AND  ELECTRON 
MICROSCOPIC  STUDIES  OF  THE  FAMILIAL 

FORM  OF  THE  DUBIN-JOHNSON  SYNDROME.    (Hun.) 
Safrany,  L.  (U.  Med.  Sci.,  Budapest,  Hungary)  and  K.  Lapis. 
Magy  Belorv  Arch  20(6):283-291,  1967. 

9493  CONTRIBUTION  TO  THE  CLINICAL  CHARAC- 
TERISTICS OF  HEPATOMA.    (Gr.)    Oikonomidis, 

M.  G.  and  T.  Oikonomou.   Acta  Chir  Hellen  94(4):467481, 
1967. 

9494  CHANGES  IN  THE  HEPATIC  CIRCULATION 
IN  OBSTRUCTIVE  JAUNDICE.    (Hun.)    Fusy, 

J.  (U.  Med.  Sci.,  Budapest,  Hungary),  G.  Simon  and  M.  Ihasz. 
Kiserl  Orvostud  20(1):9-12,  1968. 

9495  INTRAHEPATIC  LITHIASIS.    (Sp.)    Llaurado 
Tomas,  A.  (Santa  Cruz  San  Pablo  Hosp.,  Barcelona, 

Spain),  J.  Isern  Aiiis  and  R.  Camprodon  Bertran.  An  Med  fCirJ 
53(l):46-48,  1967. 

9496  CONGENITAL  FIBROSIS  OF  THE  LIVER  AS 
A  CAUSE  OF  PORTAL  HYPERTENSION  IN 

CHILDREN.    (Ger.)    Cerny,  J.  (Pediat.  Surg.  Clin.,  Komensky 
U.,  Bratislava,  Czechoslovakia),  V.  Rudolf  and  J.  Payer.   Zbl 
Chir  92(47): 2868-2874,  1967. 

9497  FEATURES  OF  THE  SURGICAL  TECHNIQUE 
FOR  THE  CREATION  OF  PORTACAVAL 

SHUNTS.  (Ger.)  Esser,  G.  (Surg.  CUn.,  U.  Bonn,  Germany). 
Zbl  Chir  92(51):3022-3026,  1967. 

9498  SPLANCHNICOTOMY  IN  THE  TREATMENT 
OF  SEVERE  CHOLANGITIS  AND  CHOLANGIO- 

LITIS.  (Ger.)  De  Almeida,  N.  Jr.  (Med.  Clin.,  Fed.  U.  Minas 
Gerais,  Belo  Horizonte,  Brazil)  and  P.  Kux.  Acta  Hepatosplen 
15(1):3642,  1968. 

9499  PRIMARY  LIVER  TUMORS.    (Sp.)    Luna, 
C.  A.  F.  (Luisa  C.  De  Gandulfo  Hosp.,  Bueno 

Aires,  Argentina),  E.  Glinberg,  J.  Troitino,  J.  M.  Pastorini  and 
G.  Bronstein.   Rev  Argent  Cir  14(3/4):89-90,  1968. 


9500  TRANSUMBILICAL  INFUSION  OF  CONTRAST 
AND  MEDICINAL  SUBSTANCES  IN  THE  DIAG 

NOSIS  AND  TREATMENT  OF  LIVER  DISEASES  REQUIR- 
ING SURGERY.    (Rus.)    Ostroverkhov,  G.  E.  (2nd  Moscow 
Med.  Inst.,  USSR),  T.  A.  Suvorova,  A.  D.  Nikol'skii  and  P.  A. 
Kosachenko.   Khirurgiia  (Moskva)  43(ll):65-70,  1967. 

9501  CLASSIFICATION  OF  PRIMARY  MALIGNANT 
TUMORS  OF  LIVER  IN  INFANCY  AND  CHILE 

HOOD.    (E.)    Misugi,  K.  (ChUd.  Hosp.  Res.  Found.,  Columbus 
Ohio),  H.  Okajima,  N.  Misugi  and  W.  A.  Newton  Jr.    Cancer 
20(10):1760-1771,  1967. 

9502  INFUSION  OF  FLUORINATED  PYRIMIDINES 
INTO  HEPATIC  ARTERY  FOR  TREATMENT 

OF  METASTATIC  CARCINOMA  OF  LIVER.    (E.)    Burrows, 
J.  H.  (Henry  Ford  Hosp.,  Detroit,  Mich.),  R.  W.  TaUey,  E.  H. 
Drake,  E.  L.  San  Diego  and  W.  G.  Tucker.    Cancer  20(1 1): 
1886-1892,  1967. 

9503  SOME  CLINICAL  AND  RADIOLOGICAL  AS- 
PECTS OF  HYDATIDOSIS  IN  CHILDREN.    (Sp. 

Neira,  M.  (Robert  del  Rio  Child.  Hosp.,  Santiago,  Chile), 
C.  Vildosola,  H.  Montes  and  L.  Faini.   Bol  Chile  Parasit 
23(l/2):65-67,  1968. 

9504  EFFECTS  OF  PARENTERAL  GLUCOSE- 1 - 
PHOSPHATE  IN  THE  TREATMENT  OF  ASTHf 

NIC,  HEPATOPATHIC  AND  CARDIOPATHIC  PATIENTS. 

(It.)    Mori,  G.  (Uboldo  Hosp.,  Cernusco  sul  Naviglio,  Italy)  an> 
M.  Colombo.    Riforma  Med  81(31):85 1-859,  1967. 

9505  THERAPEUTIC  AND  INVESTIGATIONAL  PO 
TENTIAL  OF  HETEROLOGOUS  LIVER  PER- 
FUSION.   (E.)    Norman,  J.  C.  (Harvard  Med.  Sch.,  Boston, 
Mass.),  W.  G.  Hardison  and  W.  V.  McDermott  Jr.   Bull  NY 
Acad  Med  42(l\):967-976,  1967. 

9506  SURGICAL  ANATOMY  OF  THE  ANTERIOR 
HEPATIC  GANGLION.    (Bui.)    Petkov,  P. 

(Higher  Med.  Inst.,  Varna,  Bulgaria).   Khirurgiia  (Sofia)  20(4) 
288-293,  1967. 

9507  HYPOTENSION  FOLLOWING  REVASCULARl  i 
TION  OF  THE  ANOXIC  LIVER:    FACTORS 

INFLUENCING  ITS  OCCURRENCE  AND  PREVENTION,   (i 

Buckberg,  G.  D.  (UCLA  Sch.  Med.,  Los  Angeles,  CaUf.),  H. 
Ono,  W.  L.  Joseph,  J.  A.  Tocornal,  E.  W.  Fonkalsrud  and  W. 
Longmire  Jr.   Surgery  63(3):446^58,  1968. 

9508  BLOOD  AMMONIA  LEVELS  IN  LIVER  DIS- 
EASE PATIENTS  GIVEN  GLUCOSE- 1 -PHOS- 
PHATE DIARGININE.    (Ger.)    NovelU,  E.  (Celesia-Genua- 
Rivarolo  Hosp.,  Milan,  Italy)  and  U.  Pinacci.   Z  Ges  Inn  Med 
22(22):704-709,  1967. 

9509  HEPATECTOMY  IN  HYDATID  CYSTS  OF  TH; 
LIVER.    (Sp.)    DefeUtto,  J.  R.  (Fac.  Med.,  U 

Plata,  Argentina).  Prensa  Med  Argent  55(29):  1386-1 387,  19<. 
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10  TWO  CASES  OF  HYDATID  CYSTS  WITH  COM- 

PLICATIONS.   (Sp.j    Mendoza  Pena,  I.  (Gen. 
n  Martin  Inst.,  La  Plata,  Buenos  Aires,  Argentina),  J.  Piscorz, 
Campanile,  R.  R.  Nunez,  E.  Mendoza  Pena  and  R.  B.  Perez 
pitarte.   Prensa  Med  Argent  SS{29):n%%-n92,  1968. 


9522  EXPERIMENTAL  AND  CLINICAL  USE  OF 

ISOLATED  LIVER  PERFUSION  WITH  EXTRA- 
CORPOREAL CIRCULATION.    (Ger.j    Dagradi,  A.  (Inst.  Surg. 
Anat.,  U.  Padua,  Italy),  V.  Puchetti  and  S.  Radin.    Bull  Soc 
Int  Chir  27(3):  172-176,  1968. 


11  A  RARE  COMPLICATION  FOLLOWING  SURGI- 
CAL DIVISION  OF  THE  LEFT  TRIANGULAR 

GAMENT  OF  THE  LIVER.    (Gr.j    Kottakis,  G.,  N. 

apitidis  and  D.  Keramidas.   Acta  Chir  Hellen  94(5):712-716, 

67. 

12  INTRAHEPATIC  BLOCKS  OTHER  THAN  THOSE 
DUE  TO  COMMON  CIRRHOSIS.    (Fr.)    Benhamou, 

P.  (Beaujon  Hosp.,  Clichy,  France)  and  R.  Fauvert.   Rev 
U  18(15):2291-2309,  1968. 

13  ANATOMICAL  EXCISION  OF  LIVER  TISSUE. 

(Pol.)    Paplinski,  Z.  (1st.  Surg.  Clin.,  Acad.  Med., 
blin,  Poland).  Pol  Przegl  Chir  40(5):600-609,  1968. 

14  THE  RAT  WITH  A  PORTACAVAL  ANASTOMO- 
SIS.   (E.)    Flynn,  P.  J.  (U.  Wisconsin  Sch.  Med., 

idison)  and  A.  L.  Kennan.   Arch  Path  85(1):138-148,  1968. 


9523  PORTACAVAL  AND  CAVAPORTAL  COLLAT- 

ERAL CIRCULATION.    (Ger.)    MUnster,  W. 
(Med.  Fac,  Humboldt  U.,  Charite  Hosp.,  Berlin,  Germany),  L. 
Wierny  and  H.  Driese.    Radiol  Diagn  (Berlin)  8(5):597-604, 
1967. 


9524  A  STUDY  OF  THE  PATHOLOGICAL  LESIONS 
FOUND  IN  CHILDREN  WITH  JAUNDICE.    (Sp.) 

de  la  Rosa  D.,  G.  (Carlos  Van  Buren  Hosp.,  Vina  del  Mar, 
ChUe).    Bol  Hosp  K/«a  A/ar  24(1/2): 28-31,  1968. 

9525  MATERNAL  AND  FETAL  PROGNOSIS  IN 

JAUNDICE.  (Sp.)  Tisne  B.,  L.  (Maternity  Hosp., 
Vina  del  Mar,  Chile),  S.  Iturriaga  R.,  G.  Leal  C,  M.  S.  Roncone 
S.,  P.  Spencer  G.  and  J.  Varela  M.  Bol  Hosp  Vina  Mar  24(1/2): 
16-23,  1968. 


15  PATHOPHYSIOLOGY  OF  JAUNDICE.    (Sp.) 
Bruguera  Cortada,  M.  (Med.  Fac,  Barcelona, 

ain),  J.  Rodes  Teixidor  and  V.  Torras  Magrina.  Med  Clin 
arcelona)  50(3):  159-170,  1968. 

16  MAJOR  HEPATIC  RESECTIONS:    ELECTIVE 
OPERATIONS.    (E.)    Adson,  M.  A.  (Mayo  CUn., 

>chester,  Minn.).   Mayo  Clin  Proc  42(12):791-801,  1967. 

17  SUCCESSFUL  RESECTION  OF  DISTAL  HEPAT- 
IC ARTERY  ANEURYSM  WITH  GRAFT  RECON- 

RUCTION  OF  THE  HEPATIC  ARTERIES.    [CASE  REPORT] 

.)    Danielson,  G.  K.  (U.  Kentucky  Coll.  Med.,  Lexington), 
P.  Davis  II,  W.  O.  Griffen  Jr.,  R.  Shabetai  and  H.  D. 
jsenbaum.   Surgery  63(5):722-726,  1968. 

18  EFFECT  OF  HOMOGRAFT  ISCHEMIA  UPON 
SERUM  PROTEINS  AFTER  ORTHOTOPIC 

VER  TRANSPLANTATION.    (E.)    Kashiwagi,  N.  (U. 
)lorado  Sch.  Med.,  Denver),  C.  G.  Groth,  L.  Brettschneider, 
GuptiU  and  T.  E.  Starzl.   Surgery  63(2):247-251,  1968. 

19  CLINICAL  AND  RESEARCH  USES  OF  THE 
REOPENED  ADULT  UMBILICAL  VEIN.    (E.) 

ccone,  V.  A.  (VA  Hosp.,  Brooklyn,  N.  Y.),  P.  Bonanno  and 
H.  LeVeen.   Surgery  63(l):29-37,  1968. 


9526  LIVER  TRANSPLANTATION.    (Sw.)    Aronsen, 
K.  F.  (Gen.  Hosp.,  Malmd,  Sweden),  B.  Ericsson, 

B.  Husberg,  B.  Pihl,  I.  Ahlgren,  H.  Grundsell  and  E.  G. 
Ohlsson.    Lakartidningen  65(30):2953-2959,  1968. 

9527  PRIMARY  CARCINOMAS  OF  THE  LIVER:    RE- 
PORT OF  19  CASES  WITH  SPECIAL  REFER- 
ENCE TO  A  CASE  OF  CHOLANGIOLOCELLULAR  CARCI 
NOMA.    (Por.)    Saad,  F.  A.  (Clin.  Gen.  Med.  Appl.  Pathol., 
Sao  Paulo,  Brazil),  S.  dos  Santos  Carvalhal,  M.  Mantovani,  R.  R. 
de  Medeiros  and  R.  De  Almeida  Pupo  Jr.    Rev  Ass  Med  Brasil 
13(8):271-274,  1967. 


i20 


»21 


HEPATIC  HEMANGIOMA.    (Rum.)    lonescu,  G. 
(1st  Surg.  Clin.,  Cluj,  Romania),  M.  Nana  and  S. 
C/M/M/Afed  4 1(2): 247-250,  1968. 


EXPERIMENTAL  ANALYSIS  OF  THE  EFFECTS 
OF  LIGATION  OF  THE  EFFERENT  LYMPHA 

IC  DUCTS  OF  THE  LIVER.    (Fr.)    MaUet-Guy,  P.  (Surg. 

lin.  A.,  Fac.  Med.  Lyon,  France),  Y.  Mandairon  and  G. 

ashitomi.   Bull  Soc  Int  Chir  27(3):  197-202,  1968. 


9528  PORTAL  HYPERTENSION  IN  CHILDREN. 

Ochoa  A.,  B.  (Fac.  Med.,  U.  A.  Medellin, 
Colombia).  Antioquia  Med  18(2):109-121,  1968. 


(Sp.) 


9529  HEPATOBILIARY  BLEEDING.    (Sp.)    Rocha,  A. 
(Santa  Cruz  San  Pablo  Hosp.,  Madrid,  Spain)  and 

A.  Guarner.   Rev  Esp  Enferm  Apar  Dig  IKlYl^l-lAA,  1968. 

9530  NEW  TECHNIQUES  FOR  THE  TREATMENT  OF 
HEPATIC  COMA.    (Pol.)    Juszczyk,  J.  (Jozef 

Strus  Munic.  Hosp.,  Poznan,  Poland).   Pol  Tyg  Lek  22(46): 
1782-1784,  1967. 

9531  A  GENERALIZED  FORM  OF  TYPE  IV  GLY 
COGENOSIS.    (Pol.)    Khnowska,  W.  (2nd.  Pediat. 

Clin.,  Acad.  Med.,  Wroclaw,  Poland),  J.  Ostowska-Skora  and  I. 
Puziewicz.   Pol  Tyg  Lek  22(50):  1963-1965,  1967. 

9532  LIVER  PERFUSION  IN  A  PATIENT  WITH  HE- 
PATIC COMA.    (Pol.)    Paliwoda,  T.  (1st  Surg. 

Clin.,  Silesian  Acad.  Med.,  Zabrze,  Poland),  A.  Romanski,  K. 
Romanska,  W.  Golab,  K.  Czyzewski  Jr.,  M.  Pietrzyk  and  M. 
Glinski.   Po/ /Vze^/ CWr  37(12):  1281-1284,  1967. 
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9533  JAUNDICE:    ADVANCES  IN  ITS  PATHOPHYSI 
OLOGY  AND  MEDICO-SURGICAL  DIAGNOSIS. 

(It.)    Basile,  R.  C.  (United  Hosp.,  Rome,  Italy)  and  V.  Colavolpe. 
Policlinico  (Prat)  74(38):  1285-1 299,  1967. 

9534  CHILDREN'S  FORM  OF  WILSON'S  DISEASE 
PRIMARILY  PREVALENT  IN  THE  LIVER.    (It.) 

Rasore-Quartino,  A.  (Dept.  Human  Genet.,  U.  Genoa,  Italy). 
Minerva  Pediat  19(34):1582-1585,  1967. 

9535  ENDOGENOUS  FATTY  GLOBULINEMIA,  EM- 
BOLISMS AND  SOME  DISTURBANCES  IN  THE 

MICROCIRCULATION  OF  THE  LIVER  DURING  THESE  CON- 
DITIONS.  (Rus.)    levtushenko,  A.  la.  (Kemerovo  Med.  Inst., 
USSR).  Pat  Fiziol  Eksp  Ter  12(1):42^5,  1968. 

9536  THE  INHIBITING  ACTION  OF  CHLORAMPHENI- 
COL ON  THE  PROCESSES  OF  HEPATIC  CAR- 
CINOGENESIS BY  p-DIMETHVLAMINOAZOBENZENE  IN 
THE  RAT.    (Fr.)    Lacassagne,  A.  and  L.  Hurst.    Bull  Cancer 
54(4):405-408,  1967. 

9537  A  COMPARISION  OF  THE  HEPATOCARCINO- 
GENIC  ACTION  OF  2-ACETAMINOFLUORENE, 

p-DIMETHYL-AMINOAZOBENZENE  AND  DIETHYLNITROS- 
AMINE  IN  THE  RAT.    (Fr.)    Lacassagne,  A.  and  L.  Hurst. 
Bull  Cancer  54(2):171-184,  1967. 

9538  SURGICAL  TREATMENT  OF  PORTAL  HYPER- 
TENSION IN  CHILDREN.   (Rus.)    Pugachev,  A.  G. 

(Inst.  Pediat.,  Acad.  Med.  Sci.  USSR,  Moscow),  A.  I. 
Generalov  and  L.  I.  Malinina.    Vestn  Khir  Grekov  100(6):91- 
96,  1968. 

9539  REMOTE  RESULTS  OF  THE  SURGICAL  TREAT- 
MENT OF  PORTAL  HYPERTENSION  IN  CHILD- 
REN.   (Rus.)    Gavriushov,  V.  V.  (Moscow  Sci.  Res.  Inst.  Pediat. 
Child.  Surg.,  Minist.  Hlth.  USSR),  1.  I.  Kleimenova  and  I.  P. 
Gordeieva.    Vestn  Khir  Grekov  100(6):96-100,  1968. 

9540  EXPERIMENTATION  WITH  A  NEW  SYNTHETIC 
CHOLERETIC  IN  PEDIATRIC  THERAPEUTIC 

MEDICINE.  (Fr.)  Mariani,  R.  (Pediat.  Med.  Clin.,  Marseille, 
France)  and  J.  True.  Med  Infant  74(10):808-809,  1967. 

9541  TREATMENT  OF  SECONDARY  PORTAL  HYPER- 
TENSION CAUSED  BY  INFESTATION  WITH 

SCHISTOSOMA  MANSONI.    (Sp.)    Valencia-Parparcen,  J.  (Med. 
Fac,  Cent.  U.  Venezuela,  Caracas).   GEN  23(l):33-48,  1968. 

9542  CONGENITAL  INTRAHEPATIC  CYSTS  OF  THE 
BILE  DUCT  WITH  LITHOGENESIS  AND  MALIG- 
NANT DEGENERATION  OF  THE  WALL.    (Ger.)    Schiewe,  R. 
(Surg.  Clin.,  Friedrich  Schiller  U.,  Jena,  Germany),  E.  Baudisch 
and  G.  Ehrhardt.    Bruns  Beitr  Klin  Chir  216(3):264-271,  1968. 

9543  HEPATOTROPIC  ACTION  OF  2-METHYL-l- 
PIPERAZINE  CARBODITHIOIC  ACID.    (Fr.) 

Roux,  G.  (Ctr.  Stud.  Pharm.  Industry,  Toulouse,  France),  D. 
Aubert,  J.  P.  Castaigne  and  M.  Podesta.  Therapie  22(4):863- 
869,  1967. 


9544  A  CASE  OF  BUDD-CHIARI  SYNDROME  WITH 
PSEUDONEOPLASTIC  ASPECTS.    (Fr.)    Barre, 

Y.,  P.  Guran,  J.  Dubrujeaud  and  J.  P.  Camilleri.   Bull  Mem 
Soc  Hop  Paris  118(13):1231-1234,  1967. 

9545  BUDD-CHIARI  SYNDROME  WITH  POLYCYTHE- 
MIA CONSIDERATIONS  ON  THE  PSEUDO- 

TUMORAL  ASPECT.    [CASE  REPORT]    (Fr.)    Siguier,  F., 
P.  Godeau,  G.  Delluc  and  J.  D.  Sraer.   Bull  Mem  Soc  Hop 
Paris  118(13):1235-1238,  1967. 

9546  MYOCARDIAL  REPERCUSSIONS  OF  HEPATIC 
DISORDERS  IN  ADULTS.    (Fr.)    Horeau,  J. 

(Nantes  U.  Hosp.  Ctr.,  France),  G.  Nicolas  and  J.  B.  Bouhour. 
Actualites  Hepatogastroent  Hotel  Dieu  4(1):B11-B21,  1968. 


9547  THE  VALUE  OF  SPLENECTOMY  IN  THE  SUR- 
GICAL TREATMENT  OF  PORTAL  HYPERTEN- 
SION.  (Fr.)    Saubier,  E.  C,  P.  Lequin  and  P.  Gaillard.  Arch 
Franc  Mai  Appar  Dig  56(7/8):691-702,  1967. 

9548  AGENESIS  OF  THE  LEFT  LOBE  OF  THE  LIVER. 
IRREDUCIBLE  ASCITES  AND  CRUVEILHIER- 

BAUMGARTEN'S  DISEASE.    [CASE  REPORT]    (Fr.)    Faivre, 
J.  (St.  Andre  Hosp.,  Bordeaux,  France),  C.  Richir,  C.  Beraud, 
J.  P.  Bernard  and  J.  J.  Dubarry.  Arch  Franc  Mai  Appar  Dig 
57(3):359-372,  1968. 

9549  JAUNDICE  IN  PREGNANCY.    (Sp.)    Simon 
Marco,  E.  (La  Paz  Soc.  Security  Clin.,  Madrid, 

Spain),  S.  Gonzalez  Hernandez  and  L.  Martin  Jadraque.    Rev 
Esp  Enferm  Apar  Dig  26(7):849-860,  1967. 

9550  OCCLUSIVE  DISEASE  OF  THE  LIVER  (RE- 
PORT FROM  JAMAICA).    ANATOMICAL  AND 

CLINICAL  CONSIDERATIONS  IN  TWO  CASES.    (Rum.) 
Razvan,  B.  (Grigore  Alexandrescu  Hosp.,  Bucharest,  (Romania), 
S.  Popescu-Miclojanu,  R.  Veidenfeld,  E.  Mihalsioiu,  C.  Ciofu 
and  S.  Botez.  Pediatria  (Bucur)  17(3):239-246,  1968. 

9551  TWO  CASES  OF  PEDUNCULATED  ADENOMA 
OF  THE  LIVER.   (Pol.)    Papke,  A.  (3rd  Surg. 

CUn.,  Acad.  Med.,  Poznan,  Poland)  and  C.  Majewski.  Pat  Pol 
18(3):385-390,  1967. 


9552 


256, 1968. 


TREATING  HEPATIC  BLEEDING.    (Sp.)    Hidalgo 
H.,  M.    Rev  Esp  Enferm  Apar  Dig  27(2): 250- 


9553  HEPATIC  COMA:    BIOCHEMICAL,  PHYSIO- 
PATHOLOGICAL  AND  THER.\PEUTIC  ASPECTS. 

(Sp.)    Hernandez-De  La  Portilla,  R.  (Natl.  Inst.  Nutrit.,  Mexico 
City,  Mexico).    Gac  Med  Mex  98(2):  194-205,  1968. 

9554  CHANGES  IN  BLOOD  COAGULATION  IN 
HEPATIC  INSUFFICIENCY.    (Sp.)    ViUalobos, 

J.  (Natl.  Inst.  Nutrit.,  Mexico  City,  Mexico),  J.  Pizzuto  and 
R.  Lisker.   Gac  Med  Mex  98(2):  187-194,  1968. 
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55  CHANGES  IN  ENZYMES  IN  HEPATIC  INSUF- 
FICIENCY.   (Sp.j    Landa,  L.  (Gen.  Hosp.,  Natl. 

d.  Ctr.,  Mex.  Inst.  Social  Security,  Mexico  City),  E.  Lee,  O. 
acios,  M.  Guerrero  and  B.  Sepulvcda.  Gac  Med  Mex  98(2): 
0-186,  1968. 

56  CHANGES  IN  THE  ENZYMES  IN  LIVER  DIS- 
ORDERS.   (Sp.)    Landa,  L.  (Gen.  Hosp.,  Natl. 

d.  Ctr.,  Mex.  Inst.  Social  Security,  Mexico  City),  E.  Lee,  M. 
errero  and  B.  Sepulveda.    Gac  Med  Mex  97(7):857-864, 
67. 

57  ORTHOTOPIC  LIVER  HOMOTRANSPLANTA- 
TION:    AN  EXPERIMENTAL  STUDY  IN  THE 

JMODIFIED  PIG.    (E.)    Terblanche,  J.  (Dept.  Surg.,  U. 
pe  Town  Med.  Sch.,  Cape  Town,  S.  Africa),  J.  H.  Peacock, 
E.  F.  Hobbs,  A.  C.  Hunt,  J.  Bowes,  E.  J.  Tierris,  D.  B. 
Imer  and  T.  E.  Blecher.    S  Afr  Med  J  42(20):486-497,  1968. 


58 


ince). 


ICTERUS  DUE  TO  INTRAHEPATIC  CHOLESTA- 
SIS.   (Fr.)    Hecht,  Y.  (St.  Antoine  Hosp.,  Paris, 
Rev  Med  9(4):  169-171,  1968. 


59 


H.  (Sapporo  Med.  Coll.,  Japan). 
132,  1967. 


9567 


Sapporo  Med  J  31(2/3):  1 16- 


CONGENITAL  CYSTS  OF  THE  LIVER  IN  IN- 
FANCY AND  CHILDHOOD.    (E.)    Johnston, 

W.  (U.  Southern  California  Sch.  Med.,  Los  Angeles).   Amer 

^urg  116(2):184-191,  1968. 

60  DIFFERENCES  IN  THE  LIPID  PATTERN  OF 
T  TUBE  AND  GALLBLADDER  PUNCTURE 

LE  IN  SURGICAL  PATIENTS.  (E.)  Turner,  D.  A.  (Hosp. 
:k  Child.,  Toronto,  Canada)  and  U.  K.  Misra.  Clin  Biochem 
l):13-23,  1968. 

61  PORTACAVAL  ENCEPHALOPATHY:    CURRENT 
THERAPY.    (Fr.)    BiUiottet,  J.   Hopital  (Paris) 

(783  bis):703-706,  1967. 

62  MALIGNANT  TUMORS  OF  THE  LIVER  IN 
CHILDREN.    (Rus.)    Durnov,  L.  A.  (Inst.  Exp. 

in.  Oncol.,  Acad.  Med.  Sci.,  Moscow,  USSR),  le.  1.  Finkel'son 
d  le.  N.  Liubitov.   Pediatriia  47(8):80-82,  1968. 

63  HEPATIC  LESIONS  IN  THE  CONGENITAL 
RUBELLA  SYNDROME.    (E.)    Esterly,  J.  R. 

)hns  Hopkins  U.  Sch.  Med.,  Baltimore,  Md.),  R.  J.  Slusser 
d  B.  H.  Ruebner.   J  Pediat  71(5):676-685,  1967. 

64  THE  INHIBITION  OF  GRANULOMA  FORMA- 
TION AROUND  SCHISTOSOMA  MANSONI  EGGS. 

.    HETEROLOGOUS  ANTILYMPHOCYTE  SERUM.    (E.) 

mingo,  E.  O.  (Western  Reserve  U.  Sch.  Med.,  Cleveland, 
lio)  and  K.  S.  Warren.   Amer  J  Path  52(3):613-631,  1968. 

65  CAVERNOUS  TRANSFORMATION  OF  THE 
PORTAL  VEIN.    [CASE  REPORT]    (E.) 

lelman,  A.  (Asaf  Harofe  Govt.  Hosp.,  Zrifin,  Israel). 
•stroenterologia  (Basel)  108(5):283-290,  1967. 

66  PATHOGENESIS  OF  SO-CALLED  CYSTIC 
ANGIOMA  OF  THE  LIVER  INDUCED  IN  HAM- 

rERS  BY  POLYOMA  VIRUS  INFECTION.    (Jap.)    Yamamoto, 


PORTAL  HYPERTENSION  WITHOUT  OBSTRUC- 
TION IN  THE  PORTAL  SYSTEM  AND  HEPATIC 
VEINS.    (Rus.)    Lytkin,  M.  I.  (S.  M.  Kirov  Milit.  Med.  Acad., 
Leningrad,  USSR)  and  V.  S.  Bykov.    Klin  Med  (Moskva)  46(5): 
71-77,  1968. 

9568  MORPHOLOGICAL  CHANGES  OF  THE  LIVER 

IN  CARDIAC  DISEASES  ACCOMPANIED  BY 
HEPATARGIA.    (Rus.)    Uranova,  le.  V.  (Cent.  Inst.  Postgrad. 
Med.,  Moscow,  USSR)  and  V.  B.  Lipnitskaia.   Klin  Med  (Moskva) 
46(5):63-67,  1968. 


9569  EMERGENCY  LIVER  RESECTION  FOR  PRIM- 

ARY CARCINOMA.    (E.)    Margolese,  R.  G. 
(Mount  Sinai  Hosp.,  New  York,  N.  Y.),  B.  Altman  and  A.  E. 
Kark.  J  Mount  Sinai  Hosp  NY  34(6):547-558,  1967. 


9570  LIVER  DISEASE  IN  AN  ALCOHOLIC  MALE. 

(E.)    Klion,  F.  M.  (Mount  Sinai  Hosp.,  New  York, 
N.  Y.).   J  Mount  Sinai  Hosp  NY  34(6):616-627,  1967. 


9571 


N.  Y.). 


9572 


THE  PORPHYRIAS.    A  CLINICAL  REVIEW. 

(E.)    Lyon,  L.  J.  (Mount  Sinai  Hosp.,  New  York, 
J  Mount  Sinai  Hosp  NY  34(6):587-594,  1967. 


Med.  Ctr. 
1968. 

9573 


WILSON'S  DISEASE  PRESENTING  WITH  RICK 
ETS.    (E.)    Cavallino,  R.  (New  York  Hosp., -Cornell 
N.  Y.)  and  H.  Grossman.    Radiology  90(2):493-494, 


COAGULANT  ACTIVITY  OF  NEUTRALIZED 
GASTRIC  JUICE  IN  CHRONIC  HEPATIC  DIS- 
EASES.   (E.)    Marcus,  N.  ("N.  Gh.  Lupu"  Inst.  Intern.  Med., 
Bucharest,  Romania)  and  M.  Papilian.    Rev  Roum  Med  Intern 
5(3):187-191,  1968. 

9574  DIRECT  TRANSHEPATIC  CROSS-CIRCULATION 
IN  HEPATIC  COMA  IN  MAN.    (E.)    Swift,  J.  E. 

(Dept.  Med.  Surg.,  Queen's  U.,  Kingston,  Ontario,  Canada), 
W.  R.  Ghent  and  I.  T.  Beck.    Canad  Med  Ass  J  97(24):1435- 
1445,  1967. 

9575  CONGENITAL  HEPATIC  FIBROSIS.    (E.) 

Lorimer,  A.  R.  (Royal  Infirm.,  Glasgow,  Scotland), 
J.  McGee  and  S.  G.  McAlpine.  Postgrad  Med  J  43:110-112, 
1967. 


9576  THE  BONES  IN  CHRONIC  LIVER  DISEASE. 

(E.)    Paterson,  C.  R.  (Gen.  Infirm.,  Leeds, 
England)  and  M.  S.  Losowsky.    Scand  J  Gastroent  2(4):293-300, 
1967. 


9577  HEPATIC  ARTERY  CATHETERIZATION  FOR 

CHEMOTHERAPY.    (E.)    Labelle,  J.J.  (Wayne 
State  U.  Coll.  Med.,  Detroit,  Mich.),  R.  J.  Lucas,  B.  Einstein, 
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M.  D.  Rees,  V.  K.  Vaitkevicius  and  G.  S.  Wilson.  Arch  Surg 
96(4):683-692,  1968. 

9578  ALCOHOL,  METABOLISM  AND  LIVER  DIS- 
EASE.   (E.J    Hartroft,  W.  S.  (Hosp.  Sick  Child., 

Toronto,  Ont.,  Canada).    Fed  Proc  26(5):1432-1435,  1967. 

9579  CLINICAL  DIAGNOSIS,  EVALUATION  AND 
TREATMENT  OF  LIVER  DISEASE  IN  ALCO- 
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9588  THE  RELATION  BETWEEN  EXPERIMENTAL 
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Med.  Sch.,  Japan).    Tohoku  J  Exp  Med  92(2):175-206,  1967. 
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Japan),  E.  Miyata  and  K.  Kosaka.   Acta  Med  Okayama  21(3): 
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9591  EXPERIMENTAL  STUDIES  OF  THORACIC 
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9592  EFFECT  OF  PORTAL  LIGATION  AND  OF 
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9593  AN  ASSESSMENT  OF  RED  CELL  SURVIVAL 
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RUBINAEMIA  (GILBERT'S  SYNDROME)  BY  THE  USE  OF 
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ppsala,  Sweden).   Acta  Paediat  Scand  56(5):552-556,  1967. 
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9620  NONHEMOLYTIC  FAMILIAL  JUANDICE  ASSO- 
CIATED WITH  KERNICTERUS  OR  CRIGLER- 
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Cortada  and  F.  Fernandez  Nogues.  Med  Clin  (Barcelona) 
49(4):231-236,  1967. 

9625  SERUM  ENZYME  ACTIVITY  IN  EXPERIMEN- 
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HEPATITIS  DURING  BRUCELLOSIS:    HISTO- 
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9639  NEUROLOGICAL  MANIFESTATIONS  OF 
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HEPATICA.  [CASE  REPORT)  (Fr.)  Domart,  A.  (Tarnier 
Hosp.,  Paris,  France),  M.  Gentilini,  S.  Brion  and  C.  Carbon. 
Bull  Mem  Soc  Hop  Paris  118(9):839-847,  1967. 

9640  HEPATIC  DISTOMATOSIS  DUE  TO  FASCIOLA 
GIGANTICA  (TROPICAL  FLUKEWORM).    THE 

IMPORTANCE  OF  PSYCHIC  DISTURBANCES.    [CASE  RE- 
PORT]   (Fr.)    Paraf,  A.  (Franco-Moslem  Hosp.,  Paris,  France), 
J.  J.  Rousset,  J.  Trad  and  Benchettrit.   Bull  Mem  Soc  Hop 
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EXTRACTS  ON  CHANGES  IN  SERUM  GPT  IN- 
DUCED BY  CCH  IN  THE  RAT.    (It.)    Sacca,  R.  (Natl.  Inst. 
Biochem.,  Rome,  Italy)  and  M.  Cerlesi.    Boll  Chimicofarm 
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Mexico).    Gac  Med  Mex  97(11):1484-1495,  1967. 
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»44  DIAGNOSIS  AND  TREATMENT  OF  SUPPURA- 

TIVE DISEASES  OF  THE  PLEURA  AND  LUNGS 
I  INTRATHORACIC  LACERATIONS  DUE  TO  AMEBIC 
BSCESSES  OF  THE  LIVER.    (Rus.)    Babaiev,  O.  G.  (Maii 
unic.  Hlth.  Ctr.,  Turkmen  SSR,  USSR).    Grudn  Khir  10(2): 
i-88,  1968. 


9654  LIVER  ENLARGEMENT  AND  HEPATOTOXICITV: 

AN  INVESTIGATION  INTO  THE  EFFECTS  OF 
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(E.)  Piatt,  D.  S.  (I.  C.  1.  Pharm.  Div.,  Alderley  Park,  Cheshire, 
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2270,  1967. 


>45  COENZYME  TREATMENT  OF  SEVERE  ICTERUS 

DUE  TO  HEPATITIS  (THOLEN'S  METHOD). 

'r.)    Hecht,  Y.  (St.  Pierre  Hosp.,  Brussels,  Belgium),  P.  Barbier 
id  J.  CaroU.   Rein  Foie  10:95-118,  1967. 

i46  EFFECT  OF  IRON  LOADING  ON  THE  HEPATIC 

INJURY  INDUCED  BY  ETHIONINE.    (E.)    Orfei, 
(West  Suburban  Hosp.,  Oak  Park,  lU.),  F.  1.  Volini,  F. 
adera-Orsini,  O.  T.  Minick  and  G.  Kent.  Amer  J  Path  52(3): 
i7-567,  1968. 

i47  PLASMA-CELL  HEPATITIS  AS  MANIFESTA- 

TION OF  SYSTEMIC  DISEASE.    [CASE  RE- 
)RT]    (E.j    Borges,  M.  A.  G.  (Clin.  Hosp.,  Sao  Paulo,  Brazil), 
de  Brito  and  L.  C.  da  Silva.  Arq  Gastroent  4(3):215-223, 
>67. 

i48  EFFECTS  OF  HALOTHANE,  TRICHLOROETHY 

LENE,  PENTOBARBITONE  AND  THIOPEN- 
DNE  ON  AMINO  ACID  TRANSPORT  IN  THE  PERFUSED 
AT  LIVER.    (E.)    Bloxam,  D.  L.  (Dept.  Biochem.,  U.  CoU., 
Dndon,  England).  Biochem  Pharmacol  16(9):  1813-1819, 
)67. 

J49  THE  INFLUENCE  OF  ALIPHATIC  ALCOHOLS 

AND  THEIR  HALOGEN  DERIVATIVES  ON 
HE  COENZYME  A  IN  THE  LIVER  OF  MICE.    (E.)    Ammon, 
.  P.  T.  (Pharmacol.  Inst.,  U.  Eriangen,  Germany),  F.  Heim, 
.  J.  Estler,  G.  Fickeis  and  M.  Wagner.   Biochem  Pharmacol 
5(7):1533-1537,  1967. 

550  THE  PROTECTIVE  EFFECT  OF  NICOTINA 
MIDE  ON  CARBON  TETRACHLORIDE  IN 

UCED  HEPATOTOXICITV.  (E.)  Gibb,  J.  W.  (Dept.  Phar- 
acol.,  U.  Michigan,  Ann  Arbor)  and  T.  M.  Brody.  Biochem 
iarmacol  16(10):2047-2049,  1967. 

55 1  THE  INHIBITION  OF  TERMINAL  OXIDATION 
BY  PORPHYRINOGENIC  DRUGS.    (E.)    Cowger, 

[.  L.  (U.  Washington  Sch.  Med.,  Seattle)  and  R.  F.  Labbe. 
iochem  Pharmacol  16(11):2189-2199,  1967. 


9655  INTRAPERITONEAL  HEMORRHAGE  SECON- 

DARY TO  LIVER  LACERATION  IN  A  NEW- 
BORN.   (E.j    Monson,  D.  O.  (Cook  County  Hosp.,  Chicago, 
111.)  and  J.  G.  Raffensperger.  J Pediat  Surg  2(l):464-466, 
1967. 


9656  CHANGES  IN  DNA  SYNTHESIS  AND  CELL 
PROLIFERATION  DURING  HEPATOCARCINO- 

GENESIS  BY  DIETHYLNITROSAMINE.    (E.J    Rajewsky, 

M.  F.  (Max-Planck  Inst.  Biophys.,  Frankfurt,  Germany).   Europ 

J  Cancer  3(4/5):335-342,  1967. 

9657  THE  NATURAL  HISTORY  OF  LIVER  SCHIS- 
TOSOMIASIS UNCOMPLICATED  BY  MALNU- 
TRITION OR  OTHER  DISEASES.    (E.J    Pruzanski,  W.  ("Asaf 
Harofe"  Govt.  Hosp.,  Zerifin,  Israel),  M.  Labi,  M.  Fano  and 

A.  Gefel.  Acta  Hepatosplen  (StuttgartJ    14(5):274-279,  1967. 

9658  THE  SOCIAL  IMPORTANCE  OF  NEUROGENIC 
FACTORS  IN  THE  REVERSIBILITY  OF  LIVER 

DAMAGE.    (It. J    Scarponi,  E.  (Munic.  Hosp.,  CastigUon 
Fiorentino,  Italy).   Epatologia  13(3):577-580,  1967. 

9659  HYDAllD  CYSTS  OF  THE  LIVER  RUPTUR- 
ING INTO  THE  BILIARY  TRACT.    (It.J    Di  Santo, 

V.  (Inst.  Spec.  Surg.  Pathol.,  U.  Bari,  Italy),  V.  Ronzini  and 
S.  Ferrarese.    G  Ital  Chir  23(2):321-340,  1967. 

9660  SIGNIFICANCE  OF  THE  SO-CALLED  OVAL 
CELL  PROLIFERATION  DURING  AZO-DYE 

HEPATOCARCINOGENESIS.    (E.)    Inaoka,  Y.  (Sapporo  Med. 
Coll.,  Japan).    Gann  58(4):355-364,  1967. 

9661  ROENTGEN  FINDINGS  IN  A  SCOUT  FILM  OF 
THE  ABDOMEN  IN  TUBERCULOSIS  OF  THE 

LIVER.    (E.J    Valencia,  J.  S.  L.  (Santo  Tomas  U.  Hosp., 
Manila,  Philippines)  and  C.  S.  Pesigan.   Santo  Tomas  J  Med 
22(6):380-384,  1967. 


652  EXPERIMENTAL  STUDY  ON  THE  PATHO 

GENESIS  OF  HEPATIC  FIBROSIS  IN  RABBITS 
>JFECTED  WITH  SCHISTOSOMA  JAPONICUM.    (E.J 
corza,  C.  (U.  Cent.  Venezuela,  Caracas)  and  J.  V.  Scorza.    Z 
yopenmed  Parasit  18(4):433-455,  1967. 


9662  HEPATIC  LESIONS  IN  YOUNG  RATS  GIVEN 

CALCIUM  DISODIUM  EDETATE.    (E.J    Reuber, 
M.  D.  (Natl.  Cancer  Inst.,  NIH,  Bethesda,  Md.).    Toxic  Appl 
Pharmacol  ll(2):321-326,  1967. 


653  HEPATIC  METABOLISM  AND  ENZYME  AC- 

TIVITY IN  ACUTE  ETHANOL  ADMINISTRA 
ION.    (E.J    Nelson,  P.  (Sch.  Med.,  Indiana  U.,  IndianapoUs), 
h  C.  Tan,  S.  R.  Wagle  and  J.  Ashmore.    Biochem  Pharmacol 
6(7):1813-1819,  1967. 


9663  THE  SPLEEN  AND  THE  ALTERATIONS  IN 

PROTEIN  METABOLISM  DURING  CHRONIC 
HEPATITIS.    (Fr.J    Fodor,  O.  (3rd.  Med.  CUn.,  Cluj,  Romania), 
F.  Barbarino,  N.  Parau,  S.  Tragor,  A.  Nicoara  and  R.  lencica. 
Acta  Hepatosplen  14(5):261-273,  1967. 


See  also:    8956,  8957,  8958,  8975,  8976,  8977,  8987,  8989,  8990, 
9000, 9006,  9007,  9039,  9709,  9725 
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9664  RESULTS  OF  THE  THYMOL  TURBIDITY  TEST 
IN  THE  COURSE  OF  VIRAL  HEPATITIS  IN 

CHILDREN.    (PolJ    Franczak,  T.  (Munic.  Pediat.  Hosp.,  Lublin, 
Poland).  Przegl  Lek  24(9):697-699,  1968. 

9665  FAMILIAL  OCCURRENCE  OF  INFECTIOUS 
HEPATITIS  FOLLOWING  GAMMA-GLOBULIN 

PROPHYLAXIS.    (SI.)    Masar,  I.  (Res.  Inst.  EpidemioL  Micro- 
biol., Bratislava,  Czechoslovakia),  G.  Pucekova'  and  R.  Stukovsky. 
Cesk  Epidem  17(5):257-269,  1968. 

9666  EPIDEMIOLOGICAL  EFFECTIVENESS  OF 
SMALL  DOSES  OF  GAMMA-GLOBULIN  IN  THE 

PROPHYLAXIS  OF  VIRAL  HEPATITIS.    (Rus.j    Pille,  E.  R. 
(Cent.  Sci.-Res.  Inst.  Epidemiol.,  Minst.  Hlth.  USSR,  Moscow), 
S.  S.  Spotarenko,  F.  G.  Itselis,  B.  1.  Karon,  V.  V.  Smurova, 
L.  M.  Sergeieva,  lu.  M.  Tsirkin,  A.  I.  Zargor'iants,  L.  P. 
Zetilova  and  V.  I.  Makukha.    Zh  Mikrobiol  45(6):35-41,  1968. 

9667  HEPATITIS  IN  AN  INFANT  WITH  POSITIVE 
ISOLATION  OF  CYTOMEGALOVIRUS.    (Cz.) 

Plachy,  V.  (Fac.  Med.,  Charles  U.,  Hradec  Kralove, 
Czechoslovakia),  J.  Hora<!fek  and  V.  Vortel.    Cesk  Pediat  23(5): 
446-449,  1968. 

9668  DISTURBANCES  IN  CARBOHYDRATE  METAB 
OLISM  DURING  CORTISONE  TREATMENT  OF 

EPIDEMIC  HEPATITIS.    (Rum.)    Gavrila,  I.  (Infect.  Dis.  Clin., 
Cluj,  Romania),  V.  Procopan,  M.  Feticu  and  N.  Opreanu. 
C/w/W  Med  41(2):  163-172,  1968. 

9669  THE  FUNCTIONAL  STATE  OF  THE  ADRENAL 
GLANDS  IN  SEVERE  FORMS  OF  EPIDEMIC 

HEPATITIS.    (Rum.)    Josan,  R.  (Infect.  Dis.  Clin.,  Cluj, 
Romania),  M.  Feticu,  I.  Serban,  A.  Cucu  and  V.  Procopan. 
C/w/w/Mec?  4l(4):451-460,  1968. 

9670  RESULTS  OF  INFECTIOUS  HEPATITIS  IN 
CHILDREN.    (Rus.)    Tishina,  le.  N.  (N.  I. 

Pirogov  2nd  Moscow  Med.  Inst.,  USSR),  N.  1.  Soboleva  and 
A.  S.  leremeieva.    Pediatriia  47(2):70-7l,  1968. 

9671  EFFECT  OF  PREDNISONE  ON  BILIRUBIN  IN 
VIRAL  HEPATITIS.    (Rum.)    Dragomirescu,  M. 

(Infect.  Dis.  Clin.,  Timisoara,  Romania)  and  P.  Mustacila.   Med 
Intern  (Bucur)  20(4):475-482,  1968. 

9672  VIRAL  HEPATITIS  IN  GREATER  BUENOS 
AIRES.    (Sp.j    Meeroff,  M.  (Prof.  Dr.  G.  A. 

Alfaro  Polyclin.,  Buenos  Aires,  Argentina),  J.  E.  Segal,  J. 
Cestoni  and  M.  del  Pozo.    Galicia  Clin  39(1 1):913-921,  1967. 

9673  HAPTOGLOBIN  IN  VIRAL  HEPATITIS.    (It.) 
Daniele,  F.  (Inst.  Gen.  Med.  Clin.,  U.  Bari,  Italy), 

U.  GiUardi  and  D.  Rizzi.    G  Mai  Infett  20(2):153-155,  1968. 

9674  EXCHANGE  TRANSFUSION  IN  THE  TREAT- 
MENT OF  A  COMATOSE  PATIENT  WITH 

SEVERE  VIRAL  HEPATITIS.    (It.)    Lorenzelli,  A.  (Inst. 


Infect.  Dis.,  U.  Milan,  Italy)  and  F.  Medina 
20(2):209-211,  1968. 


9675 


G  Mai  Infett 


EPIDEMIC  MUMPS  ASSOCIATED  WITH  JAUN- 
DICE.   (CASE  REPORT]    (It.)    Di  Natale,  M. 

(Munic.  Hosp.,  Brescia,  Italy).    G  Mai  Infett  20(2)237-239 

1968. 


9676  SOME  CASES  OF  RECURRENT  VIRAL  HEP  A 
TITIS  (A  CLINICAL  CONTRIBUTION).    (It.) 

Vaccari,  A.  (San  Gerardo  dei  Tintori  Hosp.,  Monza,  Italy)  and 
U.  Vitalesta.    G  Mat  Infett  20(3): 294-295,  1968. 

9677  A  CLINICAL  STUDY  OF  CASES  OF  VIRAL 
HEPATITIS  ADMITTED  DURING  THE  PERIOD 

1965-66.  (It.)  Vaccari,  A.  (San  Gerardo  dei  Tintori  Hosp., 
Monza,  Italy)  and  U.  Vitalesta.  G  Mai  Infett  20(3):291-294 
1968. 


9678  FURTHER  CHARACTERIZATION  OF  THE 
ANTIBODY  RESPONSIBLE  FOR  THE  HOYT- 

MORRISON  REACTION  IN  VIRAL  HEPATITIS.    (It.) 
Luporini,  G.  (Inst.  Clin.  Med.,  U.  Milan,  Italy),  G.  Carabelli 
and  C.  Besana.    G  Mai  Infett  20(3):317-318,  1968. 

9679  THE  COURSE  OF  VIRAL  HEPATITIS  IN  IN- 
FANTS.   (Pol.)    Franczak,  T.  (Munic.  Hosp., 

Lublin,  Poland).   Pol  Tyg  Lek  22(46):1766-1768,  1967. 

9680  GLUCURONIC  ACID  ("GURONZAN")  TREAT- 
MENT OF  PATIENTS  WITH  EPIDEMIC  HEPA 

TITIS.  (Rus.)  Zmyzgova,  A.  V.  (N.  I.  Pirogov  2nd  Moscow 
Med.  Inst.,  USSR),  le.  A.  Markova  and  A.  M.  Danilova.  Ter 
Arkh  39(12):80-82,  1967. 

9681  EVOLVED  FORMS  OF  VIRAL  HEPATITIS. 

(Por.)  Vasconcellos,  D.  (Inst.  Gastroent.,  Recife, 
Brazil),  F.  Lima  Castro  and  F.  Martins  Reis.  Rev  Esp  Enferm 
Apar  Dig  260):S74-S81 ,  1967. 

9682  BLOOD  PRESSURE  ALTERATIONS  IN  PA- 
TIENTS WITH  VIRAL  HEPATITIS.    (Rum.) 

Mozes,  M.  (Inst.  Med.  Pharmacol.,  Tirgu  Mures,  Romania),  L. 
Keleman,  M.  B.  Laszlo  and  M.  Nistor.  Med  Intern  (Bucur) 
20(7):809-815,  1968. 

9683  DYNAMICS  OF  SOME  INDICATORS  OF  THE 
BLOOD  COAGULATION  SYSTEM  AND  FI 

BRINOLYTIC  ACTIVITY  OF  THE  BLOOD  IN  INFECTIOUS 
HEPATITIS  IN  CHILDREN.    (Rus.)    Buchaev,  K.  A. 
(Voronezh  Med.  Inst.,  USSR).    Pediatriia  47(6):57-59,  1968. 

9684  A  CLINICAL  STUDY  OF  ACUTE,  SUPERACUTE 
AND  SUBACUTE  FORMS  OF  VIRAL  HEPATITIS. 

(Fr.)    Varay,  A.  (Beaujon  Hosp.,  Clichy,  France),  J.  Berthelot 
and  B.  Lesage.   Rev  Med  9(2):  101-110,  1968. 
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>85  EPIDEMIOLOGY  OF  VIRAL  HEPATITIS.    (Fr.) 

Varay,  A.  (Beaujon  Hosp.,  Clichy,  France),  J. 
;rthelot  and  P.  Gateau.   Rev  Med  9(2):69-82,  1968. 


>86 


PATHOLOGICAL  ANATOMY  OF  VIRAL  HEPA- 
TITIS.   (Fr.)    Orcel,  L.  (St.  Antoine  U.  Hosp. 
Paris,  France)  and  A.  Smadja.   Rev  Med  9(2):85-98,  1968. 


>87  SOME  DATA  ON  THE  FUNCTIONAL  STATE 

OF  BLOOD  LYMPHOCYTES  IN  CHRONIC 
3ST-VIRAL  HEPATITIS.    (E.)    Micu,  D.  ("N.  Gh.  Lupu" 
St.  Intern.  Med.,  Bucharest,  Romania),  E.  Mihailescu,  M. 
irnas,  C.  Miron  and  V.  Runcan.   Rev  Roum  Med  Intern 
;3):169-172,  1968. 

)88  THE  EFFECT  OF  THE  FUNCTIONAL  STATE 

OF  THE  LIVER  ON  SOME  HEMATOLOGICAL 
roiCES  (ACCORDING  TO  DATA  FROM  REMOTE  08- 
ERVATIONS  OF  PATIENTS  THAT  HAD  INFECTIOUS  HE- 
\TITIS.    (Rus.)    GeUer,  L.  1.  (Khabarovsk  Med.  Inst.,  USSR) 
id  Z.  P.  Kozlova.   Klin  Med  (Moskva)  46(5);58-61,  1968. 

i89  ANALYSIS  OF  SEQUELS  OF  VIRAL  HEPATI- 

TIS IN  PREGNANCY  ON  THE  BASIS  OF  FOL- 
aW-UP  EXAMINATIONS.    (E.)    MaUek,  D.  (J.  Strus  City 
osp.,  Poznan,  Poland).   Epidem  Rev  21(1/2):  115-125,  1967. 


9693  THE  BEHAVIOR  OF  NEURAMINIC  ACID  IN 

PATIENTS  WITH  VIRAL  HEPATITIS.    (Pol.) 
Kedrowa,  S.  (1st.  Clin.  Int.  Dis.,  Acad.  Med.  Lublin,  Poland) 
and  B.  Szyszko.  Pol  Tyg  Lek  22(49):  1884-1886,  1967. 


9694 

TITIS.  (E.) 
Georgia),  W. 
135,  1967. 

9695 


TRANSAMINASE  LEVELS  IN  THE  POSTCON- 
VALESCENT  PHASE  OF  INFECTIOUS  HEPA- 

Reisler,  D.  M.  (Natl.  Commun.  Dis.  Ctr.,  Atlanta, 
B.  Strong  and  J.  W.  Mosley.   JAMA  202(1):  131- 


INFECTIOUS  HEPATITIS  IN  CHILDREN. 

FOLLOW-UP  OF  300  CHILDREN.    (E.)    Harris, 
M.  J.  (Prince  Henry  Hosp.,  South  Wales,  England)  and  J. 
Beveridge.  Aust  Pediat  J  3(3):234-237 ,  1967. 

9696  THE  PATHOGENESIS  OF  HEPATITIS  SEQUE- 

LAE.   (It.)    Turchetti,  A.  (Inst.  Gen.  Med.  Clin., 
U.  Palermo,  Italy).   Minerva  Med  58(84):3559-3574,  1967. 


9697  ULTRASTRUCTURAL  ASPECTS  OF  LIVER 

REGENERATION  AFTER  VIRAL  HEPATITIS 
IN  CHILDREN.    (It.)    Tolentino,  P.  (Infect.  Dis.  Clin.,  U. 
Genoa,  Italy),  P.  Crovari  and  P.  Crovari-Cuneo.   Epatologia 
13(3):473484,  1967. 


)90  EVALUATION  OF  THE  EFFECTIVENESS  OF 

PRESEASONAL  ADMINISTRATION  OF  GAMMA 
LOBULIN  IN  VIRAL  HEPATITIS.    (E.)    Kulesza,  A.  (State 
ist.  Hyg.,  Warsaw,  Poland),  M.  Kacprzak,  A.  Kozminska,  M. 
rajewska,  T.  Rodkiewicz,  L.  Twardowska,  K.  Wagner  and 
.  Waluszkiewicz.  Epidem  Rev  21(1/2):126-131,  1967. 

S91  VIRAL  HEPATITIS.    A  FOLLOW-UP  STUDY 

OF  373  NOTIFIED  CASES  IN  OSLO  1949- 

W3.    (E.)    Andersen,  J.  (Inst.  Hyg.,  U.  Oslo,  Norway)  and 
.  D.  VeUar.   Acta  Med  Scand  182(6):691-698,  1967. 


9698  EVALUATION  OF  LIVER  REGENERATION 
AFTER  INFECTIOUS  HEPATITIS  IN  MAN  BY 

THE  DETERMINATION  OF  SOME  LIVER  PARENCHYMAL 
ENZYMES.    (It.)    Jannuzzi,  C.  (Inst.  Pediat.  Clin.,  U.  Genoa, 
Italy)  and  G.  Cordone.   Epatologia  13(3):525-530,  1967. 

9699  THE  THERAPEUTIC  VALUE  OF  THIOCTIC 
ACID  IN  VIRAL  HEPATITIS.    (Gr.)    Amarantos, 

S.  (Pathol.  Clin.  A,  424  G.  S.  N.  E.,  Thessalonika,  Greece)  and 
N.  Kawadias.    Galenus  9(6):346-364,  1967. 


S92  THE  TREATMENT  OF  ACTIVE  CHRONIC 

HEPATITIS  WITH  6-MERCAPTOPURINE  AND 
ZATHIOPRINE.    (E.)    Mistilis,  S.  P.  (Royal  Prince  Alfred 
osp.,  Sydney,  Australia)  and  C.  R.  B.  Blackburn.  Aust  Ann 
'ed  16(4):305-311,  1967. 


9700  THE  COURSE  OF  RECURRENT  AND  RELAPS- 

ING VIRAL  HEPATITIS  IN  CHILDREN  BASED 
ON  A  STATISTICAL  ANALYSIS  OF  SOME  INDICES.    (Pol.) 
Franczak,  T.  (Munic.  Pediat.  Hosp.,  Lublin,  Poland)  and  B. 
Modrzewska.   Przegl  Lek  24(9):688-690,  1968. 


See  also:    9029,  9089 
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9701  EFFECT  OF  THE  DRUG  M.K.  870  (AMILOR- 
IDE)  ON  THE  URINE  VOLUME,  SODIUM  EX- 
CRETION AND  PLASMA  ELECTROLYTE  CONCENTRA- 
TIONS IN  PATIENTS  WITH  HEPATIC  CIRRHOSIS  AND 
ASCITES.    (Sp.)    Merino,  I.  (J.  J.  Aguirre  Hosp.,  U.  ChUe, 
Santiago),  A.  Bardi,  G.  Generini,  Y.  Rendic  and  M.  Plaza  de 
de  los  Reyes.   Rev  Med  Chile  95(6):295-299,  1967. 

9702  TECHNIQUE  AND  INDICATIONS  FOR  SIDE- 
TO-SIDE  MESOCAVAL  SHUNT  IN  THE  TREAT- 
MENT OF  PREHEPATIC  PORTAL  HYPERTENSION.    (Ger.) 
Zittel,  R.  X.  (Surg.  Clin.,  U.  Freiburg/Br.,  Germany). 
Thoraxchirurgie  16(4):  347-35  2,  1968. 

9703  HEPATIC  BLOOD  FLOW  IN  CIRRHOTIC  PA- 
TIENTS BEFORE  AND  AFTER  SHUNT  SUR 

GERY.    (Ger.)    Hoffmeister,  H.  E.  (Surg.  Clin.,  U.  Gottingen, 
Germany).   Acta  Hepatosplen  14(6):358-364,  1967. 

9704  THE  ROLE  OF  THE  SPLEEN  IN  THE  DEVEL- 
OPMENT OF  EXPERIMENTAL  CIRRHOSIS  OF 

THE  LIVER.    (Ger.)    Hartung,  H.  (Surg.  Clin.,  U.  Marburg/ 
Lahn,  Germany)  and  H.  J.  Streicher.   Acta  Hepatosplen  14(5): 
292-298,  1967. 

9705  SPONTANEOUS  REVERSAL  OF  PORTAL 
VENOUS  BLOOD  FLOW  IN  CIRRHOSIS.    (E.) 

Warren,  W.  D.  (U.  Miami  Sch.  Med.,  Fla.),  J.  J.  Fomon,  M. 
Viamonte,  L.  O.  Martinez  and  M.  Kaiser.   Surg  Gynec  Obstet 
126(2):315-323,  1968. 

9706  CYANOSIS  WITH  HEPATIC  CIRRHOSIS:    A 
CASE  WITH  PULMONARY  ARTERIOVENOUS 

SHUNTING.  (EJ  Karlish,  A.  J.  (Royal  Berkshire  Hosp., 
Reading,  England),  R.  Marshall,  L.  Reid  and  S.  Sherlock. 
Thorax  22(6):555-561,  1967. 

9707  UNUSUAL  SPONTANEOUS  MESENTERICO- 
CAVAL  SHUNT  IN  A  PATIENT  WITH  CIRRHO- 
SIS, CHOLANGIOCARCINOMA  AND  PORTAL  THROMBO- 
SIS.   (Sp.)    Ortiz  Vazquez,  J.  (La  Paz  Clin.,  Social  Security 
Madrid,  Spain)  and  J.  Silva  Pozo.   Med  Clin  (Barcelona)  50(1): 
43-49,  1968. 

9708  GASTROESOPHAGEAL  DECONGESTION  AND 
SPLENECTOMY  IN  THE  TREATMENT  OF 

ESOPHAGEAL  VARICES  SECONDARY  TO  BILHARZIAL 
CIRRHOSIS:  ANATOMICAL  AND  EXPERIMENTAL  STUDIES. 

(E.)    Hassab,  M.  A.  (Fac.  Med.,  Alexandria  U.,  Egypt),  M.  T. 
Younis  and  M.  S.  El-Kilany.   Surgery  63(5):731-737,  1968. 

9709  BEHAVIOR  OF  BLOOD  ZINC  LEVELS  FOL- 
LOWING ADMINISTRATION  OF  ALCOHOL 

IN  NORMAL  SUBJECTS  AND  PATIENTS  WITH  CIRRHOSIS 
OF  THE  LIVER.    (It.)    Betetto,  D.  (United  Munic.  Hosp., 
Venice,  Italy)  and  P.  Cristina.    G  Veneto  Sci  Med  22(5/6) :  151- 
168,  1967. 

9710  EEG  CHANGES  IN  CHRONIC  LIVER  DISEASES. 

(Ger.)    Horky,  J.  (Inst.  Nutrit.  Res.,  Prague, 


Czechoslovakia),  M.  Vojtechovsky  and  L.  Blahnikova. 
Gastroenterologia  (Basel)  108(3):  155-163,  1967. 

971 1  PATHOLOGICAL  STUDIES  ON  THE  SPLEEN 

IN  CIRRHOSIS  OF  THE  LIVER,  ESPECIALLY 
COMPARED  WITH  BANTI'S  SYNDROME.    (Jap.)    Kaneko, 
M.  (1st  Tokyo  Natl.  Hosp.,  Japan)  and  I.  Sano.   Iryo  21(10): 
1116-1122,  1967. 


9712  SURVIVAL  AND  CIRCUMSTANCES  OF  DEATH 

OF  180  PATIENTS  WITH  CIRRHOSIS  OF  THE 
LIVER  AND  ASCITES:    THE  EFFECT  OF  DIURETICS.    (Fr.) 
Robert,  M.  (U.  Inst.  Pathol.,  Cantonal  Hosp.,  Geneva, 
Switzerland)  and  B.  Portmann.   Helv  Med  Acta  34(6,  Suppl.  48) 
120,  1968. 


9713  PREGNANCY  AND  CIRRHOSIS  OF  THE  LIVER: 

REPORT  OF  A  CASE.    (It.)    Rieppi,  G.  (Munic. 
Hosp.,  Udine,  Italy)  and  L.  Pilosio.   Riv  Ostet  Ginec  Prat 
49(12):1384-1407,  1967. 


9714  ASCITES  IN  CIRRHOSIS  OF  THE  LIVER:    ITS 
CLINICAL  PATHOPHYSIOLOGY.    (Rum.)    Galea 

G.  (Brincovenesc  Hosp.,  Bucharest,  Romania).   Med  Intern 
(Bucur)  20(4):389-396,  1968. 

9715  FIBRINOLYTIC  ACTIVITY  AND  THE  FREE 
HEPARIN  CONTENT  OF  THE  BLOOD  IN  PA- 
TIENTS WITH  CIRRHOSIS.    (Rus.)    lutanova,  I.  1.  (Inst. 
Ther.,  Acad.  Med.  Sci.  USSR,  Moscow).    Ter  Arkh  39(12):65- 
67,  1967. 

9716  PLASMA  FATTY  ACIDS  IN  MORGAGNI-LAEN- 
NEC  CIRRHOSIS  OF  THE  LIVER.    (It.)    SalvioU,' 

G.  (Inst.  Gen.  Med.  Clin.,  U.  Modena,  Italy)  and  G.  P.  Vecchi. 
Minerva  Gastroent  13(1):8-11,  1967. 

9717  METASTASIS  TO  THE  CIRRHOTIC  LIVER. 

(It.)    Carlon,  G.  (Inst.  Pathol.  Anat.,  United 
Munic.  Hosp.,  Venice,  Italy).    G  Veneto  Sci  Med  21(9/10):353- 
360,  1966. 

9718  DIABETES  IN  PATIENTS  WITH  CIRRHOSIS. 

(Fr.)    Magnenat,  P.  (U.  Med.  CUn.,  Cantonal  Hosp. 
Lausanne,  Switzerland),  G.  A.  Borel  and  J.  P.  Felber.   Rev 
Medicochir  Mai  Foie  42(2):  105-1 14,  1968. 

9719  ASPARTIC  ACID  IN  THE  TREATMENT  OF 
HEPATIC  COMA  INDUCED  BY  HYPERAMMO- 
NEMIA.   (Rum.)    Fodor,  O.  (Inst.  Med.  Pharmacol.,  Cluj, 
Romania),  S.  Popescu,  D.  Grigora^  and  F.  Barbarino.   Med 
Intern  (Bucur)  20(7):781-785,  1968. 

9720  VARIATIONS  IN  THE  ARTERIOGRAPHIC  AS- 
PECTS IN  CIRRHOSIS  OF  THE  LIVER.    (Fr.) 

Geindre,  M.  (U.  Hosp.  Ctr.,  Grenoble,  France),  J.  Valois,  M. 
Rachail  and  M.  Coulomb.   Ann  Radiol  (Paris)  10(5/6):373-381, 
1967. 
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721  CLINICAL  AND  STATISTICAL  STUDY  OF  238 
CASES  OF  CIRRHOSIS  OF  THE  LIVER.    (Sp.j 

[eeroff,  M.  (Prof.  Dr.  G.  A.  Alfaro  Polyclin.,  Lanus,  Buenos 
,ires,  Argentina),  A.  N.  Pelizzeeri,  R.  Celestino,  Feldfeber,  L. 
inchuk,  A.  Folino,  A.  Alicino,  J.  Cestoni,  Bekier,  J. 
ioschinski,  S.  Aschkenazi,  A.  M.  Luis,  J.  C.  Meeroff,  M. 
.odovsky,  O.  Mayorga,  J.  M.  Gregorio  and  J.  Mandelman. 
^edicina  (Mex)  47(1023):5 12-521,  1967. 

722  THE  EFFECT  OF  REINJECTIONS  OF  ASCITES 
ON  RENAL  FUNCTION  IN  PATIENTS  WITH 

IRRHOSIS  OF  THE  LIVER.    (Fr.)    Levy,  V.  G.  (St.  Antoine 
losp.,  Paris,  France)  and  J.  Caroli.   Rev  Medicochir  Mai  Foie 
2(1):1-14,  1967. 


9730  PORTAL  HYPERTENSION  IN  SECONDARY 
BILIARY  CIRRHOSIS.    (E.J    Adson,  M.  A.  (Mayo 

Clin.,  Rochester,  Minn.)  and  A.  R.  Wychulis.   Arch  Surg  96(4): 
604-612,  1968. 

9731  A  SURVEY  OF  THE  MORTALITY  CAUSED 
BY  ALCOHOL.    (E.J    Derrick,  E.  H.  (Queensland 

Inst.  Med.  Res.,  Brisbane,  Australia).   Med  J  Aust  2(16):914- 
919,  1967. 

9732  LIVER  CIRRHOSIS.    (Jap.)    Takeuchi,  J,  A. 
Takata,  T.  Wakatsuki,  K.  Kobayashi,  Y.  Okumura 

and  K.  Kawai.   Naika  20(5):830-838,  1967. 


723  THE  CURRENT  STATUS  OF  ASCITES  TREAT- 
MENT IN  LIVER  CIRRHOSIS.    (Sp.)    Sepiilveda, 

.  (Gen.  Hosp.,  Natl.  Med.  Ctr.,  Mex.  Inst.  Social  Security, 
Lexico  City),  A.  Perches  and  C.  Ramirez.    Gac  Med  Mex  98(2): 
06-214,  1968. 

724  ROLE  OF  THE  THORACIC  DUCT  CANNULA- 
TION  IN  THE  MANAGEMENT  OF  ACUTE 

LEEDING  DUE  TO  PORTAL  HYPERTENSION.    (E.)    Basu, 
-.  K.  (S.  S.  K.  M.  Hosp.,  Calcutta,  India),  M.  M.  Das,  K.  K. 
lallick,  R.  Dasgupta  and  W.  C.  Maddrey.   Bull  Inst  Postgrad 
fed  Ed  Res  10(2):81-83,  1968. 

725  EFFECT  OF  ETHANOL  ON  IRON  TOLERANCE 
AND  ENDOGENOUS  SERUM  IRON  IN  LIVER 

JRRHOSIS.    (E.)    Hoenig,  V.  (First  Dept.  Intern.  Med., 
harles  U.,  Prague,  Czechoslovakia),  M.  Brodanova  and  V. 
:ordac.   Scand  J  Gastroent  3(3):334-338,  1968. 


726 


airo  U. 


INTESTINAL  LYMPHANGIECTASIA  IN  LIVER 
CIRRHOSIS.    (E.j    El-Rooby,  A.  A.  (Fac.  Med., 
Egypt).   J  Egypt  Med  Ass  SQ{\QI\2y.6AA-f>5A,  1967. 


9733  PORTAL  VEIN  THROMBOSIS.    (AN  AUTOPSY 
STUDY  OF  13  CASES).    (E.j    Deodhai,  K.  P. 

(K.  E.  M.  Hosp.,  Bombay,  India)  and  R.  A.  Bhalerao.   Indian 
J  Path  Bad  10(4):354-360,  1967. 

9734  ABO  BLOOD  GROUPS  AND  THE  Rh  FACTOR 
IN  CIRRHOSIS  OF  THE  LIVER.    (Pol.) 

Machalski,  M.  (1st  Clin.  Int.  Dis.,  Silesian  Acad.  Med.,  Katowice, 
Poland)  and  J.  Wantola.   Pol  Tyg  Lek  22(46):1765-1766,  1967. 

9735  HEMODYNAMIC  CHANGES  IN  HEPATIC  CIR- 
RHOSIS.   (Pol.)    Hasik,  J.  (2nd  Clin.  Int.  Dis., 

Acad.  Med.  Poznan,  Poland).   Pol  Tyg  Lek  22(43):  1679-1682, 
1967. 


9736  TREATMENT  OF  ASCITES  IN  CIRRHOSIS 

WITH  A  DERIVATIVE  OF  6-CHLOROPYRA- 
ZINAMINE.    I.    METABOLIC  STUDIES;  II.    CLINICAL 
STUDIES.    (Sp.j    Gomez  Mont,  F.  (Gen.  Hosp.,  Mexican  Inst. 
Social  Security,  Mexico  City),  L.  Landa,  C.  Ramirez  and  A. 
Perches.    Gac  A/ed  A/ex  96(12):1341-1355,  1966. 


727  PULMONARY  HYPERTENSION  WITH  HEPATIC 
CIRRHOSIS.    [CASE  REPORT]    (E.j    Segal,  N. 

Dept.  Med.,  U.  Birmingham,  England),  J.  M.  Kay,  T.  J. 
layley  and  A.  Paton.    Brit  Heart  J  30(4):575-578,  1968. 

728  THE  RELATIONSHIP  BETWEEN  LIVER  CIR- 
RHOSIS, AND  STOMACH  OR  DUODENAL 

JLCERS.    (Rus.)    Usov,  D.  V.  (Altai  Med.  Inst.,  Barnaul, 
JSSR).    Klin  Med  (Moskva)  46(2):25-28,  1968. 

729  CHARACTERISTIC  FEATURES  OF  THE  CLINI- 
CAL PICTURE  OF  CIRRHOSIS  IN  YOUNG 

'ERSONS.  (Rus.)  Loginov,  A.  S.  (Acad.  Med.  Sci.  USSR, 
loscow)  and  A.  M.  lartseva.  Klin  Med  (Moskva)  46(2):93- 
'7,  1968. 


9737  A  STUDY  OF  THE  ELECTROLYTES  (SODIUM 
AND  POTASSIUM)  IN  THE  PLASMA  AND 

STOMACH  CONTENTS  IN  PATIENTS  WITH  AND  WITHOUT 
ASCITES.    (Sp.j    De  Tezanos  Pinto,  S.  (E.  Deformes  Hosp., 
Valparaiso,  Chile)  and  M.  Rock.   Rev  Med  Valparaiso  20(3): 
104-110,  1967. 

9738  EFFECT  OF  ETHACRYNIC  ACID  ON  THE 
URINE  VOLUME,  SODIUM  EXCRETION  AND 

PLASMA  ELECTROLYTE  CONCENTRATIONS  IN  PATIENTS 
WITH  HEPATIC  CIRRHOSIS  AND  ASCITES.    (Sp.j    Bardi, 
A.  (J.  J.  Aguirre  Hosp.,  U.  Chile,  Santiago),  I.  Merino,  G. 
Generini,  Y.  Rendic  and  M.  Plaza  de  los  Reyes.   Rev  Med  Chile 
95(6):309-313,  1967. 


See  also:    8995,  9236 
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9739  TUBERCULOSIS  OF  THE  GALLBLADDER.    fSp.J 
Gonzalez,  M.  (Salvador  Hosp.,  Santiago,  Chile), 

S.  Donoso  and  M.  Chamorro.   Rev  Med  Chile  95(10):619-620, 
1967. 

9740  CHOLELITHIASIS  OF  THE  GALLBLADDER  IN 
CHILDHOOD:    CLINICAL  AND  PATHOGENE- 
TIC CONSIDERATIONS  BASED  ON  THE  CASE  OF  AN  1 1 
YEAR-OLD  GIRL.    (It.)    Maggiore,  E.  (Inst.  Surg.  Pathol., 

U.  Rome,  Italy).    Gazz  Int  Med  Chir  73(3):213-224,  1968. 


9741  UNUSUAL  CASES  OF  LITHIASIS  OF  THE 

COMMON  BILE  DUCT  AND  HEPATIC  DUCT. 

(Gr.)    Sapkas,  A.,  E.  Tierris  and  N.  Papalexandris.  Acta  Chir 
Hellen  94(4):595-619,  1967. 


9742  A  RARE  CASE  WITH  AN  ENORMOUS  DIVER- 
TICULUM OF  THE  GALLBLADDER.    (Gr.) 

Kourias,  V.,  S.  Mantonakis  and  E.  Kourias.   Acta  Chir  Hellen 
95(2):230-234,  1968. 

9743  NEOPLASMS  OF  THE  BILIARY  TRACT.    (Sp.) 
Canals  Cadafalch,  R.  (Santa  Cruz  San  Pablo  Hosp., 

Barcelona,  Spain)  and  O.  Olive  Badosa.  An  Med  fCirJ  53(1): 
24-36,  1967. 


9750  EXPERIMENTAL  PRODUCTION  OF  BILIARY 
CALCULI  BY  THE  SLOW  AND  INCOMPLETE 

STENOSIS  OF  THE  COMMON  BILE  DUCT.    2.    STENOSIS 
BY  MEANS  OF  AMEROID.    (ft.)    Mattioli,  F.  (Inst.  Gen. 
Surg.  Clin.,  U.  Genoa,  Italy),  L.  Guerra  and  G.  C.  Torre.    Rass 
Arch  Chir  4(4,  Suppl.  3):64-65,  1966. 

9751  OPINIONS  ON  THE  USE  OF  EXTERNAL  DRAIN- 
AGE OF  THE  BILE  DUCT.    (It.)    Donini,  1. 

(Clin.  Gen.  Surg.,  U.  Genoa,  Italy),  E.  Marsih  and  C.  Berretti. 
Rass  Arch  Chir  4(4,  Suppl.  3):79-81,  1966. 

9752  SURGICAL  TREATMENT  OF  THE  EXTRAHE- 
PATIC  BILE  DUCTS.    (SpJ    De  Quadros,  M. 

Medicina  (Madrid)  35(1 1):1095-1 107,  1967. 

9753  HEPATICOJEJUNOSTOMY:    MODIFIED  LONG 
MIRE  OPERATION  FOR  BILE  DUCT  CARCI- 
NOMA.   (CASE  REPORT]    (E.)    Sullivan,  R.  C.  (VA  Hosp., 
Denver,  Colo.)  and  T.  D.  Paris.   Amer  J  Surg  114(5):722- 
725,  1967. 

9754  ANASTOMOSIS  BETWEEN  THE  DIGESTIVE 
AND  BILIARY  TRACTS:    A  CLINICAL  RE- 
VIEW.   (Sp.)    Tapia  de  la  Maza,  M.  (Hosp.  Vina  del  Mar, 
ChUe)  and  E.  Fernandez  P.    Bol  Hosp  Vina  Mar  24(l/2):24-27, 
1968. 


/''.■■■; 


9744  BILIOBILIARY  FISTULAS.    (Sp.)    Sueiras 
Fechtenburg,  A.  (Nuestra  Senora  del  Sagrado 

Corazone  de  Jesus  Hosp.,  Barcelona,  Spain).  An  Med  /CirJ 
53(l):7-20,  1967. 

9745  FOLLOW-UP  OPERATIONS  ON  THE  BILIARY 
TRACT.    (Ger.)    Schriefers,  K.  H.  (Surg.  CUn., 

U.  Bonn,  Germany)  and  F.  J.  Braun.   Zbl  Chir  92(50):2974- 
2978,  1967. 

9746  BILIARY  ILEUS:    CASE  REPORT  AND  DIS- 
CUSSION OF  THE  SURGICAL  INDICATIONS 

AND  TECHNIQUES.   (Ger.)    Oestern,  H.  F.  (Munic.  Hosp., 
Hildesheim,  Germany)  and  G.  Grote.   Zbl  Chir  92(50):2970- 

2973. 1967. 

9747  REPAIR  OF  PARTIAL  LESIONS  OF  THE  COM- 
MON BILE  DUCT  USING  A  PEDICLE  FLAP 

MADE  FROM  THE  FALCIFORM  LIGAMENT  OF  THE 
LIVER.    (Fr.)    Ratziu,  O.  (Tudor-Vladimirescu  Hosp.,  Bucharest, 
Romania).   Presse  Med  7 6(26):7 5-1 6,  1968. 

9748  BILIARY  LITHOGENESIS.    II.    PATHOGENE- 
TIC HYPOTHESES.   (Fr.)    Debray,  C.  (Bichat 

Hosp.,  Paris,  France)  and  M.  Cerf.   Presse  Med  76(26):  1267- 

1270. 1968. 

9749  PRIMARY  CANCER  OF  THE  EXTRAHEPATIC 
BILE  DUCTS.    (Pol.)    Giedroyc,  J.  (2nd.  Surg. 

Clin.,  Acad.  Med.,  Gdansk,  Poland)  and  K.  Krejczy.  Pol  Przegl 
a»>40(5):566-571,  1968. 


9755  A  CLINICAL  CASE:    HEPATOJEJUNOSTOMY. 

(Sp.)    Tapia,  M.  (Vina  del  Mar  Hosp.,  Chile), 
E.  Amenabar  and  E.  Fernandez.   Bol  Hosp  Vina  Mar  24(1/2): 
32-33,  1968. 

9756  CHOLECYSTOPANCREATITIS.    (Rus.) 
Blagovidov,  D.  F.  and  T.  N.  Chorbinskaia. 

Khirurgiia  (Moskva)  43(11):75-81,  1967. 

9757  LONG  TERM  RESULTS  OF  CHOLECYSTEC- 
TOMY.   (Pol.)    Parszewski,  M.  (2nd  Surg.  Clin., 

Polish  Acad.  Med.,  Szczecin,  Poland)  and  D.  Mrozowski.   Pol 
Przegl  Chir  40i4):297-300,  1968. 

9758  PRIMARY  CANCER  OF  THE  COMMON  BILE 
DUCT  AND  THE  HEPATIC  DUCT.    (Pol.) 

Giedroyc,  J.  (2nd  Surg.  Clin.,  Acad.  Med.,  Gdansk,  Poland)  and 
K.  Krejczy.    Pol  Przegl  Chir  40(5):566-571,  1968. 

9759  BILIARY  ILEUS.    (Sp.)    Mazza,  P.  H.  (Pinero 
Hosp.,  Buenos  Aires,  Argentina),  R.  Ortega, 

C.  J.  Herrero  and  J.  A.  M.  Galmarini.    Rev  Argent  Cir 
14(3/4):83-85,  1968. 

9760  BILE  GLYCOPROTEINS  IN  PATIENTS  WITH 
CHOLECYSTITIS.    (Rus.)    Sokolova,  N.  V. 

(Leningrad  Pediat.  Med.  Inst.,  USSR).    Ter  Arkh  40(3):33-34, 
1968. 

9761  OBSTRUCTION  OF  THE  SMALL  INTESTINE 
DUE  TO  CHOLELITHIASIS.    (Rus.)    Kasaikina, 
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N.  (1.  M.  Sechenov  1st  Moscow  Med.  Inst.,  USSR)  and 
A.  Oranskii.    Ter  Arkli  40(3):  109-1 12,  1968. 


62 


ACUTE  CHOLECYSTITIS  IN  OLD  AGE.    (Sp.j 

Pardo,  O.  B.  (Fiorito  Hosp.,  Avellaneda,  Buenos 
res,  Argentina),  H.  Mogillansky,  F.  D.  Gatta  and  A.  L. 
vaschino.  Rev  Argent  Cir  14(3/4):73-75,  1968.  • 


63 


EVALUATIVE  CRITERIA  OF  SURGICAL  RISK 
IN  CALCULI  OF  THE  BILE  DUCTS.    (It.) 

lausero,  G.  (Civil  Hosp.,  La  Spezia,  Italy),  R.  Caste'  and  G. 

si.  RassArch  Chir  5(5,  Suppl.  l):21-27,  1967. 


64 


COMPLICATIONS  AFTER  SPHINCTEROTOMY 
AND  WAYS  TO  ELIMINATE  THEM.    (It.) 
or,  C.  (Inst.  Spec.  Surg.  Pathol.,  U.  Genoa,  Italy),  A.  Andrei 
d  M.  Casaccia.   RassArch  Chir  5(2):61-67,  1967. 


65 


EVALUATION  OF  THE  USE  OF  ANTIMICRO- 
BIAL DRUGS  DURING  THE  PREOPERATIVE 
:RI0D  in  PATIENTS  WITH  CALCULOUS  CHOLECYSTI- 

S.    (Pol.)    Okonek,  M.  (Munic.  Hosp.,  Gdynia,  Poland).   Pol 
zegl  Chir  39(10):984-989,  1967. 


66 


BILIARY  LITHOGENESIS:    ETIOLOGICAL 
FACTORS,  THE  COMPOSITION  OF  THE 
ONES,  AND  THE  CONDITIONS  FOR  GALLSTONE  FOR- 
ATION.    (Fr.)    Debray,  C.  (Bichat  Hosp.,  Paris,  France)  and 
.  Cerf.   i'resxeA^ed  76(24):  1171-1 174,  1968. 

'67  DIAGNOSIS  AND  TREATMENT  OF  CONGENI- 

TAL CYSTIC  ENLARGEMENT  OF  THE  COM- 
ON  BILE  DUCT  IN  CHILDREN.    (Rus.)    Bairov,  G.  A. 
.eningrad  Pediat.  Med.  Inst.,  USSR).    Vestn  Khir  Grekov 
K12):91-96,  1967. 


9773  PRIMARY  INFLAMMATION  OF  THE  SPHINC- 
TER OF  ODDI:    REPORT  OF  A  CASE.    (Sp.) 

Acevedo  Gallegos,  F.  (Med.  Fac,  Cent.  U.  Venezuela,  Caracas), 
E.  Yanes  Lecuna  and  P.  Cardier  Gago.    GEN  22(2):163-172, 
1967. 

9774  SPONTANEOUS  BILIO-DIGESTIVE  FISTULAS. 

(Sp.)    Nazareno  Pifano,  F.  R.  (Antonio  Maria 
Pineda  Cent.  Hosp.,  Barquismeto,  Venezuela),  R.  Vetencourt 
and  J.  Bautista  Saldivia.   GEN  22(2):  147-154,  1967. 

9775  DISEASES  OF  THE  EXTRAHEPATIC  BILE 
DUCTS.   (Sp.)    Florez  Tascon,  F.  J.  Medicine 

(Madrid)  35(11):  1079-1092,  1967. 

9776  GALLSTONES.    (It.)    Savino,  L.  (Inst.  Gen.  Surg., 
Clin.  Surg.  Ther.,  U.  Pavia,  Italy).   Aggiorn  Clin 

Ter  8(7):1-113,  1967. 

9777  A  CONGENITAL  BILOCULAR  CYST  OF  THE 
COMMON  BILE  DUCT.   (Turk.)   Tavat,  S.  (Med. 

Fac,  Istanbul  U.,  Turkey),  T.  Minkari,  F.  Gbksel,  I.  Urgancioglu 
and  A.  Yavuz.    Turk  Tip  Cem  Mec  33(6):362-374,  1967. 

9778  A  NEW  SURGICAL  ADHESIVE  FOR  CLOSING 
THE  LIVER  STUMP  AND  THE  BED  OF  THE 

GALLBLADDER  AFTER  EXPERIMENTAL  CHOLECYSTEC- 
TOMY.   (Rus.)    Lipovetskii,  G.  S.  (Minist.  Hlth.,  Moscow, 
USSR),  I.  A.  Kul'kova,  S.  A.  Mushegian  and  B.  A.  Melkumov. 
Eksp  Khir  Anest  12(5):38-39,  1967. 

9779  CONGENITAL  ABSENCE  OF  THE  GALL- 
BLADDER.   (Sp.)    Morreo,  J.  A.  (U.  Hosp., 

Caracas,  Venezuela)  and  J.  A.  Araujo.    GEN  23(1):95-104, 
1968. 


'68 


TEMPORARY  BILIARY  DRAINAGE:    THE 
VALUE  OF  TRANSHEPATIC  DRAINAGE.    (It.) 

jndone,  P.  B.  (SS.  Annunziata  Munic.  Hosp.,  Taranto,  Italy). 
Ital  Chir  23(4):701-718,  1967. 

^69  AN  EXTERNAL  CHOLEDOCHODUODENAL 

ANASTOMOSIS.    (Sp.)    Casiraghi,  J.  C.  (Dr. 
.  A.  Alfaro  Polyclin.,  Lands,  Argentina),  S.  Vilamajo,  P.  H. 
at,  H.  F.  Caloia  and  J.  C.  Cornicelli.   Rev  Argent  Cir 
K3/4):69-70,  1968. 

770  CANCER  OF  THE  GALLBLADDER.    (Sp.) 
Ferreira,  J.  A.  (Fernandez  Hsop.,  Buenos  Aires, 

rgentina),  C.  A.  Giani,  A.  Miranda,  A.  Guidazio  and  J. 
uzman.   Rev  Argent  Cir  14(3/4):76-78,  1968. 

771  BILIARY  BRONCHIAL  FISTULA  DURING 
ACUTE  CHOLECYSTITIS.    (Rus.)    Kondzhariia, 

.  A.  (Hosp.  No.  6,  Kalinin,  USSR)  and  lu.  L.  Nemlikher. 
rudn  Khir  9(6):  117,  1967. 


9780  SURGICAL  TREATMENT  OF  CHOLEDOCHOLI- 
THIASIS.    (Sp.j    Piquinela,  J.  A.   Rev  Cir  Urug 

37(l/2):l-9,  1967. 

9781  DENERVATION  OF  THE  HEPATIC  PEDICLE 
AND  PYLOROPLASTY  IN  BILIARY  SURGERY: 

A  PRELIMINARY  REPORT  ON  73  CASES.  (Sp.)  Badano 
Repetto,  J.  L.  (Pereira  Rossell  Hosp.,  Montevideo,  Uruguay) 
and  M.  Groisman.    Rev  Cir  Urug  37(1/2):  109-1 10,  1967. 

9782  EARLY  POSTOPERATIVE  COMPLICATIONS 
OF  TRANSDUODENAL  PAPILLOSPHINCTERO- 
TOMY WITH  PARTICULAR  ATTENTION  TO  ACUTE  PAN- 
CREATITIS.   (It.)    Nicora,  E.  (Inst.  Gen.  Med.  Clin.,  U. 
Genoa,  Italy),  C.  Schenardi,  G.  C.  Venturi,  G.  Peris  and  P. 
Montale.   RassArch  C/j/>  5(5):94-106,  1967. 

9783  GANGRENE  OF  THE  GALLBLADDER.    (It.) 
Scaltriti,  F.  (Inst.  Spec.  Surg.  Pathol.,  U.  Modena, 

Italy)  and  G.  F.  Pagani.    Chir  Ital  19(4):493-502,  1967. 


772  NEOPLASMS  OF  THE  BILIARY  TRACT. 

CLINICAL-SURGICAL  STUDY  OF  14  CASES. 

?p.j    Alvarez  Benitez,  E.  (Jose  M.  Fernandez  Hosp., 

Iranadero  Baigorria,  Argentina)  and  R.  De  Abaroa.   Rev  Argent 

'ir  14(3/4):79-80,  1968. 


9784  THE  CLINICAL  PICTURE  OF  PRIMARY  FIBROT- 

IC  STENOSIS  OF  THE  BILIARY  TRACT.    (Ger.) 
Kern,  E.  (Surg.  Clin.,  U.  Freiburg/Breisgau,  Germany),  K.  Beck, 
L.  Bianchi,  H.  H.  Gruenagel,  I.  Strauss  and  R.  Zwirner. 
Langenbeck  Arch  Klin  Chir  321(3):259-272,  1968. 
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9785  PERFORATIONS  AND  BILE  PERITONITIS. 

(Fr.)    Mouchet,  A.  (Dig.  Surg.  CUn.,  C.  M.  C, 
Foch-Suresnes,  France)  and  M.  GuivaicTi.  Rein  Foie  10:119- 
129,  1967. 

9786  COMPLICATIONS  OF  BILIARY  TRACT  SUR- 
GERY.   (E.)    Carney,  A.  B.   J  Abdom  Surg  9(12). 

339-342,  1967. 


9787  SIMPLIFIED  CHOLECYSTECTOMY.    (E.j 

J.  W.  (Waterman  Mem.  Hosp.,  Eustis,  Fla.). 
5Mr^  48(4):549-552,  1967. 


9788 


Todd, 
Int 


GANGRENOUS  CHOLECYSTITIS.    (E.)    Morfin, 
E.    (Henry  Ford  Hosp.,  Detroit,  Mich.),  J.  L. 
Ponka  and  B.  E.  Brush.   Arch  Surg  96(4):567-573,  1968. 

9789  THE  BILIARY  TRACT  IN  ACUTE  MURINE 
REO VIRUS  3  INFECTION:    LIGHT  AND 

ELECTRON  MICROSCOPIC  STUDY.  (E.)  Papadimitriou, 
J.  M.  (Dept.  Pathol.,  U.  Western  Australia,  Perth).  Amer  J 
Path  52(3):595-611,  1968. 

9790  COELIAC  ARTERY  EMBOLUS  PRESENTING 
WITH  GANGRENE  OF  THE  GALL-BLADDER. 

[CASE  REPORT)    (E.)    Hawe,  A.  (Broadgreen  Hosp.,  Liverpool, 
England)  and  J.  F.  Kane.   Brit  J  Clin  Pract  21(ll):557-558, 
1967. 

9791  GALLBLADDER  DISEASE  WITH  X-RAY  FILMS 
THAT  APPEAR  NORMAL.    (E.)    Large,  A.  M. 

(Wayne  State  U.  CoU.  Med.,  Detroit,  Mich.).  Arch  Surg  96(6): 
855-857,  1968. 

9792  DISEASED  GALLBLADDER.    A  FOLLOW-UP 
STUDY  OF  OPERATIVE  RESULTS.    (E.J 

Prakash,  A.  (All-India  Inst.  Med.  Sci.,  New  Delhi),  N.  C. 
Madan  and  D.  K.  Verma.  Int  Surg  48(4):594-601,  1967. 

9793  ACUTE  CHOLECYSTITIS  IN  CHILDREN.    (E.) 
Newman,  W.  H.  (Cape  Fear  Valley  Hosp., 

Fayetteville,  N.  C.)  and  W.  B.  HaU  Jr.  A^  Carolina  Med  J 
28(12):520-522,  1967. 

9794  CLOSTRIDIUM  PERFRINGENS  INFECTION  OF 
THE  BILIARY  TRACT.    (E.)    Magee,  H.  R.  (Dept. 

Surg.,  U.  Queensland,  Brisbane,  Australia).   Aust  New  Zeal  J 
Surg  37(2):  177-183,  1967. 

9795  HYPERPLASIA  OF  THE  GALLBLADDER  MU- 
COSA AS  THE  CAUSE  OF  BILIARY  DISTRESS 

IN  CHILDREN.   (E.)    Elfving  G.  (Dist.  Hosp.,  Hyvinkaa, 
Finland)  and  A.  Palmu.  Ann  Paediat  Fenn  13(3):  100-103,  1967. 

9796  CARCINOMA  OF  THE  CYSTIC  DUCT.    (E.) 
Smith,  B.  B.  (Mem.  Prof.  Bldg.  Houston,  Texas), 

M.  Huergo  and  P.  S.  Cullen.    Texas  Med  63(12):75-77,  196?. 


9797  ALKALINE  PHOSPHATASE  IN  BILE  AND 
URINE.    EXCRETION  IN  PATIENTS  WITH 

HEPATOBILIARY  DISEASE.    (E.)    Allen,  H.  (Michael  Reese 
Hosp.,  Chicago,  111.)  and  M.  A.  Spellberg.  Arch  Intern  Med 
120(6):667-671,  1967. 

9798  THE  COURSE  OF  COMPLICATED  CHOLELI- 
THIASIS IN  ELDERLY  PATIENTS.    (Fl.) 

De  Groote,  J.  (St.  Rafael  Acad.  Hosp.,  Louvain,  Belgium),  G. 
van  Driessche  and  J.  Vandenbroucke.    T  Gastroent  10(3):269- 
281,  1967. 

9799  GALLSTONE  ILEUS.    (CASE  REPORT]    (E.) 

Beal,  J.  M.  (Northwestern  U.  Med.  Ctr.,  Chicago, 
111.).   ////>JOKAfe</y  133(5):595-597,  1967. 

9800  CHOLECYSTITIS  AND  CHOLELITHIASIS  IN 
CHILDREN.    (E.)    Morales,  L.  (Thierry  Child. 

Hosp.,  Valparaiso,  Chile),  E.  Taboada,  L.  Toledo  and  W. 
Radrigan.  J  Pediat  Surg  2{ey.Sf)5-S(,%,  1967. 

9801  PRIMARY  CARCINOMA  OF  THE  BILIARY 
TRACT.   (E.)    Kee  Ryo,  C.  (Pusan  Gospel  Hosp., 

Korea)  and  Y.  Duck  Ho.   /  Korean  Med  Ass  10(ll):715-720, 
1967. 

9802  BILE  DUCT-DIGESTIVE  ANASTOMOSIS  WITH 
A  DEFUNCTIONALIZED  LOOP:    TECHNICAL 

ASPECTS.   (Sp.)    Delgado,  B.,  B.  Praderi  and  L.  Crespo.   Rev 
Cir  Urug  37(l/2):96-99,  1967. 

,1 

9803  RADICAL  CEPHALIC  PANCREATODUODENEC- 
TOMY FOR  CANCER  OF  THE  AMPULLA  OF 

VATER.    (Sp.)    Villagran,  A.  (Carlos  Van  Buren  Hosp., 
Valparaiso,  Chile),  J.  Maturana  and  H.  Apablaza.  Rev  Med 
Valparaiso  20(3):  125-217,  1967. 

9804  SPONTANEOUS  CHOLECYSTODUODENAL 
FISTULAS  DUE  TO  LITHIASIS.    (Fr.)    Maupin, 

J.  M.  (Maritime  Hosp.,  Cherbourg,  France)  and  G.  Casanova. 
Bordeaux  Chir  (4):  189-195,  1967. 

9805  EXPERIMENTAL  OVERLOADING  OF  THE 
GALLBLADDER.    (Fl.)    Besancon,  F.  (Bichat 

Hosp.,  Paris,  France),  C.  Marche,  M.  Souchard  and  C.  Debray. 
Rein  Foie  10:229-232,  1967. 

9806  REMARKS  ON  MICROSCOPIC  CHANGES  IN 
THE  WALLS  OF  GALLBLADDERS  REMOVED 

FOR  CHOLELITHIASIS.    (Pol.)    Karlinska,  A.  (Cent.  Chn. 
Hosp.  MSW,  Warsaw,  Poland).   Pat  Pol  18(4):465-475,  1967. 

9807  PERFORATION  OF  THE  GALLBLADDER: 
REPORT  OF  1 17  CASES  FROM  THE  YEARS 

1952  TO  1967.    (Ger.)    Cassau,  D.  (Rudolf  Virchow  Munic. 
Hosp.,  Berlin,  Germany)  and  R.  Siewert.    Bruns  Beitr  Klin 
Chir  216(4):343-349,  1968. 


See  also:    8919,  9034,  9037,  9055,  9062,  9068,  9069,  9071,  9072,  9090, 
9124, 9220,  9221,  9453,  9478 
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108  THE  CLINICAL  SIGNS  OF  TYPHOID 
FEVER.    (It.)    Ferrauto,  A.  (Inst.  Clin.  Infect. 

IS.,  U.  Catania,  Italy)  and  V.  Carini.   Riforma  Med  81(26): 
17-711,  1967. 

109  ISLET  CELL  TUMORS  OF  THE  PANCREAS. 

(E.)    Longmire,  W.  P.  Jr.  (UCLA  Sch.  Med.  Los 
rvgeles,  Calif.),  J.  Brown,  G.  D.  Buckberg,  A.  Cooke,  G. 
lober,  W.  N.  Hanafee,  G.  Kantor,  K.  K.  Matsumoto,  W.  G. 
ested,  D.  B.  Rochlin  and  J.  A.  Wilkerson.   Ann  Intern  Med 
l(l):203-221,  1968. 

110  A  STUDY  OF  FUNGI  FOUND  IN  THE  STOOLS 
OF  PATIENTS  WITH  GASTROINTESTINAL  DIS- 

RDERS:    IDENTIFICATION  AND  CLASSIFICATION  OF 
rlE  ISOLATED  STRAINS.    (Gr.)    Stylianea,  A.  (Lab. 
icrobiol.,  U.  Athens,  Greece)  and  N.  Mikhalakeas.   Acta 
icrobiol  Hellen  12(2):49-60,  1967. 

111  CHANGES  IN  PROTEIN  METABOLISM  DURING 
TUBE  FEEDING  FOLLOWING  GASTRECTOMY 

^fD  OPERATIONS  ON  THE  ESOPHAGUS.    (Hun.)    Horvath, 
.  (U.  Med.  Sci.,  Szeged,  Hungary),  J.  Bagenyi  and  J.  Imre. 
'serl  Orvostud  20(1):  1-8,  1968. 

112  INTRAABDOMINAL  COMPLICATIONS  WHICH 
ARE  NOT  RELATED  TO  THE  ACCIDENT 

LTT  WHICH  DEVELOP  DURING  THE  HOSPITAL  TREAT- 
ENT  OF  ACCIDENT  VICTIMS.    (Ger.)    Rose,  W.  (Surg, 
in.,  Med.  Acad.  Magdeburg,  Germany)  and  H.  Roding.   Zbl 
W  92(43):2729-2732,  1967. 

513  FAMILUL  INCIDENCE  OF  GASTROINTESTINAL 

CANCERS.   (Ger.)    Bemdt,  H.  (Inst.  Cancer  Res., 
erman  Acad.  Sci.,  Berlin,  Germany).  Deutsch  Med  Wschr 
J(29):  1407-1408,  1968. 

$14  THE  EPIDEMIOLOGICAL  ROLE  OF  MAN 

AS  A  SOURCE  OF  INFECTION  WITH  SAL- 
ONELLA.    (Rus.)    Solodovnikov,  lu.  P.  (1.  M.  Sechenov  1st 
oscow  Med.  Inst.,  USSR).    Zh  Mikrobiol  45(6):47-50,  1968. 

J15      HERNLV  THROUGH  THE  FORAMEN  OF 

WINSLOW.   (E.)    Erskine,  J.  M.  (U.  California 
:h.  Med.,  San  Francisco).   Surg  Gynec  Obstet  125(5):  1093- 
109,  1967. 

il6  CLINICAL  TRIAL  OF  THE  GASTROINTESTINAL 

DRUG,  ALUTAN.   (Ger.)    Speck,  B.  (Munic.  Hosp., 
Jlothum,  Switzerland)  and  A.  WUd.   Praxis  56(44):  1502-1504, 
?67. 

817  DIAGNOSTIC  PROBLEMS  IN  ABDOMINAL 
ACTINOMYCOSIS  AND  CURRENT  THERAPEU- 

IC  POSSIBILITIES.    (Ger.)    Halter,  F.  (Med.  Clin.,  U.  Bern, 
witzerland).    Gastroenterologia  (Basel)  108(l):44-52,  1967. 

818  TREATMENT  OF  INTESTINAL  AMEBL\SIS 
WITH  ERYTHROMYCIN  STEARATE:    PARA- 

ITOLOGICAL  STUDY  OF  STOOL  SPECIMENS,    (Sp.) 


Meeroff,  M.  (Minist.  Publ.  Hlth.,  Buenos  Aires,  Argentina). 
Bol  Chile  Parasit  23(l/2):45-47,  1968. 

9819  THE  USE  OF  FREEZE-DRIED  LACTOBAQLLI 

IN  THE  PREVENTION  OF  INTESTINAL  IN- 
FECTIONS IN  HOSPITAL  NURSERIES.    (Cz.)    Vlcek,  A. 
(Dept.  Child  Dis.,  Klatovy  Hosp.,  Czechoslovakia),  J.  Kneifl 
and  K.  Vlasak.    Cesk  Pediat  23(10):898-902,  1968. 


9820  A  HISTORY  OF  SURGERY  FOR  ABDOMINAL 
HERNIA.    (It.)    Brighetti,  A.  (Dept.  Med.  Hist., 

U.  Bologna,  Italy)  and  R.  De  Franchis.    Clinica  (Bologna) 
28(2):85-133,  1968. 

9821  THE  GASTROINTESTINAL  TRACT  AND 
IMMUNOLOGICAL  DISTURBANCES.    (Pol.) 

Bakowska,  Z.  (SDL,  Acad.  Med.,  Warsaw,  Poland)  and  S. 
Kubicki.   Pol  Arch  Med  Wewnet  40(5):627-634,  1968. 

9822  CONSIDERATIONS  ON  THE  RADIOLOGICAL 
AND  CLINICAL  DIAGNOSIS  OF  A  COMMON 

MESENTERY:    REPORT  OF  8  CASES.    (Rum.)    Sava,  V. 
(I.  Cantacuzino  Hosp.,  Bucharest,  Romania),  E.  Ilie,  I.  Jocu 
and  C.  Vasiliu.   Med  Intern  (Bucur)  20(6):685-691,  1968. 

9823  HEMANGIOMAS,  LIPOMAS  AND  FIBRO- 
VASCULAR  POLYPS  OF  THE  DIGESTIVE 

TRACT.    (Sp.)    Arean,  V.  M.  (CoU.  Med.,  U.  Florida, 
Gainesville).   Med  Clin  (Barcelona)  49(6):  374-382,  1967. 


9824 


9825 


THE  ZOLLINGER-ELLISON  SYNDROME. 

(Fr.)    Aron,  E.    Gaz //op  140(16):557-561,  1968. 


THE  EFFECT  OF  METOCLO  PRAM  IDE  ON 
FUNCTIONAL  DIGESTIVE  DISTURBANCES. 

(Sp.)    Montoliu,  J.  M.  (Med.  Qin.,  U.  Barcelona,  Spain),  V. 
Llorens  and  R.  Bacardi.   Med  Clin  (Barcelona)  49(6):  396-399, 
1967. 

9826  THE  PRESENT  CONCEPTS  OF  AMYLOIDOSIS. 

(Sp.)    Rozman,  C.  (2nd  Dept.  Pathol.,  U.  Sala- 
manca, Spain).  Med  Clin  (Barcelona)  49(5):309-314,  1967. 


9827  MANAGEMENT  OF  THE  SAC  IN  POSTERO- 

LATERAL DIAPHRAGMATIC  HERNIA.    (E.) 

O'NeiU,  J.  A.  Jr.  (Vanderbilt  U.  Sch.  Med.,  Nashville,  Tenn.). 
Surg  Gynec  Obstet  126(2):  361-362,  1968. 


9828  GASTROINTESTINAL  AND  BILIARY  TRACT 
CONDITIONS.    (E.)    Zeppa,  R.  (Miami,  Fla.). 

Surg  Gynec  Obstet  126(2):281-284,  1968. 

9829  STUDIES  ON  SCHISTOSOMIASIS.    XXII. 
CROSS  RESISTANCE  IN  SCHISTOSOMA 

MANSONI  AND  NIPPOSTRONGYLUS  BRASILIENSIS 
INFECTIONS  IN  ALBINO  MICE.    (E.)    Hunter,  G.  W.  Ill 
(U.  Florida  CoU.  Med.,  Gainesville),  W.  M.  VeUeca  and  R.  B. 
CrandalL    Exp  Parasit  21(1):9-15,  1967. 
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9830  PROTECTION  AGAINST  HUMAN  SCHISTOSOME 

CERCARIAE.  (E.)  PeUegrino,  J.  (Inst.  Biol., 
Fed.  U.  Minas  Gerais,  Belo  Horizonte,  Brazil).  Exp  Parasit 
21(1):112-131,  1967. 


9842  CLINICAL  EXPERIENCE  WITH  AN  ANTI 

CHOLINERGIC-TRANQUILIZER  COMBINA- 
TION IN  DISORDERS  OF  THE  DIGESTIVE  TRACT.    (Sp. ) 
Sanchez  Carrasco,  J.    Medicina  (Madrid)  35 (6): 605-609,  1967. 


9831  SURGICAL  MANAGEMENT  OF  TUMORS 

OF  INTRAORAL  MINOR  SALIVARY  GLANDS: 
REPORT  OF  EIGHTY  CASES.    (E.)    Stuteville,  O.  H.  (Cook 
County  Hosp.,  Chicago,  111.)  and  R.  D.  Corley.    Cancer  20(10): 
1578-1586,  1967. 

9832  PRIMARY  CARCINOMA  MULTIPLEX:    REPORT 
OF  A  CASE  OF  FOUR  SIMULTANEOUSLY 

OCCURRING  PRIMARY  CARCINOMAS.    (E.j    McKee,  W.  P. 
Jr.  (Brooke  Army  Med.  Ctr.,  Fort  Sam  Houston,  Texas)  and 
E.  C.  Cox.    Cancer  20(10):  1723-1726,  1967. 

9833  SPREADING  ORGANISMS  BY  PERITONEAL 
LAVAGE.    (E.)    Throughman,  J.  C.  (VA  Hosp., 

Atlanta,  Ga.),  L.  G.  Walker,  Jr.  and  J.  Collins.   Amer  J  Surg 
115(3):  339-340,  1968. 

9834  AN  INTESTINAL  BULLDOG  CLAMP.    (E.) 

Pearl  man,  D.  M.  (Lincoln  Hosp.,  Bronx,  N.  Y.). 
Amer  J  Surg  115(3):438,  1968. 

9835  INTESTINAL  RESPONSE  TO  IMMUNOLOGIC 
INSULT.   (E.j    Slaney,  G.  (Queen  Elizabeth  Hosp., 

Birmingham,  England).   Amer  J  Surg  115(4):457-464,  1968. 

9836  PROBLEMS  OF  PERSISTENT  AND  OCCULT 
BLEEDING  FROM  THE  GASTROINTESTINAL 

TRACT.   (E.)    CaUender,  S.  T.  (Nuffield  Dept.  Clin.  Med., 
Oxford,  England).   Brit  Med  J  1(5583):101-103,  1968. 

9837  A  CLINICAL  DISCUSSION  ON  DIVERTICULO- 
SIS  OF  THE  DIGESTIVE  TRACT.    (Sp.)    VaUejo, 

A.  (Natl.  Inst.  Social  Security,  Madrid,  Spain).    Galicia  Clin 
39(8):668-679,  1967. 

9838  THE  PSYCHOLOGY  OF  THE  PATIENT  WITH 
TERMINAL  DIGESTIVE  CANCER  AND  HIS 

ATTITUDES  TOWARD  PALLIATIVE  TREATMENT.    (Sp.) 
Nasio,  J.  (Fac.  Med.,  Tucuman,  Argentina).    Galicia  Clin 
39(10):825-831,  1967. 

9839  X-RAY  INVESTIGATIONS  OF  THE  SPASMO- 
LYTIC ACTIVITY  OF  A  NEW  COMPOUND  IN 

THE  DIGESTIVE  TRACT.    (Ger.j    Augustin,  K.  H. 
(MaximiUanstr.  9a,  Starnberg  am  See,  Germany).   Arzneimittel- 
forschung  17(12):1535-1536,  1967. 

9840  CLINICAL  TRIAL  OF  A  COMBINATION  OF 
lODOCHLORHYDROXYQUlN  (CLIOQUINOL) 

AND  PHANQUONE  IN  PEDIATRICS.    (Sp.)    Fore's  Caudet,  A. 
(Nuestra  Sefiora  del  Mar  Hosp.,  Barcelona,  Spain).    Med  Gin 
(Barcelona)  50(6):425-427,  1968. 

9841  PARALYTIC  ILEUS.    (Sp.)    Alonso  Jimeno,  S. 
Medicina  (Madrid)  35(9):853-861,  1967. 


9843 


9844 


CHRONIC  DIARRHEA.    (Sp.)    Florez  Tascon, 
F.  J.    Medicina  (Madrid)  35(6):531-544,  1967. 


CLINICAL  TRIAL  OF  A  PSYCHOAUTONOMIC 
HARMONIZER  IN  DISEASES  ASSOCIATED 

WITH  THE  DIGESTIVE  TRACT.    (Sp.)    Ferreiros  Espinosa,  L. 

Med  Clin  (Barcelona)  50(2):  118-1 25,  1968. 

9845  IRON  ABSORPTION  IN  INTERNAL  DISEASES. 

(Pol.)    Bomski,  H.  (Lodz  Prov.  Hosp.,  Zgierz, 
Poland),  H.  Bomska,  B.  Dobiecka  and  J.  Otawski.   Pol  Arch 
Med  Wewnet  39(5):553-560,  1967. 

9846  EARLY  REOPERATIONS  AFTER  SURGERY 
ON  THE  ABDOMEN.    (Rum.)    Mircioiu,  C.  (1st 

Surg.  Clin.,  U.  Cluj,  Romania),  G.  lonescu  and  G.  Vintila. 
Guful  Med  41(4):461-468,  1968. 

9847  SOME  PROBLEMS  OF  ANESTHESIA  AND 
RECOVERY  IN  THE  SURGERY  OF  INTESTINAL 

OCCLUSIONS.    (Rum.)    Tica,  A.  (1st  Craiova  Hosp.,  Romania), 
D.  Tica,  I.  Farcas  and  F.  Purcaru.    Clujul  Med  41(2):  179-184, 
1968. 

9848  THE  ROLE  OF  SALMONELLA  TYPHI 
CARRIERS  IN  TYPHOID  FEVER  EPIDEMI- 
OLOGY.  (Rum.)    Lenghel,  1.  (Inst.  Hyg.,  Cluj,  Romania),  T. 
Parau,  B.  Strusievici  and  S.  lurasog.    Clujul  Med  4 1(2):  2 13-220, 
1968. 

9849  TWO  CASES  OF  CONCURRENT  TYPHOID 
FEVER  AND  LEPTOSPIROSIS.    (Pol.) 

Obodowska-Zysk,  W.  (1st  Hosp.  Infect.  Dis.,  Warsaw,  Poland). 
Przegl  Lek  24(3):377-378,  1968. 

9850  BLEEDING  FROM  THE  UPPER  GASTRO- 
INTESTINAL TRACT.    (E.)    Chandler,  G.  N. 

(Chapel  AUerton  Hosp.,  Leeds,  England).  Brit  Med  J  4(5581): 
723-725,  1967. 

9851  A  CLINICAL  EVALUATION  OF  DOSE  AND 
SCHEDULE  OF  ADMINISTRATION  OF  CYTO- 

SINE  ARABINOSIDE  (NSC  63878).    (E.)    Burke,  P.  J.  (U.  S. 
Publ.  Hlth.  Svc,  Baltimore,  Md.),  A.  A.  Serpick,  P.  P.  Carbone 
and  N.  Tarr.    Cancer  Res  28(2):  274-279,  1968. 

9852  TREATMENT  OF  EXPERIMENTAL  PERFTONI- 
TIS  WTTH  KANAMYCIN  AND  METHYLPREDNI- 

SOLONE.    (E.)    Welch,  E.  L.  (St.  Mary's  Hosp.,  Rochester, 
N.  Y.).   Amer  J  Surg  114(6):871-874,  1967. 

9853  PATHOGENESIS  OF  PERFTONITIS.    III. 
LOCAL  ADJUVANT  ACTION  OF  HEMOGLOBIN 

IN  EXPERIMENTAL  E.  COL!  PERITONITIS.  (E.j  Simmons, 
R.  L.  (Walter  Reed  Army  Med.  Ctr.,  Washington,  D.  C.  ).  J.  W. 
Diggs  and  H.  K.  Sleeman.    Surgery  63(5):810-815,  1968. 
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DIGESTIVE  ANASTOMOSES.    (Fr.)    Reynier,  J. 
and  M.  Hivet.   Bull  Mem  Soc  Chir  Paris  58(2): 


55 


ntiago). 


56 


PATHOGENETIC  ASPECTS  OF  GIARDIASIS. 

(Sp.)    Atias,  A.  (Dept  Parasitol.,  U.  Chile, 
Bol  Chile  Parasit  23(l/2):74-77,  1968. 


PENETRATING  WOUNDS  OF  THE  ABDOMEN. 

(Sp.)  Martinez,  M.  (Pasteur  Inst.,  Montevideo, 
uguay),  R.  Rubio  and  R.  Amorin.  Rev  Cir  Urug  37(3/4)' 
3-144,  1967. 

57  MESENTERIC  INFARCTION.    fSp.)    Pardo, 

J.  R.  (Fiorito  Hosp.,  Buenos  Aires,  Argentina), 
Malimovka,  A.  C.  Haberman  and  H.  Mogillansky    Rev  Argent 
14(3/4):86-88,  1968. 


58  SPA  TREATMENT  OF  GASTROENTERO- 
LOGICAL DISEASES.    fCz.J    Hanycz,  J.  (Imperial 

i  Sanatorium,  Karlovy  Vary,  Czechoslovakia).    Cesk  Gastroent 
z  22(3):205-211,  1968. 

59  INTOLERANCE  OF  SOUR  COW'S  MILK  IN 
GASTROINTESTINAL  PATIENTS.    (Cz.) 

c,  P.  (Czech  State  Spa,  Karlovy  Vary,  Czechoslovakia)  and 
Sva'b.    Cesk  Gastroent  Vyz  22(3):212-216,  1968. 

JO  THE  PRESENT  STATE  OF  PHYSICAL 

THERAPY  IN  GASTROINTESTINAL  PATHOL- 

Y.    (Sp.)    Sagrera,  J.  M.  (Santa  Cruz  San  Pablo  Hosp.. 
ind,  Spain)  and  J.  OrieU.   An  Hosp  Santa  Cruz  San  Pablo 
5):397-399,  1968. 


51  AN  EVALUATION  OF  THE  PHARMACO- 

THERAPEUTIC  ACTION  OF  COAMIDE  (COBALT 
LORIDE-NICOTINAMIDE  COMPOUND)  IN  CHRONIC 
TEROCOLITIS.    (Rus.)    Kharat'ian,  A.  M.  (Tashkent  Med. 
t.,  USSR)  and  K.  B.  Bekturdiiev.    Ter  Arkh  40(1):  103-107, 


)2  INTESTINAL  PSEUDOMYXOMA.    (Ger.) 

Schostok,  P.  (Friedrichshafen  State  Hosp., 
many).    Bmns  Beitr  Klin  Chir  216(3):272-279,  1968. 


9865  CYTOLOGICAL,  DIAGNOSTIC  AND  THERA- 
PEUTIC ASPECTS  OF  A  CASE  OF  ZOLLINGER - 

ELLISON  SYNDROME.  (It.)  Peracchia,  A.  (2nd  Inst.  Gen. 
Clin.  Surg.,  U.  Parma,  Italy),  P.  Bobbio  and  C.  Bordi  G  Ital 
Chir  24(1):  19-37,  1968. 

9866  ACUTE  OBSTRUCTION  OF  THE  DIGESTIVE 
TRACT.   (Pol.)    Kozlowski,  K.  (3rd  Surg.  Clin., 

Acad.  Med.,  Warsaw,  Poland).   Pol  Tyg  Lek  22(46):  1772-1773 
1967. 


9867  DETERMINATION  OF  THE  FREE  FATTY 
ACIDS  IN  THE  BLOOD  OF  PATIENTS  WITH 

SOME  INTERNAL  DISEASES.    (Rus.)    lakovleva,  O.  A. 
(Vinnitsa  Med.  Inst.,  USSR).    Ter  Arkh  39(11):  101-104,  1967. 

9868  GASTROINTESTINAL  MOTILITY  IN  THE 
EARLY  POSTOPERATIVE  PERIOD  AFTER 

ABDOMINAL  SURGERY.    (Sp.)    PoUak  Gotzl,  E.  W.  (CUn. 
Hosp.,  Montevideo,  Uruguay),  E.  J.  Capandeguy  and  E.  Boix. 
Rev  Cir  Urug  37(3/4):202-206,  1967. 

9869  TWO  CASES  OF  CONGENITAL  BILATERAL 
DIAPHRAGMATIC  HERNIA.    (It.)    Carlon,  G. 

(Pediat.  CUn.,  U.  Padua,  Italy)  and  E.  Gravina.    G  Veneto  Sci 
Med  21(9-10): 385-406,  1966. 

9870  GASTROENTEROLOGICAL  THERAPY  WITH 
METOCLOPRAMIDE.    (Sp.)    Meeroff,  M. 

Galicia  Clin  40(6):453-462,  1968. 

9871  FUNDAMENTAL  STUDIES  FOR  DISCUSSION 
ON  THE  USEFULNESS  OF  LACTIC  ACID 

BACTERIA  FOR  THE  HUMAN  BODY.    II.    PASSAGE  EX- 
PERIMENTS OF  LACTOBACILLUS  ACIDOPHILUS  THROUGH 
MICE.    (Jap.)    Takahashi,  T.  (Dept.  Bacteriol.  Serol.,  Tokyo 
Med.  CoU.,  Japan).   J  Tokyo  Med  Coll  25(3/4): 341-345,  1967. 

9872  FUNDAMENTAL  STUDIES  FOR  DISCUSSION 
ON  THE  USEFULNESS  OF  LACTIC  ACID 

BACTERIA  FOR  THE  HUMAN  BODY.    I.    THE  SENSITIVITY 
AND  THE  DEVELOPMENT  AND  REVERSAL  OF  RESISTANCE 
OF  LACTOBACILLUS  TO  ANTIBIOTICS.    (Jap.)    Takahashi, 
T.  (Dept.  Bacteriol.  Serol,,  Tokyo  Med.  Coll.,  Japan).   /  Tokyo 
Med  Coll  25(3/4): 333-339,  1967. 


)3  ISOLATION  OF  SALMONELLA  MONTEVIDEO. 

S  BOVIS  MORBIFICANS,  S.  ORION,  AND 
LONDON  FROM  SPORADIC  CASES  OF  ENTEROPATHY: 
REVIEW  OF  CASES  OF  SALMONELLOSIS  SEEN  AT  THE 
iGGIORE  HOSPITAL  IN  NO  VARA  DURING  THE  PERIOD 
54-65.    (It.)    MagUano,  E.  M.  (Inst.  Hyg.,  U.  Milan,  Italy), 
Stangalini  and  E.  Fumagalli.    G  Mai  Infett  19(12):948-951, 
57. 

64  FUNCTIONAL  DISORDERS  OF  THE  ADRENAL 

CORTEX  IN  SALMONELLOSIS.    (Fr)    Busila, 
T.  (Inst.  Med.,  Timisoara,  Romania),  M.  Dragomirescu,  L. 
igomirescu,  M.  Vilceanu  and  S.  Aldea.    G  Mai  Infett  19(12): 
1-935,  1967. 


9873  FURTHER  RESEARCH  ON  THE  THERAPEUTIC 
EFFECTIVENESS  OF  A  NEW  PREPARATION 

(BENALGESIC  SUPPOSITORIES)  CAPABLE  OF  EXERTING 
AN  ANTIPLASTIC  ANALGESIC  ACTION  ON  THE  UN- 
STRIATED  VISCERAL  MUSCULATURE  IN  PATIENTS 
SUFFERING  FROM  ACUTE  ABDOMINAL  SYNDROMES. 
(It.)    Montella,  G.  (Main  Hosp.,  Bologna,  Italy)  and  P.  P. 
Testoni.   Policlinico  [Prat]  74(27):  1631-1637,  1967. 

9874  PROBLEMS  OF  SURGICAL  TREATMENT  OF 
HERNIA  AND  RELAXATION  OF  THE  DI- 
APHRAGM.   (Rus.)    Gilevich,  lu.  S.  (Stavropol  Med.  Inst., 
USSR),  N.  G.  Gorikov  and  A.  S.  Partigulov.    Grudn  Khir  9(5): 
89-94,  1967. 
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9875  HODGKIN'S  DISEASE  WITH  PRIMARY 
ENTERO-MESENTERIC  LOCALIZATION. 

(It.)    Elzenbaum,  H.  V.  (Silandro  Val  Venosta  Munic.  Hosp., 
Bolzano,  Italy).    Osped  Ital  Chir  18(5):457-464,  1968. 

9876  TWO  CASES  OF  PERITONITIS  AFTER  INTES- 
TINAL  PERFORATION  BY  INGESTED  FOREIGN 

BODIES.  (It.)  Sinno,  E.  (Joint  Hosp.  S.  Giovanni  di  Dio  and 
Ruggi  d'Aiagona,  Salerno,  Italy).  Riforma  Med  81(31):  1506- 
1509, 1967. 


9887  THE  VALUE  OF  A  COMBINATION  OF 
CHLORDIAZEPOXIDE  AND  AMITRIPTYUNE 

IN  PSYCHOSOMATIC  DIGESTIVE  PATHOLOGY.    (Fr.) 
Claude,  R.  (Limoges,  France).   Med  Psicosomat  13(1/2):  162- 
167, 1968. 

9888  MESENTERIC  FIBROMAS.    (THREE  CASE 
REPORTS).    (Turk.)   Giirkan,  K.  I.  (Med.  Fac, 

Istanbul  U.,  Turkey)  and  H.  Insel.    Turk  Tip  Cent  Mec  33(6): 
348-355,  1967. 


9877  EFFECTIVENESS  OF  THIABENDAZOLE  IN 

THE  TREATMENT  OF  STRONGYLOIDLVSIS. 

(Fr.)    Carrie,  J.   Med  Afrique  Noire  15(8I9):331-33S,  196%. 


9889  INTESTINAL  CARCINOIDS.    (It.)    De  Martini, 

R.  (Galliera  Hosp.,  Genoa,  Italy)  and  G.  AvanzL 
Pathologica  59(871-872):67-77,  1967. 
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9878  COMPLICATIONS  CAUSED  BY  SCHISTOSOMA 
HAEMATOBIUM  (APPENDICITIS,  HEPATO- 

SPLENOMEGALY,  ASCITES).    (Fr.)    Leszek,  W.  (Med.  Ctr., 
Dogondoutchi,  Niger)  and  T.  Witon.   Med  Afrique  Noire  15(1): 
29-31,  1968. 

9879  FOOD-BORNE  INTOXICATIONS  AND  INFEC- 
TIONS IN  THE  ADULT  AFRICAN:    100  CASES 

OBSERVED  IN  THE  HOSPITALS  OF  DAKAR.  (Fr.)  Payet, 
M.,  M.  Sankale  and  B.  Diop.  Med  Afrique  Noire  15(l):25-28, 
1968. 

9880  THE  EFFICACY  OF  DIETETIC  THERAPY  IN 
CHRONIC  COLITIS  AND  ENTEROCOLITIS. 

(Rus.)    lekisenina,  N.  1.  (Inst.  Nutrit.,  Acad.  Med.  Sci.,  Moscow, 
USSR),  T.  N.  Zitler,  L.  M.  Ivanova,  L.  M.  Krums,  T.  I. 
Kudinova,  L.  P.  Miagkova,  R.  I.  Chanysheva  and  V.  A. 
Shaternikov.    Vop  Pitan  27(l):55-59,  1968. 

9881  THE  FIRST  SUCCESSFUL  ATTEMPT  AT 
ISOLATION  OF  SALMONELLA  SHOMRON 

IN  ITALY.  (It.)  Magliano,  E.  M.  (Inst.  Hyg.,  U.  Milan,  Italy) 
and  P.  Carlotto.    G  Mai  Infett  19(12):946-948,  1967. 

9882  TYPHOID  FEVER  IN  THE  S.  PAOLO  MUNICIPAL 
HOSPITAL  OF  SAVONA  FROM  1955-1966.    (It.) 

Anselmo,  B.  (San  Paolo  Munic.  Hosp.,  Savona,  Italy)  and  L. 
Basso.    G  Mai  Infett  19(12):943-946,  1967. 

9883  TYPHOID  FEVER  EPIDEMIOLOGY  IN  THE 
PROVINCE  OF  TRIESTE  FROM  1961  TO 

1966.    (It.)    Bisiani,  M.  (United  Hosp.,  Trieste.  Italy),  A. 
Konecny  and  R.  RolU.    G  Mai  Infett  19(12):935-941,  1967. 

9884  REGIONAL  DIFFERENCES  IN  THE  INCIDENCE 
OF  HUMAN  HELMINTHIASIS  IN  SOUTHERN 

NIGERIA.    (Ger.)    Hinz,  E.  (Inst.  Trop.  Hyg.  Publ.  Hlth.,  U. 
Heidelberg,  Germany).    Z  Tropenmed  Parasit  19(2):  227-244,  196S 

9885  "PRIMARY"  PERITONITIS  INVOLVING  THE 
NORMAL  FLORA.    (Fr.)    Gypakis,  E.    Bull  Mem 

Soc  Chir  Paris  57(4): 243-247,  1967. 

9886  INDICATIONS  FOR  EARLY  REINTERVENTION 
IN  ABDOMINAL  SURGERY.    (Fr.)    Monod-Broca, 

P.  (Bicetre  Hosp.,  Kremlin-Bicetre,  France).   Ann  Chir 
21(15-16/17-18):903-917,  1967. 


9890  ASPECTS  OF  BLOOD  COAGULATION  IN  PA- 
TIENTS WITH  ACUTE  INTESTINAL  OCCLU- 
SION.   (It.)    Arcidiacono,  R.  (Ca"  Granda  Hosp.,  Milan,  Italy), 
C.  Belli  and  F.  lannotta.   Biol  Lat  (Milano)  20(4):449-458, 
1967. 

9891  GASTROINTESTINAL  DIVERTICULITIS.    (Por.) 
Vasconcellos,  D.  Inst.  Gastroent.,  Recife,  Brazil). 

Hospital  (Rio)  74(5):  1427-1440,  1968. 


9892 


(Pol. 


CARCINOID  OF  THE  DIGESTIVE  TRACT. 

Wojtowicz,  M.  (2nd  Surg.  Clin.,  Acad.  Med., 
Poznan,  Poland)  and  J.  CiesUcki.   Pol  Przegl  Chir  39(12):1285- 
1289,  1967. 

9893  TWO-STAGE  AND  MULTI-STAGE  SURGICAL 
PROCEDURES  ON  THE  INTESTINES.    (Pol.) 

Gajewski,  T.  (Munic.  Hosp.,  Cz^stochowa,  Poland)  and  C. 
Tylicki.   Pol  Przegl  Chir  39a2y.mi-l2S0,  1967. 

9894  GEFARNATE  IN  THE  PREVENTION  AND 
TREATMENT  OF  DIGESTIVE  DISORDERS 

DUE  TO  CORTISONE.    (It.)    Cesco,  G.  (Munic.  Hosp., 
Mestre,  Italy).   Minerva  Gastroent  13(4):152-157,  1967. 

9895  CONSTRICTED  TRAUMATIC  DIAPHRAG- 
MATIC HERNIA.    (Rus.)    Neikov,  G.  N.  (Munic. 

Hosp.  No.  2.,  Tselinograd,  USSR).    Grudn  Khir  9(5):  101-103, 
1967. 

9896  TREATMENT  OF  INTESTINAL  HELMINTHIA- 
SIS IN  THE  ADULT.    (Por.)    Huggins,  D.  (Inst. 

Trop.  Med.,  U.  Recife,  Brazil)  and  O.  Borba  Jr.    GEN  22(2): 
93-110,  1967. 

9897  POLYPOSIS  OF  THE  DIGESTIVE  TRACT.   (Sp.)\ 
Caraballo  Gonzalez,  C.  (Dept.  Gastroent.,  Cent. 

U.  Venezuela,  Caracas)  and  L.  Longart  Enez.    GEN  22(2): 
127-139,  1967. 

9898  ENZYME  SHIFTS  IN  THE  INTESTINAL  JUICE 
AND  BLOOD  OF  DOGS  DURING  EXPERIMEN- 
TAL DISTURBANCES  IN  THE  DIGESTIVE  ORGANS.    (Rus./ 

Kolesnikov,  lu.  N.  (Crimean  Med.  Inst.,  Simferopol',  USSR), 
V.  A.  Protsenko  and  1.  F.  Spitsin.    Pat  Fiziol  Eksp  Ter  1 1(4): 
25-30,  1967. 
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)9  TREATMENT  OF  CHILDHOOD  VOMITING 

WITH  HYDERGINE.    (Sp.j    Garcia  Perez,  J.  A. 
dicina  (Madrid)  35(9):897-907,  1967. 


9912  EMERGENCY  THERAPY  IN  GASTROINTES- 

TINAL BLEEDING.    (Sp.j    LuisGoti,  J.   Rev 
Esp  Enferm  Apar  Dig  27(2):19I-198,  1968. 


DO  EXTERNAL  INCARCERATED  HERNIAS  IN 

PATIENTS  OVER  60  YEARS  OF  AGE.  (Pol.) 
iderak,  K.  (Surg.  Clin.,  Acad.  Med.  Krakow,  Poland).  Pol 
egl  Chir  39(11):  1217-1222,  1967. 

31  DIFFERENTIAL  DIAGNOSIS  OF  ACUTE 

NONSPECIFIC  MESENTERIC  LYMPHADENITIS 
ID  ACUTE  APPENDICITIS  IN  CHILDREN.    (Rus.) 
ichenko,  L.  I.  (A.  M.  Gor'kiy  Med.  Inst.,  Donetsk,  USSR) 
i  M.  S.  Liutrin.    Vestn  Khir  Grekov  100(6):  100-103,  1968. 

02  CONSIDERATIONS  ON  GASTROINTESTINAL 
BLEEDING  ORIGINATING  OUTSIDE  THE 

GESTIVE  TRACT.    (Sp.)    Martinez  Romero,  A.   Rev  Esp 
fenn  Apar  Dig  27(2): 359-360,  1968. 

03  BLEEDING  AND  BLOOD  GROUPS.    (Sp.) 
Quemada  Sisniega,  J.  (San  Jose  Surg.  Sanat., 

lladolid,  Spain),  J.  De  Castro  Lorenzo,  J.  M.  Onrubia  and 
Esquerdo.   Rev  Esp  Enferm  Apar  Dig  27 (2):36l-365,  1968. 

04  GASTROINTESTINAL  BLEEDING  IN  A  PA- 
TIENT WITH  AN  EMBOLIGENIC  MITRAL 

iSION.    (Sp.)    Perez  Gomez,  A.  (Jimenez  Diaz  Found., 
idrid,  Spain).  Rev  Esp  Enferm  Apar  Dig  27(2):350-354, 
68. 

05  MASSIVE  GASTROINTESTINAL  BLEEDING 
DUE  TO  UNUSUAL  CAUSES:    A  REPORT  OF 

IREE  CASES.    (Sp.)    Aguilar  Candela,  M.  and  J.  Jimena- 
rnandez  Jr.   Rev  Esp  Enferm  Apar  Dig  27(2):355-358, 
68. 

06  GASTROINTESTINAL  BLEEDING  IN  LEUKE- 
MIA.   (Sp.)    Esteban  Gil,  M.    Rev  Esp  Enferm 

mr  Dig  n(2):345-349,  1968. 

107  STATISTICAL  DATA  ON  BLEEDING  PROVIDED 

BY  AUTOPSIES.  (Sp.)  Navarro,  V.  (Jimenez 
az  Found.,  Madrid,  Spain)  and  H.  OUva.  Rev  Esp  Enferm 
larDig  27(2):200-202,  1968. 

•08  GASTRODUODENAL  BLEEDING.    (Sp.)    Garcia 

Moran,  J.  (Gen.  Hosp.,  Asturias,  Spain)  and  M. 
ucia  Moran.   Rev  Esp  Enferm  Apar  Dig  27(2):212-217,  1968. 

»09  INTESTINAL  BLEEDING.    (Sp.)    Pascual  Megias, 

A.  (20th  of  November  Sanit.,  Alicante,  Spain). 
?v  Esp  Enferm  Apar  Dig  27(2):218-230,  1968. 

>10  IATROGENIC  BLEEDING.    (Sp.)    Gonzalez 

Campos,  C.  (Jimenez  Diaz  Found.,  Madrid,  Spain). 
?v  Esp  Enferm  Apar  Dig  27(2):272-275,  1968. 

)11  THE  COOLING  TREATMENT  OF  BLEEDING. 

(Sp.)  Argiielles  Fernandez,  G.  ("Nuestra  Senora 
'\  Carmen"  Clin.,  Gijon,  Spain).  Rev  Esp  Enferm  Apar  Dig 
n2):366-367,  1968. 


9913  A  CASE  OF  EXTENSIVE  AGANGLIONOSIS 
OF  THE  INTESTINES  WITH  COLONIC  DIVER 

TICULUM.   (Pol.)    Pietron,  K.  (Inst.  Radiol.,  Acad.  Med., 
Lublin,  Poland)  and  H.  Naumik.   Pol  Przegl  Radiol  32(3):343- 
348,  1968. 

9914  THE  EFFECT  OF  DRUGS  ON  THE  METABO- 
LISM OF  TAPEWORMS.    (Ger.j    Strufe,  R. 

(Inst.  Parasit.  Vet.  Med.,  Bayer  Dye  Works,  Wuppertal-Elberfeld, 
Germany)  and  R.  Gonnert.   Z  Tropenmed  Parasit  18(2):  193- 
202,  1967. 

9915  THE  SEASONAL  INCIDENCE  OF  INTESTINAL 
HELMINTH  INFECTIONS  IN  THE  PEOPLES  OF 

THE  WEST  AFRICAN  RAINFORESTS.    (Ger.)    Hinz,  E. 
(Inst.  Trop.  Hyg.  Publ.  Hlth.,  U.  Heidelberg,  Germany).    Z 
Tropenmed  Parasit  18(2):171-179,  1967. 


9916 


1966. 


9917 


THE  CONCEPT  OF  DIGESTIVE  INSUFFICIENCY. 

(Sp.)    Jinich,  H.   Gac  Med  Mex  9(>{(>y.SlS-590, 


GASTROENTEROLOGY  AND  PERSONALITY. 

(Sp.)    Vejar-Lacave,  C.  (Mexican  Inst.  Social  Security, 
Mexico  City).    Gac  Med  Mex  98(2):215-220,  1968. 

9918  TREATMENT  OF  ONCHOCERCOSIS  WITH  THE 
NITROTHIAZOL  DERIVATIVE  NIRIDAZOLE. 

(Sp.)    Salazar-Mallen,  M.,  D.  Gonzalez-Barranco  and  D.  M. 
Levy.    Gac  Med  Mex  97(11):  1392-1398,  1967. 

9919  NEW  FOCI  IN  STUDIES  OF  INTESTINAL 
PARASITOSIS.    (Sp.)    Biagi,  F.  (Med.  Fac.  Natl. 

Autonomous  U.  Mexico,  Mexico  City).    Gac  Med  Mex  97(11): 
1408-1411,  1967. 

9920  THE  ULTRASTRUCTURE  OF  THE  INTESTINAL 
MUCOSA  IN  MALNUTRITION.    (Sp.)    Gonzalez 

Angulo,  A.  (Gen.  Hosp.,  Natl.  Med.  Ctr.,  Mex.  Inst.  Social 
Security  Mexico  City),  L.  Landa  and  J.  Gonzalez  Angulo.    Gac 
Med  Mex  97(7):907-913,  1967. 

9921  IMMUNOLOGICAL  INVESTIGATION  ON  THE 
COMMON  ANTIGENICITY  BETWEEN  ANEMIA- 
INDUCING  SUBSTANCES  IN  CANCEROUS  GASTRIC  JUICE 
AND  IN  HUMAN  PLACENTA.    (E.)    Oh-Uti,  K.  (Dept.  Surg., 
Hirosaki  U.,  Japan),  K.  Shindo  and  T.  Numata.    Tohoku  J 
Exp  Med  96(2):  15 1-159,  1968. 


9922  THE  ACUTE  ABDOMEN  AS  A  CAUSE  OF 

DEATH  IN  OLDER  PEOPLE.  (E.)  McKeown, 
F.  (Dept.  Pathol.,  Queen's  U.,  Belfast,  Ireland).  T  Gastroent 
10(3):256-268,  1967. 


9923  IMMUNOELECTROPHORETIC  DEMONSTRA- 

TION OF  SPECIFIC  CIRCULATING  ANTIGEN 
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DESCRIPTION  OF  INDEXES 

irting  with  Volume  3,  Number  1,  the  SUBJECT  and  AUTHOR  INDEXES  have  been  generated  directly  from 
mputer-stored  fdes.  The  Indexes  to  prior  volumes  were  manually  prepared. 

e  Subject  Index  uses  a  system  of  permuted  major  class  terms  combined  with  SEE  and  SEE  ALSO  references.  A 
ijor  class  term  is  one  embracing  a  broad  concept  which  can  be  broken  down  into  minor  class  terms. 

e  major  class  terms  have  been  permuted  so  that  the  accession  numbers  of  the  indexed  abstracts  and  citations 
11  be  found  by  the  User  under  each  of  the  principal  component  words  of  the  major  class  term,  no  matter  which 
mponent  word  he  looks  up  first  in  the  alphabetical  index.  For  example,  the  accession  numbers  of  abstracts  and 
ations  concerning 

BENIGN  GASTROINTESTINAL  NEOPLASMS 

will  also  be  found  under 

GASTROINTESTINAL  NEOPLASMS,  BENIGN 

and  under 

NEOPLASMS,  BENIGN  GASTROINTESTINAL. 


several  cases,  more  than  one  term  is  used  in  the  literature  to  express  a  single  concept.  To  ensure  consistency  of 
iexing  and  facilitate  complete  retrieval,  it  was  necessary  to  select  one  of  these  synonyms  for  indexing  purposes, 
le  SEE  references  have  been  inserted  to  guide  the  User  to  the  preferred  term. 

le  SEE  ALSO  references  are  designed  to  call  the  User's  attention  to  related  terms. 


SUBJECT  INDEX 
Numbers  followed  by  an  asterisk  (')  refer  to  abstracts  in  the  text.    Other  numbers  refer  to  citations  only. 


09091 
09961 


09B52 


09277 
09988 


09236 
09820 
09922 


AbDOMEN  ANGINA 
SEE  ALSO   MESENTERY  VASCULAR 

09091   09098 
ABDOMEN  ANGIOGRAPHY 

09061   09091 
ABDOMEN  CIRCULATION 

09027 
ABDOMEN  DIAGNOSIS 

09049   09061   09066 

09886   09925   099<.9 
ABDOMEN  DIAGNOSIStACUTE 

09391   09901 
ABDOMEN  DISEASES 

090'.9   09812   09922 
ABDOMEN  INFECTIONS 
SEE  ALSO   PERITONITIS 

09294   09817   09846 
ABDOMEN  INJURIES 

09436   09466   09925 
ABDOMEN  MICROORGANISMS 

09833 
ABDOMEN  PAIN 

09045   09192   09276 

09950   09961   09965 
ABDOMEN  PARACENTESIS 
SEE  ALSO   ABDOMEN  DIAGNOSIS 

09066   09925 
ABDOMEN  PERFORATION 

09  856 
ABDOMEN  RADIOLOGY 
SEE  ALSO   ABDOMEN  DIAGNOSIS 

09061   09091   09192   09236 
ABDOMEN  SURGERY 

09104   09153   09229 

09790   09812   09817 

09885   09886   09901 
ABDOMEN  TRAUMA 

09039   09066 

09987 
ABDOMEN    TREATMENT 

09965   09987 
ABDOMEN,  ACUTE 

09224   09228 

09925      09988 
ABSCESSES 

09294      09398 
ABSCESSES. LIVER 

09080       09125 
ABSORPTION    STUDY    TECHNIQUES 

08935  08937       08940       09176 
ABSORPTION.  AMINO    ACID 

SEE  ALSO   PROTEIN  ABSORPTION 

08936  09202 
ABSORPTION. CALCIUM 

08937  08942   08988 
ABSORPTION,  CARBOHYDRATE 

09083   09175   09218 
ABSORPTION. CAROTENE 

09082 
ABSORPTION, COPPER 

08942  09534 
ABSORPTION.O   XYLOSE 

09  242 
ABSORPTION. DRUG 

08943  09005      09024 
ABSORPTION,  ELECTROLYTE 

08944  09399       09737 
ABSORPTION, FATTY    ACID 

08945  08991      08993 
ABSORPTION, FOLIC    ACID 

09329 
ABSORPTION,  GALL  BLADDER 

09560 
ABSORPT  ION,  GASTROINTEST  INAL 

08941   08945   09069 
ABSORPT  ION,  GLUCOSE 

09175   09336   09668   09718 
ABSORPTION,  IRON 

08941   08942   08951   09725 
ABSORPTION. LARGE  INTESTINE 

08934   08944   09074   09327 
ABSORPTION. LIPID 

08938  08945   08991 
09329   09332   09535 

ABSORPT  ION,  HAGNES  lUM 

08942 
ABSORPTION. MINERAL 

SEE   TRACE  ELEMENT  AND  MINERA 
ABSORPT ION, PHOSPHORUS 

09458 
ABSORPT ION, POTASS  lUM 

09737 
ABSORPTION, PROTEIN 

08979   09326   09328   09450 


09236   09288 
09965   09988 


09382   09614 


09378   09485 
09990 


09657   09859 


09382   09661   09790 


09274  09418 
09846  09H56 
0992  5   09965 


09460  09614 
09857  09868 
09987 


09226   09404   09433   09638   09856   09925 


09289   09477   09774   09798   09873   09922 


09623   09786 


09630   09644 


09788 
09990 


09106   09465 

09325   09333   09336 


09914 


09954 


09043   09716   09867 


08993 
09631 


09845 
09916 


09017   09043 
09716   09920 


L  ABSORPTION 


09967   09970 


09126   09218 


09429   09926 


09205 


09045 
09294 


ABSORPTION, SMALL 

08934   08935 

09043   09074 

09326   09327 

09926 
ABSORPTION, SODIUM 

08944   09737 
ABSORPTION, STOMACH 

08945 
ABSORPT I  ON, STRONTIUM 

08942 
ABSORPTION, TRACE  ELEMENT  AND  MI 

08937   08942   08951   08988 

09845 
ABSORPTION, VITAMIN 

0B940   08961   09082   09  176 
ABSORPTION, VITAMIN  A 

SEE   CAROTENE  ABSORPTION 
ABSORPTION, VITAMIN  B12 

08940   09176   09329 
ABSORPTION, HATER 

09954 
ABSORPTION, XYLOSE 

09083 
ABSORPTION, 2INC 

0H942   09709 
ACHALASIA 

09151   09153   09966 
ACHLORHYDRIA 

09210 
ACID  PHOSPHATASE 

09556 
ACID  SECRETION, STOMACH 

08948   08949   08953 

09114   09192 

09396 
ACID, LACTIC 

08938 
ACIDOSIS 

09507   09968 
ACUTE  ABDOMEN 

09224   09228 

09925   09988 
ACUTE  ABDOMEN  DIAGNOSIS 

09391   09901 
ACUTE  APPENDICITIS 

09348 
ACUTE  HEPATITIS 

09555   09573 
ACUTE  PANCREATIT 

09452   09469 

09484   09731 
ACUTE  VIRAL  HEPATITIS 

09610   09676   09681 
ADENOCARCINOMA 

09194   09357 

09832 
ADENOMA 

09199 
ADHESIONS 

09187 
ADRENAL  GLANDS 

08982   09303 
AFLATOXIN 
SEE   LIVER  CARCINOGENESIS 
SEE   STOMACH  CARCINOGENESIS 
AGE  EFFECTS  ON  GASTROINTESTINAL 

09198 
AGE  EFFECTS  ON  LIVER 

08970   09007 
AGE  EFFECTS  ON  SMALL  INTESTINE 

08926 
AGE  EFFECTS  ON  STOMACH 

09208 
AGE  FACTORS 

09025   09132   09153 

09534   09759   09762 

09922   09940   09948 
AGE  FACTORS  IN  APPENDICITIS 

09351 
AGE  FACTORS  IN  CANCER 

09501   09562 
AGE  FACTORS  IN  CIRRHOSIS 

09729 
AGE  FACTORS  IN  HEPATITIS 

09681 
AGE  FACTORS  IN  PEPTIC  ULCERS 

09295   09311 
AGE  FACTORS  IN  ULCERATIVE  COL  I T I 

09421 
AGE  FACTORS  IN  ULCERS 

09289 
ALBUMIN 
SEE  ALSO   PLASMA  PROTEINS 


INTEST 

INF 

08936 

08937 

08938 

08943 

08944 

090 

09084 

09218 

09242 

09322 

09324 

093 

09331 

09332 

093  34 

09336 

09429 

099 

NERAL 
091U6 


09330   09534   097 


09327   09329   09330   099 


09076 
09300 


09078 
09307 


09097   091 
09308   093 


09289      09477      09774      09798      09873       099 


09684 
IS 
09471 
09756 


09686 


09473 
09782 


09474      09477      09479      094i 


09360      09376 


09216   09357   09551 


09238   09250   09347 


09419   09514 


09435 

09451 

09502 

097 

09559 

C9614 

09730 

09612 

09669 

09688 

096 

09230 

09231 

09238 

09306 

09;J 

09798 

09896 

C9897 

09900 

09'5 

09973 

09978 

09988 

)UMIN 
JNI  INUEO 

;oHOL 

:E       FAITY    liver 

:f       PANCREATITIS 

:OHOL    EFFECTS    ON    LIVER 

0a<»55      08957      089/5      08987 

09580       09581       09582       C9621 

09653      09709      09725 
;OHOL     IN    CIRRHOSIS 

09721       09725 

OHOL, TOXIC    EFFECTS   OF 

097J1 
;OHQLIC    STEATOSIS 

08989       09621        09626       09631 
;ALINE    PHOSPHATASE 

09017       09079       09102       09^58 

ERGIES 

;E       IMMUNOLOGY 
IBIASIS 

09)23      0935^      096'.'»      09919 
iBIASIS    DIAGNOSIS 

09080       09217       09855       C9960 
;bIASIS    EFFECTS    ON    LIVER 

09983 
IBIASIS    EPIDEMIOLOGY 

09924 
IBIASIS    TREATMENT 

09818       0992<.       09960       09983 

no  ac  10  absorption 

;e  also  protein  absorption 

08936       09202 
NO    ACID    METABOLISM 
08953       08981 
NO    ACID    TRANSPORT 
09967       09970 
IONIA    EXCRETION 
09592 

IONIA    EXCRETION, L  IVER 
090*7       09508       09553       09561 
'ULLA    OF    VATER 
E    ALSO       BILIARY     TRACT 
09772       09782       09803 
LASE 

IE    ALSO      PANCREAS 
09096 

LASE    SECRETION, PANCREAS 
09096      09210 
LOIDOSIS 
09583       09826 
iL    SPHINCTER 
09122 
iSTOMOSIS 

09027  09101  Ogi-VA  09152 
09236  09253  09255  09274 
09<.36  09448  09456  09459 
09591  09706  09707  09753 
09779  09802  09834  09854 
STOMUTIC  PEPTIC  ULCERS 
09274 
MIA 

E    ALSO       LIVER    DISEASES 
E    ALSO       MALABSORPTION    TREATM 
08941       09138       09236       09916 
MIA    IN    MALABSORPTION 
09176 

MIA, IRON-DEFICIENCY 
08951       09160       09836 
IMIA, PERNICIOUS 
09098       09176       09180 
ISTHES  lA 

09075       09288       09643       09847 
iSTHETICS     IN    LIVER     INJURIES 
09543 
iURYSMS 

09517       09606       09928 
URYSMS, AORTIC 
09098 

UNA,  ABDOMEN 

E    ALSO       MESENTERY    VASCULAR    0 
09091       09098 
;laGRAPHY, ABDOMEN 
09061       09091 
;I0GRAPHY, GALLBLADDER 
09067 

;I0GRAPHY,  GASTROINTESTINAL 
09121 

ilOGRAPHY, LARGE    INTESTINE 
09420       09427 
1I0GRAPHY,L  IVER 
09026      09038       09053       09087 
09730       09733 


08989 
09626 


095  70 
09629 


09578 
09631 


09579 
09649 


09556       09576       09797 


09158 

09169 

09189 

09200 

09296 

093  70 

09374 

09434 

09489 

09517 

09544 

09567 

09754 

09755 

09767 

09773 

09925 

09930 

ENT 
09921 


09968   09973   09982 


09922   09925 


ISEASES 


09519   09599   09705   09720 


ANGIOGRAPHY, MESENTERY 

09420   U9457   09517 
ANGIOGRAPHY, PANCREAS 

09052   09057 
ANGIOMA 

09566 
ANICTERIC  HEPATITIS 

09684   09686 
ANOMALIES>ANUS 

09358 
ANOMALIES, BILIARY  TRACT 

08919   09603   09742   09767 
ANOMALIES,  CONGENITAL 

09103   09137   09142   09146 

09245   09336   09358   09375 

09531   09559   09563   09565 

09767   09777   09779   09852 
ANOMALIES, ESOPHAGUS 

09132   09137   09142   09146 
ANOMALIES, GALL  BLADDER 

09779 
ANOMALIES, GASTROINTEST INAL 

09992 
ANOMALIES, LARGE  INTESTINE 

09040   09146   09219   09345 
ANOMALIES, LIVER 

09544   J9548   09563   09603 
ANOMALIES, PANCREAS 

09451 
ANOMALIES, RECTUM 

09985 
ANOMALIES, SMALL  INTESTINE 

U9219   09224   09233   09239 
ANOMALIES, STOMACH 

09169 
ANTACIDS 

09250   09251   09278   09319 
ANTIBIOT  ICS 

09094   U9198   09204   09278 

09636   09644   U9774   09785 

09854   09871   09372   09885 
ANTIBODY, INTRINSIC  FACTOR 

09176 
ANTICHOLINERGIC  AGENTS 

09075   09842 
ANTICOAGULANTS 

09237   09910 
ANTIEMETICS 

SEE   VOMITING 
ANTIMETABOLITES 

09646 
ANTISECRETORY  AGENTS 

09251 
ANTISPASMODICS 

09839 
ANTRUM, PYLORIC 

09178 
ANUS  ANOMALIES 

09358 
ANUS  BIOPSY 

09387   09390 
ANUS  CANCER 

09390 
ANUS  CIRCULATION 

08920 
ANUS  DIAGNOSIS 

09108   09387   09390 
ANUS  DISEASES 

09342 
ANUS  FISSURES 

09362   09373 
ANUS  FISTULAS 

09  390 
ANUS  IN  CHILDREN 

09108 
ANUS  NEOPLASMS 

09387 
ANUS  PATHOLOGY 

09387 
ANUS  RADIOLOGY 

SEE   ANUS  DIAGNOSIS 
ANUS  SPHINCTER 

09108   09363   09373   09387 
ANUS  SURGERY 

09358   09361   09362   09372 
AORTIC  ANEURYSMS 

09098 
APPENDICITIS 

09380   09395   09406   09411 
APPENDICITIS  COMPLICATIONS 

09351 
APPENDICITIS  DIAGNOSIS 

09414 


09779  09789 

09152  09158  09219   09224 

09380  09388  09451   09496 

09575  09603  09607   09517 

09869  09874  09992 

09152  09155  09158 


09358   09368   09380   0936 


09245   09852 


09344  09472  09500  09533 
09807  09817  09818  09852 
09951 


09373   09418 
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APPENDICITIS  ETiniOGY 

09351 
APPENDICITIS  IN  CHILDREN 

OQ'il'.   09901 
APPENDICITIS  TREATMENT 

09'Hl   09414 
APPENDICITIS, ACUTE 

09348 
APPENDICITIS,  AGE  FACTORS  IN 

09351 
APPENDIX 

09380   09388   09406   09410 
APPENDIX  CANCER 

09892 
APPENDIX  DIAGNOSIS 

09348 
APPENDIX  SURGERY 

09  347 
ARGYRnPHIL  CELLS 

08929   09462 
ARTERIQSCLEROSIS 

09788 
ASCITES 
SEE  ALSO   CIRRHOSIS 

09235   09236   09488   09521   09538   09548   09661   09878 

09929 
ASCITES  IN  CIRRHOSIS 

09701   09712   09714   09718   09722   09723   09726   09736 

09737   09738 
ATHEROSCLEROSIS 

09330   09735 
ATRESIA, BILIARY  TRACT 

09617 
ATRES  lA, ESOPHAGUS 

09137   09152   09158 
ATROPHIC  GASTRITIS 

09098   09171   09176   09180   09181   09210 
AUTONOMIC  NERVOUS  SYSTEM 

09093   09844 


BACTERIA 

SEE   MICROORGANISMS 
BALNEOLOGY 

09858 
BANTIS  DISEASE 

09081   09711 
BENIGN  ESOPHAGUS  NEOPLASMS 

09134 
BENIGN  GASTROINTESTINAL  NEOPLASMS 

09823 
BENIGN  LARGE  INTESTINE  NEOPLASMS 

09395 
BENIGN  LIVER  NEOPLASMS 

09516   09520   09551   09566   09619 
BENIGN  MESENTERY  NEOPLASMS 

09888 
BENIGN  PANCREAS  NEOPLASMS 

09233 
BENIGN  RECTUM  NEOPLASMS 

09199 
BENIGN  SALIVARY  6LAN0  NEOPLASMS 

09831   09931 
BENIGN  SMALL  INTESTINE  NEOPLASMS 

09823   09905 
BENIGN  STOMACH  NEOPLASMS 

09178   09193   09199   09203   09208 
BILE 

08999   09005   09024 
BILE  ACIDS  AND  SALTS 

09012   09018 
BILE  ANALYSIS 

08991 
BILE  COMPOSITION 

08977   08991   09560 
BILE  DUCT 
SEE  ALSO   BILIARY  TRACT 

09763 
BILE  DUCT, COMMON 
SEE  ALSO   BILIARY  TRACT 

09  100   09474   09559   09741   09745 

09758   09763   09767   09769   09772 

09777   09779   09780   09786 
BILE  MICROORGANISMS 

09765 
BILE  PERITONITIS 

09785 
BILE  PIGMENTS 
SEE  ALSO   BILIRUBIN 
SEE  ALSO   CHOLESTASIS 

09671   09715 
BILE  SALTS 

SEE   BILE  ACIDS  AND  SALTS 
BILE  SECRETION 

08988   09511   09540   09766 


09216   09823   09905 


09299 


09760 


09747 
09773 


09749 
09775 


09752 
09776 


U9062  09067 
09533  09659 
09781   09781 


09071 
0974  1 
09783 


09623 
09793 


09715 
09795 


09756 
09797 


BILIARY  CIRRHOSIS 

09512   09591   09730 
BILIARY  DIAGNOSIS 

09068 
BILIARY  DISEASE  DIAGNOSIS 
U9049   09055 
09500   09529 
09775   09776 
BILIARY  DISEASE  EPIDEMIOLOGY 

097B5 
BILIARY  DISEASE  ETIOLOGY 

09542   09748   09750 
BILIARY  DISEASE  TREATMENT 

09495   09498   09776   09783 
BILIARY  DISEASES 
09478   09524 
09784   09789 
09828   09842 
BILIARY  ILEUS 

09759 
BILIARY  RADIOLOGY 

09068 
BILIARY  TRACT 
SEE  ALSO   CHOLECYSTITIS 
SEE  ALSO   CHOLELITHIASIS 
09529   09763 
BILIARY  TRACT  ANOMALIES 

08919   09603   09742   09767 
BILIARY  TRACT  ATRESIA 

09617 
BILIARY  TRACT  BIOCHEMISTRY 

09660 
BILIARY  TRACT  CANCER 

09542   09577   09707   09743 
09796   09798   09801 
BILIARY  TRACT  CIRCULATION 

08999 
BILIARY  TRACT  CYSTS 

09777 
BILIARY  TRACT  DIAGNOSIS 

09478   09794 
BILIARY  TRACT  DISEASES 

09794 
BILIARY  TRACT  ENZYMES 

09797 
BILIARY  TRACT  FISTULAS 

09249   09659   09744   09771 
BILIARY  TRACT  IN  CHILDREN 

09524   09617   09793   09795 
BILIARY  TRACT  INJURIES 

09856 
BILIARY  TRACT  MORPHOLOGY 

03919   09489 
BILIARY  TRACT  MOTILITY 

09062 
BILIARY  TRACT  NEOPLASMS 

09743   09747   09752 
BILIARY  TRACT  NEUPL ASMS. MAL IGN AN T 

09527   09542   09772   09796   09801 
BILIARY  TRACT  OBSTRUCTION 
09100   09124   09490 
09617   09730   09745 
09766   09767   09768 
BILIARY  TRACT  PATHOLOGY 

09071   09072   09524 
BILIARY  TRACT  PERFORATION 

09785 
BILIARY  TRACT  RADIOLOGY 
SEE  ALSO   BILIARY  DISEASE  DIAGNOSIS 
09055   09062   09067   09071   09072 
09730   09741   09767 
BILIARY  TRACT  STRICTURE 

09750  09780  09784 
BILIARY  TRACT  SURGERY 
09034 
09558 
09747 
09767 
09781 
09S168 
BILIARY  TRACT  TRAUMA 

O9630   09638 
BILIARY  TRACT  ULTRASTRUCTURE 

09789 
BILIARY  TRACT,  DRUG  TREATMENT  OF 

09765   09934 
BILIRUBIN 

09003   09006   09009   09490   09515 
09671   09675   09680   09681   09689 
BIOCHEMICAL  DIAGNOSIS  OF  CANCER 

09033 
BIOCHEMICAL  DIAGNOSIS  OF  CIRRHOSIS 
09716 


09072  09090 
09759  09767 
09796   09800 


09785   09934 


09760 
09799 


09769 
09800 


0912 
0977 
0983 


097  7 

0930 


09779   09789 


09749   09753   09758   0977 


09774   09785   09786 


09800 


09498 

09542 

09556 

09594 

0960 

09748 

09750 

09754 

09755 

09  76 

09789 

09799 

09529       09748       09766       09783 


09090      092  33       094TI 


09776 


09062 

09072 

09220 

09221 

09474 

09478 

0948- 

09594 

09603 

09741 

09742 

09743 

09744 

0974' 

09749 

09751 

09752 

09753 

09754 

09755 

0976 

09768 

09769 

09773 

09774 

09776 

09777 

0978' 

09782 

09783 

09785 

09786 

09798 

09802 

0980 

09574   09608 
09700   09766 


OCHFMICAL    DIAGNOSIS   OF    HEPATITIS 

09667 
OCHtHICAL     DIAGNOSIS    OF     LIVER     OISEA 
010'^T       0086      0<»089       U9508       09576 
OCHEHICAL    DIAGNOSIS   OF    PEPTIC    ULCE 

09077       09078 
OCHEMISTRY, BILIARY    TRACT 

09660 
OCHEMISTRY, GASTROINTESTINAL 

09019  09U2J 
OCHEMISTRY, LIVER 
08921  08922  08930 
0896<> 
08973 
08983 
08997 
09008 
09086 
09581 
096<,9 
09677 


SES 

RS 


08962 
08970 
0B981 
0899'> 
0900* 
09016 
09557 
096<il 
09675 


08933 
08965 
089  7'. 
0898* 
0B998 
09010 
09105 
09597 
09651 
09698 


08956 
08966 
08975 
08985 
09000 
09011 
09508 
09598 
09653 
09719 


09073       09<.<,6 


08963 
08972 
08982 
08996 
09006 
J90'.7 
09563 
096*8 
09676 
OCHEMISfRY.PANCREAS 

0892*      08925      0895* 
OCHEMISTRY, SMALL     INTESTINE 
08918        J9926       09020       09022 
09*29       T9898 
OCHEMISTRY, STOMACH 

089*7       09205       09292       09302 
OPSY     IN    CANCER     DIAGNOSIS 

091*3       09501       09753 
OPSY     IN    CHILDREN 

09092 
OPSY     IN    ULCERATIVE    COLITIS    DIAGNOSI 

09*23 
OPSY, ANUS 

09  387       09390 
OPSY, ESOPHAGUS 

09129       091*0 
OPSY,GASTROINTEST INAL 

09092 
OPSY, LARGE    INTESTINE 
09363       09889       09920 
OPSY, LIVER 
090*1       09116       09236 
09610       09618       09662 
OPSY, RECTUM 

09365 
OPSY, SMALL     INTESTINE 
08918       0908*       09110 
OPSY, STOMACH 

09179       09180       0918* 

EEOING 

£E     ALSO 

09  117 

09529 

09897 


08959 
08967 
08978 
08986 
09001 
09013 
09553 
U9601 
0965* 
09972 


03960 
08968 
08979 
08989 
09002 
0901* 
09555 
09625 
09656 


09538 
09697 


09602 


09231 
09628 


09168 
09910 


09275 
095  73 
09850 
099C9 


09529 
09912 


09295 
09623 
09902 
09910 


09683       09969 


ESOPHAGUS    VAR  ICES 
09138       09139       09183 
09557       0957* 
09916       09935 
EEDING    DIAGNOSIS 
090*8       09060       09098 
09906       09908       09909 
EEOING    01 AGNOS IS, ENDOSCOPY    IN 

09836 
EEOING    DIAGNOSIS. RADIOLOGY    IN 

09836       0990* 
EEOING    ET  lOLOGY 
09139       09156       0917* 
09*77       09*79       09565 
09730       09812       09836 

09906  09907       09908 
EEOING     IN    CHILDREN  • 

09528  09575       09655 
EEDING    PEPT  IC    ULCERS 

090*8       09252       09275 

09907  09908       09909 
EEOING    TREATMENT 

09139       09156       09252 

0972*       09828       09850 
EEOING, COOL  ING   TREATMENT    OF 

09139      09911 
EEDING, GASTROINTESTINAL 

0996* 
EEOING, SURGICAL    TREATMENT    OF 

09139       09156       09168       09285 

09539       09613       09703       09927 
000    CIRCULATION     IN    LIVER    DISEASES 

09550 
000    COAGULATION 

09  890 
000    COAGULATION     IN    CIRRHOSIS 

09715 
000    COAGULATION     IN    LIVER    DISEASES 

09529  0955*   09573   09683 

QOD  GROUP  GENETIC  RELATIONSHIPS 
09017   0973* 


09285 
09912 


09296 
09903 


092  95 
09927 


09**9 
09911 


092** 
09728 


09850 
0992  8 


092  96 
09638 
09903 
09912 


092  96 
09935 


09552 
09912 


08961 
08969 
08980 
08992 
09003 
09015 
09556 
09637 
0967J 


09292   09322   09332   09333 


09555   09556   09591   09603 


09225   0923*   09726   09889   09920 


09269   09277 
09786   09886 


09902   09905 
09982 


09310  09*61 

09655  0972* 

0990*  09905 
09928 


09*79   09905 


09613   09708 
09925   09969 


09288       09296       0930*       09*97 


BIOOO    GROUP    SECRtTOR    STATUS 

09017 
BLCCn    GROUPS 

09111        U96JJ       09903 
BONE    DISEASES 

09576 
8U0D-CHIARI     SYNDROME 

095**       095*5       09585       09733 
B12    ABSORPI lUN, VITAMIN 

U89*0       091 f6       09329       09*29       09926 


090*0 
09190 
09*63 


09022 


09106 


09851 

090*9 
09193 
09*93 


CALCIUM 

08928   08969   09019 
CALCIUM  ABSORPT ION 

0H937       089*2       08988 
CALCIUM    METABOLISM 

09237 
CALCUL I , PANCREAS 

09079 
CANCER    CHEMOTHERAPY 

09502       09577       09809 
CANCER    DIAGNOSIS 

09U31       09033 

09125       U9173 

09**3      09*57 

09796  J9813 
CANCER     Dl AGNOSIS, BIOPSY     IN 

091*3       09501       09753 
CANCER    DIAGNOSIS, ENDOSCOPY     IN 

09101        j91**       091*9       0936* 
CANCER    DIAGNOSIS, RADIOLOGY     IN 

09051       09056       09085       09101 
CANCER    EPIDEMIOLOGY 

09190       09371       09913 
CANCER    ET  lOLOGY 

091*9       09188       09293 
CANCER     IMMUNOLOGY 

09353  09921 
CANCER     IN    CHILDREN 

O9501  09609 
CANCER    PATHOLOGY 

091*3       091** 

09*5*  09501 
CANCER  SURGERY 

09101       09131 

09377      0938* 

09*93       09516 

09803  09831 
CANCER  SURVIVAL  RATES 

09173   09353   0936* 
CANCER  TREATMENT 

09101   09128 

09371   09377 

U9577   09590 

o9892 
CANCER  TREATMENT, RADIOTHERAPY 

091**   09159   09376   09831 
CANCER, AGE  FACTORS  IN 

09501  09562 
CANCER, ANUS 

09390 
CANCER, APPENDIX 

09892 
CANCER, BILIARY     TRACT 

095*2       09577       09707 

0979O       09798       09801 
CANCER, BIOCHEMICAL     DIAGNOSIS    0 

09033 
CANCER, DISEASES    ASSOCIATED   WIT 

09190       09360       09*32       09*57 
CANCER, ESOPHAGUS 

09U51   0909*   09113 

091*9       09159       09832 
CANCER, GALLBLADDER 

09527       097*3       09770 
CANCER,GASTR01NTESTINAL 

0909*       09813       09838 
CANCER, LARGE     INTESTINE 

09101       09353       09357 

09832  09889 
CANCER, LIVER 

09033       090*7 

09502  09527 
09588  09589 
09717 

CANCER, METASTATIC 

09033   091**   09173 

09502  09516 
CANCER, PANCREAS 

090*9   09*32 

09*57  09*67 
CANCER, RECTUM 

09101   0936* 

09892   09982 


09*58 
09*65 


0906* 
09392 
09*99 


09371 
09113 


09065  09081  0909* 
09*35  09*37  09**0 
097*9      09758      09770 


0936*       09371       09377 


09536   09537   095*2   09717 


091*9 
09516 

091** 
09392 
09562 
09892 


09131 
0938* 
09753 


09190 
09717 

09173 
09*37 
09569 


09770 

09170 
09392 
09  7  70 


09353 
097*9 

09190 
09**0 
097*3 


09173 
09*32 
09796 


09357 
09753 


09*35 
09832 


C9353  0936*  09371 
09**3  09*57  09*63 
097*9       09753       09796 


C9190  09353  0936* 
09*37  09502  09569 
09803   09832   09838 


09892 

090*9 
09536 
09590 


09577 


09*35 
09577 


097*3   097*9   09753   09758   09770 


09128       09131       09135       091*3       091*7 


09772 

09892 

09377 
09897 

09081 
09537 
09599 


09353 
09590 


09*37 
09769 


093  8* 
09922 

09086 
09562 
09609 


0936* 
09717 


09391   09*15   09577 


09125  09*93  09*99 
09569  09570  09577 
0961*   09656   C9707 


09*35       09*37       09*5E 


09**0       09**3       09*51       09*5* 


09371       09376      09377       09392       09*15       09577 


09B8<5       0<)892 


I 


09051 

09056 

0906* 

09065 

09085 

0909* 

09188 

09190 

09193 

0919<f 

09197 

09206 

09293 

09577 

09921 

09927 

09892 


09056 

09065 

09081 

09193 

09206 

09212 

09377 

093  90 

09391 

09*19 

09*32 

09**0 

09527 

095A2 

0957<i 

09770 

09772 

09796 

09982 

CANCER, SMALL    INTESTINE 
09832      098*3      09875 
CANCER. STOMACH 
09031       090*8 
09172      09173 
09212      09213 
CARBOHYDRATE    ABSORPTION 

09083      09175      09218 
CARBOHYDRATE    METABOLISM 

089*7       08986       09333 
CARBOHYDRATE    METABUL  I  SM,  L  I VER 
08933      08971       08982      09531 
CARCINOGENESIS 

09363 
CARCINOGENESIS. LIVER 

09536       09537       09588 
CARCINOGENESIS. STOMACH 

0919* 
CARCINOGENS 

09002       09660       09921 
CARCINOID    SYNDROME 
SEE    ALSO       SEROTONIN 
09**6      09828      09832 
CARCINOIDS 

SEE       CARCINOID    SYNDROME 
CARCINOMA 

090*7  09051 
09371  09376 
09**3  09*67 
09801  09932 
CARDIOSPASM 

SEE       ACHALASIA 
CARDIOVASCULAR    SYSTEM 
SEE    ALSO      PORTAL    HYPERTENSION 
08923      08995      09027      09061 
09523      09535      095*6 
09720      09727      09735 
09935 
CAROTENE    ABSORPTION 

09082 
CARRIER    STATE, SALMONELLOSIS 

09953 
CARRIER    STATE, TYPHOID   FEVER 

098*8 
CECUM 

09391       0939*       09395 
CELIAC    DISEASE 

0907*      09082      09083 
0933*      09855 
CELLULAR    INFILTRATION 

09*80 
CENTRAL    NERVOUS    SYSTEM 
0926*       09639       096*0 
09917      09985 
CERULOPASMIN 

09  53* 

CHEMICAL  TOXINS 

SEE  ALSO   TOXIC  EFFECTS  ON  GASTROIN 

TOXIC  EFFECTS  ON  LARGE  IN 

TOXIC  EFFECTS  ON  LIVER 

TOXIC  EFFECTS  ON  SMALL  IN 

TOXIC  EFFECTS  ON  STOMACH 

08975   08976   08987   09536 


09325   09333   09336   09718 


09***   09668 


09589   0961*   09656   09660 


09*57 
09707 
0990* 


09132 
09567 
09786 


091*1 
09568 
09857 


09232 
09682 
0986  7 


09262 
09706 
09902 


09320   0932*   09325   09326   09328 


09658   09710   09812   098*2   098** 


09989 


SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 

08956 

09662 
CHEMOTHERAPY. CANCER 

09502      09577      09809 
CHILDREN. ANUS    IN 

09108 
CHILDREN, APPENDICITIS    IN 

09*1*      09901 
CHILDREN. BILIARY    TRACT    IN 

0952*      09617      09793 
CHILDREN. BIOPSY    IN 

09092 
CHILDREN. BLEEDING    IN 

09528      09575      0»655 
CHILDREN. CANCER    IN 

09501      09609 
CHILDREN.CHOLEL  ITHIASIS 

097*0 
CHILDREN. CIRRHOSIS    IN 

09528 
CHILDREN.  DIARRHEA    IN 
SEE    ALSO      CELIAC    DISEASE 

0907*      09326      09328      09*50 
CHILDREN, DYSENTERY    IN 

09962 
CHILDREN, ENTEROCOLITIS    IN 

09937      099*5      09993 
CHILDREN, ESOPHAGUS    IN 

09152      09165      09167 
CHILDREN, GASTROENTERITIS    IN 

09989 


TESTINAL 
TESTINE 


TESTINE 
09537 


095*3      09650 


09851 


09795      09800 


09683       09969 


IN 


09819       098*0 


09062 
097*1 


09802 


09067 
09753 


CHILDREN, GASTROINTESTINAL    TRAC 

09070       09899       09957       0996* 
CHILDREN, HEPATITIS     IN 

09100      09563      09615 
CHILDREN, HERNIA     IN 

09103      091*2 
CHILDREN,  JAUNDICE     IN 

0952*       09617 
CHILDREN, LARGE    INTESTINE     IN 

09108       093*2       09*1*       09*17 
CHILDREN, LIVER    DISEASES    IN 

09538       09615       09670 
CHILDREN, LIVER    IN 

09116      09*96      09503 

09605      09609      09655 
CHILDREN, MALABSORPT ION     IN 

09337       09339 
CHILDREN, PANCREAS    IN 

09*33      09*73      09*83 
CHILDREN, PANCREAI  ITIS    IN 

09*77       09*80       09*83       09*85 
CHILDREN, PARASITIC    DISEASES    IN 

09503 
CHILDREN, PEPTIC   ULCERS    IN 

09301 
CHILDREN,  PORTAL    HYPERTENSION    I 

09*96      09538      09539 
CHILDREN, RECTUM    IN 

08932       09398 
CHILDREN, SALMONELLOSIS    IN 

09230       0981*       09953       0999* 
CHILDREN, SMALL     INTESTINE     IN 

09111       09238       092*0       09819 
CHILDREN, STOMACH    IN 

09272      09301 
CHILDREN, ULCERATIVE    COLITIS    IN 

09*22 
CHILDREN, VIRAL     HEPATITIS     IN 

095*0   0966*   09670   09676 

09697   09700 
CHOLANGIOGRAPHY 

09052   09055 

09659      09730 
CHOLANGITIS 

09*98       09500 
CHOLECYSTECTOMY 
SEE    ALSO      GALLBLADDER    SURGERY 

08919       09221       09233       09618 

09770      09778 
CHOLECYSTITIS 

09081       09297 

09773       09788 

0980*      09807 
CHOLECYSTOGRAPHY 

089*3      0903* 
CHOLEDOCHOL  ITHIASIS 

09763 
CHOLELITHIASIS 

08991   09072   092** 

09790   09791   09800 
CHOLELITHIASIS  COMPLICATIONS 

097*6       09807 
CHOLELITHIASIS    DIAGNOSIS 

0903*      09*95      097*0      097*1 
CHOLELITHIASIS    ETIOLOGY 

097*0   097*8   09750   09766 
CHOLELITHIASIS  IN  CHILDREN 

097*0 
CHOLELITHIASIS     PATHOLOGY 

09*95       09806 
CHOLELITHIASIS    SURGERY 

09220      09221      09*95      097*1 

09780 
CHOLELITHIASIS    TREATMENT 

097*0      097*5      09757 
CHOLELITHIASIS. DISEASES    ASSOCI 

09220      09221      09**9 

0980* 
CHOLERA 

09975 
CHOLERETIC  AGENTS 

095*0 
CHOLESTASIS 

09*92   09*98   09558 
CHOLESTEROL 
SEE  ALSO   HORMONAL  CONTROL  OF 
SEE  ALSO   LIVER  METABOLISM 

08991   09012   09766   09828 
CHOLESTEROL  MET ABOL I SM,L IVER 

08980   09805 
CHOLESTEROL  SYNTHESIS 

06980 
CHRONIC  HEPATITIS 

09120   09633   09663   09686 


T     IN 
09969 


09667      09683       0968* 


0952*      095*0      09562      09563      09575 


09677       09679       09690       09695 


09781   09785 


09500 
09790 
09867 


09756 
09791 
09905 


09071 
09758 


097*0 
09787 


09760 
09793 


09090 
09771 


097*6 
09788 


09762 
0979* 


09500 
09782 


09757 

09790 


09765 
09798 


09762 
09791 


09771 
09800 


09037      09055      09192      09791 


09*7* 
09805 


095*2 
09866 


09770      097  72       09776 


09752      09757      09763      09769 


09*78 


097*8 


ATEO    MI 
09759 


TH 
09761 


09788      09798 


09750 
GALLBL 


09766 
ADDER 


09692   09696   09867 


RONIC  PANCREATITIS 

09'i70   09472   09475   094  76   09482   09485   09486   09756 

09845 
RONIC  VIKAL  HEPATITIS 

09573  09681   09687 
RCULAT  ION  IN  CIRRHOSIS 

09547   09705   09708   09735 
RCULATION  IN  HEPATITIS 

09574  09682   09683 
KCULATION  IN  LIVER  01  SEA SESiBLOOO 

09550 
RCULATION  STUDY  T ECHN lOUE S, GASTROINTEST INAL 

09036 
RCULAT ION, ABDOMEN 

09027 
RCULATION, ANUS 

08920 
RCULAT ION, BILIARY  TRACT 

08999 
RCULAT ION, ESOPHAGUS 

09133   09708 
RCULAT  ION,  GALLBLADDER 

09790 
RCULAT lONtGASTROINTESTINAL  TRACT 

09091 
RCULAT  ION, LARGE  INTESTINE 

09  133 
RCULATION, LIVER 

08923  09026  09028 
09513 
09539 
09596 
09790 


095J7 
09535 
09577 
09730 


09053 
09514 
09548 
09599 
09828 


09059 
09517 
09550 
09606 


ASCITES 

ESOPHAGUS  VARICES 

LIVER  COMA 

PORTAL  HYPERTENSION 
09048   09499   09538 
09613   09647   09657 


09546 
09686 


09716   09717   09722 


09512 
09538 
09592 
09733 
RCULATION, MESENTERY 

09091   09828   09857 
«CULAT ION, PORTAL 

09038   09059   09507 

09705   09708   09828 
RCULATION, RECTUM 

08920 
RCULATION, SMALL  INTESTINE 

09036  09232  09236 
<RHQSIS 
EE  ALSO 
EE  ALSO 
EE  ALSO 
EE  ALSO 

08995 

09603 

09788 
«RHOSIS  DIAGNOSIS 

09047   09081   09120 
*RHOSIS  EPIDEMIOLOGY 

09721  09734 
IRHOSIS    ETIOLOGY 

09547   09635   09696 
«RHOSIS  IN  CHILDREN 

09528 
RRHOSIS  PATHOLOGY 

09541   09711   09714 
«RHOSIS  TREATMENT 

09060   09500   09547 

09722  09723   09729 
»RH0SIS,AGE  FACTORS  IN 

09729 
RRHOS IS, ALCOHOL  IN 

09721   09725 
«RHOSIS, ASCITES  IN 

09701   09712   09714 

09737   09738 
«RHOSIS, BILIARY 

09512   09591   09730 
RRHOSIS, BIOCHEMICAL  DIAGNOSIS  OF 

09716 
<RHOSIS, BLOOD  COAGULATION  IN 

09715 
IRHOSIS, CIRCULATION  IN 

09547   09705   09708   09735 
RRHOSIS, DISEASES  ASSOCIATED  WITH 

09497   09547   09611   09703   09706 

09714   09718   09724   09726 
RRHOSIS, EXPERIMENTAL 

09589   09704 
RRHOSIS, META80L IC  CHANGES  IN 

08991   09491   09709   09716 
3ALT  METABOL  ISM 

09861 
-ITIS 

EE    ALSO      ENTERITIS 
EE    ALSO      ENTEROCOLITIS 
EE    ALSO       GASTROENTERITIS 
EE    ALSO      REGIONAL    ENTERITIS 

09416   09995 


09494  09497 

09521  09523 

09552  09565 

09702  09703 


09505 
09530 
09574 
09720 


09519   09523   09552   09613   09658 


09554   09573 
09713   09731 


09576 
09732 


09125   09500   09610   09720   09721 


09704   09721   09729   09730   09734 


09561 
09730 


09588 
09736 


09701   09710 
09738 


09718   09722   09723   09726   09736 


09727 


09707   09708 
09728   09730 


09722   09725   09867 


COLITIS  COMPLICATIONS, ULCERATIVE 

09426   09429 
COLITIS  DIAGNOSIS, BIOPSY  IN  ULCERATIVE 

09423 
COLITIS  DIAGNOSIS, RADIOLOGY  IN  ULCERATIVE 

09423 
COLITIS  DIAGNOSIS, ULCERATIVE 

09083   09421   09422   09423   09424   09426   09429 
COLITIS  EPIDEMIOLOGY, ULCERATIVE 

09424 
COLITIS  ETIOLOGY, ULCERATIVE 

09423   09424   09425   09426   09428   09835 
COLITIS  IMMUNOLOGY.ULCERAT IVE 

09835 
COLITIS  IN  CHILDREN, ULCERATIVE 

09422 
COLITIS  PATHOLOGY, ULCERATIVE 

09422   09423   09425   09427   09428   09429 
COLITIS  SURGERY, ULCERATIVE 

09421 
COLITIS  TREATMENT, ULCERATIVE 

09344   09354   09421   09424   09426   09427   09880 
COLITIS, AGE  FACTORS  IN  ULCERATIVE 

09421 
COLITIS, DISEASES  ASSOCIATED  WITH  ULCER^kTIVE 

09354   09422   09430 
COLITIS, IMMUNOLOGY  IN  ULCERATIVE 

09425 
COLITIS, METABOLIC  CHANGES  IN  ULCERATIVE 

09429 
COLITIS, MICROORGANISMS  IN  ULCERATIVE 

09423 
COLITIS, ULCERATIVE 

09082   09982 
COLON 

09404   09409 
COLON, IRRITABLE 

09381   09393 
COMA, HEPATIC 

SEE   LIVER  COMA 
COMA, LIVER 

09505   09522 

09604   09674 
COMMON  BILE  DUCT 
SEE  ALSO   BILIARY  TRACT 


09396   09397   09950 


09530 
09710 


09532 
09719 


09553   09561   09568   09574 


09741 
09769 
09786 


09146 
09375 
09565 
09862 


09745 
09772 


09152 
09380 
09575 
09869 


08982 

09180 

09297 

09301 

09303 

09344 

09637 

09647 

09668 

09671 

09680 

09699 

09852 

09894 

09100   09474   09559 

09758   09763   09767 

09777   09779   09780 
CONGENITAL  ANOMALIES 

09103   09137   09142 

09245   09336   09358 

09531   09559   09563 

09767   09777   09779 
CONTRACEPTIVE  DRUGS  IN  LIVER  INJURIES 

09545 
CONTRAST  MEDIA 

09090 
COOLING  TREATMENT  OF  BLEEDING 

09139   09911 
COPPER  ABSORPT ION 

08942   09534 
COPPER  METABOLISM, LIVER 

09572   09611 
CORTICOSTEROIDS 

08970   08978 

09548   09636 

09816   09826 
CRIGLER-NAJJER  SYNDROME 

09620 
CROHNS  DISEASE 

09084   09320 

09426   09835 
CYSTIC  FIBROSIS 

SEE   MUCOVISCIDOSIS 
CYSTS, BILIARY  TRACT 

09777 
CYSTS, GASTROINTESTINAL 

09959 
CYSTS, LIVER 

09087   09503 

09622   09659 
CYSTS, PANCREAS 

09431   09439 

09461   09470 
CYTOLOGICAL  DIAGNOSIS 

09049 
CYTOLOGY, EXFOLIATIVE 

09308 

DEFICIENCIES, DIETARY 

09997 
DEFICIENCY.DISACCHARIDASE 

09323 


09747 
09773 


09158 
09388 
09603 
09874 


09749 
09775 


09219 
09451 
09607 
09992 


09752 
09776 


09224 
09496 
09617 


09321 
09843 


09509 
09990 


09355 
09866 


09356   09359   09360   09379 


09510   09542   09559   09586   09619 


09441   09442   09448   09449   09459   09460 


DIABETES  MELLITUS 

09041   09432   09444   09458 


I 

o 


I 


09718 

09788 

09  845 

09958 

DIAPHRAGM 

SEE  ALSO 

DIAPHRAGM  HERNIA 

SEE  ALSO 

HIATUS 

;  HERNI 

A 

09419 

DIAPHRAGM 

HERNIA 

09103 

09154 

0915  7 

09827 

09869 

DIAPHRAGM 

RUPTURE 

09874 

09895 

DIARRHEA 

09025 

09082 

09083 

09182 

09191 

09425 

09458 

09460 

09657 

09773 

09933 

09947 

09950 

09953 

09954 

09977 

09995 

DIARRHEA 

IN  CHILDREN 

SEE  ALSO 

CELIAC  DISEASE 

09074 

09326 

09328 

09450 

09819 

DIETARY  OEFICIENC  lES 

09997 

DIETARY  FACTORS 

08927 

08957 

08972 

08989 

08992 

09305 

09339 

09452 

09487 

09572 

09595 

09811 

09920 

09924 

09973 

09475   09480   09532   09657 


09874   09895 


09230  09320 
09809  09843 
09958   09963 


08993   09017 
09580   09581 


09324 
09859 
09968 


09264 
09590 


BILE 

PANCREAS 
SMALL  INTESTINE 
09023   09825   09887 


09083   09320   09324   09325   09326   09328 


09  321 
09843 


09355 
09866 


DIETARY  MALABSORPTION  TREATMENT 

09326   09328 
DIETETIC  THERAPY 

09260   09266   09278   09320   09326 

09997 

DIGESTION 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

09017 
DIGESTION, PROTEIN 

09967   09970 
DISACCHARIDASE  DEFICIENCY 

09323 
DISEASE, BANTIS 

09081   09711 
DISEASE, CELIAC 

09074   09082 

09334  09855 
DISEASE, CROHNS 

09084   09320 

09426   09835 
DISEASE, GAUCHERS 

09616 
DISEASE, GILBERTS 

09593 
DISEASE, GLYCOGEN  STORAGE 

09531 
DISEASE, HIRSCHSPRUNGS 

09040   09368   09375   09407 

09913   09966 
DISEASE. HODGKINS 

09875 
DISEASE, HORMONAL  TREATMENT  OF  LIVER 

09729 
DISEASE, STOMACH  SECRETION  IN 

09194 
DISEASE, MHIPPLES 

09335  09338 
DISEASE, WILSONS 

SEE   HEPATOLENTICULAR  DEGENERATION 
DISEASES  ASSOCIATED  WITH  CANCER 

09190   09360   09432   09457 
DISEASES  ASSOCIATED  WITH  CHOLELITHIAS 

09220   09221   09449   09478   09759 

09804 
DISEASES  ASSOCIATED  WITH  CIRRHOSIS 

09547   096U   09703   09706 
09718   09724   09726   09727 
DISEASES  ASSOCIATED  WITH  ENTEROCOLITI 

09360 
DISEASES  ASSOCIATED  WITH  GASTRITIS 

09183   09197   09210 
DISEASES  ASSOCIATED  WITH  GASTROINTEST 

09933   09996 
DISEASES  ASSOCIATED  WITH  HEPATITIS 

09614   09629   09672   09683   09789 
DISEASES  ASSOCIATED  WITH  JAUNDICE 

09576   09675 
DISEASES  ASSOCIATED  WITH  LARGE  INTEST 

09  890 
DISEASES  ASSOCIATED  WITH  LIVER 

09552   09644 
DISEASES  ASSOCIATED  WITH  PANCREATITIS 

09442   09459 
DISEASES  ASSOCIATED  WITH  PARASITIC  Dl 

09163   09354   09503   09541   09622 
DISEASES  ASSOCIATED  WITH  PEPTIC  ULCER 

09728 


09328   09816   09880 


09356   09359   09360   09379 


09408   09412   09413   09417 


09497 
09714 


IS 
09761   09788 


09707   09708 
09728   09730 


INAL  TRACT 


SEASES 

09635   09878 
S 


DISEASES  ASSOCIATED  WITH  PORTAL  HYPERTENSION 

09059   09060   09523   09528   09552   09613 
DISEASES  ASSOCIATED  WITH  RECTUM 

09341 
DISEASES  ASSOCIATED  WITH  SCHISTOSOMIASIS 

09708 
DISEASES  ASSOCIATED  WITH  SMALL  INTESTINE 

09890 
DISEASES  ASSOCIATED  WITH  ULCERATIVE  COLITIS 

09354   09422   09430 
DISEASES  ASSOCIATED  WITH  VIRAL  HEPATITIS 

09675   09682   096B4 

IN  CHILDREN, LIVER 
09615   09670 
IN  CHILDREN, PARASITIC 


09712   09723   09738 


DISEASES 

09538 
DISEASES 

09503 
DISORDERS, STOMACH  SECRETION 

09097   09210   09298   09313 
DIURETIC  AGENTS 

09699   09701 
DIURETICS 

08927   09736 
DIVERTICULA, DUODENUM 

09223 
DI VERT  I CULA, ESOPHAGUS 

09837 
DIVERT  I CULA, GALL  BLADDER 

09742 
DIVERT  I  CULA,  GASTROINTEST  INAL 

09837   09866   09891 
DIVERTICULA, LARGE  INTESTINE 

09385   09402   09913 
DIVERTICULA, SMALL  INTESTINE 

09223   09242 
DIVERTICULITIS 

09891   09922 
DIVERTICULITIS  DIAGNOSIS 

09891 
DIVERTICULITIS  TREATMENT 

09891 
DIVERTICULITIS, LARGE  INTESTINE 

09367   09369   09370   09402   09891 
DIVERTICULITIS, SMALL  INTESTINE 

09231 
DIVERTICULOSIS, LARGE  INTESTINE 

0940  3 
DIVERTICULUM, MECKELS 

09231   09837 
DIVERTICULUM, STOMACH 

09186 
DRUG  ABSORPTION 

08943   09005   09024   09914 
DRUG  EFFECTS  lIN  GASTROINTESTINAL  TRACT 

08927   08929 

09504   09825 

09899   09910 
DRUG  EFFECTS  ON  LIVER 

08967   08970 

090U4   09504 

09651   09668 
DRUG  EFFECTS  ON  MOTILITY 

09050   09054   09393   09816   09950 
DRUG  EFFECTS  ON  SMALL  INTESTINE 

09021   09022 
DRUG  EFFECTS  ON  STOMACH 

09195   09214   09282 
DRUG  EFFECTS  ON  STOMACH  SECRETION 

09246   09307 
DRUG  METABOL ISM, LIVER 

08967   08973   08979   08995   08999 

09598 
DRUG  TREATMENT  OF  BILIARY  TRACT 

09765   09934 
DRUG  TREATMENT  OF  GASTROINTESTINAL  TRACT 

09343   09354   09393   095C4   09816   09818 

09842   09843   09854   09861 

09896   09905   09910   09914 

09947   09948   09950   09978 
DRUG  TREATMENT  OF  HEPATITIS 

09692 
DRUG  TREATMENT  OF  LIVER 

09504   09508   09516   09519 

09680   09699   09719   09736 
DRUG  TREATMENT  OF  PANCREAS 

09474   09484 
DRUG  TREATMENT  OF  ULCERS 

09250   09251   09260   09270 

09307      09308      09319   09894 
DRUG-INDUCED   LIVER    INJURIES 

09561      09624      09646 
DRUG-INDUCED   SECONDARY    MALABSORPTION 

09329 
DRUG-INDUCED   ULCERS 

09246      09297      09301      09894      09910 


09396       09809       09824       09965 


09123 

09198 

09297 

09393 

09400 

09401 

09839 

09844 

09851 

09870 

09887 

09894 

IVER 

08973 

08978 

08987 

08994 

08996 

09000 

09508 

09  540 

09543 

09624 

09636 

09646 

09671 

09712 

09765 

09918 

09000      09001       09024. 


09870 
09918 
09984 


09540 
09765 


09873 
09924 
09995 


09825 
09877 
09934 


09B4C* 
098S7 
09936 


09636      09637      09671 


09273      09278      09282       0929f 


<ECTOMY- 
092  71 


INDUCED 
09300 


5TINE 
092*7 


UGS     IN   LIVER     INJURIES. CONTRACEPTIVE 

BIN-JOHNSON    SYNDROME 

09*92      0958* 
CTS. PANCREAS 

09*31       09*55      09*62 
MPING    SYNDROMEt GASTRI 

09093       09175       09196 
OOENUM 
EE    ALSO      SMALL     INTESl 

089*6       09117       09228 
OOENUM    DIAGNOSIS 

09)17       09936 
OOENUM    DISEASES 
EE      ULCERS 
OOENUM    DIVERTICULA 

09223 
UDENUM    FISTULAS 

09161        0980* 
OOENUM    HISTOLOGY 

09233 
OOENUM    MOTILITY 

0905*       09936 
OOENUM    MUCOSA 

09202      09256      09273 
OOENUM    OBSTRUCTION 

092*1 
□DENUM    PATHOLOGY 

09227 
OOENUM    RADIOLOGY 

09050       0905*       09217 
DDENUM    SURGERY 

09169      09222      09226 

09*36       09769       09782 
OOENUM   ULCER    DIAGNOSI 

09211 
OOENUM    ULCERS 

090*5   090*8   09076 

092*9   09252   09256 

09263   09269   09270 

09280   09281   09283 

09293   09295   09300 

09317   09318   0957* 


09223   09256 


09233 
09803 


09077 
09257 
09271 
092  85 
09303 
09728 


09252 
09912 


09078 
09258 
09273 
09287 
09307 
09865 


09273 
09269 


09201 
09259 
092  75 
092  90 
09311 
09908 


09296      0931* 


09205 
09260 
09276 
09291 
09312 
0992  7 


092*8 
09262 
09279 
092  92 
09313 


E  STUDY  TECHNIQUES 
EE  MARKER  STUDIES 
5ENTERY 

AMEBIASIS 
SHIGELLOSIS 
TYPHOID    FEVER 
09937       099**       09962 
5ENTERY    DIAGNOSIS 

099*3       09962 
SENTERY    EPIDEMIOLOGY 
09879       099*1       099*3 
IMMUNOLOGY 
099*6 
SENTERY    IN    CHILDREN 

09962 
SENTERY    PROPHYLAXIS 

09999 
5PEPSIA 

09179       09192       09277 
5PHAGIA, ESOPHAGUS 
09132      09138      091** 


EE    ALSO 

EE    ALSO 

EE    ALSO 

09  8  79 


SENTERY 
099*1 


09977       09978       09983 


099*6      09999 


098*0       09986 


091*7       09160       09162       09166 


EMA 

0921*       09726 
ECTROLYTE    ABSORPTION 

089**       09399       09737       0995* 
ECTROLYTE    METABOLISM 

08939       09316       09701       09738 
ECTROLYTE    SECRET  ION,  STOMACH 

09316 
ECTRQLYTES 

09022       09*58 
ECTRDLYTES, SERUM 

09737 
ECTROPHORESIS 

08930      09100      09127      09518      09829      09923 
ECTROPHYSIOLOGY 

08939       09710 
BRYOLOGY 

09*12       09959 
ESIS 

EE      VOMITING 
CEPHALOPATHY, HEPATIC 

09522       09561       09639       09710 
DOSCOPY     IN    BLEEDING    DIAGNOSIS 

09836 
DOSCOPY    IN    CANCER    DIAGNOSIS 

09101       091**       091*9       0936*       09371 


COLITIS 

ENTEROCOLITIS 

GASTROENTERITIS 

092*3      098*5 

TREATMENT 


09355       09356       09359       09360       09379 


ENDOSCOPY    IN    PEPTIC   ULCER    DIAGNOSIS 

0925* 
ENDOSCOPY, ESOPHAGUS 

0909*       09095       09139       091*0       091*9       09162 
ENDOSCOPY, LARGE     INTESTINE 

09035      09*27 
ENDOSCOPY, RECTUM 

09035      09088 
ENDOSCOPY, STOMACH 

09031       090*U       090**       09065       0909*       09097 

0918*       U9198       09282       09308 

ENTERITIS 

SEE    ALSO 

SEE    ALSO 

SEE    ALSO 

09230      092*3      098*5      09863 
ENTERITIS 

09273 
ENTERITIS, REGIONAL 

09083       09320       09322 
09835       09B66       09982 
ENTEROCOLITIS 
SEE    ALSO      COLITIS 
SEE    ALSO      GASTROENTERITIS 
092*3      098*3 
ENTEROCOLITIS    DIAGNOSIS 

09321   09356   09379 
ENTEROCOLITIS  IN  CHILDREN 

09937       U99*5       09993 
ENTEROCOLITIS    PATHOLOGY 

09360 
ENTEROCOLITIS    SURGERY 

09993 
ENTEROCOLITIS    TREATMENT 

09355       09359       09379       09861       09880       09993 
ENTEROCOL ITIS, DISEASES    ASSOCIATED    WITH 

09360 
ENTEROPATHY, PROTEIN-LOSING 

09*50       09726       09957 
ENVIRONMENTAL    FACTORS 

09800 
ENZYME    TREATMENT    OF    LIVER 

096*5 
ENZYMES 
SEE    ALSO      AMYLASE 
SEE    ALSO       PANCREAS    SECRETION 
SEE    ALSO      STOMACH    SECRETION 
09096      09298 
ENZYMES, BILIARY    TRACT 

09797 
ENZYMES, GASTROINTESTINAL 

09017  09019 
ENZYMES, LIVER 
08930  08959 
08970 
08997 
09016 
0960  1 
0969* 


09098   09183 


08968 
08996 
09015 
09598 
09676 


09*68   09*69   09898 


092*3      09322       09898 


08952 
08972 
08998 
09089 
09637 
09698 
ENZYMES, LIVER    SERUM 
SEE    ALSO       ALKALINE    PHOSPHATASE 
SEE    ALSO      LIVER    DISEASE    DIAGNOSIS 
08986      09033      09086      09*30      09625 
09673       09693 
ENZYMES, PANCREAS 

0895*       09100       09210 
ENZYMES, SHALL     INTESTINE 

08918       03926       09100 
ENZYMES, STOMACH 
089*7       09205 
EPINEPHRINE 

09535 
ESCHERICHIA    COLI 

09852       09853       09937 
099*3       099**       099*5 
ESOPHAGITIS 

09136       091*0 
ESOPHAGIT IS, REFLUX 

09155 
ESOPHAGUS 
SEE       ACHALASIA 
SEE      HERNIA 
SEE       HIATUS    HERNIA 
ESOPHAGUS    ANOMALIES 


08963 

0896* 

08965 

08966 

08967 

08973 

0  89  7* 

0898* 

0B986 

0899* 

09000 

09001 

09006 

09008 

09013 

09099 

09100 

09555 

09556 

09563 

096*1 

096*9 

09653 

0965* 

09675 

09719 

09797 

09972 

09628       096*1        09663 


09938 
099*6 


09939   099*0   099*1   099*2 


091*7   091*8   0916*   09310 


09137   091*2 
ATRESIA 
09152   09158 
BIOPSY 
091*0 


09132 
ESOPHAGUS 

09137 
ESOPHAGUS 

09129 
ESOPHAGUS  CANCER 

09051   0909*   09113 

091*9   09159   09832 
ESOPHAGUS  CIRCULATION 

09133   09708 


091*6   09152   09155   09158 


09128   09131   09135   091*3   091*7 


I 


ESOPHAGUS 

DIAGNOSIS 

FIBROSIS 

09051 

09095       09113 

09129 

09132 

0913* 

09139 

091*0 

08976       09*96       09512 

09l'i7 

091*9       09155 

09162 

09166 

09168 

FIBROSIS, CYSTIC 

ESOPHAGUS 

DISEASE    ETIOLOGY 

SEE       MUCOVISCIDOSIS 

Ogi^iO 

FISSURES, ANUS 

ESOPHAGUS 

DISEASES 

09362      09373 

09151 

09156      09163 

09166 

09933 

09966 

FISTULAS, ANUS 

ESOPHAGUS 

DIVERTICULA 

09390 

09837 

FISTULAS, BILIARY    TRACT 

ESOPHAGUS 

DYSPHAGIA 

092*9       09659       097**       09771       0977*       09785       09786 

09132 

09138       091** 

091*7 

09160 

09162 

09166 

FISTULAS, DUODENUM 

ESOPHAGUS 

ENDOSCOPY 

09161      0980* 

0909* 

09095       09139 

091*0 

091*9 

09162 

FISTULAS, ESOPHAGUS 

ESOPHAGUS 

FISTULAS 

091*5 

091*5 

FISTULAS, GALLBLADDER 

ESOPHAGUS 

HISTOLOGY 

0977*       0980*       09807 

09129 

FISTULAS, GASTROINTESTINAL 

ESOPHAGUS 

IN    CHILDREN 

09082      0977*      0985* 

09152 

09165       09167 

FISTULAS. LARGE     INTESTINE 

ESOPHAGUS 

INJURIES 

09386      09*10 

09139 

091*0       09150 

FISTULAS, LIVER 

ESOPHAGUS 

HICROOKGANISMS 

09720       09990 

09  1*0 

FISTULAS, PANCREAS 

ESOPHAGUS 

MOTILITY 

09*3*      09*39      09*56      09*66      09898 

091*7 

FISTULAS, RECTUM 

ESOPHAGUS 

MUCOSA 

093*1       09386 

09  129 

09130      091*0 

09166 

FISTULAS, SMALL    INTESTINE 

ESOPHAGUS 

NEOPLASMS, BENIGN 

09237      09898 

0913* 

FISTULAS, STOMACH 

ESOPHAGUS 

NEOPLASMS, MALIGNANT 

09200       0977* 

09  135 

091*9 

FOLIC    ACID   ABSORPTION 

ESOPHAGUS 

OBSTRUCTION 

09329 

09138 

091*0 

FREE2ING    TREATMENT    OF    PEPTIC    ULCERS 

ESOPHAGUS 

PATHOLOGY 

09911 

09  138 

09139       09151 

09163 

09907 

FUNGUS    DISEASES 

ESOPHAGUS 

PROSTHESIS 

0918*      09810 

09135 

ESOPHAGUS 

RADIOLOGY 

GALLBLADDER 

09051 

09132       091*0 

091*7 

0915* 

09155 

09159 

09160 

SEE       BILIARY    TRACT 

ESOPHAGUS 

REFLUX 

SEE      CHOLECYSTITIS 

09136 

09138       091*0 

091*8 

09153 

0916* 

09291 

SEE      CHOLELITHIASIS 

ESOPHAGUS 

SPHINCTER 

GALLBLADDER    ABSORPTION 

09  16* 

09560 

ESOPHAGUS 

STRICTURE 

GALLBLADDER    ANGIOGRAPHY 

09135 

091**      09153 

09161 

09162 

09067 

ESOPHAGUS 

SURGERY 

GALLBLADDER    ANOMALIES 

09  130 

09131       09133 

0913* 

09135 

09136 

09138 

09139 

09779 

091*1 

091*2      091*5 

091*6 

09150 

09151 

09152 

09153 

GALLBLADDER    CANCER 

0915* 

09155      09157 

09158 

09161 

09162 

0916* 

09165 

09527      097*3      09770      09772 

09167 

09591      09811 

GALLBLADDER    CIRCULATION 

ESOPHAGUS 

TRANSPLANTATION 

09790 

09  150 

GALLBLADDER    DIAGNOSIS 

ESOPHAGUS 

TRAUMA 

089*3      0903*      09037      09055      09067      0912*      0958* 

09  1*5 

09776       09783       09791 

ESOPHAGUS 

TREATMENT 

GALLBLADDER    DISEASE    TREATMENT 

09128 

091*0       091*8 

09151 

09805 

ESOPHAGUS 

VARICES 

GALLBLADDER    DISEASES 

09  060 

09098      09130 

09236 

09310 

09*79 

09*96 

095  39 

09250       09739       097*0       09775       09791       09792 

09565 

09613      09  703 

09708 

0972* 

09726 

09730 

GALLBLADDER    DIVERTICULA 

EXCRETION, 

.AMMONIA 

097*2 

09  592 

GALLBLADDER    FISTULAS 

EXCRETION, 

,  LIVER    AMMONIA 

0977*      0980*      09807 

090*7 

09508      09553 

09561 

GALLBLADDER    HYPERPLASIA 

EXFOLIATIVE    CYTOLOGY 

09795 

09308 

GALLBLADDER    INJURIES 

EXPERIMENTAL    CIRRHOSIS 

09807 

09589 

0970* 

GALLBLADDER    MICROORGANISMS 

EXPERIMENTAL    PANCREATITIS 

09765 

09*87 

GALLBLADDER    MORPHOLOGY 

EXPERIMENTAL    STUDIES   OF 

HEPATITIS 

097*2 

09671 

GALLBLADDER    MUCOSA 

EXPERIMENTAL    SURGICAL    TECHNIQUES 

09739       09795       09806 

09  350 

GALLBLADDER    NEOPLASMS 

EXPERIMENTAL    ULCERS 

097*3 

09195 

0926*      09319 

GALLBLADDER    NEOPLASMS,  MAL  IGNANT 

EXTRACTS. LIVER 

09772 

08960 

08985      08997 

08998 

09003 

0901* 

09015 

096*1 

GALLBLADDER    PATHOLOGY 

09760       09783       09805       09806 

FAMILIAL    DISEASES 

GALLBLADDER    PERFORATION 

09265 

093*6      09352 

09*58 

09*92 

09531 

09575 

09620 

09807 

09665 

09813      09967 

09970 

GALLBLADDER    RADIOLOGY 

FATS 

0903*      09037      09055      09067      09776      09791 

SEE    ALSO 

DIGESTION 

GALLBLADDER    SURGERY 

SEE    ALSO 

LIPID   ABSORPTION 

09560      097*5      0975*      09757      09762      09770      09776 

SEE    ALSO 

LIVER    LIPID 

METABOLISM 

09781       09783       09787       09788       09792       09806 

SEE    ALSO 

MALABSORPTION 

GALLBLADDER    TREATMENT 

09560 

09762      09776 

FATTY    ACID    ABSORPTION 

GALLBLADDER, HORMONAL    CONTROL    OF 

089*5 

08991       08993 

090*3 

09716 

09867 

09806 

FATTY    LIVER 

GALLBLADDER, NERVOUS    CONTROL    OF 

08955 

08957      08987 

08989 

08993 

09000 

090*1 

09582 

09806 

09595 

09621      09626 

09631 

09805 

GANGRENE 

FECES 

09236      09788      09790 

0902* 

09025      09106 

09126 

09218 

092  99 

09*50 

09810 

09818 

09871      09915 

099*8 

09955 

0999* 

0976 


09T7I 


ARONEHS    SYNDROME 

09*19 
*STRECTOMY 

SEE    ALSO       MALABSCIRPTION 
SEE    ALSO       MALIGNANT    srUMACH    NEOPLASMS 

09076       091T8       09189       09249       09261       09268 

09300      09302      09309      09313      0931^1      09927 
ASTRECTUMY    COMPLICATION    TREATMENT 

09191       09192       09196       09200 
ASTRECTOMY    COMPLICATIONS 

09177       09191       09192       09202       09207       09250 

09269       09271        09293        09300       09811        09865 
ASTRECTOMY    TECHNIQUES 

09  177      092  00      09  2*^7 
ASTRECTOMY- INOUCEO    DUMPING    SYNDROME 

09093       09175       09196       09271       09300       0931* 
ASTRECTOMY-INOUCEO    MALABSORPTION 

09176       09300 
ASTRECTOMY-INOUCEO   RECURRENT    ULCER 

09253      09258      09284      09300      09309 
ASTRECTOMY-INOUCEO    SECONDARY    MALABSORPTION 

09  191 
ASTRECTOMY, CLINICAL    RESULTS   OF 

09269 
ASTRIC    ANALYSIS 

09192 
ASTRIC    ANALYSIS    TECHNIQUES 
SEE    ALSO      HEIOENHAIN    POUCH    STUDIES 


092  72       092  78 


09253      09258 


08949 

09097 

09308 

ASTRIN 

08949 

09  300 

ASTRITIS 

09045 

09179 

09199 

09845 

09908 

09910 

ASTRITIS 

DIAGNOSIS 

09183 

09211 

09210       09254       09307       09310       09812 


09204       09209 


09273   09298   09816 


09181 
<ITH 


09284   09300 


ASTRITIS  ETIOLOGY 

09181  09183   09198 
ASTRITIS  PATHOLOGY 

09171   09183 
ASTRITIS  TREATMENT 

09171   09180   09250 
ASTRITIS, ATROPHIC 

09098   09171   09176   09180 
ASTRITIS. DISEASES  ASSOCIATED 

09183   09197   09210 
ASTROOUOOENAL  ULCERS 

09183   09292   09297 
ASTROENTERITIS 
SEE  ALSO   COLITIS 
SEE  ALSO   ENTERITIS 
SEE  ALSO   ENTEROCOLITIS 

09230   09863   09947   09968   09975 
ASTROENTERITIS  DIAGNOSIS 

09989 
ASTROENTERITIS  IN  CHILDREN 

09989 
ASTROENTEROSTOMY 

09200   09207   09248   09269 
ASTROINTESTINAL  ABSORPTION 

08941   08945   09069 
ASTROINTESTINAL  ANGIOGRAPHY 

09121 
ASTROINTESTINAL  ANOMALIES 

09992 
ASTROINTESTINAL  BIOCHEMISTRY 

09019   09023 
ASTROINTESTINAL  BIOPSY 

09092 
ASTROINTESTINAL  BLEEDING 

09964 
ASTROINTESTINAL  CANCER 

09094   09813   09838   09892 
ASTROINTESTINAL  CIRCULATION  STUDY  TECHNIQUES 

09036 
ASTROINTESTINAL  COMPLICATIONS 

09168   09982 
ASTROINTESTINAL  CYSTS 

09959 
ASTROINTESTINAL  DIAGNOSIS 

09063   09069   09070   09092   09121   09123   09175 

09804   09810   09887   09901   09962   09963   09982 
ASTROINTESTINAL  DISEASE  ETIOLOGY 

09017   09396 
ASTROINTESTINAL  DISEASES 

09182  09230   09400   09821   09842   09844   09858   09859 
09860   09873   09891   09917 

ASTROINTESTINAL  DIVERTICULA 

09837   09866   09891 
ASTROINTESTINAL  ENZYMES 

09017   09019 
ASTROINTESTINAL  FISTULAS 

09082   09774   09854 


09842 
09935 


09844 
09973 


09202 
09991 


09810 

09817 

09819 

09863 

09871 

09872 

099  38 

09939 

09940 

09941 

09942 

09943 

09946 

09977 

09978 

09979 

00839   09868   09873 


09860 
09991 


GASTROINTESTINAL  FUNCTION 

09023   09177   09916   09926 
GASTROINTESTINAL  IMMUNOLOGY 

09821   09835 
GASTROINTtSr INAL  MALABSORPTION 

09329 
GASTROINTESTINAL  METABOLISM 

08927   U9023   09826 
GASTROINTESTINAL  MICROORGANISMS 

08927   09230 

09881   09885 

09944   09945 
GASTROINTESTINAL  MOTILITY 

09023   09093   09291   09825 
GASTROINTESTINAL  MUCOSA 

09121   09835   09935 
GASTROINTESTINAL  NEOPLASMS 

09866 
GASTROINTESTINAL  NEOPLASMS. BEN IGN 

09823 
GASTROINTEST INAL  NEOPL ASMS, MAL IGN ANT 

09813   09892 
GASTROINTESTINAL  OBSTRUCTION 

09235   09866   09886   09900 
GASTROINTESTINAL  PATHOLOGY 

09175   09182   09320   09821 

09O07   09912   09922   09954 
GASTROINTESTINAL  PERFORATION 

09297 
GASTROINTESTINAL  POLYPS 

09361   09823   09897   09982 
GASTROINTESTINAL  RAOIOLOGY 
SEE  ALSO   GASTROINTESTINAL  DIAGNOSIS 

09063   09069   09070   09121   09774 
GASTROINTESTINAL  SURGERY 
SEE  ALSO   GASTROINTESTINAL  TREATMENT 

09161   09490   09754   09774   09802 

09991 
GASTROINTESTINAL  TRACT  CIRCULATION 

09091 
GASTROINTESTINAL  TRACT  COMPLICATIONS 

09935 
GASTROINTESTINAL  TRACT  DEVELOPMENT 

09959 
GASTROINTESTINAL  TRACT  HISTOLOGY 

08929 
GASTROINTESTINAL  TRACT  IN  CHILDREN 

09070   09899   09957   09964   09969 
GASTROINTESTINAL  TRACT  MORPHOLOGY 

08928 
GASTROINTESTINAL  TRACT, AGE  EFFECTS  ON 

09198 
GASTROINTESTINAL  T RACT , D I SEASE S  ASSOCIATED 

09933   09996 
GASTROINTESTINAL  TRACT, DRUG  EFFECTS  ON 
09123   09198   09297 
09839   09844   09851 


09887   09891   09904 


09868   09982 


09834   09854   C9900 


09343  09354 

09842  09843 

09896  09905 

09947  09948 


08927   08929 

09504   09825 

09899  09910 
GASTROINTESTINAL  TRACT, DRUG  TREATMENT  OF 
09393  09504  09816 
09854  09861  09870 
09910  09914  09918 
09950  09978  09984 
GASTROINTESTINAL  TRACT , HORMONAL  CONTROL  OF 

09195 
GASTROINTESTINAL  TRACT , HORMONAL  TREATMENT  OF 

09444 
GASTROINTESTINAL  TRACT, NERVOUS  CONTROL  OF 

09291   09812   09962   09966 
GASTROINTESTINAL  TRACT  ,  PHYS  ICAL  TREATMENT  OF 

09860 
GASTROINTESTINAL  TRACT, TOXIC  EFFECTS  ON 

09070   09198   09204   09394   09400   09851 

09910 
GASTROINTESTINAL  TRANSPLANTATION 

09835 
GASTROINTESTINAL  TRAUMA 

09928 
GASTROINTESTINAL  TREATMENT 
SEE  ALSO   GASTROINTESTINAL  SURGERY 

09175   09182   09354   09393   09754 

09838   09839   09840   09844   09854 

09877   09887   09899   09918   09934 
GASTROINTESTINAL  UL TRASTRUCTUR E 

09019 
GASTROSCOPY 

SEE   STOMACH  ENDOSCOPY 
GASTROSTOMY 

09162   09441 
GAUCHERS  DISEASE 

09616 
GENETIC  RELATIONSHIPS 
SEE  ALSO   FAMILIAL  DISEASES 

09190   09265   09346   09353   09813 


09393 

09400 

09401 

09870 

09887 

09894 

OF 

09818 

09825 

09840 

09873 

09877 

09887 

09924 

09934 

09936 

09995 

09879   09894 


09816 

09821 

09825 

09858 

09860 

09870 

09963 

09991 

o 


m 


GENETIC  RELATIONSHIPS. BLOOD  GROUP 

09017   09734 
GILBERTS  DISEASE 

09593 
GLUCAGON 

08971   08982   094*4 
GLUCOSE 

09452 
GLUCOSE  ABSORPTION 

09175   09336   09668   09718 
GLYCOGEN 

08933 
GLYCOGEN  STORAGE  DISEASE 

09531 
GLYCOGEN, LIVER 

08924   08968   U9010 
GLYCOPROTEINS 

08947   09760 
GRANULOMA 

09564 


HEALING. WOUND 

09778 
HEIDENHAIN  POUCH  STUDIES 

08952 
HEMANGIOMA 

09520   09559   09609 
HEMATEMESIS 

09479   09906 
HEMATOLOGICAL  DISEASES 

09545 
HEMOB ILIA 
SEE  ALSO   BILIARY  TRACT 

09623   09630   09638   C9928 
HEMOGLOBIN 

09853 
HEMORRHAGE 

SEE   BLEEDING 
HEMORRHOIDS 

09343   09982 
HEMOSIDEROSIS 

09546 
HEPARIN 

09715 
HEPATECTOMY 
SEE  ALSO   LIVER  REGENERATION 

08968   08973   09509   09513 
HEPATIC  COMA 

SEE   LIVER  COMA 
HEPATIC  ENCEPHALOPATHY 

09522   09561   09639   09710 
HEPATIC  VEIN  THROMBOSIS 

SEE   BUDD-CHIARI  SYNDROME 
HEPATITIS 
SEE  ALSO   JAUNDICE 
SEE  ALSO   LIVER  COMA 

09576   09683   09983 
HEPATITIS  COMPLICATIONS 

09629   096  70   09683   09686 
HEPATITIS  COMPLICATIONS. VIRAL 

09574 
HEPATITIS  DIAGNOSIS 

09047   09099   09120   09694 
HEPATITIS  DIAGNOSIS. VIRAL 

09029   09046   09081   09089 

09684   09685   09686   09691 
HEPATITIS  EPIDEMIOLOGY. VIRAL 

09089   09665   09666   09672 
HEPATITIS  ETIOLOGY 

09628   09647   09667 


09624 

09789 
HEPATITIS  IMMUNOLOGY 

09633 
HEPATITIS  IMMUNOLOGY. VIRAL 

09029   09665   09666   09678 
HEPATITIS  IN  CHILDREN 

09100   09563   09615   09667 
HEPATITIS  IN  CHILDREN. VIRAL 

09540   09664   09670   09676 

09697   09700 
HEPATITIS  PATHOLOGY 

09628   09636   09645   09683 
HEPATITIS  PATHOLOGY, VIRAL 

09669   09671   09673   09679 

09698 
HEPATITIS  PROPHYLAXIS, VIRAL 

09665   09666 
HEPATITIS  TREATMENT 

09561   09636   09645   09692 
HEPATITIS  TREATMENT, VIRAL 

09540   09668   09671   09674 

09695   09699 
HEPATITIS. ACUTE 

09555   09573   09684   09686 


09664  09667 

09693  09695 

09685  09690 

09672  09675 

09684  09685 

09683  09684 

09677  09679 

09697 

09681  09682 

09694 

096  77  096  80 


09673   09677 


09690   09695 


09684   09686 


09685   09691 


HEPATITIS. ACUTE  VIRAL 

09610   09676   09581 
HEPATITIS. AGE  FACTORS  IN 

09681 
HEPATITIS, ANICTERIC 

09684   09686 
HEPATITIS, BIOCHEMICAL  DIAGNOSIS  OF 

09667 
HEPATITIS, CHRONIC 

09120   09633   09663   09686   09692   09696   09857 
HEPATITIS, CHRONIC  VIRAL 

09573  09581   09687 
HEPATITIS, CIRCULATION  IN 

09574  09682   09683 
HEPATITIS, DISEASES  ASSOCIATED  WITH 

09514   09629   09672   09683   09789 
HEPATITIS, DISEASES  ASSOCIATED  WITH  VIRAL 

09575  09682   09584 
HEPATITIS. DRUG  TREATMENT  OF 

09692 
HEPATITIS. EXPERIMENTAL  STUDIES  OF 

09671 
HEPATITIS. LUPOID 

09686 
HEPATIT IS. METABOLIC  CHANGES  IN 

09628   09663   09693 
HEPATITIS. METABOLIC  CHANGES  IN  VIRAL 

09491   09668   09669 
HEPATITIS, TOXIC 

SEE   TOXIC  EFFECTS  ON  LIVEP 
HEPATITIS, VIRAL 

09079   09546   09688   09689   09691 
HEPATOLENTICULAR  DEGENERATION 

09534   09572   09611 


HEPATOMA 

08960   09013   09125 

09596 

09599 

HEPATOMEGALY 

09236   09430   09563 

09616 

09657 

09661 

09681 

HEPATOSPLENOMEGALY 

09635   0987b 

HERNIA 

SEE  ALSO   DIAPHRAGM  HERNIA 

09219   09228   09345 

09815 

09820 

C9866 

09868 

09922   09985 

HERNIA  IN  CHILDREN 

09103   09142 

HERNIA. 01 APHRAGM 

09103   09154   09157 

09827 

09869 

09874 

09895 

HERNIA. HIATUS 

09103   09136   09138 

09139 

09142 

09147 

09154 

09156   09157   09165 

09167 

09298 

09908 

HIATUS  HERNIA 

09103   09135   09138 

09  139 

09142 

09147 

09154 

09156   09157   09165 

09167 

09298 

09908 

HIRSCHSPRUNGS  DISEASE 

09040   09368   09375 

09407 

09408 

09412 

09413 

09913   09966 

HISTAMINE 

08948   09077   09078 

09114 

09176 

HISTOLOGY. DUODENUM 

09233 

HISTOLOGY, ESOPHAGUS 

09129 

HISTOLOGY. GASTROINTESTINAL  TRACT 

08929 

09155 


C9417 


09700 

HISTOLOGY 

.LIVER 

08921 

08922 

08930 

08933 

08958 

08973 

08976 

08989 

09684   09696 

08992 

09014 

09089 

09492 

09521 

09535 

09551 

09557 

09575 

09587 

09595 

09596 

09603 

09610 

09618 

09621 

09526 

09628 

09529 

09636 

09645 

09550 

09560 

C9662 

09670 

09587 

09696 

09713 

09719 

HISTOLOGY 

.PANCREAS 

09690 

09073 

09455 

09452 

09473 

09480 

09487 

HISTOLOGY 

.SMALL 

INTESTINE 

08917 

08918 

09018 

09020 

09225 

09227 

09234 

09330 

HISTOLOGY. LARGE  INTESTINE 

09227 
STOLOG 

08921 

08992 

09575 

09526 

09670 
STOLOG 

09073 
STOLOG 

08917 

09855 
HISTOLOGY. STOMACH 

08931      09114      0^179 

09279 
HODGKINS    DISEASE 

09875 
HORMONAL    CONTROL    OF    GALLBLADDER 

09805 
HORMONAL    CONTROL    OF    GASTROINTESTINAL 

09195 
HORMONAL    CONTROL    OF    LIVER 

08970      08978      08982      08984      09613 
HORMONAL    CONTROL    OF    PEPTIC    ULCERS 

09315 
HORMONAL    CONTROL    OF    STOMACH 

09315 


09197   09205   09206   09214   09274 


TRACT 


DRM0N41    CONTROL    OF    STOMACH    SECRbTION 

089*8       0»<)'>9       09J15 
QRMONAL     TREATMENT    OF    GASTROINTESTINAL    TRACT 

□RMONAL     TREATMENT    OF    LIVER    DISEASE 

09729 
rPERBARIA 

09828 
rPERBU  IRUBINEMIA 

09009      09593      09600      09605 
rPERCALCEMIA 

09<.58 
rPERCHLORHYORI  A 

09298      09313 
rPERPLASIA 

09406 
rPFRPLASIA.GALLBLAODER 

0-*795 
rPERPLASIA, SMALL     INTESTINE 

09239 
fPERTENSION    DIAGNOS I S, PORTAL 

09060       09115       09733 
rPERTENSION    01 AGNGSIS, RADIOLOGY     IN    PORTAL 

09059 
fPERTENSION    ETIOLOGY, PORTAL 

09059  09<i96      09512      09521       095*1 
09  7  30 

rPERTENSION    IN    CHI LOREN, POR TAL 

09<.96       09538       09539 
rPERTENSION    PATHOLOGY, PORTAL 

09528 
rPERTENSION    TREATMENT, PORTAL 

09060  09130       09236       09497 
09567 


09548       09575       09707 


09613 


09504 
09702 


09256       09616       09619 


SMALL 
09936 


INTESTINE 


LARGE  INTESTINE    OBSTRUCTION 

SMALL  INTESTINE    OBSTRUCTION 

09220  09221   09229   09347   09746 

09985 


09541   09547 
'PERTROPHY 

09199   09201 
'POKALEMIA 

09458 
'POTHERMIA 
;EE  ALSO   COOLING  TREATMENT  OF  BLEEDING 

09507   09517   09828 

ITERUS 

;Ef   JAUNDICE 

.EITIS, REGIONAL 

09321 
.EOCECAL  VALVE 

09926 
.EOSTOMY 

09361 
•  EUM 
;EE  ALSO 

09236 
EUS 

.EE  ALSO 
.EE  ALSO 

09  104 

09841 
EUS, BILIARY 

09759 
IMUNE  REACTIONS 
.EE  ALSO   MICROORGANISMS 

09353   09835 
IMUNOGLOBULIN 

09980 
IMUN0GL06ULINS 

09029   09030 

09685 
mUNOLOGY 
;EE  also   MICROORGANISMS 

09180   09447 
•MUNOLOGY  IN  ULCERATIVE  COLITIS 

09425 
I  MUNOLOGY, CANCER 

09353   09921 
IMUNOLOGY,  DYSENTERY 

09941   09946 
•MUNOLOGY,  GASTROINTESTINAL 

09821   09835 
•MUNOLOGY, HEPATITIS 

09633 
IMUNOLOGY, LARGE  INTESTINE 

09425 
•MUNOLOGY, LIVER 

08974   08977   09087   09518 

09678   09687   09696 
•MUNOLOGY,  PANCREAS 

09475 
•MUNOLOGY, PARASITIC  DISEASE 

09639   09819   09829   09980 
•MUNOLOGY,  SCHISTOSOMIASIS 

09829   09923   09952   09998 
•MUNOLOGY, STOMACH 
JEE  ALSO   INTRINSIC  FACTOR  ANTIBODY 


09528 
U9703 


U9538 
09724 


09761   09785 


09209   09337   09633   09665   09666   09678 


09540   09557   09633   09663 


09998 


09224 
09647 


09273 
09748 


09365   093S6   09389   09395 


IMMUNOLOGY, STOMACH 
CONT INUEO 

0917b   09183   09209   09921 
IMMUNOLOGY, ULCERATIVE  COLITIS 

09835 
IMMUNOLOGY, VIRAL  HEPATITIS 

09029   U9665   09666   09678   09684   09685   09690 
IMMUNOSUPPRESSION 

09518   09835 
INDUCT  ION, TUMOR 

09566   09932 
INFARCT  ION 
SEE  ALSO   CARDIOVASCULAR  SYSTEM 

09U99   09133   09237   09262   09565   09790   09835   09857 
INFECTIONS, ABDOMEN 
SEE  ALSO   PERITONITIS 

09294   09817   09R46   09852 
INFILFRAT lUN, CELLULAR 

09480 
INFLAMMAT ION 

09140   09214 

09542   09559 
INSTRUMENTS 

09031   09092 
INSULIN 

06948   09444 
INTOLERANCE, MILK 

09425   09859   09964 
INTRINSIC  FACTOR  ANTIBODY 

09176 
INTRINSIC  FACTOR, STOMACH 

09180 
INTUSSUSCEPT ION 

09207   09231   09238   09347   09382   09996 
ION  TRANSPORT 

08939   09022   09464   09737 
IRON  ABSQRPT ION 

08941   08942   08951   09725   09845 
IRON  METABOLISM, LIVER 

08941   09646 
IRON-DEFICIENCY  ANEMIA 

08951   09160   09336 
IRON, SERUM 

09725 
IRRITABLE  COLON 

09381   09393   09396   09397   09950 
ISCHEMIA 

08954   09236   09428   09507   09518   09706   09786   09828 


09135   09238   09834 


09452   09468   09309 


JAUNDICE 

09236 

09453 

09532   09563 

09608 

09657 

09715 

09779 

JAUNDICE 

DIAGNOSIS 

09029 

09079 

09100   09490 

09533 

09607 

09620 

09637 

JAUNDICE 

DIAGNOSIS, RADIOLOGY 

N 

09556 

JAUNDICE 

ETIOLOGY 

09430 

09490 

09515   09531 

09533 

09549 

09558 

09603 

09645 

JAUNDICE 

IN  CHILDREN 

09524 

09617 

JAUNDICE 

PATHOLOGY 

09525 

09549 

09558 

JAUNDICE 

SYNDROMES 

09492 

09515 

09584   09620 

09629 

JAUNDICE 

TREATMENT 

09549 

09558 

09637   09645 

JAUNDICE, 

DISEASES  ASSOCIATED  WITH 

09576 

09675 

JAUNDICE, 

NEONATAL 

09600 

09605 

09620 

JAUNDICE. 

OBSTRUCTIVE 

09046 

09079 

09100   09432 

09491 

09494 

09515 

09525 

09558 

09576 

09773   09784 

JEJUNUM 

SEE  ALSC 

REGIONAL  ENTERITIS 

SEE  ALSC 

SMALL 

INTESTINE 

09164 

09169 

09177   09207 

09235 

09244 

09755 

KERNICTERUS 

09620 

KIDNEY 

08972 

08994 

08998   09014 

09105 

09399 

09701 

09712 

09722 

09736 

09738   09756 

09867 

KWASHIORKOR 

09997 

LACTIC  ACID 

08938 

LARGE  INTESTINE 

SEE   CECUM 

SEE   COLITIS 

SEE   DIARRHEA 

SEE   DYSENTERY 

SEE   ENTEROCOLITIS 

I 

■H:iii 

i 


«•! 


SEE 
SEE 

SEE 
SEE 


LARGE  INTESTINE 
CONTINUED 
SEE   ILEOCECAL 
ILEUS 
INTUSSUSC 
RECTUM 
SIGMOID 
LARGE  INTESTINE 
08934   089'.'. 
LARGE  INTESTINE 

og'.zo  og^iaT 

LARGE  INTESTINE 
OgO'rO    O'Jl'Vb 

LARGE  INTESTINE 
09363   09889 

LARGE  INTESTINE 
09101  09353 
09832   09889 

LARGE  INTESTINE 
09133 

LARGE  INTESTINE 
09345 

LARGE  INTESTINE 
09075  09088 
09353   09366 

09405  09407 
LARGE  INTESTINE 

09122   09366 

09411   09415 

LARGE  INTESTINE 

09385  09402 
LARGE     INTESTINE 

09367   09359 
LARGE  INTESTINE 

09403 
LARGE  INTESTINE 

09035   09427 
LARGE  INTESTINE 

09937   09940 
LARGE  INTESTINE 

09395 
LARGE  INTESTINE 

09386  09410 
LARGE  INTESTINE 

09227 
LARGE  INTESTINE 

09425 
LARGE  INTESTINE 

09108   09342 
LARGE  INTESTINE 

09349   09856 
LARGE  INTESTINE 

09024   09025 

09943   09944 
LARGE  INTESTINE 

08932   09394 
LARGE  INTESTINE 

09075   09229 
LARGE  INTESTINE 

08934   09025 
LARGE  INTESTINE 

09345  09352 
LARGE     INTESTINE 

09395 
LARGE  INTESTINE 

09391   09415 
LARGE  INTESTINE 

09  399 
LARGE  INTESTINE 

09104   09122 

09406  09841 
LARGE     INTESTINE 

09040  09075 
09359  09370 
093  97   09407 

LARGE  INTESTINE 
09035   09088 

LARGE  INTESTINE 

09346  09352 
LARGE  INTESTINE 

09075   09088 

09420   09426 
LARGE  INTESTINE 

09146   09151 

09355 

09374 

09389 

09421 

09893 
LARGE  INTESTINE 

09133   09151 
LARGE  INTESTINE 

09398   0940 


VALVE 
EPTION 


ABSORPTION 

09074 

09327 

09916 

ANGIOGRAPHY 

ANOMALIES 

09219 

09345 

09358 

BIOPSY 

09920 

CANCER 

09357 

09377 

09384 

09892 

09897 

09922 

CIRCULATION 


DEVELOPMENT 


DIAGNOSIS 

09104   09108 

09122 

09123 

09382   09385 

09389 

09399 

09420   09426 

0942  7 

09889 

DISEASES 

09369   09378 

09381 

09395 

09417   09426 

09919 

09933 

DIVERTICULA 

09913 

DIVERT ICULITIS 

09370   09402 

09891 

DIVERTICULOSIS 

ENDOSCOPY 
EPIDEMIOLOGY 


FISTULAS 

HISTOLOGY 

IMMUNOLOGY 

IN  CHILDREN 

09414      09417 
INJURIES 

MICROORGANISMS 

09937   09938   09939 

09945   09946   09977 
MORPHOLOGY 

09412 
MOTILITY 

09396   09397   09950 
MUCOSA 

09394   09410   09412 
NEOPLASMS 

09389   09394   09419 
NEOPLASMS, BENIGN 

NEOPLASMS,  MALIGNANT 

09889 
NEOPLASMS, VILLOUS 


OBSTRUCTION 
09229   09347 
09847   09866 

PATHOLOGY 
09227   09345 
09378   09381 
09427   09889 

PERFORATION 
09349   09363 

POLYPS 
09357   09408 

RADIOLOGY 
09104   09356 
0942  7 

SURGERY 
09158 


09995 


09358 
09375 
09395 
09427 
09901 


09351 
09378 
09398 
09428 
09926 


09187 
09353 
093  79 
09409 
09754 
09930 


09375 
09890 

09355 
09389 
09890 

09370 

09419 

09366 


09344 
09367 
09382 
09413 
09847 
09985 


TRANSPLANTATION 

09158   09164 
TRAUMA 


09358   09380   09388 


09391   09415   09577 


09238  09355 

09402  09404 

09950  09996 

09397  09402 


09940 
09983 


09920 
09893 


09384 
09895 


09359 
09393 


09391 
09823 
09385 


09348 
09368 
09383 
09415 
09857 


09941   09942 


09385 
09933 


09355 
09395 


09875 
09897 
09395 


09349 
09359 
09384 
09417 
09858 


09391 
09985 


09367 
09396 


09402 


09350 
09370 
09385 
09418 
09888 


09387   099&5 


09849 


09906 


08991 
09535 


08993 
09631 


09017 
09715 


LARGE  INTESTINE  TREATMENT 

09343   09359   09365   09357   09384 
09857 
LARGE  INTESTINE  ULCERS, NONSPEC I F IC 

09378 
LARGE  INTESTINE  ULTRASTRUCTURE 

08934   09357   09920 
LARGE  INTESTINE  VOLVULUS 

09383   09403   09409 
LARGE  INTEST INE. DISEASES  ASSOCIATED  W 

09890 
LARGE  INTESTINE, NERVOUS  CONTROL  OF 

09040   09229   09397   09407   09412 
LARGE  INTEST INE, TOXIC  EFFECTS  ON 

09040 
LEI0MYU6LAST0MA 
09170   09172 
LEIOMYOMA 

09208   09216 
LEPTOSPIROSIS 

09634   09537 
LEUKEMIA 

09099   09174 
LIPASE  SECRETION, PANCREAS 

09210 
LIPID  ABSORPTION 
08938   08945 
09329   09332 
LIPID  METABOLISM 

08978   09020 
LIPID  METABOLISM,L IVER 
08955   08957   08971 
09597   09715   09805 
LIPID  METABOLISM, PANCREAS 

09210 
LIVER 

AMEBIASIS 
BILE 

BILIARY  TRACT 
BLOCO  COAGULAT  ION 
CHOLESTASIS 
CIRRHOSIS 

GLYCOGEN  STORAGE  DISEASE 
HEMOSIDEROSIS 
HEPATITIS 
PORPHYRIA 
SCHISTOSOMIASIS 
SULFOBROMOPHTHALEIN 
VITAMINS 
LIVER  ABSCESSES 

09080   09125   09630 
LIVER  AMMONIA  EXCRETION 

09047   09508   09553 
LIVER  ANGIOGRAPHY 

09026   09038   09053 
09730   09733 
LIVER  ANOMALIES 

09544   09548   09553 
LIVER  BIOCHEMISTRY 


09043 
09920 


09127   09332   09867 


08975   08987   08989 


SEE 
SEE 
SEE 
SEE 
SEE 
SEE 
SEE 
SEE 
SEE 
SEE 
SEE 
SEE 
SEE 


09644   09990 


09561 


09087   09519   09599 


09503 


08921 

08922 

08930 

08933 

08955 

08959 

0S950 

08962 

08953 

08964 

08965 

08965 

08967 

08968 

08970 

08972 

08973 

08974 

08975 

08978 

08979 

08981 

08982 

08983 

08984 

08985 

08985 

08988 

08994 

08995 

08997 

08998 

09000 

09001 

09002 

09004 

09006 

09008 

09010 

09011 

09013 

09014 

09016 

09047 

09086 

091C5 

09508 

09553 

09555 

09557 

09553 

09581 

09597 

09598 

09601 

09625 

09641 

09648 

09549 

09651 

09653 

09554 

09555 

09675 

09675 

09577 

09698 

09719 

09972 

LIVER  BIOPSY 

09041 

09116 

09235 

09538 

09555 

09556 

09591 

09610 

09618 

09562 

09697 

LIVER  CANCER 

09033 

09047 

09049 

09081 

09085 

09125 

09493 

09502 

09527 

09536 

09537 

09552 

09559 

095  70 

09588 

09589 

09590 

09599 

09509 

09514 

09656 

09717 

LIVER  CARBOHYDRATE  METABOLISM 

08933 

08971 

08982 

09531 

LIVER  CARCINOGENESIS 

09536 

09537 

09588 

09589 

09514 

09655 

09560 

LIVER  CHOLESTEROL  METABOLISM 

08980 

09805 

LIVER  CIRCULATION 

08923 

09025 

09028 

09053 

09059 

09494 

09497 

09507 

09512 

09513 

09514 

09517 

09521 

09523 

09535 

09538 

09539 

09  548 

09550 

09552 

09565 

09577 

09592 

09596 

09599 

09606 

09702 

09703 

09730 

09733 

09790 

09828 

LIVER  COMA 

09505   09522   09530 
09604   09574   09710 

LIVER  COPPER  METABOLISM 
09572   09611 


09532 
09719 


09553   09551 


IVFR    CYSTS 

09087      0<J503      09509 

Qtb22       09659       09990 
IVER    DEVELOPMENT 

08963       08970       09006 
IVER    DIAGNOSIS 

08990       08993 

09039   090<il 

09087   09089 

09127   09491 

09521   09529 

09579   09583 

09606   096l<( 

09688   09705 
VER  DISEASE  COMPLICATIONS 

09546 
:VER  DISEASE  DIAGNOSIS 
JEE  ALSO   LIVER  FUNCTION  TESTS 

09125   09510   09610 
VER  DISEASE  TREATMENT 

09500   095C4   09505 

09540   09552   09553 

09637   09645   09647 
VER  DISEASE, HORMONAL  TREATMENT  OF 

09729 


09510   09542   09559   09586   09619 


09015   09548 


08990 

08993 

09026 

09028 

09030 

090  32 

09033 

09038 

09039 

09041 

09042 

09049 

09053 

09059 

09080 

09081 

09087 

09089 

09099 

09102 

09112 

U9115 

09116 

09120 

09127 

09491 

09493 

09499 

09500 

09503 

09508 

09519 

09  521 

09529 

09544 

09545 

09550 

09554 

09570 

09571 

09579 

09583 

09586 

09587 

09591 

09593 

09596 

09599 

09606 

09614 

09619 

09621 

09625 

09627 

09644 

09661 

09688 

09705 

09720 

09730 

09733 

09509  09519 
09561  09562 
09674   09719 


09522 

09604 
09918 


09530 
09621 


09010 


VER  EXTRACTS 

08960  08985 
VER  FISTULAS 

09720  09990 
[VER  FUNCT  ION  TESTS 

08990   09030 

09  120   09125 

09558   09584 

09688  09693 
:VER  GLYCOGEN 

08924  08968 
IVER  HISTOLOGY 

08921  08922 
09014 
09587 
09628 
09687 
[VER  IMMUNOLOGY 

08974   08977 

09678  09687 
IVER    IN    CHILDREN 

09116       09496       09503 

09605  09609 
IVER     INJURIES 

08956       08990 

09581       09587 

09655       09658 


08992 
09575 
09  62  6 
09  6  70 


09655 


09000   09007   09029 
09623   09632   C9635 
09786   09856 
IVER  INJURIES, ANESTHETICS  IN 

09643 
IVER  INJURIES, CONTRACEPTIVE  DRUGS  IN 

09545 
IVER  INJURIES, DRUG-INDUCED 

09561   09624   09646 
IVER  IRON  METABOL ISM 

08941   09646 
IVER  LIPID  METABOL  ISM 
08955   08957   08971 


09102 
09638 


09105 
09653 


09532 
09636 


VER  DISEASES 

08992 

09041 

09042 

09081 

09115 

09496 

09503 

09507 

09512 

09524 

09525 

09529 

09534 

09550 

09551 

09552 

09556 

09557 

09564 

09568 

09570 

09571 

09575 

09578 

09  5  79 

09583 

09585 

09586 

09597 

09600 

09614 

09616 

09618 

09619 

09622 

09631 

09633 

09635 

096  3  9 

09640 

09644 

09652 

0965  8 

09659 

09661 

09689 

09723 

09732 

09756 

09797 

09845 

09849 

09867 

09990 

VER  DISEASES  IN  CHILDREN 

09538   09615   09670 
VER  DISEASES, BIOCHEMICAL  DIAGNOSIS  OF 

09047   09086   09089   09508   09576 
VER  DISEASES, BLOOD  CIRCULATION  IN 

09550 
VER  DISEASES, BLOOD  COAGULATION  IN 

09529   09554   09573   09683 
VER  DISEASES, METABOLIC  CHANGES  IN 

09555 
VER  DRUG  METABOL ISM 

08967   08973   08979   08995   08999   09000   09001   09024 


09598 

VER  ENZYMES 

08930 

08959 

08962 

08963 

08964 

08965 

08966 

08967 

08  96  8 

U8970 

089  72 

08973 

08974 

08984 

08986 

08994 

08996 

08997 

08998 

09000 

09001 

09006 

09008 

09013 

09015 

09016 

09089 

09099 

09100 

09555 

09556 

09563 

09598 

09601 

09637 

C9641 

09649 

09653 

09654 

096  75 

09676 

09694 

09698 

09719 

09797 

09972 

08997   08998   09003   09014   09015   09641 


09041 

09042 

09046 

09079 

09089 

G9102 

09430 

09508 

09518 

09522 

09544 

09548 

09591 

09619 

09628 

U9629 

09663 

09664 

09694 

09700 

09753 

09775 

09797 

08930 

08933 

08958 

08973 

08976 

08989 

09089 

09492 

09521 

09535 

09551 

09557 

09595 

09596 

09603 

09610 

0961  8 

09621 

09629 

09636 

09645 

09650 

0966O 

G9662 

09696 

U9713 

09719 

09087 

09518 

09540 

09557 

09633 

09663 

09696 

09524   09540   09562   09563   09575 


09563 
09654 


08975   08987   08989   09010   09011 


09597   09716 

09805 

IVER  METABOL  ISM 

08956   08961 

08968 

08975 

08988 

08996 

09002 

09519 

0953O   09555 

09560 

09578 

09615 

09621 

09625 

09637 

09651   09653 

09712 

09506 
09660 


09500   09614 


LIVER  MICROORGANISMS 

09507   09765   09981 
LIVER  MORPHOLOGY 
0B923   09489 
09650   09654 
LIVER  NEOPLASMS 
08995   09013 
LIVER  NEOPLASMS, BENIGN 
09516   09520   09551 
LIVER  NEOPLASMS, MALIGNANT 

09125   09493   09499   09501 
LIVER  NUCLEIC  ACID  METABOLISM 

08962  08985  09537 
LIVER  PATHOLOGY 
08955  08992 
09509 
09551 
09599 
09636 
09677 


09511   09513   09516   09550   09568 


09566   09619 


09515   09552   09656 


09007 

0904  1 

09086 

09430 

09492 

09503 

09512 

09520 

09524 

09527 

09531 

09535 

09552 

09559 

09563 

09565 

09587 

09595 

09510 

09611 

09618 

09621 

09625 

09526 

09647 

09661 

09570 

09673 

096  74 

096  75 

09703 

09711 

09713 

09344   09502   C9505   09522   09532   09574 


09032- 
09087 
09596 


09U3  3 
09115 
09599 


08985 
09698 


09038 
09489 
09650 


09574 
09719 


09506 

095U9 

09511 

09513 

09516 

09526 

09561 

09562 

09559 

09622 

09627 

0<'632 

09781 

09990 

09828 


09504 
09550 
09595 
09635 
09676 
LIVER  PERFUSION 

08971  08932 
09828 

LIVER  PHOSPHOLIPID  METABOLISM 

08969 
LIVER  PROTEIN  METABOLISM 

08972  08976   0  89  79   08981 
09673   09710   09719 

LIVER  RADIOLOGY 
SEE  ALSO   LIVER  DIAGNOSIS 

09026   09028 

09053   09080 

09523   09593 

09733 
LIVER  REGENERATION 

06968   08973   08983 

09619   09645   09597 
LIVER  RETICULOENDOTHELIAL  SYSTEM 

09508 
LIVER  SECRETION 

09508   39540 
LIVER  SERUM  ENZYMES 
SEE  ALSO   ALKALINE  PHOSPHATASE 
SEE  ALSO   LIVEk  DISEASE  DIAGNOSIS 

08985   09033   09085   09430   09525 

09573       09593 
LIVER    SURGERY 

09u87       09489 

09554       09557 

09659       09778 
LIVER    TRACE    ELEMENT    METABOLISM 

09491       09572 
LIVER    TRANSPLANTATION 

09518   09526   09557 
LIVER  TRAUMA 

09039   09559 
LIVER  TREATMENT 

09548   09579 
LIVFR  ULTRASTRUCTURE 

08921  08922 
0898  3 
09555 
09548 
09789 
LIVER  UREA  METABOLISM 

08971 
LIVER  ZINC  METABOLISM- 

09709 
LIVER, AGE  EFFECTS  ON 

08970   09007 
LIVER, ALCOHOL  EFFECTS  ON 

08955   08957 

09580   09581 

09653   09709 
LIVER, AMEBIASIS  EFFECTS  ON 

09983 
LIVER, DISEASES  ASSOCIATED  WITH 

09552   09644 
LIVER, DRUG  EFFECTS  ON 

08967   08970   08973 

09004   U9504   09508 

09651   09558   09571 
LIVER, DRUG  TREATMENT  OF 

09504   09508   09516 

09680   09699   09719 
LIVER, ENZYME  TREATMENT  OF 

09545 
LIVER, FATTY 

08955   08957   08987   08989 

09595   09621   09625   09531 
LIVER, HORMONAL  CONTROL  OF 

08970   08978   08982   08984 
LIVER, NERVOUS  CONTROL  OF 

09506   09781 


08983   08992   0903iJ   09518 


09039 
09493 
09705 


09041 
09503 
09720 


08974 
09555 
09542 
09698 


08978 
09540 
09712 

09519 
09736 


08987 
09543 
09765 

09540 
09765 


08993 
09805 


08994  08996 
09624  09636 
09918 


09042 
09519 
09730 


09515   09616   G9618 


C9628   09641   09653 


09623 

09627 

09630 

09632 

09638 

09585 

09586 

09606 

09632 

09544 

09592 

URE 

08933 

08958 

03965 

08966 

03963 

08969 

08999 

09000 

09001 

09005 

09011 

09492 

09563 

09565 

09582 

09595 

09601 

09612 

09650 

09656 

09658 

09660 

09687 

09597 

08975 

03987 

08989 

0957U 

09578 

09579 

09582 

09521 

09626 

09629 

09631 

09649 

09725 

09000 
09648 


09536       09537       09671 


09000       09041       09582 


IC  EFFECTS  ON 
08958   08975 


L  IVfR.TOXl 

08956       08958       08975       08976       08977       08979 

0900*       09102       09533       09536       09537       095'.3 

09601       09624       09626       09628       096'il       096<»2 

09650       09654       09660       09662       09704       09731 
LUPOID    HEPATITIS 

09686 
LYMPH 

08920   09521   09724 
LYMPH  NODES 

09  174   09201 
LVMPHSDEN  IT  IS, MESENTERY 

09901 
LYMPHADENOSIS 

09099 
LYMPHOGRAPHY 

08920 
LYMPHOMA 

09216 
LYMPHOSARCOMA 

09099   09174 


MAGNES  lUM 

08928   09019   09022 
MAGNESIUM  ABSORPTION 

08942 
MALABSORPTION 
SEE  ALSO   SMALL  INTESTINE 

09322   09334   09859   09920 
MALABSORPTION  DIAGNOSIS 

09082   09335   09338 
MALABSORPTION  DIAGNOSIS, 0  XYLOSE  IN 

09074   09083   09323   09326   09327 
MALABSORPTION  D I AGNOS I S , TOL ER ANCE  TESTS  IN 

09323 
MALABSORPTION  ETIOLOGY 

09082   09176   09327   09329 
MALABSORPTION  IN  CHILDREN 

09337  09339 
MALABSORPTION  PATHOLOGY 

09338  09954 
MALABSORPTION  TREATMENT 

09239   09323   09335   09339 
MALABSORPTION  TREATMENT ,0 lETARY 

09326   09328 
MALABSORPTION, ANEMIA  IN 

09176 
MALABSORPTION, DRUG- INDUCED  SECONDARY 

09329 
MAL ABSORPTION, GASTRECTOMY- INDUCED 

09176   09300 
MALABSORPT ION, GASTRECTOMY- INDUCED  SECONDARY 

09191 
HAL  ABSORPTION, GASTROINTESTINAL 

09329 
MALABSORPTION, PARASIT IC  D I  SEA SE- I NDUCED  SECONDARY 

09323 
MALABSORPT ION, PR  I  MARY 

09074   09082   09083   09320   09324   09325   09326 

09331   09332   09333   09336   09337   09338   09339 
MAL ABSORPTION, SECONDARY 

09429 
MALIGNANT  BILIARY  TRACT  NEOPLASMS 

09527   09542   09772   09796   09801 
MALIGNANT  ESOPHAGUS  NEOPLASMS 

09135   09149 
MALIGNANT  GALLBLADDER  NEOPLASMS 

09772 
MALIGNANT  GASTROINTESTINAL  NEOPLASMS 

09813   09892 
MALIGNANT  LARGE  INTESTINE  NEOPLASMS 

09391  09415   09889 
MALIGNANT  LIVER  NEOPLASMS 

09125   09493   09499   09501 
MALIGNANT  MESENTERY  NEOPLASMS 

09875 
MALIGNANT  PANCREAS  NEOPLASMS 

09443   09451   09454   09467 
MALIGNANT  RECTUM  NEOPLASMS 

09392  09415   09982 
MALIGNANT  SALIVARY  GLAND  NEOPLASMS 

09831   09931 
MALIGNANT  SMALL  INTESTINE  NEOPLASMS 

09110   09222   09875   09889 
MALIGNANT  STOMACH  NEOPLASMS 

09056   09170   09174   09193 


08987  09000 

09588  09589 

09643  09646 
09972 


09516   09562   09656 


09212   09213 


MALLORY-WEISS  SYNDROME 

09139 

MALNUTRITION 

09082   09083 

09234 

09240 

09657 

09916 

09920 

MARKER  STUDIES 

08929   08943 

09042 

09094 

09101 

09104 

09132 

09235   09566 

09753 

09871 

09950 

09982 

09996 

MECKELS  DIVERTICULUM 

09231   09837 
MEDIA, CONTRAST 

09090 
MEGACOLON 

09040   09146   09368   09375   09405   09913 
MELENA 

09479   09850   09906 
MESENTERY 

09228 
MESENTERY  ANGIOGRAPHY 

09420   09457   09517 
MESENTERY  CIRCULATION 

09091   09828   09857 
MESENTERY  DEVELOPMENT 

09822 
MESENTERY  DIAGNOSIS 

09457   09815   09822   09857 
MESENTERY  LYMPHADENITIS 

09901 
MESENTERY  NEOPLASMS,  BENIGN 

09888 
MESENTERY  NEOPLASMS, MAL  IGNANT 

09875 
MESENTERY  RADIOLOGY 

09457   09517   09815   09822 
MESENTERY  SURGERY 

09815   09822   09875   09888 
MESENTERY  VASCULAR  DISEASES 

09091   09232   09428   09493   09657 
METABOLIC  CHANGES  IN  CIRRHOSIS 

08991   09491   09709   09716   09722 
METABOLIC  CHANGES  IN  HEPATITIS 

09628   09663   09693 
METABOLIC  CHANGES  IN  LIVER  DISEASES 

09555 
METABOLIC  CHANGES  IN  PEPTIC  ULCERS 

09263 
METABOLIC  CHANGES  IN  ULCERATIVE  COLITIS 

09429 
METABOLIC  CHANGES  IN  VIRAL  HEPATITIS 

09491   09668   09669 
METABOLIC  EFFECTS  OF  MICROORGANISMS 

09853 
METABOLISM, AMINO  ACID 

08963   08981 
METABOLISM, CALCIUM 

09237 
METABOLISM,  CARBOHYDRATE 

08947   08986   09333 
METABOLISM, COB ALT 

09861 
METABOLISM, ELECTROLYTE 

08939   09316   09701 
METABOLISM, LIPID 

08978   09020   09127 
METABOLISM, PROTEIN 

09663   09811 
METABOLISM, TRACE  ELEMENT  AND  MINERAL 

09611   09861 
METABOLITES, URINE 

09005 
METASTATIC  CANCER 

09033   09144   09173 

09502   09516   09577 
MICROORGANISMS 
SEE  ALSO   AMEBIASIS 
CHOLERA 
LEPTOSPIROSIS 
SALMONELLOSIS 
SHIGELLOSIS 
09871 


09888   09922 


09725   09867 


09444   09668 


09738 


09332   09867 


09353 
09590 


09364 
09717 


09435   09437   0945 


SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 

09331 
MICROORGANISMS  IN  ULCERATIVE  COLITIS 

0942  3 
MICROORGANISMS, ABDOMEN 

09833 
MICROORGANISMS, BILE 

09765 
MICROORGANISMS, ESOPHAGUS 

09140 
MICROORGANISMS,  GALLBLADDER 

09765 
MICROORGANISMS, GASTROINTESTINAL 

08927   09230   09810   09817 

09881   09885   09938   09939 

09944   09945   09946   09977 
MICROORGANISMS, LARGE  INTESTINE 

09024   09025   09937   09938 

09943   09944   09945   09946 
MICROORGANISMS, L IVER 

09507   09765   09981 
MICROORGANISMS, METABOLIC  EFFECTS  OF 

09853 


09819 

09863 

09871 

0987 

09940 

09941 

09942 

0994 

09978 

09979 

09939 

09940 

09941 

099'. 

09977 

09983 

09926 


L  A8S0R 

NT  AND 

091U6 


ee  ALSO 
EE  ALSO 
££  ALSO 
EE  ALSO 
EE  ALSO 
09062 


TILITY 

ILITY 

ILITY 


09839 
C9950 


ICRUORGANISHS. SMALL  INTESTINE 

0902'.   09025   09819   09880 

099*0       099AI        09942       09943 
ILK 

09  342 
ILK     INTOLERANCE 

09425       09859       09964 
NERAL    ABSORPTION 
;EE       trace    ELEMENT    AND    MINERA 
NERAL    ABSORPT ION, TRACE    ELEMt 

08937       08942       08951       08988 

09845 
NERAL    METABOLISM, TRACE    ELEME 

09611       09861 
TOSIS 

09642 
)TILITY    PRESSURE    STUDIES 
lEE     ALSO       BILIARY     TRACT     MOTIL 
ESOPHAGUS    MOTILITY 
GASTROINTESTINAL    MD 
LARGE     INTESTINE    MOT 
SHALL     INTESTINE    MOT 
STOMACH    MOTILITY 
09122 
ITIL  ITY, BILIARY    TRACT 

09062 
ITILITY.ORUG    EFFECTS    ON 

09050       09054       09393       09816 
ITILITY.CUODENUM 

09054       09936 
ITILITY, ESOPHAGUS 

09147 
IT  ILITY,  GASTROINTESTINAL 

09023       09093       09291       09825 
ITILITY, LARGE    INTESTINE 

09075       09229       09396       09397 
ITIL  ITY, RECTUM 

09075 
ITILITY, SMALL     INTESTINE 

08943       08946       09054       09229 
TILITY, STOMACH 

09175       09215       09936 
COPOLYSACCHARIDES 

09292       09302 
iCnS  A,  DUODENUM 

09202       09256 
CnSA, ESOPHAGUS 

09129       09130 
COSA, GALL  BLADDER 

09739       09795       09806 
COSA,  GASTROINTESTINAL 

09121       09835       09935 
COSA, LARGE    INTESTINE 

08934       09025       09394 
COS  A,  ORAL 

09129 
COSA, RECTUM 

089J2       09365       09386 
COSA, SMALL     INTESTINE 

08917       08918 

09021       09025 

09240       09244 
ICOSA, STOMACH 

08931        08947 

09179       09180 

09199       09205 

09935 
ICnvlSCIDOSIS 

09245       09447       09453       C9464       09465 
ISCLE    PHARMACOLOGY,  SMOOTH 

08946       09019       09873       09926 
SCLE    PHYSIOLOGY, SMOOTH 

08917       08928       09019       09418 
OMA 

09178 


09937 
09945 


PTIUN 
09330 


09938       09939 
09946       09983 


09534       09709 


09868       09873 


09273 


09140       09166 


09410       09412       09920 


08934 

08935 

08936 

08938 

09018 

09020 

09037 

09084 

09110 

09225 

09231 

09234 

09322 

09323 

09330 

09332 

09333 

09920 

08951 

08952 

08953 

09097 

09109 

09114 

09181 

09183 

09194 

09195 

09197 

09198 

09206 

09214 

09215 

093  02 

09573 

09737 

CROSIS 

09400 

09789 
ONATAL 

09600 
OPLASM 

09387 
OPLASM 

09134 
OPLASM 

09823 
OPLASM 

09  395 
OPLASM 

09516 
OPLASM 

09888 


09473   09566   09568   09612   09643   09727   09788 

JAUNDICE 
09605   09620 
S. ANUS 

S, BENIGN  ESOPHAGUS 

S, BENIGN  GASTROINTESTINAL 

S, BENIGN  LARGE  INTESTINE 

S, BENIGN  L  IVER 

09520   09551   09566   09619 
S, 6ENIGN  MESENTERY 


NEOPLASMS, BENIGN  PANCREAS 

09233 
NEOPLASMS, BENIGN  RECTUM 

09199 
NEOPLASMS, BENIGN  SALIVARY  GLAND 

09831   09931 
NEOPLASMS, BENIGN  SHALL  INTESTINE 

09823   09905 
NEOPLASMS, BENIGN  STOMACH 

09178   09193   09199   09203   09208   09216   09823   09905 
NEOPLASMS, BILIARY  TRACT 

09743   09747   U9752 
NECPl AS  MS, GALL  BLADDER 

09743 
NEOPlASMS,&ASTROINTEST INAL 

09866 


INTESTINE 
U9389   09394 


09419   09893 


09516   09562   09656 


09212   09213 


09824   09865 


NEOPLASMS, LARGE 

09346   09352 
NEOPLASMS, LIVER 

0d995   09013   J9500   09614 
NEOPLASMS, MALIGNANT  BILIARY  TRACT 

09527   09542   09772   09796   09801 
NEOPLASMS, MAL IGNANT  ESOPHAGUS 

091J5   09149 
NEOPLASMS, MALIGNANT  GALLBLADDER 

09772 
NEOPLASMS, MAL IGNANT  GASTRO IN  TEST INAL 

09013   09892 
NEOPLASMS, MAL IGNANT  LARGE  INTESTINE 

09391  L'9415   09889 
NEOPLASMS, MALIGNANT  LIVER 

09125   09493   09499   09501 
NEOPLASMS, MALIGNANT  MESENTERY 

09875 
NEOPLASMS , MALIGNANT  PANCREAS 

09443   09451   09454   09467 
NEOPLASMS, MALIGNANT  RECTUM 

09392  09415   09982 
NEOPLASMS, MALIGNANT  SALIVARY  GLAND 

09831   09931 
NEOPLASMS, MALIGNANT  SMALL  INTESTINE 

09110   09222   09875   09889 
NEOPLASMS, MALIGNANT  STOMACH 

09056   09170   J9174   09193 
NEOPLASMS  , PANCREAS 

09079   09448   09458   09809 
NEOPLASMS, SALIVARY  GLAND 

09932 
NEOPLASMS, SMALL  INTESTINE 

09084   09893 
NEOPLASMS , STOMACH 

09098   09185   09194   09206 
NEOPLASMS, VILLOUS  LARGE  INTESTINE 

09399 
NEOPLASMS, VILLOUS  RECTUM 

09199 
NEOPLASMS, VILLOUS  STOMACH 

09199 
NERVCUS  CONTROL  OF  GALLBLADDER 

09806 
NERVOUS  CCNTROL  OF  GASTROINTESTINAL  TRACT 

09291   09812   09962   09966 
NERVOUS  CCNTROL  OF  LARGE  INTESTINE 

09040   09229   09397   094C7   09412   09913 
NERVOUS  CCNTROL  OF  LIVER 

09506   09781 
NERVOUS  CCNTROL  OF  PANCREAS 

09476 
NERVOUS  CCNTROL  OF  SMALL 

09229   09913 
NERVOUS  CONTROL  OF  STOMACH 

08950 
NERVOUS  SYSTEM, AUTONOMIC 

09093   09344 
NERVOUS  SYST EM, CENTRAL 

09264   09639   09640   09658 

09917   09985   09989 
NEURINOMA 

09134 
NONSPECIFIC  LARGE  INTESTINE  ULCERS 

09378 
NONSPECIFIC  SMALL  INTESTINE  ULCERS 

09255 
NUCLEIC  ACID  METABOLISM, L IVER 

08962   08985   09687 

NUTRITION 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

09195 


INTESTINE 


09710   09812   09842   C9844 


KWASHIORKOR 
MALABSORPT ION 
VITAMINS 
09237   09266   09328 


09880   09997 


OBSTRUCTICN, BILIARY  TRACT 

09100  09124  09490  09498 
09617  09730  09745  09748 
09766   09767   09768   09789 


09542 
09750 
09799 


09556 
09754 


09594 
09755 


096  03 
09763 


OBSTRUCT  ION, DUODENUM 

PANCREAS 

PATHOLOGY 

092<>l 

09073 

09',38   09*'.2 

09446 

09448 

09449 

09459 

09473 

OBSTRUCT  ION, ESOPHAGUS 

09477 

09479   09480 

09138  ogi-io 

PANCREAS 

RAOIOLOGV 

OBSTRUCT  ION, GASTROINTESTINAL 

09052 

09057   09058 

09073 

09449 

09470 

09235   09866   09886   09900 

PANCREAS 

SECRETION 

OBSTRUCT  ION, LARGE  INTESTINE 

09210 

09446   09468 

09898 

i^: 


09104   09122   09229 

09406   09841   09847 
OBSTRUCT  I  ON, PANCREAS 

09455   09462 
OBSTRUCT  ION, PYLORIC 

09169   09178   09256 
OBSTRUCT  ION, RECTUM 

09985 
OBSTRUCTION, SMALL  INTES 

09104   09220   09221 

09460   09746   09759 

09890   09895   09986 
OBSTRUCT  ION, STOMACH 

09098   09272   09866 
OBSTRUCTIVE  JAUNDICE 

09046   09079   09100 

09558   09576   09773 
OODI, SPHINCTER  OF 
SEE  ALSO   BILIARY  TRAC 

09431   09773   09775 
OMENTUM 

09049 
ORAL  MUCOSA 

09129 
OXYGEN 

08954   08989 


09347 
09866 


TINE 
09229 
09761 


09432 
€9784 


09375      09384 
09890       09895 


09231       09241 
09786       09841 


09385       09391 
09933       09985 


09244       09245 
0984  7       09866 


09491       09494       09515       09525 


09779      09782 


PAIN, ABDOMEN 

09045 

09192 

09276 

09277 

09378 

09485 

09950 

09961 

09965 

09988 

09990 

PANCREAS 

09073 

PANCREAS 

AMYLASE 

SECRETION 

09096 

09210 

PANCREAS 

ANGIOGRAPHY 

09052 

09057 

PANCREAS 

ANOMALIES 

09451 

PANCREAS 

BIOCHEMISTRY 

08924 

08925 

08954 

09073 

09446 

PANCREAS 

CALCULI 

09079 

PANCREAS 

CANCER 

09049 

09432 

09435 

09437 

09440 

09443 

09457 

09467 

09577 

09769 

PANCREAS 

CYSTS 

09431 

09439 

09441 

09442 

09448 

09449 

09461 

09470 

PANCREAS 

DIAGNOSIS 

09049 

09050 

09052 

09057 

09058 

09073 

09438 

09442 

09443 

09449 

09454 

09461 

09657       09859 


09210      09468 


09470 
PANCREAS    DISEASE    TREATMENT 

09461 
PANCREAS    DISEASES 

09073       09438       09446 

09481       09773 
PANCREAS    DUCTS 

09431      09455      09462 
PANCREAS    ENZYMES 

08954      09100 
PANCREAS    FISTULAS 

09434       09439       09456       09466 
PANCREAS    HISTOLOGY 

09073      09455      09462       09473 
PANCREAS     IMMUNOLOGY 

09475 
PANCREAS    IN    CHILDREN 

09433      09473      09483 
PANCREAS    INJURIES 

09433       09484       09856 
PANCREAS    LIPASE    SECRETION 

09  210 
PANCREAS    LIPID    METABOLISM 

09210 
PANCREAS    METABOLISM 

09481 
PANCREAS    MORPHOLOGY 

09330      09455      09462 
PANCREAS    NEOPLASMS 

09079       09448       09458 
PANCREAS    NEOPLASMS, BENIGN 

09233 
PANCREAS    NEOI>LASMS,MAL  IGNANT 

09443       09451       09454       09467 
PANCREAS    OBSTRUCTION 

09455      09462 


09451       09454 


09459       09460 


09096      09433 
09463       09466 


09447       09453       09465       09476       09479 


09469      09898 

09898 

09480       09487 


09481 


09809       09824      09865 


PANCREAS 

SURGERY 

09073 

09431 

09433 

09434 

09436 

09438 

09439 

09440 

09441 

09442 

09443 

09444 

09445 

09448 

09452 

09456 

09459 

09461 

09463 

09466 

09481 

09803 

09898 

PANCREAS 

TRAUMA 

09433 

09456 

09488 

09473 
09782 


PANCREAS  TRYPSIN  SECRETION 

09210 
PANCREAS  ULTRASTRUCTURE 

U8924   08925 
PANCREAS, DRUG  TREATMENT  OF 

09474   09484 
PANCREAS, NERVOUS  CONTROL  OF 

09476 
PANCREATITIS 

09079   09481   09786 
PANCREATITIS  COMPLICATIONS 

09485 
PANCREATITIS  DIAGNOSIS 

09052   09468   09471   09483 
PANCREATITIS  EPIDEMIOLOGY 

09486 
PANCREATITIS    ETIOLOGY 

09449   09456   09469   09470 
PANCREATITIS  IN  CHILDREN 

09477   09480   0'i483   09485 
PANCREATITIS  PATHOLOGY 

09470   09471   09473 
PANCREATITIS  SURGERY 

09470   09471   09482 
PANCREATITIS  TREATMENT 

09469  09471   09472 
09484   09756 

PANCREATITIS, ACUTE 

09452   09469   09471 

09484   09731   09756 
PANCREATITIS, CHRONIC 

09470  09472   09475 
09845 

PANCREATITIS, DISEASES  ASSOCIATED  WITH 

09442   09459 
PANCREATITIS. EXPERIMENTAL 

09487 
PANCREOZYMIN 

09725 
PARACENTESIS, ABDOMEN 
SEE  ALSO   ABDOMEN  DIAGNOSIS 

09066   09925 
PARASITES  AND  PARASITIC  DISEASES 
SEE   AMEBIASIS 
SEE   SCHISTOSOMIASIS 
PARASITIC  DISEASE  DIAGNOSIS 

09025   09217   09510   09639 

09956   09971   09998 
PARASITIC  DISEASE  EPIDEMIOLOGY 

09819   09879   09884   09915 
PARASITIC  DISEASE  IMMUNOLOGY 

09639   09819   09829   09980 
PARASITIC  DISEASE  PATHOLOGY 

09163   09227   09510   09634 

09855   09864 
PARASITIC  DISEASE  PREVENTION 

09819 
PARASITIC  DISEASE  PROPHYLAXIS 

09919 
PARASITIC  DISEASE  TREATMENT 

09510   09640   09818   09877 

09956       09974 
PARASITIC     DISEASE- INDUCED    SECONDARY    MA 

09323 
PARASITIC  DISEASES 

09080   09084   09087 
09657   09659   09830 
09972   09981   09994 
PARASITIC  DISEASES  IN  CHILDREN 

09503 
PARASITIC  DISEASES, DISEASES  ASSOCIATED 

09163   09354   09503   09541   09622 
PARASITIC  DISEASES, PARASITES  AND 
SEE   AMEBIASIS 
SEE   SCHISTOSOMIASIS 
PARATYPHOID  FEVER 

SEE   SALMONELLOSIS 
PENTAGASTRIN 

08949 
PEPSIN  SECRETION,  STOMACH 

09078   09294 


09486   09488   09756 


09478   09480   09756   09782 


09488 


09482   09483 


09474   09476   09478   09482   09483 


09474   09477   09479   09483 


09476   09482   094R5   09486   09756 


09640   09794   09855   09923 


09955   09973   09976   09984 


09002 
09652 
09952 


09998 


09635   09636   09639   09640 


09896 


09559 
09843 


09914 
LABSOR 


09619 
09849 


WITH 
09635 


09918 
PTION 


09634 
09863 


0963T 
09881 


09288 
01912 


09257 
09317 


09249 
09289 
09935 


EPTIC    ULCER    COMPLICATIONS 

090*8       09175       09186       09248 

09277       09285       09286 

09304       09728       09812 
EPTIC   ULCER    DIAGNOSIS 

09045       09211       09256 

09285       39308       09312 
EPTIC    ULCER    DIAGNOSIS, ENDOSCOPY    IN 

09254 
fcPTIC    ULCER    DIAGNOSIS, RADIOLOGY    IN 


0  92  52 
092  95 


09258 
09296 


092  75 
09301 


09260       092  76       092  77       09283 


09254 

EPTIC  ULCER  EPIDEMIOLOGY 

09257   09265   09299 

09317 

EPTIC  ULCER  ET  I0L06Y 

09246   09257   09258 

09264 

09267 

0  92  79 

09280 

09283 

09294   09297   09298 

09299 

09300 

09301 

09315 

09809 

09093 

09200 

09247 

09248 

09249 

09256 

09261 

09266 

09267 

09268 

09269 

09271 

09289 

09291 

09293 

093  00 

09301 

09304 

093G9 

09313 

09314 

09318 

09865 

TMENT 

09254 

09256 

09259 

09260 

09261 

092  62 

09273 

092  74 

09278 

09284 

09285 

09291 

09303 

09304 

09308 

09309 

09311 

09313 

09842 

09894 

09911 

09927 

09310       09845       09922 


09479   09905 


09824   09828 
EPTIC  ULCER  PATHOLOGY 

08948   09257   09262   09279   09306   09312   09316   09317 

09318 
EPTIC  ULCER  PERFORATION 

09248   09249   09286   09288   09289   09301   09812 
EPTIC  ULCER  SURGERY 

09076  09093 
09258  09259 
09278  09285 
09306   09308 

EPTIC  ULCER  TREATMENT 

09248   09251 

09266   09270 

09298   09301 

09318   09816 
EPTIC  ULCERS 

09290   09305 
EPTIC  ULCERS  IN  CHILDREN 

09  301 
EPTIC  ULCERS, AGE  FACTORS  IN 

09295   09311 
EPTIC  ULCERS, ANASTOMOTIC 

09274 
EPTIC  ULCERS, BIOCHEMICAL  DIAGNOSIS  OF 

09077  09078 
EPTIC  ULCERS, BLEEDING 

09048   09252   09275   09285   09295   09296 

09907   09908   09909   09912   09927   09935 
EPTIC  ULCERS, DISEASES  ASSOCIATED  WITH 

09  728 
EPTIC  ULCERS, FREEZING  TREATMENT  OF 

09911 
EPTIC  ULCERS, HORMONAL  CONTROL  OF 

09315 
EPTIC  ULCERS, METABOLIC  CHANGES  IN 

09263 
ERISTALSIS 

09215   09256   09936 
ERITONEUM 

09655   09774   09969 
ERITONEUM  DIAGNOSIS 

09235   09929 
ERITONEUM  RADIOLOGY 
SEE   PERITONEUM  DIAGNOSIS 
ERITONITIS 

09066   09212   09235 

09630   09761   09786 

09876   09886 
ERITONITIS  ETIOLOGY 

09885   09929 
ERITONITIS  TREATMENT 

09852   09885   09929 
ERITONITIS, BILE 

09785 
ERNICIOUS  ANEMIA 

09098   09176   09180 
HOSPHATASE,ACID 

09556 
HOSPHATASE.ALKAL  INE 

09017   09079   09102 
HOSPHOLIPID  METABOLISM, L IVER 

08  969 
HOSPHORUS  ABSORPTION 

09458 
HYSICAL  TREATMENT  OF  GASTROINTESTINAL  TRACT 

09860 
ITUITARY  GLAND 

09514 
LASMA  PROTEINS 

08977   09046   09450   09518   09633   09693 
LUMMER-VINSON  SYNDROME 

09160 
NEUMQPERITQNEUM 

09032 
OLYPOSIS 

09408   09419 


09981   09987 


09351 
09790 


09949 


09370 
09812 


09398 

09833 


09565 
09846 


09623 
09853 


09458   09556   09576   09797 


POLYPOSIS,RECTOCnLONIC 

09199   09346   09352   09897 
POLYPS, GASTROINIEST  INAL 

09361   09823   09897   09982 
POLYPS, LARGE  INTESTINE 

09346   09352   09357 
POLYPS, SMALL  INTESTINE 

09361   09823   09897 
POLYPS, STOMACH 

09098   09197 
PORPHYRI A 

09008       09571 
PORTACAVAL    SHUNT 

08952   08988 

09538   09539 

09702   09703 
PORTAL  CIRCULATION 

09038   09059   09507 

09705   09708   09828 
PORTAL  HYPERTENSION 

09528   09565   09705 

09908 
PORTAL  HYPERTENSION  DIAGNOSIS 

09060   09115   09733 
PORTAL  HYPERTENSION  DIAGNOSIS, 

09059 
PORTAL  HYPERTENSION  ETIOLOGY 

09059  09496   09512   09521 
09730 

PORTAL  HYPERTENSION  IN  CHILDREN 

09496   09538   09539 
PORTAL  HYPERTENSION  PATHOLOGY 

09528 
PORTAL  HYPERTENSION  TREATMENT 

09060  09130   09236   09497 
09541   09547   09557   09613 

PORTAL  HYPERTENSION, DISEASES  A 

09059   09060   09523   09528 
POTASSIUM  ABSORPTION 

09737 
POUCH  STUCIES,HEIDENHAIN 

08952 
PREGNANCY 

09358   09525   09549   09605 
PRESSURE  STUDIES, MOTILITY 
SEE  ALSO   BILIARY  TRACT  MOTIL 
SEE  ALSO   ESOPHAGUS  MOTILITY 
SEE  ALSO   GASTROINTESTINAL  MQ 
SEE  ALSO   LARGE  INTESTINE  MOT 
SEE  ALSO   SMALL  INTESTINE  MOT 
SEE  ALSO   STOMACH  MOTILITY 

09062   09122 
PREVENTION, PARASIT IC  DISEASE 

09819 
PREVENT  ION, TYPHOID  FEVER 

09951 
PRIMARY  MALAaSORPT ION 

09074   09082   09083   09320 

09331   09332   09333   09336 
PROLAPSE 

09372 
PROLAPSE, RECTUM 

09  342 
PROSTHESIS, ESOPHAGUS 

09135 
PROTEIN  ABSORPTION 

08979   09326   09328 
PROTEIN  DIGESTION 

09967   09970 
PROTEIN  METABOLISM 

09663   09811 
PROTEIN  METABOLISM, LIVER 

08972   08976   08979   08981 

09673   09710   09719 
PROTEIN  SYNTHESIS 

08983   09518 
PROTEIN-LOSING  ENTEROPATHY 

09450   09726   09957 
PROTEINS, PLASMA 

08977   09046   09450 
PSYCHOLOGICAL  FACTORS 

09093   09183   09260 
PSYCHOLOGICAL  STUDIES 
SEE  ALSO   PEPTIC  ULCERS 
SEE  ALSO   ULCERATIVE  COLITIS 

09305 
PYLORIC  ANTRUM 

09178 
PYLORIC  OBSTRUCTION 

09169   09178   09256 
PYLORIC  STENOSIS 

09111   09966 
PYLOROPLASTY 

09139   09167   09248   09256 


09408   09419   09823   09897 


09206 

09216 

09823 

09897 

09598 

09601 

09625 

09651 

0906O 

09236 

09497 

09507 

09514 

09523 

1)9541 

09547 

09553 

09561 

09592 

09594 

09705 

09519   09523   09552   09613   09653 


09708   09725   09727   09728   09902 


RADIOLOGY  IN 


09541   C9548   09575   09707 


09504   09528 

09702   09703 

SSOCIATED  WITH 

09552   09613 


09689   09713 
ITY 


09538 
09724 


TILITY 

ILITY 

ILITY 


09324   09325 
09337   09338 


09326 
09339 


09450   09967   09970 


08983   08992   09030   09518 


09518   09633   09693   09923 
09640   09838   09887   09917 


09268   09259   09309   C9781 


SEE 
SEE 
SEE 
SEE 


ALSO 
ALSO 
ALSO 
ALSO 


08968 


RADIATION, TOXIC  EFFECTS  OF 
SEE  ALSO   TOXIC  EFFECTS  ON  GASTROINTESTINAL 
TOXIC  EFFECTS  ON  LARGE  INTESTINE 
TOXIC  EFFECTS  ON  LIVER 
TOXIC  EFFECTS  ON  SHALL  INTESTINE 
TOXIC  EFFECTS  ON  STOMACH 
09225   09932 
RADIOISOTOPE  STUDY  TECHNIQUES 

SEE   TRACER  STUDIES 
RADIOLOGY  IN  BLEEDING  DIAGNOSIS 

09836   0990^. 
RADIOLOGY  IN  CANCER  DIAGNOSIS 

09051   09056   09085   091UI   09113   0936'f 
RADIOLOGY  IN  JAUNDICE  DIAGNOSIS 

09558 
RADIOLOGY  IN  PEPTIC  ULCER  DIAGNOSIS 

0925* 
RADIOLOGY  IN  PORTAL  HYPERTENSION  DIAGNOSIS 

09059 
RADIOLOGY  IN  ULCERATIVE  COLITIS  DIAGNOSIS 

09'i23 
RADIOLOGY, ABDOMEN 
SEE  ALSO   ABDOMEN  DIAGNOSIS 
09061   09091   09192   09236 
RADIOLOGY, ANUS 

SEE   ANUS  DIAGNOSIS 
RADIOLOGY, BILIARY 

09068 
RADIOLOGY. BILIARY  TRACT 
SEE  ALSO   BILIARY  DISEASE  DIAGNOSIS 
09055   09062   09067   09071   09072 
09730   097A1   09767 
RADIOLOGY, DUODENUM 

09050  0905*   09217 
RADIOLOGY, ESOPHAGUS 

09051  09132   091*0 
RADIOLOGY, GALL  BLADDER 

0903*   09037   09055 
RADIOLOGY, GASTROINTESTINAL 
SEE  ALSO   GASTROINTESTINAL  DIAGNOSIS 
09063   09069   09070   09121   0977* 
INTESTINE 
0910*   09356 
09*27   09996 


09371   09377 


09382   09661   09790 


09090   09233   09*78 


09776 


09223       09256       09273 


091*7      0915*      09155      09159      09160 


09067   09776   09791 


DIAGNOSIS 
09032   09033 


09087 
09596 


09115 
09599 


09822 


09321 


RADIOLOGY, LARGE 

09075   09088 

09*20       09*26 
RADIOLOGY, LIVER 
SEE    ALSO      LIVER 

09026      09028 

09053      09080 

09523      09593 

09733 
RADIOLOGY, MESENTERY 

09*57       09517       09815 
RADIOLOGY, PANCREAS 

09052       09057      09058 
RADIOLOGY, PERITONEUM 

SEE       PERITONEUM    DIAGNOSIS 
RADIOLOGY, RECTUM 

09075      09*20 
RADIOLOGY, SAL IVARY    GLAND 

09119 
RADIOLOGY, SMALL    INTESTINE 

089*3      0905*      09071       0908* 

09223      09228      092*5 
RADIOLOGY, STOMACH 

08931  09051  09056 
09155  09169  0918* 
0928*      09306      09307 

RADIOTHERAPY    IN    CANCER 

091**      09159      09376 
RECTOCOLONIC    POLYPOSIS 

09199      093*6      09352 
RECTUM 
SEE    ALSO      HEMORRHOIDS 
SEE    ALSO      ULCERATIVE    COLITIS 

09*00 
RECTUM    ANOMALIES 

09985 
RECTUM    BIOPSY 

09365 
RECTUM    CANCER 

09101       0936* 

09892       09982 
RECTUM    CIRCULATION 

08920 
RECTUM    DIAGNOSIS 

09035      09075 
RECTUM    DISEASES 

09365      09372 
RECTUM    ENDOSCOPY 

09035      09088 
RECTUM    FISTULAS 

093*1      09386 
RECTUM    IN   CHILDREN 

08932  09398 


09366      09385 


09982 
09395 


09038 
09*89 
09660 


09039 
09*93 
09705 


090*1 
09503 
09720 


090*2 
09519 
09730 


09073   09**9   09*70 


0910* 
09*29 


09117   09177   09217 


09065 
09185 
09308 
TREATMENT 
09831 

09897 


09085 
09203 


09098 
092  07 


09109 
09215 


09118 
0927* 


09371   09376   09377   09392   09*15   09577 


09088   09*20 


RECTUM  MO 

08932 
RECTUM  MO 

09075 
RECTUM  HU 

08932 
RECTUM  NF 

09199 
RECTUM  NE 

09392 
RECTUM  NE 

09199 
RECTUM  OB 

09985 
RECTUM  PA 

09075 
RECTUM  PE 

09088 
RECTUM  PR 

093*2 
RECTUM  RA 

09075 
RECTUM  SU 

09199 

09*01 
RECTUM, DI 

093*1 
RECURRENT 

0925* 
RECURRENT 

09253 
REFLUX  ES 

09155 
REFLUX, ES 

09136 
REGENERAT 

08968 

09619 
REGIONAL 

09083 

09835 
REGIONAL 

09321 
RESPIRATO 

0929* 
RESPIRATO 

09*82 
RETICULOE 

09635 
RETICULOE 

09608 
RUPTURE, D 

0987* 

SALIVA 

09*6* 
SALIVARY 

09931 
SALIVARY 

09119 
SALIVARY 

09119 
SALIVARY 

09932 
SALIVARY 

09831 
SALIVARY 

09831 
SALIVARY 

09119 
SALIVARY 

09831 
SALMONELL 
SEE  ALSO 

098*8 
SALMONELL 

09953 
SALMONELL 

09808 
SALMONELL 

0981* 
SALMONELL 

09230 
SALMONELL 

0986* 
SALMONELL 

09953 
SARCOMA 

089*1 
SCANNING, 

09032 

09112 
SCHISTOSO 

09002 


RPHOLOGY 

09386 
TILIIY 

COSA 

J9365   09386   09657 
CPLAS MS, BENIGN 

CPLASMS.MAL IGNANT 

09*15      09982 
OPLASMS, VILLOUS 

STRUCT  ION 

THOLOGY 

09365 
HFORATION 

0939B 
OLAPSE 

DIOLOGY 

09*20 
RGERY 

093*1      09350      09361      09372      09376      09386      09392 

SEASES  ASSOCIATED  WITH 

ULCER 

ULCER, GASTRECTOMY- INDUCED 
09258   0928*   09300   09309 
OPHAGITIS 

OPHAGUS 

09138   091*0   091*8   09153   0916*   09291 
ION, LIVER 

08973   08983   08985   0957*   09615   09616   09618 

096*5   09697   09698   09719 
ENTERITIS 

09320   09322   09355   09356   09359   09360   09379 

09866   09982 
ILEITIS 

RY  COMPLICATIONS 

09**7   09706 
RY  SYSTEM 

NDOTHELIAL  SYSTEM 

NDOTHELIAL  SYSTEM, LIVER 

lAPHRAGM 
09895 


09*65 
GLAND    DEVELOPMENT 

GLAND    DIAGNOSIS 

GLAND  DISEASES 

09931 
GLAND  NEOPLASMS 

GLAND  NEOPLASMS,  BENIGN 

09931 
GLANO  NEOPLASMS, MALIGNANT 

09931 
GLAND  RADIOLOGY 

GLAND  SURGERY 

09931 
CSIS 

TYPHOID    FEVER 

09863      09881      09882      09883      099*6      09951 
CSIS    CARRIER    STATE 

CSIS    DIAGNOSIS 

09971 
CSIS    EPIDEMIOLOGY 

09953      09975      09979 
OSIS    IN   CHILDREN 

0981*       09953       0999* 
OSIS    PATHOLOGY 

09953 
CSIS    TREATMENT 


09222 
SCINTILLATION 

09033      09036      09039      09052      09058      09080      09109 

09120       09125       09*89       095** 
MIASIS 

09236      09512      09652       09878      0988*      09972 


IMMUNOLOGY 
09952   09998 


CHISTOSQHIASIS  DIAGNOSIS 

096S7 
CHlStOSOMMSlS    EPIDEMIOLOGY 

099S2       0995S 
CHISrOSOMUSIS 

09829       09921 
CHISTOSOMIASIS    PATHOLOGY 

09S41       095b*       09657 
CHISIOSOMIASIS    PROPHYLAXIS 

09  8  30 
CHlSrOSOMIASIS     fREATMENT 

0956* 
CHISTOSOM I  AS  IS.  DISEASES    ASSOCIATED 

09708 
CINTILLATION    SCANNING 


09032 

09033       09036 

09039 

09052 

09  112 

09120       09125 

09'V89 

095'.'. 

EASONAL 

FACTORS 

09915 

09176 
09573 


09076 
09300 


ECRET  IN 

SEE       PANCREAS 

ECRET ION    DISORDERS, STOMACH 

09097       09210       09298       09313 
ECRETION    IN    01  SEASE,  STOMACH 

0919* 
ECRETION    STUDY    TEC HN I  QUE S, STOMACH 

09107       09192 
ECRETION, BILE 

08988       09511       095',0       09766 
ECRETION, DRUG    EFFECTS    ON    STOMACH 

092*6       09307 
ECRET ION, HORMONAL    CONTROL    OF    STOMACH 

089*8       089*9       09315 
ECRET  ION, LIVER 

09508       095*0 
ECRET  ION, PANCREAS 

09210       09**6       09*68       09898 
ECRETION, PANCREAS    AMYLASE 

09096   09210 
ECRETION, PANCREAS  LIPASE 

09  210 
ECRETION, PANCREAS    TRYPSIN 

09210 
ECRETION, SMALL     INTESTINE 

09021       092*3       09292       09898 
ECRETION, STOMACH 

08950       08951       08952       09077 

09302       09303       0930*       09319 
ECRETION, STOMACH    ACID 

089*8       089*9       08953       090*5 

0911*      09192      09205      0929* 

09396 
ECRETION, STOMACH    ELECTROLYTE 

09316 
ECRET ION, STOMACH    PEPSIN 

09078      0929* 
ECREIOR    STATUS, BLOOD    GROUP 

09017 
EROLOGICAL    DIAGNOSIS 

09086      09120      09192      09*23      09517 

09688       09705       09938       099*1       099*3 
EROTONIN 
SEE     ALSO       CARCINOID    SYNDROME 

08925       08927       08929       09021       09**6 
ERUM    ELECTROLYTES 

09737 
ERUM    ENZYMES, LIVER 
SEE     ALSO       ALKALINE     PHOSPHATASE 
SEE    ALSO      LIVER    DISEASE    DIAGNOSIS 

08986       09033       09086       09*30       09625 

09673       09693 
ERUM     IRON 

09725 
EX    FACTORS 

09280       09973       09976 
HIGELLOSIS 
SEE    ALSO       DYSENTERY 

09879       099**       099*5       099*6       0999* 
HIGELLOSIS    EPIDEMIOLOGY 

09978       09999 
HOCK 

09812       09911 
HUNT, PORTACAVAL 

08952       08988 

09538       09539 

09702       09703 
HUNT, SPLENORENAL 

09703 
lALOGRAPHY 

09  119 
IGMOIO 

09350       09367       09370 

09*09       09*16       09*17 


09058       09080       09109 


09396      09809       0982*       09865 


09180 

09n7 


09078 
09307 


0918* 
09921 


09097       09107 
09308       09313 


0963  7 
099** 


09667 
09998 


09628       096*1       09663 


09912   09925 


09060 

09236 

09*97 

09507 

0951* 

09523 

095*1 

095*7 

09553 

09561 

09592 

0959* 

09705 

SIGMOIDOSCOPY 

09139   09371   09*05 
SJOGRENS  SYNDROME 

09**6 
SMALL  INTESTINE 
SEE  ALSO   DUODENUM 
SEE  ALSO   ENTERITIS 


SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 
08918 


ILEOCECAL  VALVE 

ILEUM 

ILEUS 

INTUSSUSCEPTION 

JEJUNUM 

MALABSORPTION 

PEPTIC    ULCERS 


09893 
SMALL     INTESTINE    ABSORPTION 

0893*       08935       08936       08937 

090*3       0907*       0908*       09218 

09326      09327      09331      09332 

09926 
SMALL     INTESTINE    ANOMALIES 

09219       0922*       09233       09238 
SMALL    INTESTINE    BIOCHEMISTRY 

08918   08926   09020   09022 

09*29   09898 
SMALL  INTESTINE  BIOPSY 

08918   0908*   09110   09225 
SMALL  INTESTINE  CANCER 

09832   098*3   09875   09889 
SMALL  INTESTINE  CIRCULATION 

09036   09232   09236 
SMALL  INTESTINE  DIAGNOSIS 

089*3   09050   09071   09C8* 

09123   09217   09223   0922* 

09889  09936   09986 
SMALL  INTESTINE  DISEASES 

09071       0908*      09117      09232 

09819       09875       09880       09909 
SMALL     INTESTINE    DIVERTICULA 

09223       092*2 
SMALL     INTESTINE    DIVERTICULITIS 

092  31 
SMALL     INTESTINE    ENZYMES 

08918      08926      09100      092*3 
SMALL     INTESTINE    EPIDEMIOLOGY 

09937       099*0 
SMALL     INTESTINE    FISTULAS 

09237       09898 
SMALL    INTESTINE    HISTOLOGY 

08917       08918       09018       09020 

09H55 
SMALL     INTESTINE    HYPERPLASIA 

09239 
SMALL     INTESTINE     IN    CHILDREN 

09111       09238 
SMALL     INTESTINE 

09226 
SMALL     INTESTINE    METABOLISM 

08939       09022 
SMALL     INTESTINE    MICROORGANISMS 

0902*       09025       09819       09880 

099*0       099*1       099*2       099*3 
SMALL     INTESTINE    MORPHOLOGY 

08917       08926       08938       0932* 
SMALL    INTESTINE    MOTILITY 

089*3       089*6       0905*       09229 
SMALL     INTESTINE    MUCOSA 

08917       08918       0893*       08935 

09021       09025       09037       0908* 

092*0       092**       09322       09323 
SMALL     INTESTINE    NEOPLASMS 

0908*       09893 
SMALL     INTESTINE    NEUPL ASMS, BEN  I 

09823       09905 
SMALL     INTESTINE    NEOPL ASMS,  MAL I 

09110      09222      09875      09889 
SMALL    INTESTINE    OBSTRUCTION 

0910*      09220      09221      09229 

09*60       097*6       09759       09761 

09890  09895       09986 
SMALL     INTESTINE    PATHOLOGY 

09U71        09117       09182       09227 
09889       09890 


092*0       09819 
INJURIES 


08938  089*3  089**  09018 
092*2  09322  0932*  09325 
0933*       09336       09*29       09916 


092*5  09862 

09292  09322       09332       09333 

0923*  09726       09889       09920 
09892 


0910*       09110       09111       09117 
09228       09238       092*5       09321 


09239       09335       09355       09726 
09919       09933 


09322      09898 


09225   C9227   0923*   09330 


09905   09907 
INTESTINE  PERFORATION 

09565   09876 


09383   09385   09389   09*03   09*05 


SMALL 

09092       09232 
SMALL    INTESTINE    PERFUSION 

08938 
SHALL    INTESTINE    POLYPS 

09361       09823       09897 
SMALL     INTESTINE    RADIOLOGY 

089*3       0905*       09071       0908* 

09223      09228      092*5      09321 
SMALL    INTESTINE    SECRETION 

09021      092*3      09292      09898 


09926 
099** 

09330 

092*5 

08936 
09110 
09330 

GN 
GNANT 


09231 
09786 


09323 
09909 


0910* 
09*29 


09937 
099*5 


09938 
099*6 


09939 
09983 


08938  09018  09020 
09225  09231  0923* 
09332   09333   09920 


092*1   092**   092*5 
098*1   098*7   09866 


0932*   09819   09875 


09117   09177   09217 


SMALL  INTESTINE 

STRICTURE 

STOMACH  DISEASES 

09?  32 

09182   09184   09460   09784 

09875 

SMALL  INTESTINE 

SURGERY 

STOMACH  DIVERTICULUM 

09084   09151 

09177   09182   09232 

09237 

09241 

09247 

09186 

09261   og^s* 

09746   09755   09761 

09847 

09868 

09875 

STOMACH  ELECTKOLYTE  SECRETION 

09893   09912 

09930 

09316 

SMALL  INTESTINE 

TRANSPLANTATION 

STOMACH  ENDOSCOPY 

m 


SMALL  INTESTINE  TRAUMA 

09226   09235 
SMALL  INTESTINE  TREATMENT 

09239   09880 
SMALL  INTESTINE  ULCERS, NONSPEC IF  IC 

09255 
SMALL  INTESTINE  UL TRASTRUCTUR E 

08926   08934   09330   09920 
SMALL  INTESTINE  VOLVULUS 

09219 
SMALL  INTESTINE, AGE  EFFECTS  ON 

08926 
SMALL  INTESTINE, DISEASES  ASSOCIATED  k 

09890 
SMALL  INTESTINE, DRUG  EFFECTS  ON 

09021   09022 
SMALL  INTESTINE, NERVOUS  CONTROL  OF 

09229   09913 
SMALL  INTESTINE, TOXIC  EFFECTS  ON 

09225 
SMOOTH  MUSCLE  PHARMACOLOGY 

08946  09019   09873   09926 
SMOOTH  MUSCLE  PHYSIOLOGY 

08917   08928   09019   09418 
SODIUM 

08939   09989 
SODIUM  ABSORPTION 

08944   09737 
SPHINCTER  OF  ODDI 
SEE  ALSO   BIL  lARY  TRACT 

09431   09773   09775   09779   09782 
SPHINCTER",  ANAL 

09122 
SPHINCTER, ANUS 

09108   09363   09373   09387 
SPHINCTER, ESOPHAGUS 

09164 
SPLEEN 

09014   09039   09053   09168   09460 

09564   09567   09663   09704   09708 
SPLENOMEGALY 

08995   09236   09454 
SPLENORENAL  SHUNT 

09703 
SPRUE 

09  320   09334 
SPRUE, TROPICAL 

09325 
STAINING  TECHNIQUES 

09143   09462   09501 
STEATORRHEA 

08938   09082   09126 
STEATOSIS, ALCOHOLIC 

08989   09621   09626 
STENOSIS, PYLORIC 

09111   09966 
STEROIDS 
SEE  ALSO 
SEE  ALSO 

08967 
STOMACH 
SEE   GASTRITIS 
SEE   PYLORIC  OBSTRUCTION 
SEE   ULCERS 
STOMACH  ABSORPTION 

08945 
STOMACH  ACID  SECRETION 

08948   08949   08953   09045   09076 

09114   09192   09205   09294   09300 

09396 
STOMACH  ANOMALIES 

09169 
STOMACH  BIOCHEMISTRY 

08947  09205   09292 
STOMACH  BIOPSY 

09179   09180   09184 
STOMACH  CANCER 

09031   09048   09051 

09172   09173   09188 

09212   09213   09293 
STOMACH  CARCINOGENESIS 

09194 
STOMACH  DIAGNOSIS 

09031   09040   09044 

09097   09098   09107 

09184   09185   09193 

09272   09274   09282 


09539 
09711 


09541 
09981 


096C2   09657   09661   09681   09726 


09210   09239   09323   09327 


CORTICOSTEROIDS 
LIVER  CHOLESTEROL  METABOLI 
09246 


090  78 
09307 


09097 
09308 


09107 
09313 


09302 


09056 
09190 
09577 


09051 
09109 
09197 
092  84 


09064 
09193 
09921 


09056 
09118 
09199 
09306 


09065 
09194 
09927 


09064 
09155 
09203 
09307 


09085 
09197 


09065 
09168 
09208 
09308 


09094 
09206 


09085 
09169 
09215 
09936 


09065 
09308 


08951 

08952 

08953 

09097 

09109 

09181 

09183 

09194 

09195 

09197 

09206 

09214 

09215 

09302 

09573 

09031   09040   39044 
09184   09198   09282 
STOMACH  ENZYMES 

08947  09205 
STOMACH  FISTULAS 

09200   09774 
STOMACH  HISTOLOGY 

08931   09114   09179 

09279 
STOMACH  IMMUNOLOGY 
SEE  ALSO   INTRINSIC  FACTOR  ANTIBODY 

09176   09183   09209   09921 
STOMACH  IN  CHILDREN 

09272   09301 
STOMACH  INJURIES 

09856 
STOMACH  INTRINSIC  FACTOR 

09180 
STOMACH  MCRPHOLOGY 

09155   09215   09279   09330 
STOMACH  MOTILITY 

09175   09215   09936 
STOMACH  MUCOSA 

U8931   08947 

09179   09180 

09199   09205 

09935 
STOMACH  NEOPLASMS 

09098   09185   09194   09206 
STOMACH  NEOPLASMS, BENIGN 

09178   09193   09199   09203 
STOMACH  NEOPLASMS, MAL IGNANT 

09056   09170   09174   09193 
STOMACH  NEOPLASMS, VILLOUS 

09199 
STOMACH  OBSTRUCT  ION 

09098   09272   09866 
STOMACH  PATHOLOGY 

09098   09114   09170 

09193   09197   09198 

09272   09275   09284 

09909 
STOMACH  PEPSIN  SECRETION 

09078   09294 
STOMACH  PERFORATION 

09212      09286      09288 
STOMACH    POLYPS 

09098      09197      09206 
STOMACH    RADIOLOGY 

08931   09051   09056   09065 

09155   09169   09184   09185 

09284   09306   09307   09308 
STOMACH  SECRETION 

08950   08951   08952   09077 

09302       09303       09304       09319 
STOMACH    SECRETION    DISORDERS 

09097   09210   09298   09313 
STOMACH  SECRETION  IN  DISEASE 

09194 
STOMACH  SECRETION  STUDY  TECHNIQUES 

09107   09192 
STOMACH  SECRETION, DRUG  EFFECTS  ON 

09246   09307 
STOMACH  SECRET  ION, HORMONAL  CONTROL  CF 

08948  08949   09315 
STOMACH  SURGERY 

SEE  ALSO  GASTRECTOMY 
09040  09098 
09187 
09215 
09284 
09484 


09094   09097   09098 


09197   09205   09206   09214 


09172 
09199 
09286 


09289 


092C8 


09212 


09178 
09201 
094  79 


09216 
09213 


09182 
09207 
09905 


09216   09823   09897 


09085 
09203 


09176 
09573 


09098 
09207 


09180 
09737 


08950 
09182 
09207 
09274 
09309 


09155 
09196 
09248 
09289 
09781 


09186 
09208 
09278 
09441 
STOMACH  SURGERY  TECHNIQUES 

09076   09189   09200   09268 
STOMACH  TREATMENT 

09183   09273 
STOMACH  ULCERS 

09045  09048  09076  09077 
09201  09205  09212  09251 
09261  09262  09263  09264 
09275  09276  09277  09278 
09283  09285  09286  09287 
09293  09295  09301  09302 
09319  09728  09908  09927 
STOMACH  ULTRASTRUCTURE 
08931   09206 


■09157 
09201 
09252 
09296 
09811 


09271 


09098 
09252 
09267 
092  79 
09288 
09306 
09935 


09162 
09202 
09256 
09301 
09865 


09183 
09254 
09270 
09280 
09289 
09307 


09183 
09208 
09907 


09109 
09215 


09184 
09921 


09396      09809      09824 


09169 
09203 
09261 
09304 
09912 


09186 
09257 
092  72 

09281 
09290 
09308 


DMACH    VARICES 

09185 
DMACH, AGE    EFFECTS    OH 

09?08 
DMACH, DRUG    EFFECTS    ON 

09195      0921*      09282 
DMACH, HORMONAL    CONTROL    OF 

09  115 
DMACH, NERVOUS    CONTROL    OF 

08950 
DMACH, TOXIC    EFFECTS    ON 

09179       09181       0920*       092<.6       09282 
UNGULATION 

09900 
(ESS    FACTORS     IN    ULCERS 

09  195       0929* 
(ICTURE, BILIARY    TRACT 

09750       09780       0978* 
UCTURE, ESOPHAGUS 

09135       091**       09153        09161       09162 
UCTURE. SMALL     INTESTINE 

09232 
tONTIUM    ABSORPTION 

089*2 
lOIES    OF    HEPATITIS, EXPERIMENTAL 

09671 
)0Y  TECHNIOUES, ABSORPTION 

08935       08937       089*0       09176 
JOY    TECHNIOUES, OYE 
;E       marker    STUDIES 
lOY     TECHNIQUES. GASTROINTESTINAL    CIRCULATION 

09036 

JOY  TECHNIOUES, RADIOISOTOPE 
EE   TRACER  STUDIES 
)0Y  TECHNIOUES, STOMACH  SECRETION 

09107   09192 
.F08R0M0PHTHALEIN 

08990      09003      090*2      09775 
IGERY    COMPLICATIONS 

09187      09511 
IGERY    TECHNIQUES 

08950       09038       09072       C9130       09131       09132       091*1 

09153       J9155       09157       09161       093**       0936*       09370 

09373       0937*       09375       09333       0938*       09392       09*36 

09**5       09*97       09511       09513       09516       09517       09538 

095*1       097**       097*7       09751       09753       0976*       09768 

09778       09787       09802       09827       09856       09893       09927 
IGERY     TECHNIQUES, STOMACH 

09076       09189       09200       09268 
IGERY,  ABDOMEN 

0910*       09153 

09790       09812 

09885       09886 
IGERY, ANUS 

09358       09361 
IGERY, APPENDIX 

093*7 
IGERY, BILIARY    TRACT 

0903*  09062 
0959* 
097*9 
09768 
09782 


09229 
09817 
09901 


09236 
09820 
09922 


09271 

0927* 
098*6 
0992  5 


09*18 
09856 
09965 


09362       09372      09373      09*18 


09072 
09603 
09751 
09769 
09783 


09220 
097*1 
09752 
09773 
09785 


09221 
097*2 
09753 
0977* 
09786 


09558 

097*7 

09767 

09781 

09868 
tGERY, CANCER 

09101      09131      091**      09173      09190 

09377       0938*       09392       09*37       09**0 

09*93      09516      09562      09569      097*3 

09803       09831       09892 
IGERY, CHOLELITHIASIS 

09220       09221       09*95 

09780 
(GERY,  DUODENUM 

09169      09222      09226 

09*36       09769       09782 
tGERY, ENTEROCOLITIS 

09993 
<GERY, ESOPHAGUS 

09130       09131       09133 

091*1       091*2       091*5 

0915*       09155       09157 

09167       09591       09811 
^GERY, GALLBLADDER 

09560       097*5       0975* 

09781       09783       09787 
»GERY, GASTROINTESTINAL 
EE    ALSO       GASTROINTESTINAL     TREATMEN 

09161       09*90       0975*       0977*       09802 

09991 
RGERY, LARGE    INTESTINE 

091*6       09151       09158 

09355       09358       09361 

0937*       09375       09378 

09389       09395       09398 

09*21       09*27       09*28 

09893   09901   09926 


09*7* 
097*3 
0975* 
09776 
09798 


09353 
09**3 
097*9 


09*60 
09857 
09987 


09*78 
097** 
09755 
09777 
09802 


0936* 
09*5  7 
09753 


09233 
09803 


0913* 
091*6 
09158 


09757 
09788 


09187 
09363 
09379 
09*09 
0976* 
09930 


09252 
09912 


09135 
09150 
09161 


09762 
09792 


093** 
09367 
09382 
09*13 
098*7 
09985 


09136 
09151 
09162 


09770 
09806 


09138 
09152 
0916* 


093*8 
09368 
09383 
09*16 
09857 


093*9 
09369 
0938* 
09*17 
09868 


09152 
093  72 
09**3 
09539 
09769 
09930 


0951* 
09868 


09*8* 
097*5 
09763 
09780 
09807 


09371 
09*63 
09796 


097*1       09752       09757       09763       09769 


09269       09296       0931* 


09139 
09153 
09165 


09776      09778 


0983*   0985*   09900 


09350 
09370 
09385 
09*18 
09888 


SURGERY, LIVER 

09087   09*89   09506 

0955*   09557   09561 

09659   J9778   09781 
SURGERY, MESENTERY 

09815   09822   09875 
SURGERY, PANCREAS 

09073   09*31 

09**1   09**2 

09*59       09*61 
SURGERY, PANCREAT IT  IS 

09*70       09*71       09*82 
SURGERY, PEPTIC    ULCER 

09076       09093       09093 

09258       09259 

09278      09285 

09306       09308 
SURGERY, RECTUM 

09199       J93*l 

09*01 
SURGERY, SALIVARY    GLAND 

09831   09931 
SURGERY, SMALL  INTESTINE 

0908*   09151   09177 

09261   09*3*   097*6 

09893   09912   09930 
SURGERY, STOMACH 
SEE  ALSO   GASTRECTOMY 
090*0   09098 
09186 
09208 
09278 
09**1 


09*33 
09**3 
09*63 


09261 
09239 
09309 


09509 
09562 
09990 

09888 

09*3* 
09*** 
09*66 


09  200 
09266 
09291 
09313 


09511 
09569 


09*36 
09**5 
0  9*81 


092*7 
09267 
09293 
0931* 


09513 
09622 


09*38 
09**8 
09803 


092*8 
09268 
U930U 
C9318 


09516 
0962  7 


09*59 
09*52 

09898 


092*9 
09269 
09301 
09865 


09182 
09755 


09232 
09761 


09187 
09215 
0928* 
09*8* 


09155 
09196 
092*8 
09289 
09781 


09157 
09201 
09252 
09296 
09811 


09281       09373 


08950 

09182 

09207 

0927* 

09309 
SURGERY, ULCER 

09253       09255 
SURGERY, ULCERATIVE    COLITIS 

09*21 
SURGERY, VASCULAR 

09060       09517       09523 
SURGERY, VOLVULUS 

09383 
SURGICAL    TECHNIQUES, EXPERIMENTAL 

09350 
SURGICAL    TREATMENT    OF    BLEEDING 

09139       09156       09168       09285 

09539       09613       09703 
SURVIVAL    RATES, CANCER 

09173       09353       0936* 
SYNDROME.  BUOD-CHIARI 

095**   095*5   09585 
SYNDROME, CARCINOID 
SEE  ALSO   SERDTUNIN 

09**6       09828       09832 
SYNDROME, CR I GLER-NAJ J ER 

09620 
SYNDRaME,0UB IN- JOHNSON 

09*92       0958* 
SYNDROME, GARDNERS 

09*19 
SYNDROME, GASTRECTOMY- INDUCED    DUMPING 

09093       09175       09196       09271        09300 
SYNOROME.MALLORY -WEISS 

09139 
SYNDROME, PLUMMER-V IN  SUN 

09160 
SYNDROME, SJOGRENS 

09**6 
SYNDROME, ZOLL INGER-ELL I  SON 

09300   09809   0982*   09865 


09237 
098*7 


09162 
09202 
09256 
09301 
09865 


092*1 
09868 


09169 
09203 
0S261 
0930* 
09912 


09927 
09770 
09733 


09892 


09526 
096  32 


09**0 
09*56 


09256 
09271 
093  0* 


09350   09361   09372   C9376   09^86   09392 


092*7 
09875 


09170 
0Q2O5 
09272 
09306 


09288       C9296       0930*       09*97 


THERAPY, D 

09260 

09997 

THORACIC 

09591 

THROMBOCY 

09209 
THROMBOSI 

09059 
THROMBOS I 
SEE      BUD 
THYROID    G 

09195 
TOLERANCE 

09323 
TOXIC    EFF 

09731 
TOXIC  EFF 
SEE  ALSO 
SEE  ALSO 
SEE  ALSC 
SEE  ALSO 
SEE  ALSO 
08968 


lETETIC 
09266       09278       09320       09326       C9328       09816 


CUCT 
TES 


09*93       09565       09707       09730       09790 
S, HEPATIC    VEIN 
C-CHIARI     SYNDROME 
LAND 

09209       09735 

TESTS     IN    MALABSORPTION    DIAGNOSIS 

ECTS    OF    ALCOHOL 

ECTS    OF    RADIATION 

TOXIC    EFFECTS  ON    GASTROINTESTINAL     TRACT 

TOXIC    EFFECTS  ON    LARGE     INTESTINE 

TOXIC    EFFECTS  ON    LIVER 

TOXIC    EFFECTS  ON    SMALL     INTESTINE 

TOXIC    EFFECTS  ON    STOMACH 
09225       09932 


TOXIC  EFFECTS  ON 

GASTRO 

INTESTINAL  TRACT 

TYPHOID  FEVER  TREATMENT 

09070 

09198 

09204 

093  9'. 

09400 

09«51 

09«79 

09894 

09808 

09951 

09910 

TOXIC  EFFECTS  ON 

LARGE 

INTESTINE 

ULCER  COMPLICATIONS, PEPTIC 

090*0 

09048 

09175 

09186 

09248 

09249 

09252 

09258 

092  75 

TOXIC  EFFECTS  ON 

LIVER 

09277 

09285 

09286 

09288 

09289 

09295 

09296 

09301 

08956 

08958 

08975 

08976 

08977 

08979 

08987 

09000 

09304 

09728 

09812 

09912 

09935 

0900* 

09102 

09533 

09536 

09537 

09543 

09588 

09589 

ULCER  DIAGNOSIS 

09601 

0962<t 

09626 

09628 

09641 

09642 

09643 

09646 

09253 

09255 

092B1 

09650 

0965^. 

09660 

09662 

09704 

09731 

09972 

ULCER  DIAGNOSIS. 

DUODENUM 

TOXIC  EFFECTS  ON 

SMALL 

INTESTINE 

09211 

092?5 

ULCER  DIAGNOSIS. 

ENDOSCOPY  IN  PEPTIC 

o 


rf 


09204   0S245   09282 


TOXIC  EFFECTS  ON  STOMACH 

09179   09181 
TOXIC  HEPATITIS 

SEE   TOXIC  EFFECTS  ON  LIVER 
TOXINS. CHEMICAL 

SEE  ALSO   TOXIC 


EFFECTS  ON  GASTROINTESTINAL 
TOXIC  EFFECTS  ON  LARGE  INTESTINE 
TOXIC  EFFECTS  ON  LIVER 
TOXIC  EFFECTS  ON  SMALL  INTESTINE 
TOXIC  EFFECTS  ON  STOMACH 

08976   08987   09536   09537 


08975 


09543   09650 


09330   09534   09709 


08937 

08940 

08942 

08947 

08969 

08981 

09039 

09043 

09058 

09080 

09109 

09429 

09775 

SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 

08956 

09662 
TRACE  ELEMENT  AND  MINERAL  ABSORPTION 

08937   08942   08951   08988   09106 

09  845 
TRACE  ELEMENT  AND  MINERAL  METABOLISM 

09611   09861 
TRACE  ELEMENT  MET ABOL I SM ,L I VER 

09491   09572 
TRACER  STUDIES 

08923   08926 

08997   09036 

09494   09593 
TRANSPLANTATION 

SEE    IMMUNOLOGY 
TRANSPLANTATION. ESOPHAGUS 

09  150 
TRANS  PL  ANT AT  I  ON, CASTRO  INTESTINAL 

09835 
TRANSPLANTATION, LARGE  INTESTINE 

09133   09151   09158   09164 
TRANSPLANTATION,LIVER 

09518   09526   09557   09828 
TRANSPLANTATION. SMALL  INTESTINE 

09151   09164   09350 
TRANSPORT, AMINO  ACID 

09967   09970 
TRANSPORT. ION 

08939   09022   09464   09737 
TRAUMA, ABDOMEN 

09039   09066   09226   09404   09433   09638   09856   09925 

09987 
TRAUMA, BILIARY  TRACT 

09630   09638 
TRAUMA, ESOPHAGUS 

09145 
TRAUMA,  GASTRO  INTESTINAL 

09928 
TRAUMA, LARGE  INTESTINE 

09398   09404 
TRAUMA, LIVER 

09039   09559   09623   09627   09630   09632   09638 
TRAUMA, PANCREAS 

09433   09456   09488 
TRAUMA, SMALL  INTESTINE 

09226   09235 
TROPICAL  SPRUE 

09325 
TRYPSIN  INHIBITION 

08972   09046   09469   09472   09484 
TRYPSIN  SECRETION, PANCREAS 

09210 
TUBERCULOSIS 

09  102   09198   09204   09329   09341   09661   09739   09933 
TUMOR  INDUCTION 

09566   09932 
TYPHOID  FEVER 
SEE  ALSO   SALMONELLOSIS 

09864   09975 
TYPHOID  FEVER  CARRIER  STATE 

09848 
TYPHOID  FEVER  COMPLICATIONS 

09849   09951 
TYPHOID  FEVER  DIAGNOSIS 

09808   09951 
TYPHOID  FEVER  EPIDEMIOLOGY 

09848   09882   09883   09951 
TYPHOID  FEVER  PATHOLOGY 

09808 
TYPHOID  FEVER  PREVENTION 

09951 


09254 
ULCER  DIAGNOSIS, PEPTIC 

09045   09211   09256   09257 

09285   09308   09312   09317 
ULCER  DIAGNOSIS. RADIOLOGY  IN  PEPTIC 

09254 
ULCER  EPIDEMIOLOGY, PEPTIC 

09257   09265   09299   09317 
ULCER  ETIOLOGY 

09373 
ULCER  FT ICLOGY, PEPTIC 

09246   09257   09258   09264   09267 

09294   09297   09298   09299   09300 

09824   09828 
ULCER  PATHOLOGY 

09253   09255 
ULCER  PATHOLOGY, PEPTIC 

08948   09257   09262 

09318 
ULCER  PERFORATION, PEPTIC 


09260   09276   09277   09283 


09279 
09301 


092  80 
09315 


092  83 
09809 


09279   09306   09312   09316   09317 


09286   09288   09289   09301   09812 


09093 

09200 

09247 

09248 

09249 

09256 

09261 

09266 

09267 

09268 

09269 

09271 

09289 

09291 

09293 

09300 

09301 

093  04 

09309 

09313 

09314 

09318 

09865 

09281   09373 


09256 

09259 

09260 

09261 

09262 

09274 

09278 

09284 

092  85 

09291 

09304 

09308 

09309 

09311 

09313 

09894 

09911 

0992  7 

09248   09249 
ULCER  SURGERY 

09253   09255   09281   09373 
ULCER  SURGERY, PEPTIC 

09076   09093 

09258   09259 

09278   09285 

09306   09308 
ULCER  TREATMENT 

09253   09255 
ULCER  TREATMENT, PEPTIC 

09248   09251   09254 

09266   09270   09273 

09298   09301   09303 

09318   09816   09842 
ULCER, GASTRECTOMY- INDUCED  RECURRENT 

09253   09258   09284   093C0   09309 
ULCER. RECURRENT 

09254 
ULCERATIVE  COLITIS 

09082  09982 
ULCERATIVE    COLITIS    COMPLICATIONS 

09426   09429 
ULCERATIVE  COLITIS  DIAGNOSIS 

09083  09421   09422   09423   09424 
ULCERATIVE  COLITIS  01 AGNOS IS. B lOPSY  IN 

09423 
ULCERATIVE  COLITIS  01 AGNOS I S. RADIOLOGY 

09423 
ULCERATIVE  COLITIS  EPIDEMIOLOGY 

09424 
ULCERATIVE  COLITIS  ETIOLOGY 

09423   09424   09425   09426 
ULCERATIVE  COLITIS  IMMUNOLOGY 

09835 
ULCERATIVE  COLITIS  IN  CHILDREN 

09422 
ULCERATIVE  COLITIS  PATHOLOGY 

09422   09423   09425   09427 
ULCERATIVE  COLITIS  SURGERY 

09421 
ULCERATIVE  COLITIS  TREATMENT 

09344   09354   09421   09424   09426 
ULCERATIVE  COLITIS, AGE  FACTORS  IN 

09421 
ULCERATIVE  COLITIS, DISEASES  ASSOCIATED  WITH 

09354   09422   09430 
ULCERATIVE  COLITIS, IMMUNOLOGY  IN 

09425 
ULCERATIVE  COLITIS, METABOLIC  CHANGES  IN 

09429 
ULCERATIVE  COL  IT  IS,M  ICROORGANISHS  IN 

09423 
ULCERS 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 

09287 
ULCERS  IN  CHILDREN, PEPTIC 

09301 


09426   09429 


IN 


09428   09835 


09428   09429 


09427   09880 


ANTACIDS 

ANTICHOLINERGIC  AGENTS 
DUODENUM 
GASTRECTOMY 
ULCERATIVE  COLITIS 


CERS.AGE    FACTORS     IN 

09289 

CERS.AGE    FACTORS     IN    PEPTIC 

09295 

09311 

CERS, ANASTOMOTIC    PEPTIC 

092  f* 

CERS, BIOCHEMICAL    DIAGNOSIS   OF    PEPTIC 

09077 

09078 

CERS. BLEEDING 

PEPTIC 

090'.8 

09252 

09275 

092  85 

09295 

09296 

09479 

09905 

09907 

09908 

09909 

099  12 

09927 

09935 

CERS. DISEASES 

ASSOCIATED    WITH    PEPTIC 

09728 

CEHS.DRUG    TREATMENT    OF 

09250 

09251 

09260 

092  70 

09273 

09278 

09282 

09298 

09307 

0930B 

09319 

'  ';  ■<94 

CERS. DRUG-INDUCED 

09246 

09297 

09301 

C9894 

09910 

CERS. DUODENUM 

090*^5 

09048 

09076 

09077 

09078 

09201 

092  05 

09248 

09249 

09252 

09256 

09257 

09258 

09259 

09260 

09262 

09263 

09269 

09270 

09271 

09273 

092  75 

092  76 

09279 

09280 

09281 

09283 

09285 

09287 

092  90 

09291 

09292 

09293 

09295 

09300 

09303 

09307 

09311 

09312 

09313 

09  317 

09318 

09574 

09728 

09865 

09908 

0992  7 

CERS. EXPERIMENTAL 

09195      09254      09319 
CERS. FREEZING    TREATMENT    OF    P6 

09911 
CERS.GASTRODUODENAL 

09183       09292       09297 
CERS, HORMONAL    CONTROL    OF    PERT 

09315 
CERS. METABOLIC    CHANGES    IN    PEP 

09263 
CERS. NONSPECIFIC    LARGE     INTEST 

09378 
CERS, NONSPECIFIC    SMALL     INTEST 

09255 
CERS, PEPTIC 

09290   09305 
CERS. STOMACH 


IC 
TIC 

INE 
INE 

09310   09845   09922 


09045 

09048 

09076 

09077 

09098 

09183 

09186 

09188 

09  201 

092C5 

09212 

09251 

09252 

09254 

09257 

09259 

09261 

09262 

09263 

092  54 

09267 

092  70 

092  72 

09273 

09275 

09276 

09277 

09278 

092  79 

092  80 

09281 

09282 

09283 

09285 

09285 

09287 

09288 

09289 

09290 

092  92 

09293 

09295 

093U1 

09302 

09306 

09307 

09308 

09309 

09319 

09728 

09908 

09927 

09935 

CERS. STRESS  FACTORS  IN 

09195   09294 
TRASTRUCTURE. BILIARY  TRACT 

09789 
TRASTRUCTURE.  GASTROINTESTINAL 

09019 
TRASTRUCTURE. LARGE  INTESTINE 

08934   09357   09920 
TRASTRUCTURE, LIVER 

08921   08922 

08974   08983 

09555   09556 

09642   09648 

09698   09789 
TRASTRUCTURE. PANCREAS 

08924  08925 
TRASTRUCTURE. SMALL  INTESTINE 

08925  08934   09330   09920 
TRASTRUCTURE. STOMACH 

08931   09206 
;EA  METABOLISM. L  IVER 

08971 
IINE 

09005       09048       09106 
IINE    METABOLITES 

09005 


08933 

08958 

08965 

08966 

08968 

08959 

08999 

09000 

09001 

09006 

09011 

09492 

09563 

09566 

09582 

09595 

09601 

09512 

09650 

09656 

09658 

09660 

09687 

09697 

IGOTCMy 

09076       09139       09167 

09269      09271      09274 

09865 
»LVE,  ILEOCECAL 

09926 
PRICES,  ESOPHAGUS 

09060       09098       09130 

09565       09613       09703 
PRICES, STOMACH 

09185 
OSCULAR    DISEASES, MESENTERY 

09091      09232       09428      09493 
»SCULAR    SURGERY 

09060       09517       09523 


09248 
09278 


09236 
09708 


09255 
09291 


09310 
09  72  4 


09258 
093  04 


0  94  79 
09726 


09259       09261 
09309      09313 


09496       09539 
09730 


09691 


09081       09089 

09654 

09667 

09686       09691 

09693 

09695 

EPIDEMIOLOGY 

09666       09672 

09685 

09590 

IMMUNOLOGY 

09666       09678 

09684 

09585 

IN    CHILDREN 

09670       09676 

09677 

09679 

09673   09579   09581   09682   09684   C9686 


09671   09674   09677   09680   09685   09691 


VILLOUS  LARGE  INTESTINE  NEOPLASMS 

09399 
VILLOUS  RECTUM  NEOPLASMS 

09199 
VILLOUS  STOMACH  NEOPLASMS 

09199 
VIRAL  HEPATITIS 

09079   09546   09688   09689 
VIRAL  HEPATITIS  COMPLICATIONS 

09574 
VIRAL  HEPATITIS  DIAGNOSIS 

09029   09046 

09684   U96B5 
VIRAL  HEPATITIS 

09089   09665 
VIRAL  HEPATITIS 

09U29   09665 
VIRAL  HEPATITIS 

09540   09664 

09697   U9T00 
VIRAL  HEPATITIS  PATHOLOGY 

09669   09671 

09698 
VIRAL  HEPATITIS  PROPHYLAXIS 

09665   09666 
VIRAL  HEPATITIS  TREATMENT 

09540   09668 

09695   09699 
VIRAL  HEPATITIS. ACUTE 

09610   J9676   09681 
VIRAL  HEPATITIS. CHRONIC 

09573   09681   09687 
VIRAL  HERAT  IT  IS. DISEASES  ASSOCIATED  WITH 

09675   09682   09584 
VIRAL  HEPATITIS. METABOL IC  CHANGES  IN 

09491   09668   09669 
VITAMIN  A  ABSORPTION 

SEE   CAROTENE  ABSORPTION 
VITAMIN  ABSORPTION 

08940   08961   09082   09176   09327   09329 
VITAMIN  B12  ABSORPTION 

03940   09175   09329   09429   09925 
VITAMINS 
SEE  ALSO   MALABSORPTION 
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PREFACE 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  a  publication  of  the  National  Institute  of  Arthritis 
and  Metabolic  Diseases.  This  specialized  information  medium  has  been  initiated  to  fill  an  existing  great  need  in 
the  field  of  gastroenterology  and  to  assist  the  Institute  in  meeting  its  obligations  to  foster  and  support  laboratory 
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dealing  with  the  major  aspects  of  gastroenterology  has  accompanying  abstracts. 

The  issuing  of  GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  under  the  auspices  of  the  National  In- 
stitute of  Arthritis  and  Metabolic  Diseases  will  provide  a  much  needed  current  awareness  tool  to  scientists  and 
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provide  the  readers  with  a  readily  systematized  compilation  of  current  published  work.  The  publication  will 
provide  the  greatest  usefulness  if  these  interested  investigators  will  contribute  their  ideas  and  comments  for  con- 
sideration whenever  possible. 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  published  monthly  and  includes  citations  and  abstracts 
from  the  biomedical  world  hterature  as  they  are  currently  received.  In  addition,  yearly  cumulated  subject  and 
author  indexes  are  published. 
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copies  of  this  publication  must  include  their  grant  or  contract  number  and  the  title  of  their  project.  These  re- 
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National  Institutes  of  Health 
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Other  individuals  and  libraries  may  receive  this  publication  by  subscribing  directly  to  the  Superintendent  of  Doc- 
uments, U.S.  Government  Printing  Office,  Washington,  D.C.  20402.  Subscription  price  per  year  in  the  United 
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Arabic 
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Lith. 

Lithuanian 

Nor. 
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Pol. 

Polish 

Por. 
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Rum. 

Rumanian 

Rus. 

Russian 

Ser. 
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Sw. 
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Thai 

Turk. 

Turkish 
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ACTH 

adrenocorticotropic  hormone 

mCiiC 

milli-,  microcurie(s) 

ADP 

adenosine  diphosphate 

mg 

milligram(s) 

AMP 

adenosine  monophosphate 

min 

minute{s) 

ATP 

adenosine  triphosphate 

ml 

millihter(s) 

BSP 

sulfobromophthalein 

mm 

millimeter(s) 

C 

degrees  centigrade 

MTD 

maximum  tolerated  dose 

cm 

centime  teT(s) 

ng 

nanogram  (10-9) 

CNS 

central  nervous  system 

Pg 

picogram(10-12) 

cpm 

counts  per  minute 

p.o. 

orally 

DNA 

deoxyribonucleic  acid 

ppm 

parts  per  million 

e-g- 

for  example 

r 

Roentgen 

g 

gram(s) 

RBC 

red  blood  cells  (erythrocytes). 

Mg 

microgram(s) 

red  blood  count 

hr 

hour(s) 

resp. 

respectively 

i.m. 

intramuscular 

Rev. 

review  (only  in  citations) 

i.p. 

intraperitoneal 

RNA 

ribonucleic  acid 

lU 

international  unit(s) 

sx. 

subcutaneous 

i.v. 

intravenous 

sec 

second(s) 

kg 

kilogram(s) 

SGOT 

serum  glutamic-oxalacetic  transaminase 

LD50 

median  lethal  dose(s) 

SGPT 

serum  glutamic-pyruvic  transaminase 

LDH 

lactic  acid  dehydrogenase 

U 

unit(s) 

m 

meter(s) 

UV 

ultraviolet 

M 

molar 

WBC 

white  blood  cells  (leukocytes), 

mEq 

milliequivalent(s) 

white  blood  count 

mM 

millimolar 

yr 

yeai(s) 

/xM 

micromolar 
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01039*  01040*  01078  01085 
01953  02011*  02128*  02355 
04032*  04054  04071  04120 
0*992   0*999   05000   05096 


088*9 
09153 
09812 
09886 


088*6 
0910* 
09790 
09885 

ABDOCEN  TRAUMA 
0023*  00327 
01*35 
0**98 
07095 
0B026 
09*0* 


07561 
081*3 
08568 
08855 
09229 
09817 
09901 


0602* 

07217* 

07568 

08144 

087*8 

08859 

09236 

09820 

09922 


0603*  06046 

07242  07253 

07657*  07941 

08310  0833* 


06050  (16291 

07285  117286 

07990*  (18117* 

08*01  (i«51* 


08752 
08872 
0927* 
098*6 
09925 


(18772 
URH95 
09*18 
09856 
09965 


08829 
08907 
09*60 
09857 
09987 


(18832 
08908 
0961* 
09868 


05135*  06*18*  07118 
08221  08266*  0829* 
08837   088*8   08895 


00206 

00666 

00667 

00677 

02*85* 

02530 

02560 

02891* 

03393 

03*17 

04470 

0*9*3 

05*98 

05869* 

06100 

06*58* 

08222 

08456 

08500 

08570 

0858* 

08585 

08756 

09080 

00*75  00652 
01598*  02005  02915* 
05068  05069  05096 
07108  07113  07118 
08126  08752  08822 
09*33   09638   09856 

ABDOMEN  TRAUMA  IN  CHILDREN 
01*90*  01602   02996* 

ABDOMEN  TREATMENT 

08752   09965   09987 

ABDOMEN, ACUTE 
01028*  01057 
01285  01369 
03908*  04071 
06036  06082 
07567  08818 
09228  09289 
09988 

ABDOMEN, TOXIC  EFFECTS  ON 

01054   02317*  02720   04056 

ABSCESSES 
04241 
08128 
08785 
09788 

ABSCESSES, DIAGNOSIS  OF  LIVER 
03363* 

ABSCESSES, LIVER 
00206  00666 
02485*  02530 
03393  03417 
05498  05869 
08222  08456 
08584   08585 

ABSCESSES, PANCREAS 

01511*  07283   07285 

ABSORPTION  IN  CHILDREN 
04000 

ABSORPTION  STUDY  TECHNIQUES 

00035  00117*  00816*  00818* 
01898  01979  02750*  02752* 
03886*  04000  04710*  04711* 
04850*  0*85**  04950  05288* 
06691  06705*  06706*  06715 
076*3*  076*5  076*7  076*8 
0813*   08238   086*8   08935 

ABSORPTION, AGE  EFFECTS  ON 

00025*  00816*  00827   01371* 
05719*  05721*  05722* 

ABSORPTION, ALCOHOL 

01729*  02046*  02582*  02700* 

ABSORPTION, AMINO  ACID 
SEE  ALSO   PROTEIN  ABSORPTION 
00812*  01724*  01742   02247 
03735   03745   03822*  04714* 
05288*  05307   05709*  05715* 
06708*  06711   06808   07202 
07776   08240   08936   09202 

ABSORPTION, BICARBONATE 
01412   02753*  04703 

ABSORPTION, BILE  SALT 

02122*  02129*  03190*  03227* 

ABSORPTION, BILIRUBIN 

01618*  01824*  03827   05524 

ABSORPTION, CALCIUM 

00030   00031   00032   00393* 
01037*  01192   01315*  01726* 
02802*  03234*  03500   03679 
04719*  04940   04941   04951 
05306   05720*  05846*  07289 
07655   08103   08110   06937 

ABS0RPTIT3N,  CARBOHYDRATE 

00011*  00025*  00129*  00425* 
00817*  00820   0OB27   00926* 
01724*  01725*  01741   01825* 
02284*  02291   02293   02391* 
02763*  02765   02766   02913* 
03245*  03373*  03673*  03720* 
03913*  04044*  04079   04091 
04312   04312   04313   04320 
04721*  04736   04737   04738 
05293   0S361*  09386*  054B0 
05723*  05724*  OST32   05780 
06702*  06703*  06706*  06707* 


01038*  U1039*  01057   01207 


03132 
05399 
07293 
08907 
09925 


0*120  0*225 

05871*  06050 

07*35  07918 

09039  09066 
09987 


04*01 
1)6999 
n80(j2 
0922h 


01078 

01084 

01086 

01103 

01107 

012*»' 

01393* 

01397* 

01922* 

01951 

0197* 

(13020 

0*118 

04239 

0*3*7 

0*653 

050*1 

05195 

06296 

0640* 

06621* 

06911 

07506 

(17561 

08829 

08832 

08837 

088*11 

08896 

0922* 

09*77 

0977* 

09798 

09873 

09922 

09925 

07*02   07*97*  07921   079*2 
0830*   08358   08573   08666* 
0929*   09398   09623   09786 


01564  0187**  02*79*  02*85* 

02991*  03363*  03372*  03375* 

04973*  05443*  05469  05*77 

06874*  07*00   07414  07877 

08571  08572   08582  08583 

09125  09630   09644  09990 


08396*  08414 


01723*  U1726*  017*6  01870* 

02759*  02763*  03061  03726* 

04717*  0*720*  04721*  0*728* 

05720*  05727  05861*  06219* 


06881*  06961 
07915  07919 
08937   08940 


07622*  07628* 
0805*   08077 
09176 


01721*  01724*  02284*  04731* 


02293  02294   03229*  03731* 

04723*  04730*  04829  05286* 

05716*  05721*  05723*  06700* 

0762S*  07639*  07648  07649 


03633*  05717* 

05682*  05822*  07778 

00396*  00893*  00894*  00978 

01739   01842   02738  02752* 

04219   04309*  04310*  04717* 

05070   05071   05072  05305 

07309*  07631*  07632*  07642* 

0B942   08988   09106  09465 


00428* 

01260* 

01870* 

02712 

03110* 

03727* 

04092 

04325 

04739 

05711* 

06228 

06714 


00433* 

01371* 

01923* 

02748* 

03116* 

03728* 

04170* 

046B0 

04863* 

09714* 

06691 

06717 


00785* 

01721* 

02051* 

02758* 

03228* 

03729* 

04227* 

04713* 

04999 

05719* 

06699* 

06810 


00814* 

01722* 

02283* 

02759* 

03244* 

03745 

04240 

04715* 

04986* 

05722* 

06701* 

06836* 


ABSURPTIl,! 

,C'lKbUi-YOkflTt 

CUNTlKUtD 

06851* 

I16RM*  07112 

C7123 

0719** 

07197 

07202 

07203 

07391 

07**6*  07577 

C7629* 

07630* 

07650 

07652 

080*3* 

Oti^^b* 

08231*  0«23** 

082*1 

082** 

08*95 

08508 

09083 

0917b 

(,9218   09325 

09333 

09336 

09718 

ABSUKfl  lUNtl.aK'CTei<L 

see  ALiu 

VI  1  "f  ]lv  A  AHSLKPTION 

09ud^ 

ABSuKPTIOi 

.,CMLLRlLt 

Ul-ili 

1..2753*  c/275«* 

02770 

03730* 

0*67** 

067*3* 

08227* 

ABSUKPf  lul 

^,ChLLESTEKLL 

02V57* 

1:37*1   U3R17* 

113886* 

0*722* 

0*728* 

06698* 

06813 

06815 

0  7*39   07*92* 

(ifHll* 

08133 

08306 

08688 

0885* 

ABSDRfTKjf 

',C(;pPKR 

00773 

r373b   Ofl9*2 

(1953* 

4BSU«PTIC^.u  XYLOSE 

092'.2 

ABSUKf  1  lU'^fi.KI.G 

OOBUB 

0OB2*   0373H 

03750* 

0***2* 

0*779* 

1)5725* 

05998* 

06159* 

i:o7u2*  OH333 

0B9(]5 

089*3 

09005 

0902* 

09914 

ABSUKHI  Ibl 

,f-Llr(.TRULYU 

oonj« 

■  ;lR15*  (;1*iJ 

(;17*0 

0182** 

02170 

02290 

02753* 

0275B* 

("276*   027  7P 

02775 

02776 

02777 

03002* 

0357** 

03722* 

(3730*  03751* 

03913* 

(i*023* 

0*331* 

0*67** 

0*703 

0*713* 

0*716*  (.i*72c* 

(1*720* 

0*981* 

05720* 

0572** 

05726 

05731 

06708*  067*3* 

(17556 

07622* 

07623* 

0762** 

07627* 

07630* 

C'7633*  (17636* 

07637* 

07638* 

076*2* 

07688 

08168* 

0a227* 

(687*   089** 

09399 

09737 

0995* 

ABSOKPTIur 

,,FATly  ACIO 

00023* 

(lOC2f*  i)()02>i* 

0O813* 

00890 

01736* 

02636* 

028*5 

037*4 

(i3ou2   038«6* 

0*3(i8* 

0*729* 

U5300 

05308 

0583* 

06236* 

06705*  (.6735* 

06822 

07079* 

07*39 

07710* 

07726* 

07H03 

07919   07919 

08236 

089*5 

08991 

08993 

090*3 

09716 

0986  / 

ABSUKPFILI 

.,f-rLlC  ACIO 

0O0  36 

Ou3U*  U0»'16* 

0310** 

032*2* 

032*7 

03589* 

0*301* 

052H7* 

07199   08U6* 

09329 

ABSURPTiLt 

.,fKOCTCSt 

0*320 

('*6e("*  076*7 

082*5 

08*95 

ABS0hPTIU^.0'L6CTl;SE 

0002** 

(11913   02759* 

0*227* 

0*313 

0*837* 

05529* 

06810 

07391 

(17629*  082*1 

082*5 

ABSQRPl luN.OALLBLAUCtk 

016*B* 

'I1P2**  01825* 

037*3 

05656 

05917 

09550 

ABSORPTIUt 

..OASTRClNTtSTlNAL 

00029 

00117*  00797 

0o82* 

UU827 

0110* 

01725* 

01726* 

017*1 

('1898   02752* 

0275** 

0276* 

02766 

02771 

02772 

02V73 

0277*   02775 

032*0* 

03588* 

03729* 

03738 

03750* 

0*718* 

0*728*  0*731* 

0*738 

0*889 

05711* 

05716* 

05728 

0573* 

06039   06*06 

06702* 

06711 

06712 

06713 

0671* 

06828 

0  7199   07555 

07631* 

07632* 

076*9 

07919 

08819 

089*1 

089*5   09089 

ABSURPl  ICK«GLi.CCSE 

00817* 

01722*  0172** 

01825* 

01870* 

02293 

02698* 

02712 

027*8* 

02  758*  02759* 

02763* 

02913* 

U2999* 

03110* 

03116* 

032*5* 

03373*  03673* 

03727* 

03728* 

03913* 

0*170* 

0*313 

0*713* 

0*715*  0*721* 

0*735 

0*736 

0*863* 

0565* 

0571** 

05719* 

0572**  05732 

06228 

06691 

U6699* 

06701* 

06703* 

06706* 

C6717   06826* 

07639* 

07760 

080*3* 

0823** 

082*1 

082*5 

085(Jb   09175 

09336 

09*52 

09568 

09718 

ABSUKPTlOt'.tHGhi'CAAU  COMKbL  OH 

00812* 

C0815*  00823 

02760* 

03730* 

0*310* 

07623* 

07633* 

07803 

ABSORPTION.  IKLi^ 

00019 

00026*  00039 

00311* 

00*39 

0068** 

00696* 

008*** 

008*5* 

01530*  01719* 

01720* 

01728* 

01730* 

01732* 

01733* 

017** 

02629*  02750* 

02751* 

0275** 

02756* 

02920* 

03017 

03077* 

032*0*  032*1* 

03301* 

03588* 

03592* 

03723* 

0372** 

03726* 

03733*  03739 

037*2 

03986 

0*38** 

0**35* 

0*602* 

0*72** 

0*725*  0*726* 

0*727* 

0*732 

0*733 

0*950 

05127* 

05**** 

05629   05713* 

05729 

05733 

0670** 

06709 

05712 

06713 

0671*   06715 

06716 

076*5 

076*6 

076*7 

078*0 

08036* 

08531   089*1 

089*2 

08951 

09725 

098*5 

ABSORPTION. LACTIC  ACIC 

02771 

08938 

ABSORPTION, LACTOSE 

00129* 

00*26*  00*35* 

00923* 

02051* 

027*8* 

02913* 

03228* 

032*** 

032*5*  0*0*** 

0*227* 

0*312 

0*325 

05986* 

082** 

ABSORPTION, LARGE  INTESTINE 

00022* 

C0035   00798 

00815* 

00816* 

00817* 

00828 

00951* 

01*03* 

01*12   01*31 

01729* 

017*0 

017*2 

017*5 

02320* 

02757* 

02758*  02767 

02777 

02778 

02883* 

03720* 

03730* 

0*023* 

05717*  0572** 

05726 

05731 

05733 

05379* 

06711 

07216* 

07575   07628* 

07633* 

08160 

08255* 

08305 

0893* 

089** 

0907*   09327 

09916 

ABSORPTION, LIPID 

00027* 

00028*  00029 

0003* 

00037 

00*31* 

00813* 

00821 

00826 

00830   00890 

00911 

01191 

01260* 

01372* 

01723* 

01731* 

01736*  02087 

02172 

02279* 

02289 

02291 

02392* 

02*83* 

02603*  02636* 

02700* 

02707 

02757* 

02760* 

02752* 

028*5 

02851   02988* 

03232* 

0323** 

032*6* 

03315* 

03725* 

037*1 

037**   03802 

03S86* 

0*000 

0*080 

0*12* 

0*155* 

0*178* 

0*2*0   0*2*2 

0*308* 

0*673* 

0*681 

0*719* 

0*722* 

0*728* 

0*729*  0*85** 

0*939 

0*9*9 

05031 

05206 

05295 

05300 

0530*  -  05361* 

05382* 

05666* 

05676 

05725* 

0583* 

ABSORPTION. LIPID 
CONTINUED 

0586**  05910   06029 
06881*  06897   07079* 
07195   07197   07202 
07535*  076*0*  075*3* 
078U3   07919   08115* 
08377   085*8*  08938 
09126   09218   09329 

ABSORPTIOn.ma&.-iESIUM 
01037*  05076   05207 

ABSORPT ION, MANGANESE 
07787 

ABSORPTION, MINERAL 
SEE  ALSO   TRACE  ELEMEN 
01732* 

ABSORPT I  ON. PHOSPHORUS 

00032  00978   01315* 
ABSORPT I  ON, POTASSIUM 

01*12   02753*  0*67** 
ABSORPTION, PROTEIi'i 

00033  003*5*  00*25* 
03229*  0*062   0*2*0 
06379*  05712   05820 
07696   08623   08905 
09970 

ABSORPTION, RECTUM 
00030   02763* 

ABSORPTION, SMALL  INTEST 
00011*  00022*  00023* 
00812*  00813*  0081** 
00823   00825   00826 
01250*  01372*  01*03* 
01/31*  01732*  01733* 
02172   022*7   02279* 
02293   0*96   0232** 
027*8*  02750*  02751* 
02760*  02762*  02765 
03UO2*  03150*  03166 
032*5*  03500   03533* 
03725*  03727*  03728* 
03739   037**   037*5 
0*236   0*2*0   0*2*9 
0*320   0*323   0***2* 
0*713*  0*715*  0*716* 
0*729*  0*730*  0*732 
0*850*  0*959   0*977* 
05198   05202   05287* 
05*75   05587*  05709* 
05719*  05721*  05722* 
05729   05730   05733 
06591   05599*  05700* 
06710   05715   06717 
07079*  07123   07152 
0719**  07**6*  07*92* 
07625*  07626*  07627* 
07639*  076*1*  076*2* 
08112*  08116*  0813* 
08236   0893*   08935 
09018   090*3   0907* 
09325   09326   09327 
09915   09925 

ABSORPTION, SODIUM 

00038   00095   01*12 
0276*   02770   03002* 
0762**  07533*  075*2* 

ABSORPTION, STEROID 
02757* 

ABSORPTION, STOMACH 

00813*  01727*  01729* 
03739   0*502*  0*718* 

ABSORPTION, STRONTIUM 
00893*  0089**  01739 
07532*  089*2 

ABSORPTION, SUCROSE 
0*588*  082** 

ABSORPTION, WXIC  EFFECT 
02171   02172   02297 

ABSORPTION, TRACE  ELEMEN 
00019   00022*  00026* 
00395*  00*25*  00*39 
01192   01315*  01530* 
01730*  01732*  01737* 
02738   02750*  02751* 
02920*  03017   03077* 
03588*  03592*  03679 
03736   03739   037*2 
0*38**  0**35*  0*602* 
0*727*  0*731*  0*732 
05289*  0S291*  05**** 
0670**  06709   05712 
07632*  076*1*  075*2* 
08531   08937   089*2 
09709   098*5 


0632?   05698*  06705*  06713 

07090   07112  07188*  07191* 

07290   07*39  07*92*  07629* 

07651   C7653  u765*   07688 

08229*  08230*  o8235 

089*5   08991  08993 

09332   09535  09631 

075*2*  089*2 


08239 
09017 
09716 


06822 

07193* 

0763** 

07726* 

082*3 

090*3 

0992u 


T  AND  MINERAL  ABSORPTION 


02802*  03*01  09*58 

05731   07533*  076*2*  09737 

01191   017*2  02*83*  02955 

0*2*2   0*672*  05576  05712* 

07195   07197  07526*  076*8 

08979   09325  09328  09*50 


03152* 
(5632* 
07653 
0996  7 


INE 

00028* 

00035 

00053* 

003*7* 

00785* 

00815* 

00816* 

00817* 

00818* 

(1082C 

00829 

00830 

00895* 

00925* 

00926* 

01721* 

01722* 

01723* 

0172** 

01729* 

01736* 

01739 

017** 

01870* 

02169 

0228** 

02285* 

02289 

02290 

02291 

02352 

02*83* 

02603* 

02702* 

0273** 

02753* 

02756* 

02757* 

02758* 

02759* 

02757 

02769 

02777 

02829* 

0298B* 

03229* 

03230* 

03232* 

0323** 

032*2* 

03539 

0357** 

03688 

03720* 

03725* 

03731* 

03733* 

03735 

03736 

03737 

03980 

0*02** 

0*0*** 

0*060 

0*189 

0*305* 

0*305* 

0*308* 

0*312 

0*313 

0*672* 

0*575* 

0*710* 

0*711* 

o*V12* 

0*717* 

0*718* 

0*720* 

0*721* 

0*723* 

0*73* 

0*736 

0*739 

0*782 

0*783 

0*981* 

05127* 

0518** 

05185* 

05196 

05288* 

05300 

05307 

C5361* 

05666* 

05710* 

05712* 

0571** 

05715* 

05718* 

05723* 

0572** 

05725* 

05726 

05727 

0585** 

05910 

0621** 

06302 

06686 

06701* 

067C3* 

06705* 

06706* 

06707* 

06723* 

06836* 

058*** 

06881* 

07031* 

07188* 

07189* 

07190* 

07191* 

07193* 

07575 

07520 

07521 

07623* 

0762** 

07528* 

07529* 

07530* 

0753** 

07535* 

076*7 

C76*8 

07655 

07915 

08077 

08159 

08160 

08230* 

08232* 

0823** 

08936 

08937 

08938 

089*3 

089** 

0908* 

09218 

092*2 

09322 

0932* 

09331 

09332 

0933* 

09336 

09*29 

0182** 

02170 

02738 

02753* 

02758* 

0357** 

03730* 

0*713* 

05582* 

07622* 

08255* 

08939 

089** 

09737 

09989 

01732* 
05735 


01787   02770 
06159*  0805* 


03733* 
08077 


03736 
089*5 


02752*  02772   03679   0373**  05856* 


S  ON 

0**53* 

T  AND  MINERAL 

00030 

00031 

00032 

00039 

00311* 

00773 

00693* 

0069** 

00978 

01037* 

016*0* 

01719* 

0172O* 

01726* 

01728* 

01739 

017** 

02260 

02291 

02529* 

02752* 

02753* 

0275** 

02756* 

02802* 

0323** 

032*0* 

032*1* 

03301* 

03500 

03723* 

0372** 

03725* 

03733* 

0373** 

03966 

0*219 

0*2*0 

0*309* 

0*310* 

0*717* 

0*719* 

0*72** 

0*725* 

0*726* 

0*733 

0*950 

05076 

05127* 

05207 

05629 

05729 

05733 

058*6* 

05029 

06713 

0571* 

06715 

06715 

07197 

076*5 

08036* 

08110 

08236 

08525 

08951 

08966 

09105 

09330 

0953* 

I 


ABSOHPTlU'vfTHloLYCfc«l'C 

ACID  bKCRETIOfv, STOMACH 

00028* 

rvHdb 

013/2* 

L3741 

i.iSnii* 

04673* 

0471  ;* 

04854* 

CCNTU.UED 

0*liS<)* 

U4939 

04949 

05296 

0530b 

05551* 

05850* 

06815 

05884* 

05928 

06014 

06145* 

06151* 

06160* 

06166 

0621) 

06820 

(6"<22 

06824 

07188* 

07439 

07629* 

07634* 

07640* 

06213 

06235* 

06236* 

06240* 

06245* 

06252* 

06255* 

0625h* 

07/04* 

08233* 

08239 

06259* 

06260* 

06287 

06292 

06295 

06298 

06598 

o6667» 

ABS0KM1  IUn»V  n<>N 

i> 

06728 

06/38* 

06741* 

06742* 

06743* 

06746* 

06747* 

('6  /48* 

00036 

0(!311* 

00321 

0O430* 

0U816* 

00822 

00825 

00845* 

06749* 

06750* 

06751* 

06752* 

06754* 

06756 

06757 

06768 

0123U 

0137-, 

01856* 

02170 

02  171 

02283* 

02289 

02291 

16760 

06V61 

06762 

06763 

06764 

06765 

06767 

I.67.S9 

02291 

026('4* 

02749* 

y27hl* 

03104* 

(13109* 

03230* 

03237* 

06841* 

06858* 

06904 

06922 

06934 

06950 

06971* 

o701'i* 

03242* 

03247 

0350P 

035«9» 

03688 

03737 

04060 

04213 

07027* 

07028* 

07038 

07063 

07132* 

07151 

0  715  7 

0/164 

0*219 

04221 

042H0 

04242 

04301* 

04305* 

04306* 

04310* 

07171 

07172 

07173 

07174 

07175 

U7176 

07177 

unsi* 

04311 

04J23 

0471C* 

04  7  24* 

048  50* 

04950 

05024 

05031 

07275* 

07396 

07446* 

07469* 

07613 

076V4* 

1176/5* 

1 1 7  6  7  6  * 

0514b* 

C52B5* 

05287* 

05301 

05302 

05302 

05382* 

05392 

07678* 

07679* 

07680* 

07681* 

07682* 

07683 

(17684 

07685 

05710* 

0573U 

05779* 

05K6?* 

06029 

06707* 

06844* 

07031* 

0/687 

07688 

07689 

07695 

07839* 

07845* 

(17857* 

08r.i54 

07190* 

0M'»4* 

07197 

0/199 

07201 

07635* 

07644* 

08041* 

08072 

(18166* 

08168* 

08175* 

08176* 

(.8ie(- 

08190 

OH200 

08077 

tell  6* 

08229* 

08230* 

08242 

08377 

08940 

08961 

08204 

08208 

08211 

08458 

08730* 

C8779 

087HU 

iiH  11'} 

09082 

(9176 

09327 

09329 

09330 

09926 

08835 

08871 

08948 

08949 

08953 

09045 

09(1/6 

"<J('  /8 

ABSO«PT  lUN.vnaf  IN  A 

09097 

09107 

09114 

09192 

09205 

09294 

09300 

o93')7 

SEE  ULSf 

CAKtlENE  ASSCRPTlQ-i 

09308 

09313 

09396 

02283* 

C411C* 

04473 

05779* 

06735* 

06813 

07635* 

07644* 

ACIDOSIS 

07774 

C8229* 

08377 

08891 

03574 

04028* 

05050 

05445* 

07470* 

07746* 

08811 

OH812 

«BSOKPTIC^. vl 1 JflN  B12 

09507 

09968 

00036 

(0311* 

00321 

00430* 

00822 

00825 

00828 

00829 

ACUTt  ABDOMEN 

00845* 

CI  230 

013?5 

ul856* 

02170 

02171 

02289 

02664* 

01028* 

01057 

01078 

01084 

01086 

01103 

01107 

I1124H* 

02749* 

02761* 

03104* 

03109* 

03230* 

03237* 

03247 

03589* 

01285 

01369 

01393* 

01397* 

01922* 

U1951 

01974 

C3o2n 

03737 

(•4213 

04242 

04  310* 

04311 

04323 

04710* 

04850* 

03908* 

04071 

04118 

04239 

0434  7 

04653 

05041 

05195 

0495U 

05031 

05285* 

(!5392 

05710* 

05730 

05867* 

06707* 

06036 

06082 

06296 

06404 

06621* 

06911 

07506 

07561 

06844* 

0M31* 

07190* 

07199 

0/201 

07594* 

08077 

08229* 

07567 

08818 

08829 

08832 

08837 

08840 

08896 

09224 

08230* 

C8242 

08483 

08746* 

08940 

09176 

09329 

09429 

09228 

09289 

09477 

09774 

09798 

09873 

09922 

09925 

09926 

0998H 

ABSOHHTIUNtVlTiKIN  C 

ACUTE  ABDOMEN  DIAGNOSIS 

04060 

f'A724* 

05024 

00949* 

01120 

03909* 

03910* 

03937 

(-3944 

03970 

04Mh 1 ♦ 

ABSORPTIG^ 

1.  V  1  ^A^I^  u 

04895 

04896 

04982* 

05026 

0532U* 

05871* 

06422* 

06658 

02285* 

(j368» 

04219 

04221 

08103 

06926 

07217* 

07255 

07945 

08303 

08725* 

08770 

08808 

ABSORPTIC 

..i^ATfcR 

08869 

09391 

09901 

00814* 

(ioeis* 

00B17* 

008 18* 

00823 

01412 

01723* 

01803* 

ACUTE  ABDOMEN  ETIOLOGY 

02170 

^2290 

02320* 

02750* 

02753* 

02758* 

02774 

02777 

08869 

02829* 

(:2H93* 

03730* 

03745 

04343 

04711* 

04713* 

04716* 

ACUTE  ABDOMEN  IN 

CHILDREN 

05185* 

(5724* 

06701* 

06710 

07197 

07216* 

07575 

07622* 

00998 

01040* 

01120 

02128* 

03050 

04113 

04654 

04982* 

07623* 

07624* 

07627* 

07633* 

08231* 

08255* 

09954 

ACUTE  HEPATITIS 

«BSURPTIUr 

v.XYLLSE 

00698 

00701 

00931* 

03374* 

03389 

03418 

03524* 

03534 

00025* 

(:22H3* 

02284* 

04091 

05309 

05722* 

05985* 

O6701* 

03542 

04593 

05494 

05497 

05926 

06488 

06868* 

07453* 

07112 

0  74<.6* 

0908  3 

0/867* 

07913 

08424* 

08442* 

08475 

08486 

08573 

08598* 

ABSORPTION'. ZIM 

09555 

09573 

09684 

09686 

01640* 

(5291* 

08236 

08942 

09491 

09709 

ACUTE  PANCREATITIS 

ACETYLCMULI^fc 

00418 

00582 

00588 

00589 

00592 

00594 

00949* 

01483* 

00002* 

00050* 

00(^72* 

00073* 

00882* 

02785* 

03804 

04749* 

01491* 

01499 

01514* 

01516* 

01517 

01519 

01522 

01523 

04780* 

0576U* 

06722* 

06738* 

07542* 

01524 

01525 

02413* 

02443* 

02444* 

02446* 

02447* 

02450 

ACHALASIA 

02451 

02453 

02454 

02455 

02457 

02465 

02466 

03UC1* 

00985 

C099i; 

01000 

01138* 

01141* 

01142* 

01152 

01157 

03331* 

03332* 

03334* 

03336* 

03337* 

03338* 

03340* 

03342* 

01202 

01H95 

02C12* 

02020 

02025 

02887* 

03049 

03069* 

03343* 

03348 

03351 

03352 

03353 

03354 

03475 

036/2* 

03070* 

030 ?»* 

03900* 

04136 

04144 

04145 

04147 

05085* 

03909* 

03947 

03953 

03965 

03972 

03984 

04043* 

04209 

05086* 

C51U2 

05957 

06110* 

06111* 

06115 

06696 

06724* 

04299 

04392* 

04406 

04408* 

04409* 

04410* 

04414 

04417 

06905 

06969* 

06974* 

07001 

07875 

07986* 

08009 

08023 

04418 

04421 

04422 

04423 

04425 

04426 

04428 

044  29 

08025 

08762 

C8815 

09151 

09153 

09966 

04430 

04558* 

04920 

04972* 

05054 

05398 

05404 

05406 

AChLORMYURiA 

05410 

05412 

05414 

05415 

05417 

05419 

05420 

05421 

00118* 

00291* 

00320 

00845* 

00869 

00935* 

00970 

01034* 

05856* 

05871* 

06234 

06418* 

06419* 

06420* 

06422* 

06424* 

01166* 

01361 

('17i;0* 

02063 

0300U* 

03000* 

03109* 

03113* 

06426* 

06428* 

06431 

06432 

06435 

06436 

06437 

06441 

03723* 

03768* 

03887* 

03978 

04049* 

04193 

04989* 

05131* 

06443 

06444 

06446 

07289 

07298* 

07301* 

0/303* 

O7306* 

05418 

05435* 

05852* 

05867* 

05884* 

06166 

06598 

06858* 

07307* 

07308* 

07310 

073U 

07312 

07315 

07316 

C7317 

06873* 

06956 

06958 

07019* 

07027* 

07068 

07690* 

07845* 

07319 

07324 

07327 

07329 

07496* 

(j7836* 

07843* 

079  30 

07857* 

08'i9C 

0921G 

08379 

08395* 

08397* 

08404 

08406 

08407 

08408 

08409 

ACIU  PhQSPhAIASE 

08410 

08411 

08412 

08416 

08417 

08418 

08419 

oe42(; 

00891* 

rD«92* 

01541* 

03872 

04810 

04811 

07751* 

09556 

08685 

08725* 

09452 

09469 

09471 

09473 

09474 

094  /7 

ACID  SECRtTHJ^,STO^'ACH 

09479 

('9483 

09484 

09731 

09756 

09782 

00042* 

0004  5* 

00051* 

00056 

00134 

00188* 

00297* 

00299* 

ACUTE  VIRAL  HEPATITIS 

00301* 

003C9* 

00313* 

0039O* 

00392* 

00403 

00831* 

00832* 

00603* 

00704 

00720 

00726 

00927* 

01612* 

01621 

02603* 

00835* 

00H40* 

00843* 

UU844* 

00845* 

00848* 

00850* 

00853 

02614 

03356* 

03383* 

03408 

03416 

03520* 

03521* 

03530 

00856 

008b7 

00858 

0O859 

00862 

00867 

00868 

00870 

03555 

03557 

03563 

03576 

04442* 

04556 

04557* 

04558* 

00871 

00872 

00873 

0O874 

00876 

00888 

00934* 

00935* 

045/8 

04580 

04584 

04586 

05534* 

05571* 

05581 

05583 

00936* 

00953* 

00974 

00993 

01001 

01014 

01034* 

01051 

05586 

05588 

05589 

06556* 

06558* 

06567 

06568 

06569 

01090 

01166* 

VllIZ* 

CU74* 

01177* 

01198 

01199 

01259* 

06571 

06572 

06579* 

06787* 

06957 

07443* 

07454* 

07455* 

01296,* 

013ul* 

01305* 

01308* 

01310* 

01313* 

01314* 

01315* 

07456 

07963 

08463 

09610 

09676 

09681 

01316* 

0131  1* 

01700* 

01702* 

01716 

01748* 

01749* 

01750* 

AUENCCARCINOMA 

01754* 

01755* 

01756* 

01757* 

01758* 

01761* 

01762* 

01764* 

01416 

01418 

01420 

02341 

02379 

04126* 

05087* 

05104 

01767* 

01775* 

01776* 

01777* 

017  78* 

01782 

01785 

01787 

05863* 

06148* 

06622* 

06627* 

07026* 

07068 

07073 

07081* 

01788 

01792 

01810* 

01859* 

01872* 

01924* 

02011* 

02046* 

07209* 

07238 

07240 

07257 

07258 

07441 

08071 

(18C83 

02197* 

022U4* 

02212* 

02235 

02236 

02246 

02408* 

02631* 

08147 

08220* 

08318 

08742* 

08856 

09194 

09357 

09360 

02705* 

02723 

02779* 

02780* 

02785* 

02786* 

02789* 

02790* 

09376 

09435 

09451 

09502 

09720 

09832 

02792* 

02793* 

02794* 

02795* 

02796* 

t2798* 

02799* 

02800* 

ADENOMA 

02801* 

02809* 

02S13 

02820 

02899* 

02905* 

02909* 

02992* 

02093 

02325* 

04331* 

05078 

05319* 

05949 

06330* 

06361 

03004 

03063 

03064 

03065 

03113* 

03119 

03122 

03136 

06464* 

07068 

07223 

07229 

07231 

07237 

07242 

07258 

03140 

03180* 

03181* 

03190* 

03193* 

03197 

03198 

03209 

07441 

0-y917 

08130 

08146 

08147 

08154 

08315 

08317 

03220 

03693 

03705* 

03732* 

03747* 

03748* 

03749* 

03754* 

08336 

08337 

08388 

08681 

08824 

08856 

09199 

09216 

03755* 

037b6* 

03757* 

03758* 

03760* 

03761* 

03763* 

03764* 

09357 

09551 

09559 

09614 

03765* 

03767* 

03768* 

03770* 

03773 

03776 

03796* 

03887* 

ADHESIONS 

03978 

04039* 

04141 

04173* 

04216 

04224 

04256* 

04258* 

01041* 

01278 

01394* 

01997 

02433 

02974* 

03025 

04078 

04259* 

04267* 

04286 

04288 

04290 

04291 

04718* 

04742* 

04186 

06J359 

07087* 

07121 

07879 

08117* 

08221 

08334 

04743* 

04745* 

04746* 

04747* 

04748* 

04749* 

04751* 

04752* 

08846 

08852 

09187 

09238 

09250 

09347 

09730 

04755 

04756 

04758 

04761 

04763 

04765 

04881 

04914 

AOPENAL  GLANDS 

05098 

05133* 

05140* 

05141* 

05155 

05156 

05213* 

05215* 

02062 

02568 

03439 

03712* 

03717 

03816* 

03824* 

04576 

05218* 

05221* 

05228* 

05229* 

05236 

05239 

05243 

05252 

04826 

05271 

05458 

05475 

05573* 

05594* 

05700* 

05737* 

05268 

05273 

05418 

05435* 

05626 

05736* 

0574: 

05742* 

05821* 

06419* 

06541 

06741* 

06746* 

07130* 

07169 

07394 

05744* 

0574b* 

05746* 

05749* 

05753* 

05754* 

05755* 

05756* 

07633* 

07676* 

07702* 

07803 

07975 

08136 

08199 

08605 

05758* 

0?759* 

05  760* 

05762* 

05763* 

05764* 

05766 

05769 

08618 

08644 

08982 

09303 

09419 

09514 

09612 

09669 

05771 

05772 

05773 

05775 

05(76 

05840* 

05852* 

05879* 

09688 

09864 

ADRENERGIC  flGtMS 

00070*  01851   06fl^ft* 
AFFEKEMT  LOOP  SYNDRr.fE  .G4STKECTCKY- INDUCED 
003i!6   03142   042C1   04204   04224   04299 
07036   07042   08049   08058   08185 
AFLATOXIN 
SEE  ALSU 
SEE  ALSO 
02532 


05150*  06266 


08195 


LIvLR  CARCINC6ENESIS 
STL■^ACH  CARCIKuGENfcSIS 
04514   04555   05425*  07428 
ACE  EFFECTS  Or  AHSOfit>TICN 

00025*  00H16*  00827   01371*  01721*  01724*  02284*  04731* 

05719*  05721*  05722* 
AGE  EFFECTS  Or.  BILIAXY  TRACT 

04624*  04689*  05651   08660*  08663* 
AGE  EFFECTS  0'  BLEEUIKG 

01931* 
AGE  EFFECTS  UK  ESOPHAGUS 

05119 
AGE  EFFECTS  ON  GALLHLADCEK 

08663* 
AGE  EFFECTS  ^^  GASTRL I^ TEST INAL  TRACT 

00233   01028*  01371*  01978   03034 

08792   08P19   09198 
AGE  EFFECTS  Of  LARGE  INTESTINE 

01402*  i^i^bi*    03273   03277   05058 

08264* 
AGE  EFFECTS  ON  LIVER 

00647   01584   01839 
03848 


03677   04036*  04691* 


05338   05358   07247 


02635*  02673 

03861   03862 

04847*  05450*  05478 

067/7*  06781*  06806 


03453 
03869 
05481 
07137* 


04693*  04696   06414 


03832   03840 

04820   04821 

06526   06592 

08970   09007 
AGE  EFFECTS  Or  PANCREAS 

01506   02442*  03323   03677 
AGE  EFFECTS  ON  RECTO" 

05058 
AGE  EFFECTS  ON  SMALL  INTESTINE 

05196   05709*  05722*  08926 
AGE  EFFECTS  UN  STOMACH 

00061   012C3   02084   03106*  06695 

09208 
AGE  FACTORS 

04800*  05422*  05672*  05692*  05884*  06082 

06603   06926   07155   07561   08098   08514 


03473   03829 

04797*  04806* 

05692*  05694* 

07499*  07852* 


06739*  06751*  08176* 


06383   06526 
08590   08731* 


ALCOHOL  EFFECTS  ON  LIVER 
CONTINUED 

04453*  04523*  04528*  04534 
04956   05432*  05447*  05*48* 
05529*  05531*  05535*  05547* 
05924   05925   06490   06501 
06522   06523   06536*  06546 
07016*  07420*  07434   07439 
07587   07709*  07748*  07749* 
08540*  08565   08573   08579 
08975   08987   08989   09570 
09582   09621   09626   09629 
09725 

ALCOHOL  EFFECTS  ON  PANCREAS 
06774   07695 

ALCOHOL  EXCRETION 
07827 

ALCOHOL  IN  CIRRHOSIS 

00686*  00745  01576  02579* 
03619  03621  04609  05531* 
06585   06591   08589   09721 

ALCOHOL  METABOLISM 
07827 

ALCOHOL. TOXIC  EFFECTS  OF 
09731 

ALCOHOLIC  PANCREATITIS 

00579*  02445*  03332*  04392* 
05418   05740*  06*23*  06426* 

ALCOHOLIC  STEATOSIS 

00606*  03362*  03502  03503 
06490  06520  06521  06522 
08540*  08589   08989   09621 

ALKALINE  PHOSPHATASE 

00166   00757*  01255*  01852* 
03357*  03365*  03531   03681 
048*3*  0*845*  04879 
05687*  05919 
06923   06928 

07941   07962   08103 
09079   09102   09458 


04536 

0*607* 

0*798* 

04801* 

05**9* 

05*57* 

05472 

05528* 

05550* 

05556 

05559 

05812* 

06518 

06519 

06520 

06521 

06585 

06589 

06591 

06810 

07*43* 

07*51* 

07479 

07480 

07804 

07808 

08447 

08530 

08582 

08589 

08955 

08957 

09578 

09579 

09580 

09581 

09631 

096*9 

09653 

09709 

02626*  02652  03486*  03591* 
05613  0561*  05615  06579* 
09725 


0*409*  0*778*  05395 
06**2   0677*   07327 


05411 
08397* 


05142* 
06*66*  06621* 
07369   07**8* 


078*0 
09017 

ALKALOSIS 
01126 

ALLERGIES 
SEE  ALSO 


03836  0*517*  05**8*  05925 

06523  07*01  077*9*  07808 

09626  09631 

02*79*  0282*  02858  02916* 

03685  03962  0*033*  0*813 

05305  05306  05616  05666* 

06799*  06852*  06853*  06870* 

07751*  C775*  07829  07837* 

08135  08**1*  08530  08586 

09556  09576  09797 


0196*   08811   08812   08915 


IMMUNOLOGY 


08793   0S909   09025   09132 

09153 

09230 

09231 

09238 

03019 

09306   09382   09534   09759 

09762 

09798 

09896 

09897 

AMEBIASIS 

09900   09913   09922   09940 

099*8 

09973 

09978 

09988 

01**5 

0156*   01995 

03055 

0500* 

0935* 

08253* 

0890* 

AGE  FACTORS  IN  APPENCICITIS 

09323 

09354   09644 

09919 

09981 

00453*  01028*  01397*  04071 

0*3*7 

07255 

08832 

09351 

AMEBIASIS 

COMPLICATIONS 

AGE  FACTORS  IN  CANCER 

08316 

04093   04175*  04348   05131* 

05139* 

05313* 

05338 

07007* 

AMEBIASIS 

DIAGNOSIS 

07086*  07247   07343*  08066 

08070 

08071 

08078 

08089 

01003 

01865*  02*79* 

02560 

02891* 

0306* 

03372* 

03*17 

08320   08764   09501   09562 

03925* 

03938   0*930 

0*971* 

0*973* 

05**3* 

05*98 

05905 

AGE  FACTORS  IN  CHOLELITHIASIS 

063*0 

06851*  06862* 

0687** 

07351* 

07519 

07920 

07921 

05635*  07506 

08316 

08339   08562* 

0858* 

08585 

08723* 

0872** 

08756 

AGE  FACTORS  IN  CIRRHOSIS 

08798 

08860   08863 

09080 

09217 

09855 

09960 

02673   04609   05595*  05614 

08428* 

09729 

AMEBIASIS 

EFFECTS  ON  LIVER 

AGE  FACTORS  IN  HEPATITIS 

00203 

00206   01003 

02*79* 

02530 

02560 

02891* 

03372* 

02607   03523*  03547   03557 

03558 

03559 

03560 

0356* 

03375* 

03393   03*17 

03897* 

03917* 

0*970* 

0*971* 

0*973* 

04567*  05571*  06556*  06558* 

06852* 

0852* 

08599* 

08602* 

05**3* 

05*69   05*77 

05*98 

05570* 

05905 

06*58* 

0687** 

08604*  09681 

07351* 

07395   08*55 

08562* 

08570 

08571 

08572 

08573 

AGE  FACTORS  IN  MALABSORPTION 

08582 

08563   0858* 

08723* 

08750 

08756 

0881* 

09983 

05719* 

AMEBIASIS 

EPIDEMIOLOGY 

AGE  FACTORS  IN  PANCREATITIS 

00203 

02991*  0*930 

0*973* 

09993* 

08723* 

0872** 

0881* 

07299* 

0883* 

0992* 

AGE  FACTORS  IN  PEPTIC  ULCERS 

AMEBIASIS 

IMMUNOLOGY 

01028*  01312*  01317*  013*7 

0135* 

01360 

01925* 

02200* 

0187** 

03925*  0687** 

07921 

04255*  05264   06241*  06248* 

06257* 

07135* 

07150 

09295 

AMEBIASIS 

IN  CHILDREN 

09311 

08795 

08863 

AGE  FACTORS  IN  ULCERATIVE  COLITIS 

AMEBIASIS 

PATHOLOGY 

09*21 

08814 

08^59 

AGE  FACTORS  IN  ULCERS 

AMEBIASIS 

PROPHYLAXIS 

02225   04272*  09289 

05993* 

ALBUMIN 

AMEBIASIS 

TREATMENT 

SEE  ALSO   LIVER 

00946* 

01019*  01056 

0187** 

01999 

02*79* 

02891* 

02963 

SEE  ALSO   PLASMA  PROTEINS 

03048 

03353*  03372* 

03*17 

0389T* 

03905* 

03917* 

03928 

00064*  00636   00900   01261* 

01979 

0358** 

03586* 

03859 

03932 

0*862*  0*970* 

0*973* 

0900* 

05**3* 

05*69 

05*77 

04927   04948   04952   05074 

05383* 

05601* 

05612* 

06315* 

0549B 

05993*  06006* 

0607* 

06076 

06085 

05097 

05100 

06379*  06873*  07699*  07701* 

07919 

08623 

09*50 

06103 

063*0   05*58* 

07351* 

07515 

07551 

0797* 

07578 

ALCOHOL 

08316 

08333   08339 

08570 

08571 

08972 

08573 

0858* 

SEE  ALSO   FATTY  LIVER 

08585 

08723*  0872** 

08790 

08755 

0877* 

08781 

08795 

SEE  ALSO   PANCREATITIS 

08809 

08857   08860 

08861 

08862 

08887 

08892 

09818 

00315   00427*  00579*  00591 

00606* 

00631 

00686* 

00693 

0992* 

09960   09983 

02750*  03098*  03113*  03332* 

03515 

03668* 

0*127* 

0*190 

AMINO  ACID  ABSORPTION 

0**2*   0*684*  0*778*  04848* 

05131* 

05302 

05719* 

057*0* 

SEE  ALSO 

PROTEIN  ABSORPTION 

062*1*  06261*  06703*  07681* 

07720* 

07771 

08038* 

00812* 

0172**  017*2 

022*7 

02293 

0229* 

03229* 

03731* 

ALCOHOL  ABSORPTION 

03735 

037*5   03822* 

0*7 1** 

0*723* 

0*730* 

04829 

09286* 

01729*  02046*  02582*  02700* 

07827 

05288* 

05307   09709* 

057J5* 

05716* 

09721* 

05723* 

05700* 

ALCOHOL  EFFECTS  ON  LIVER 

06708* 

06711   06808 

07202 

07629* 

07539* 

075*8 

076*9 

00171   00605*  00626   00631 

006*8 

00668 

00686* 

00693 

07776 

082*0   08936 

09202 

00738   00739   0091*   009*7* 

01055 

0153** 

015*2* 

01552* 

AMINO  ACID  METABOLISM 

01576   01588   01599*  016*1* 

02*70* 

02*71* 

02*73* 

02536 

00085* 

00100   00601* 

01129 

02755* 

028*1* 

028*3 

03735 

02539   02577*  02579*  02581* 

02585 

02586 

0"2*87 

02589 

03822* 

03fr2**  03833 

03870 

03876 

03933 

0*23* 

0***7* 

02590   02627*  02628*  02629* 

02630* 

02633* 

0263** 

02751* 

0**91 

0**95   0*607* 

0*676* 

0*798* 

0*829 

09288* 

05J62* 

03367*  03**1   03*76   03*78 

03*91 

03*93 

03502 

03503 

05592* 

05818*  05828 

06166 

06*01* 

06711 

06807 

07061 

0350*   03515   03591*  03607 

03619 

03835 

0**3*« 

0**S2» 

07672 

077***  07767 

07777 

07797 

07799 

07899 

08**2* 

1 
I 

•a    4C10    .•'fc  lABCLIS'- 
<TINU£0 

)85iT*    OB576      OBSSa*    0S74**    08903 
<0    4C10    ^tT4B0LlS^^LlveK 
)5825      068()0»    06RCf      U769B» 
«U    »Cil)    IRli^SPOK■t 
j/b'.'J      09967      099  71: 
4U    ACIOS 
)7835 

J^IA    fcXCKtllCN 
)6i05      070i9*    07C'.r.      09592 
)Mfl    kXCKETlCNiLI VER 
)008S*    COlOC      00597*    0u601»    0067i 
)2630»    C3373*    O3*o5      03<>0fc      03A07 
)3e>12      COl*      040b<i      04491       04509 
)4620      04622      04623      04812      04857* 
)5eBl*    06449*    064 f6      06524      08445 
)9561 

jLLA    UP    VATER 
:    ALSU       BILIARY    TRACT 
)0573      00930*    01660*    01692      02678 
)40H2       04102       04233*    04646       04657 
)5638*    C564  7*    05649*    05658       C6410 
)6644       06661        06B72*    07496*    07501* 
)8672      08678      0869f      09772      09782 
.ASE 

;    ALSO      PAiNCRfcAS 

W793   00922*  00949*  01648*  01773* 
)39C9*  C4119   04410*  04693*  04851* 
)5672*  05740*  05971   06429*  06568 
)73ul*  073(6*  073C7*  07329   07446* 
)7836*  C840S   09096 
.ASE  SECRETiCN.HANCREAS 
)0579*  00836*  0086C   00930*  01489* 
)1762*  017/1*  O2407*  02409*  02443* 
)2786*  02805   02970   03330*  03334* 
04389*  04424   04427 
06642   06871*  07278* 
07695   0/853*  07936 
09210 


08963   08981 


)3983   04380* 
)5971   06435 
)7692*  07693* 
J8415   09096 
.UIDOMS 
50625   01082 
D3035   0405/ 
J8298   08771 
.UfECTIN 
J7652 
5T0M0SIS 
50363   00672 
51480   01502 
57003   07042 
57465*  07539 
58097 
08212 


00676 
03408 
04546 
05324 
09047 


03053 

04689* 

06418* 

07528 

09803 


03001* 
05054 
06642 
07652 


01498 

02729* 

03343* 

04921 

07293 

07954 


01147 
04097 
08777 


006  7  5 
01591 
07044 


01188  01460 
04432*  05621 
08870   09583 


01536* 

06071 

09826 


01528*  02509 
03416   03606 
04607*  04608* 
05592*  05828 
09508   09553 


03628*  03950 
04890   05636* 
06624*  06630* 
07538   07878 


03683   03806* 
05297   05404 
06853*  07296 
07668*  07672 


01751*  01753* 
02782*  02784* 
03711*  03953 
05391  05765* 
07311  07690* 
07958   07970 


02042   03028 
07069   07085* 


08117*  08127 
08221   083C1 


07657*  08007 
08133 


D8337 
1)8679 
08901 
09189 
09374 
09544 
09767 


08362 
08698 
08908 
09200 
09434 
09567 
09773 


OU735  00736 
03066  03139 
07077*  07083* 
08013 
08141 
08302  08309 
08383  08403 
08717*  08777 
09101   09144 


09253 
09448 
09706 
09802 


09255 
09456 
09707 
09834 


08380 

08713 

09027 

0923f 

0943^ 

0959" 

09779 

STOrfOTIC  PEPTIC  ULCERS 
01005   05213*  06248*  07128*  07160 
STOMQTIC  ULCERS 
08049 
HU 

E  ALSO  f-ntlC    ACIC 
E  ALSO   LIVER  DISEASES 
E  ALSO   MALABSORPTICN  TREATMENT 
E  ALSO   VITAMIN  B12 
00681   00844*  00845*  00936*  01209 
01619*  01659*  01719*  01728*  01924* 
02620   03000*  03003   03077*  03107* 
033O1*  03350   03375*  03554   03590* 
04135   04553   04559*  04590 
05635*  05733   06044   06552 
07190*  07194*  07198 
08049   08137   08308 
09236   09916 
CIRRHOSIS 
01643   01544 
07464* 
MIA  IN  MALABSORPTION 
00430*  00439   01856*  02291   03235* 
05867*  07201   08248   08746*  09176 
MIA, DISEASES  ASSOCIATED  WITH 
07266 

MI  A. GASTRECTOMY- INDUCED 
00311*  00312*  01206   02089   02754* 
04204   05227*  06266   07177   08036* 
MIA, HEMOLYTIC 

01244   03133   03299*  05317*  05318* 
07480   08444   08466 
MIA, IRON-DEFICIENCY 
00308*  02057*  03017   03104*  04088 
05875*  06332*  07112   07120   07194* 
07646   08036*  08177*  08865   089S1 


01045* 

03143 

07U4 

08017 

08150 

08311 

08448 

08852 

09152 

09274 

09459 

09753 

09854 


01117 
05164 
07231 
08067 
08157 
08315 
08642 
08854 
09158 
09296 
09489 
09754 
09925 


01126 

06365 

07300* 

08074 

08195 

08335 

08658* 

08858 

09169 

09370 

09517 

09755 

09930 


07164   09274 


09138 
MIA  IN 
00738 
05629 


07201 
08642 
09921 


04950 

06593 

07351* 

08807 

09968 


01230 

01969 

03109* 

0403J* 

05167 

07114 

07462 

08855 

09973 


01283 

02009* 

03149* 

04087 

05368 

07119 

07645 

08899 

09982 


01467* 

02470* 

03240* 

04091 

05589 

07179 

07918 

08941 


02631*  02632*  03589*  03591*  03599* 


03240*  05206   05309 


L 


03040 

08549* 

09925 


01929*  02464 
09517   09606 


01107   01984 


03394 

03740 

05667* 

05782* 

08587 

08829 

09075 

092H8 

03482* 

03511 

04507 

04582 

07422* 

08549* 

08587 

09643 

03257* 

04099 

04497 

07926 

09928 

03043 

09098 

IISEASES 

09098 

01929* 

02917* 

02944 

04936 

06895 

06910 

07286 

07918 

06070   06886 


06887   06888   06889   09420 


ANEMIA, PERNICIOUS 

00308*  00320   00321   01180*  (11963   03241* 

05056   05127*  05129*  05148*  05149*  (15155 

06176   06673*  06844*  07030*  07031*  07068 

08076   08090   08242   09098   09176   09180 
ANEMIA, SICKLE  CELL 

06631* 
ANESTHESIA 

02084   02580*  02808 

06369   07533   O8O60 

09643   09847   09922 
ANESTHETICS  IN  LIVER  INJURIES 

00683*  00638   02579*  02591 

05534*  06532*  06534*  06542 
ANEURYSMS 

00549   01218 

08532   08873 
ANtUKYSMS.AQRTIC 

00522   01098 
ANGINA, ABDOMEN 
SEE  ALSO   MESENTERY  VASCULAR  0 

0U973   01248*  08859   09091 
ANGIOGRAPHY  IN  CANCER  DIAGNOSIS 

03486*  07847* 
ANGIOGRAPHY, ABDOMEN 

00141   00155   00952*  00973 

04937   05873*  05920   05964 

08864   08911   09061   09091 
ANGIOGRAPHY, BILIARY  TRACT 

06892 
ANGIOGRAPHY, GALLBLADDER 

02944   09067 
ANGIOGRAPHY, GASTROINTESTINAL 

00932*  01252*  02315*  05844*  05868*  05873* 

06891   06896   06909   07556   08131   09121 
ANGIOGRAPHY, LARGE  INTESTINE 

00420*  00442*  02315*  02353 

09427 
ANGIOGRAPHY, LIVER 

00112*  00116*  00173   00175   00627 

02542   03376*  03486*  04701   04900 

05848*  05869*  05898   05966   06493   06840* 

06876*  06884   06893   06894   06959   06965 

07922   07926   08433*  08647   09026 

09519   09599   09705   09720   09730 
ANGIOGRAPHY, MESENTERY 

00069*  00135   00219 

07903   07926   08130 
ANGIOGRAPHY, PANCREAS 

00538*  00836*  04893 

06409   06840*  06866*  07297 

08373*  08382   09052   09057 
ANGIOGRAPHY, RECTUM 

03257*  06888 
ANGIOGRAPHY, SMALL  INTESTINE 

00420*  01013   03154*  06889 

08382 
ANGIOGRAPHY, STOMACH 

02113 
ANGIOMA 

02022   02059   02104   08491 
ANICTE,<IC  HEPATITIS 

00641   00642   02481*  066S4* 

07840   08580   08595*  09684 
ANOMALIES, ABDOMEN 

01223   04056 
ANOMALIES, ANUS 

00515   00523   00529 

09358 
ANOMALIES, BILIARY  TRACT 

00759*  00765   01687   01689 

03659   03902*  04448*  04459* 

05595*  06462*  06464*  06624* 

07349*  07518   07519   07524 

07928   08426*  08430*  08431* 

08919   09603   09742   09767 
ANOMALIEStCONGEMTAL 

01223   02156   02186   03095 


04193 

05884* 

07856* 


04850* 

06162 

07857* 


01117 
04938 


09038 
09733 


02944 
08738* 


04967 


02997*  04967 
08850   09420 


01554 

04953 

06842* 

07550* 

09053 


07286 
09457 


02500 

05516 

06864* 

07889 

09087 


07606 
09517 


05904   05911 
07322   07550* 


05949 
07847* 


05953 
07865* 


06890   06929   07903   07906 


08520   08807 


06869*  07442* 
09686 


08912 
07444* 


09566 
07452* 


01854*  05059   06326*  07245   06340 


06905 


02T56* 

03097* 

03104* 

07524 

080S8 

08067 

08026 
08278 

0S373 

09879* 

07050 

08462 
08698 
08915 

05127* 

05492* 

05629 

09219 

07199 

07464* 

0764S 

09451 

09160 

09836 

09607 

04152   04153 

04217   04218 

04367   04394 

04976*  05001 

05118   05163 

05492   05509 

06362   06372 

07068   07084*  07109 

07334*  07335*  07406 
07938  07558 
U8031  08088 
08287  08308 
08494  08926 
08746*  08762 
08916  09103 
09224  09249 
09496  09931 
09617   09767 


04162   04169* 
04228*  04232* 
04463   04909 
05009   05090 
05187*  05193 
06019   06056 


06951 

07121 

07413 

07999* 

08092 

08331 

08601* 

08782 

09137 

09336 

09599 

09777 


01921 

04610 

06632 

07938 

08434* 

09779 

04077 

04176* 

04243 

04515 

05052 

05210 

06081 

06632 

07211* 

07447* 

07744* 

08120* 

08341 

08667* 

08830 

09142 

09358 

09563 

09779 


03007 

04624* 

06674* 

07599* 

08667* 

09789 

04121 

04180* 

04280 

04610 

09061 

09324 

06126 

06886 

07224 

07466* 

07809 

08231* 

06348 

08681 

08835 

09146 

09379 

09569 

09862 


03529* 

04644 

07334* 

07841* 

08683 


04139 

04200 

04349 

04624* 

05109 

05331 

06232 

06989 

07236 

07488 

07878 

08244 

08434* 

08683 

08901 

09192 

09380 

09975 

09869 


03656 

0465C 

07335* 

07878 

08689 


04150 

04207 

04399 

04660 

05116 

05335 

06335 

07059 

07245 

07503 

07928 

08269* 

08460 

08687 

08914 

09158 

09388 

09603 

09874 


^' 


O 

"51 


Kf: 

Ml' 

I 


■ 

1 

■ 

JK 

m 

i 

■ 

> 

'  ^H 

tmm 

V.  fl 

c? 

>";■ 

2 

tm 

ANOMALIEb. 

CU-Gt^ ITAL 

COM  INUEU 

09'<92 

ANOMALIfcSt 

Cc/i'i  hKLw 

.Obis'* 

ANUnALIEb. 

l-Sl.fJhaGuS 

uo^n 

.-lltJfr   fJll6^ 

019<(6 

1)2013 

U2043 

'  211't*  O^Sl  ^» 

O3om.' 

IJ3081 

o'.iai 

r^li"*   0<<l<i') 

Otib2 

0b()9/ 

069'i<; 

(6<3«/   u69Hq 

0  7991* 

(.7992 

oao'ii 

'■S132   09137 

II91'.2 

0914b 

02017 

03nB7 

061 40 
08000 
091b2 


ANOHiLlbbtl^&LUKLAOljtK 

UU/79      CU/oJ      026S9*    u-tbAb      U749S* 
0H680      Cd6el       oa6H3      C86fl7      09779 
AN0nAL!ES^^.fiSIKCI^^^STIl\4L    TRACT 

OU157      O0232      00991?      ul088      01094 
i.4r!j'5      04077 
U79i  2      0b7B2 
I".TebTli>£ 
00511       01429 


02019  02027 

03093  04077 

06253*  06974* 

08009  08013 

09155  09158 


.:i.4n 

ill  941 

U4359 

1.7211*    (■7219 

08249*  0825r'*  08251*  18287 

(18916   09.141-   09146   09219 

•  ;93i(c 


01950   03206 

116056      (;b609 
ANOI-ALlEStLA^Ot 

00245 

019U0 

042^0 

06372 

081)92 

089111 

09380 
ANOMALlEbiLIVtH 

00689   i,l^-<3 

OftbSl   0693H 

U8526       09544 
ANUMALILS«''tSlr  > 

08120* 
ANOMALIbStMiii-C'tAb 

005  72       (  u994        0200  1 

05154      06232 

08389   vd394 
ANUMAUIEb.HtCIL^ 

00511   (-C523 
ANUMALItStS^ALL 

0036i)   01215 

02156   i"2l8t 

05210   06221 

08(j92   1,8124   08139 

09238   09245   09862 
ANOMALIES. STCl'ACh 

04200   '42(.5   0420? 


04121 
09992 


07503   07504   06434* 


G1434 

02114*    023O3*    02333 

v;5323      05324      05331 

07224      <i?236 


02568 
0^393 
0954H 
lEKY 


Oft239< 
09451 


03466 
07413 
C9563 


02114. 
C6415 


03470 
0  7908 
09603 


03318 
06681 


01187 
05001 


01449 
02334 
05336 
07246 
OR319 
09345 


03488* 
07942 


03319 
07057 


01217   01221 
06019   06032 


01455 

03287 
06335 
07250 
08331 
09358 


01799* 

04228* 

06362 

08026 

08348 

09358 


019CC   06362 
Ii^TEbl  I.Nt 
01267   01271 
033ul*  03319 
(.>b232   nr084< 
08901 


04211 


08331   09985 


01295 
04228* 
07109 
08916 


01946 
04232* 
07110 
09219 


04471   05492 
08434*  08494 


04391*  05009 
07907   08388 


01991  02114* 

05O09  05187* 

07609  08026 

09224  09233 


04212 
07058 


04217 
07059 


05099 
08031 


05939  Vbinl       07012*  07057 

08092   091s9 
ANOKECTAL  StHGbKV 

01382*  01390*  01407*  01408*  01462   08310   08345 
ANOKEXIA  r.ERvLSA 

00212   i:228i;*  O5073 


ANTACIDS 

00104* 

0U396* 

008  75 

0O878* 

01318* 

02896* 

02897* 

03190* 

03208 

03209 

04275 

04276 

04286 

04288 

04922 

06113 

06114 

06211 

06237* 

06271 

•07157 

i;8i  m* 

0925(1 

09251 

09278 

ANTiaiCTlCS 

00176 

00222 

00452* 

00681 

00938* 

01114 

01393* 

01733* 

01971 

02007* 

02473* 

02485* 

02667* 

02683 

02705* 

02984* 

(•2985* 

03048 

03076* 

03234* 

03728* 

03862* 

03928 

03951 

03990 

04140 

043O9* 

04319 

04326 

04336* 

05002 
05334 


04411* 

04638 

04990* 

05320* 

05814* 

06088 

06780*  06830 

07212*  07216 

07529   07535 

08067   08099 

08358   08369 

08734*  08739*  08745*  08765 

08788   08789   08800   08801 


08839 
09278 
09785 
09885 


08861 
C9344 
09807 
09951 


08894 
094^2 
09817 


05501   06003*  07572 

01904 

03982 

05218* 

06284 

09319 


00939* 

02193 

02883* 

03331* 

04035* 

04339 

04566 

04891 

05184* 

05598* 

06057 

06340 

07100 

07400 

07759 

08235 

08664* 

08778 

08803 

09094 

09636 

09854 


04422   U4435*  04554  04584 

C4714*  04824  04887  04889 

050C7  05135*  05181* 

05369  05500  05589 

05863*  05996*  05998*  05999* 

06105   06302  06325  06329* 

06832  06953  06954 

07255  0?3O3*  07347* 

07560  07563  07639* 

08117*  08128 

08429*  08555 


08898 
09500 
09818 


08222 

08659* 

08775 

088G2 

08905 

09533 

09852 


02205* 

04028* 

05268 

07064 

09816 

00971 

02317* 

02950 

03653 

04061 

04345 

04587 

04913 

05285* 

05625 

06067 

06649 

07118 

07497* 

07799 

08266* 

08673 

08786 

08809 

09198 

09644 

09871 


05138* 
08087 


02206* 
04141 
06095 
07131* 


01113 

02331* 

02974* 

03725* 

04111 

04382* 

04627* 

04987* 

05292 

05648* 

06076 

06721* 

07196 

07527 

07820 

08311 

08721* 

08787 

08838 

09204 

09774 

09872 


ANTIBIOTICS  In  LIVER  INJURIES 

00633*  01113   01606   03363*  03492 
08568 

ANTIBIOTICS  11.  fALABSCHPTION  TREATMENT 
03226*  03246*  08248 

ANTIBODY. &ASTKIC  PARIETAL-CELL 

00308*  OUBO*  02943   03109*  03111* 

ANTICHOLINERGIC  AGENTS 

00390*  00391*  00392*  00412  00832* 
00887*  00953*  01024*  01309*  01313* 
02006*  02204*  02795*  02827*  02896* 
04380*  04422  04874  05030  05239 
06095  06101  0621C  06235*  06252* 
06284   06292   07064   07161   07656* 


05538*  05504   06537* 


03113*  061T6 


00871 

01703* 

03190* 

05369 

06259* 

07678* 


00872   00882* 
01749*  01759* 
03208   03750* 
05744*  05798 
06267   06271 
07684   06267* 


08203 

00786* 

01215 

01867* 


01053   01390* 


00529   01854* 


ANTICHOLINERGIC  AGENTS 
CUNTINueO 

09075   09842 
ANTIti<ETICS 

see   VOflTISG 
4NTI«eTA8QLITES 

00?02   01)909   01643   02506 

04383*  04444*  04527*  04541 

C5557   05596*  05813*  06314* 

07421*  n7<,33   07479   07740* 

08644*  08576   08722*  08866 
ANTISfcCRETCRY  AGENTS 

00397*  05757*  05761*  06149* 

06752*  06754*  06761   06762 

07038   07171   07172   07173 

07o75*  09251 
ANTISPASMODICS 
SEE  ALSC   MOTILITY 

00882*  01300*  01318*  02011* 

06103   06107   U6620*  07514 
ANTHtCTOt<Y 

013i)4*  01305*  01322*  02780* 

03188*  03189*  J3192*  03197 

04262*  04264*  04292   04296 

05247   05758*  06259*  06270 

0M66   07177   07885 
4NTR0i«. PYLORIC 

00243   00309*  00572 

01035*  01170*  01195 

01349   01351   01789 

02250   02283*  02780*  02785* 

03110*  03218   03695*  03708* 

04181*  04186   04207   04699 

04958   05138*  05215*  05695* 

06202   06244*  06245*  06749* 

07658*  07849*  07885   08165* 
ANUS 

00506   00515 
ANUS  ANOMALIES 

00515   00523 

09358 
ANUS  BIOPSY 

08257*  09387   09390 
ANUS  CANCER 

01407*  01461   04357 

08257*  08260*  08345 
ANUS  CIRCULATION 

08345   08920 
ANUS  DIAGNOSIS 

00517   01854*  03906*  04931 

09387   09390 
ANUS  DISEASES 

00517   03906*  04357   05355 

08349   09342 
ANUS  FISSURES 

00515   02364   05059   05325 

09373 
ANUS  FISTULAS 

00476   01377*  01382*  04397 

06328*  08293   09390 
ANUS  HISTOLOGY 

07605 
ANUS  IN  CHILDREN 

07225   072*5 
ANUS  MORPHOLOGY 

03285   05688* 
ANUS  MOTILITY 

01381*  01799*  01804*  02333 

05316* 
ANUS  i^UCOSA 

07605 
ANUS  NEOPLASMS 

02345   09337 
ANUS  NEOPLASMS.MALIGNANT 

00476   01377*  01421   02304* 
ANUS  OBSTRUCTION 

04351   07245 
ANUS  PATHOLOGY 

02364   07251   08343   08344 
ANUS  RADIOLOGY 
SEE  ALSO   ANUS  DIAGNOSIS 

03799   04788 
ANUS  SPHINCTER 

01377*  01381*  01386*  01799* 

04767*  04768*  04788   04789 

05330   06328*  063T3   06689 

08340   08341   09108   09122 
ANUS  SURGERY 

01386*  01419   02313*  02364 

05326   05330   06328*  07242 

08291  08292   06293   08294 
09362   09372   09373   09*18 

ANUS  TREATMENT 

08292  08294 


05328 
09390 


03845  03849   03871   ()3904* 

04545  04547   04592   05538* 

06382*  06784*  07323   07408 

07820  0787"   08542*  08543* 
C9646 

06213  06235*  06255*  06258* 

06763  06764   06765   06766 

07174  07175   07176   07656* 


02894*  05175  05243   05644* 

07541*  08222  08402   09839 

02899*  03134  03185*  03186* 

03211   03760*  04177*  04261* 

04297   04748*  05221*  05236 

06285   06310  07010*  07129* 


00856   00859  00886*  01034* 

01298*  01303*  01306*  0134] 

01915   02109  02UO   02208* 

02789*  02815  02819   02833 

03757*  03779  04169*  04171* 

04748*  04749*  04751*  04773* 

C5T40*  05766  05797   06143* 

06756   06849*  06850*  07010* 
08168*  09178 

06339 

05059   06326*  07245   08340 


05329   07232   07298   07260 


07225 
06333* 
05326 
05316* 


08290   08291   09108 


08257*  08290  091C8    j 

07243   08290  08344 

05330   07225  09362 

05329   05326  06326* 


03799   04767*  0*788   04789 


02342   08297   08345 


08345   06349   09387 


01804*  01854*  02333  03799 

05312*  05316*  05325  05326 

06862*  072*3   07863*  08310 
09363   09373   09387 

0*391   09312*  09316*  05325 

072*3   072*9   07260  08297* 

083*5   06391   09398  09361 


(US    uLT.<4bTKl  C>L«l 

U7605 
lUS.^t-RVdl.S  CCkIHOL  r^ 
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UH303 
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n3923» 
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oei7b 

0S277 

ly>»3*H 
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rilO?B»  01056  01103 
01969  021S0  03026 
03937  0*3*7  0*365 
053*7  05995*  06026 
u;2)7»  07220   07239 


0830<. 
093BU 


08329 
09395 


0139** 
03155 
0*896 
06103 
07561 
08725»  06770 
09*06   09*11 


0/566 

09901 


C82H0   08307   08312   0833* 


0215* 
0«929 


09788 


0299*< 
0*03*^ 
05<  15 
L56H« 
06*5  M 
0755K 
09235 
099  ^q 


(,■-.511       0080  3 

c^\tf'^     1)271 1 

.  o331»    072*-" 
Oci3l  *       OH329 
c.M^lO 
'Pfc'OU    CAi-.CtK 

01**6      >. 21*13      UVH"j2 
'Pt.ijU    OIAG.CSIS 

09i*« 
'Pt-<1IX    'vf-CPLaSMb 

uh285 
'Pk'.UIX     SI  HGfcKY 

093*7 
'PETlTt 

01960       0  75/2 
IGYKOPMIL    LfcLLS 

O205?»    12153 

07616       087yc, 
ITEKIL'SCLfci'OSIS 

088*0      08853 
iCITtS 
>Et    iLSC      Cl-i^HOSlS 

002i)*       0U52*       UU6C7 

02629*    r2889* 

03617      (3618 

0*98**    0  501  2 

05069      05511 

06*18*    .;h*5** 

07*29      i:/*bl* 

08633*    18833 

09661      f'9fl/8 
iClTtS    in    ClfrtMoSlS 

007*0      (K.137       0*59h 

05609*    05612*    05627 

073***    C7*fr5*    0/*/l 

08500       0863**    086*5 

09722       09723       09726 
5CITES    TRfcaTi'EM 

07088 
rHEROSCLEHijSIS 

0256*      0620* 
rR£5Ifi»BILI«8Y    TRACT 

078*1*    09617 
TRESIA.ESCPHflOLS 

02027      029o7*    03081 

07995*    09137      09152 
TRESIS. LARGE    INTESTirv 

06335      08287 
TRESlAiSMALL    INTESTIN 

0708**    08835 
TROPHIC    GASTRIT  IS 

0029**    00298*    00312 

01027*    010*8*    01115 

02980*    03106*    03112 

051*1*    051*7*    05232 

07031*    070*1      07068 

09176       09180       09181 
TROPINE 

0578**    05785*    06670 
UTOMOMIC    NERVOUS    SYST 

06303      06*5**    06506 

07305*    073*8*    07392 

09093      098h* 


RS    I'" 
*    0*071 

01,"* 
C2977* 
0/255 
0t;331 


0*3*7      07255      0B832      09351 


01*32 
03171 
O8150 
0833* 


01*55  01459 

05323  05908 

08252*  08280 

08339  09380 


027** 
09*62 


011653 

0358** 

0**33* 

0  50  36 

0561/ 

00679* 

08*02 

09236 


0*603* 

06579* 

0/*72 

08652 

09/36 


01376   016*2* 
03586*  03600* 
0*600*  0*612 
05061   0506* 


05620 
07293 
08*17 
09*«b 


0562* 
07313 
08*59 
09521 


0*606*  0*609 
06580*  06585 
07*7*  0/*75 
09701  09712 
09737   09738 


02517 
03613 
0*912 
05066 
05627 
07352 
08*63 
09538 


0*865 
06611 
07*78 
0971* 


0308* 
09158 


01671 
06068 
08281 
09388 


05685*  06678*  06697   06737 


02561 

03615 

0*939 

05068 

0585** 

07388 

08530 

095*8 


05607* 
06613 
08*28* 
097JB 


06813   08133   0885*   08859   09330   09735 


03087   03095   0*16*   07991* 


00339 

01166* 

0311** 

06087 

07839* 

09210 


00813*  0083**  008***  008*5* 

01177*  01180*  01209   0192** 

03137   03890*  05129*  05133* 

06177   067*0*  07028*  07030* 

08073   08076  09098   09171 


*    06702*    06722*    0675** 


BACTERIA 
SEE      fUCRnriRGA.MlSMS 

BACTERIAL  TOXINS 
05532* 

BALANCE  STUDIES. ►'ETABOLI 
058*6* 

8ANTIS  DISEASE 

0073*   026*3   0*50* 

BENIGN  ABDOMEN  NEOPLASMS 
07559 

BENIGN  BILIARY  TRACT  NEO 
01690   07*95*  07977 

BENIGN  DUODENUM  NEOPLASM 
081*6 

BENIGN  ESOPHAGUS  NEOPLAS 
00281   00985   011*7 
0*1*8   0*15*   0*969 
07989*  08008   08012 

BENIGN  GALLBLADDER  NEQPL 
02671   036*6   07*95* 

BENIGN  GASTROINTESTINAL 
0022*   009*8*  01077 
0882*   08912   09823 

BENIGN  LARGE  INTESTINE  N 
00**1*  01083  01*37 
0*33**  0*3*0  0*352 
05319*  06330*  0633* 
07231  0723*  07237 
08336   083*7   09395 

BENIGN  LIVER  NEOPLASMS 
01580  02502  02506 
07378  08*69  08*93 
09551   09566   09619 

BENIGN  MESENTERY  NEOPLAS 
0*030*  06066   0815* 

BENIGN  PANCREAS  NEOPLASM 
0056*   01507   01508 
09233 

BEMGN  RECTUM  NEOPLASMS 
00**3*  00*70   0*352 
09199 

BEMGN  SALIVARY  GLAND  NE 
02910*  09831   09931 

BENIGN  SMALL  INTESTINE  N 
00165  003*6*  00361 
01263  01270  01272 
0215*  031*9*  03165 
05212  06233  06929 
08151   08161   087*3* 

BEivy.N    STOMACH    NEOPLASMS 
00132*    00292*    00325 
01233      0123*      020*7* 
03135      0*191 
07022*    080*6 
09178      09193 


086*8   09081   09711 


MS 

01153 

05117 

0913* 

ASMS 

08680 

NEOPLAS 

0*0*2* 

EOPLASM 

02153 

0*35* 

06337 

072*2 


01162 
06117 


08681 

MS 

0*068 

S 

02305* 

0*356 

06357 

08259* 


03371* 
08501 

MS 

09888 
S 
02*15 


03939 
08512 


02028   02039   0*1*5 
0613*   06138   06981 


08703   08709 

06015   087*8   08817 


023*3  02361  03254* 

0*361  0*366  05060 

07223  07229  O7230 

08281  08308  08323 


0**76   06*6**  0689* 
08520   09516   09520 


0*386*  0501*   08373*  087*8 


06330*  08273   08288   08336   08352 


01171*  01361 
059*0 


06733 
07*58 


07005 
07602 


07039 
07612 


070*9 
07760 


0722* 
06216 


0313* 
0619* 
08106 
09905 

BEZOARS 
01168 
0*175*  05235 

BICARBONATE 

02*37   02817 

BICARBONATE  ABSORPTION 
01*12   02753*  0*703 

BICARBONATE  SECRETION. PA 
00930*  01*83*  01*92* 
01780   02*09*  02797* 
0*389*  0*750*  0*875 
07690*  07692*  07853* 

BILE 

0C073*  00305*  02105 
03552   0*625*  0*630* 
0782*   08999   09005 

BILE  ACIDS  AND  SALTS 
SEE  ALSO   ABSORPTION 
00067   00086*  00098 
00796   00851*  00896* 
01960   02603*  02661* 
02868   02893*  02923 
0367**  03721*  03790 
0***5*  0*561*  0*635* 
05*9*   05632*  05717* 
05889   06007*  065*8 
07193*  07337*  07502* 
0779*   07810*  07811* 
09012   09018 

BILE  ANALYSIS 

01826*  03*11   0396* 
0775*   08657*  08991 

BILE  COMPOSITION 

00756*  01637*  01647* 
02661*  0270**  02840* 
046*8  04795*  04809* 
06638  06770*  06789* 
07754  07802  07807 
08991   09560   09760 


OPLASMS 

EOPLASM 

00370 

01282 

0*250 

07086* 

09823 

00332 
02059 
0*193 
08053 
09199 


S 

00*18 

01370 

0*251 

08101 

09905 

00333 
0210* 
0*199 
08057 
09203 


01051  01083  01262 

02118*  02123*  02139 

05060  0519*  05209 

08122  08130  08131 


003*1 
0223* 
05151 
0808* 
09208 


0117**  01182* 
03126   03130 
06165   06169 
08101   0810* 
09216   09823 


01*54 
07043 


03101* 
08107 


03115*  0312*   03138 


lncreas 

01751* 

01752* 

01753* 

01759* 

0176** 

02803* 

02804 

03752* 

03753* 

0*380* 

05203 

05747» 

06423* 

06772* 

06880* 

08375* 

02165 

02170 

02467 

02667* 

02987* 

05639* 

07115 

07492* 

07534* 

07635* 

0902* 

09299 

00107* 

00201 

00202 

00305* 

00755* 

00917 

01648* 

01672 

01795 

01803* 

0266** 

02707 

02755* 

02767 

02857 

03227* 

03246* 

03334* 

03369* 

03*11 

03801 

03809* 

03964 

04036* 

0*309* 

0*729* 

04800* 

04853* 

0*918 

05208 

05718* 

05779* 

05804* 

05805* 

05822* 

06620* 

06623* 

05783* 

06785* 

06799* 

07628* 

07654 

07701* 

07791 

07792 

08230* 

08306 

08426* 

08586 

08657* 

04016 

04630* 

04635* 

0*800* 

0581** 

01648* 

01688 

01829* 

01826* 

01828* 

02874 

037*3 

03881 

0396* 

04635* 

05809* 

05931 

06483 

06529 

06623* 

06792* 

06799* 

06803 

07398 

07745* 

08697* 

08664* 

08668 

08687 

08977 

I 


eiLt  OUCT 

BILIARY  DISEASE 

DIAGNOSIS 

set  ALSO 

blLlARY  TRACT 

CONTINUED 

01832* 

02717 

09763 

07490* 

07495* 

07503 

07515 

07522 

07525 

07538 

07754 

BILE  UUCI 

rCOMI"UN 

07837* 

07840 

07841* 

07842* 

07876 

07879 

07884 

078H6 

SEfc  ALSO 

BILIARY  TKACT 

07898 

07904 

07914 

07931 

07932 

07938 

07943 

07957 

00015* 

00051* 

00368 

0o573 

00757* 

00758* 

00760 

00776 

07964 

07973 

07974 

07976 

07977 

07978 

07979 

(J7980 

00777 

0U«39* 

00924* 

00962 

01539* 

01587 

01647* 

01648* 

08171* 

08507 

08519 

08662* 

08682 

U8694 

08699 

08714 

01651* 

01654* 

01656* 

01657* 

01658* 

01660* 

01670 

01682 

09049 

09055 

09062 

09067 

09068 

090  71 

090  72 

09090 

01687 

01690 

01691 

01692 

01792 

01852* 

01975 

02438 

09124 

09478 

09500 

09529 

09533 

U9659 

09741 

09759 

02583 

02659* 

02668* 

02696 

02704* 

03628* 

03629* 

03630* 

09767 

09771 

09775 

09776 

09781 

09783 

09794 

09Y96 

03637 

03651 

03654 

03655 

03659 

04007 

04017 

04018 

09BOO 

09804 

Ot033* 

041'J2 

04237 

04409* 

04410* 

04413* 

04472 

04626* 

BILIARY  DISEASE 

EPIDEMIOLOGY 

04631* 

04639 

04640 

04644 

04658 

04663 

04664 

04778* 

00765 

03047 

06512 

09785 

0^.813 

"5423* 

05436* 

05633* 

05634* 

05636* 

05638* 

05642* 

BILIARY  DISEASE 

ETIOLOGY 

056^.6* 

05647* 

05650* 

U5651 

05659 

05662 

05862* 

06432 

07526 

07540 

08659* 

08665* 

08669 

09542 

0974H 

09/50 

06'.37 

06477 

06618* 

06624* 

06629* 

06633 

06644 

06645 

BILIARY  DISEASE 

IN  CHILDREN 

06647 

06652 

06654 

06656 

06660 

06661 

06662 

06663 

07466* 

06665 

06668* 

066/4* 

06720* 

06721* 

06734* 

06B79* 

06914 

BILIARY  DISEASE 

TREATMENT 

07294 

07339* 

07346* 

07356 

07357 

07358 

07366 

07385 

02691 

02895* 

02919* 

03177 

03629* 

04668 

05648* 

O6620* 

07426 

074'.S* 

07491* 

0/498* 

0750U* 

07507 

07513 

07517 

06634 

06635 

07361 

07382 

07494* 

07501* 

07515 

07522 

07518 

117519 

07528 

07531 

07532 

07534 

07536 

07538 

07523 

07529 

07530 

07533 

07535 

07538 

07539 

08058 

0753S 

0  7660* 

078f8 

07879 

07976 

07979 

08434* 

08467 

08426* 

08467 

08470 

08659* 

08661* 

08670 

08673 

086H9 

08515 

08656* 

08658* 

08662* 

08665* 

08676 

08679 

08682 

08699 

08700 

08702 

08708 

08776 

08803 

08820 

09495 

08665 

i)b6B9 

08693 

08695 

08699 

08702 

08708 

08710 

09498 

09776 

09783 

09785 

09934 

08714 

08HH5 

09100 

09474 

09559 

09741 

09745 

09747 

BILIARY  DISEASES 

09749 

09752 

09758 

09763 

09767 

09769 

09772 

09773 

00108* 

00123* 

00758* 

00760 

00762 

01055 

01566 

01659* 

09775 

09776 

09777 

09/79 

09  780 

09786 

01662* 

01664* 

01678 

01686 

01689 

01944 

02522 

026/4 

BILE  fcXCRETlU.. 

02683 

02687 

02688 

03060 

03060 

03458 

03626* 

03660 

01832* 

02122* 

02180 

02650 

03721* 

04805* 

04873 

05796* 

03666 

04080 

04237 

04431 

04468 

04984* 

U5011 

05570* 

06649 

06720* 

06721* 

06799* 

07334* 

07335* 

07533 

07628* 

05641* 

05789* 

05859* 

06502 

U6507 

06655 

07304* 

07349* 

077U* 

07712* 

07715* 

07717* 

07741* 

07774 

07802 

08306 

07402 

07414 

07440 

07494* 

07524 

07527 

07537 

07791 

08443* 

C8636* 

07964 

07976 

07977 

07977 

08054 

08121 

08429* 

08«(64 

BILE  ^'6TABCLIS^ 

06465 

08522 

08530 

08609 

08645 

0865IS* 

08690 

OHT'tt 

00098 

00168 

00790* 

00878* 

00896* 

00964 

01795 

01826* 

08710 

08712 

08713 

06715 

08777 

09478 

09524 

09623 

0284U* 

02857 

03060 

03820* 

03881 

04652 

05479 

05805* 

09715 

09756 

09760 

09769 

09770 

09784 

09789 

09/93 

067H3* 

16705* 

073/6 

0/791 

07792 

07793 

07794 

09794 

09795 

09797 

09799 

09800 

09802 

09828 

09842 

BILE  METAbCLITES 

BILIARY  ENZYWtS 

00679 

C:l832* 

03929 

08698 

04843* 

05682* 

07596* 

07754 

09797 

BILE  MICROOHGAMSMS 

BILIARY  PANCREATITIS 

01648* 

01649* 

01649* 

01662* 

02660* 

02664* 

02667* 

03626* 

08405 

03637 

04033* 

04111 

05639* 

05814* 

06649 

06955 

07399 

BILIARY  TRACT 

07449* 

08609 

08656* 

09/65 

SEE  ALSO 

CHOLECYSTITIS 

BILE  PERITONITIS 

SEE  ALSO 

CHOLELITHIASIS 

01044* 

03645 

03883* 

04033* 

04662 

04984* 

04992 

06621* 

SEE  ALSO 

GALLBLADDER 

06658 

06665 

06964 

08671 

09785 

01532* 

01587 

02105 

02438 

02677 

02664 

04627* 

04640 

BILE  PIGMENTS 

05436* 

06462* 

06674* 

07964 

07977 

09529 

09763 

SEE  ALSO 

BILIRUBIN 

BILIARY  TRACT  ANGIOGRAPHY 

SEE  ALSO 

CHuLbSTASIS 

06892 

00168 

00596* 

00681 

00964 

01677 

01760* 

02662* 

03380* 

UILIARY  TRACT  ANOMALIES 

03381* 

03743 

03820* 

03834 

04630* 

04652 

05479 

05641* 

00759* 

00765 

01687 

01689 

01921 

03007 

03629* 

03656 

06466* 

07445* 

07536 

07615 

07778 

07809 

07821 

08462 

03659 

03902* 

04448* 

04459* 

04610 

04624* 

04644 

0466C. 

08507 

085U 

096  71 

09715 

05595* 

06462* 

06464* 

06624* 

06632 

06674* 

07334* 

07335* 

BILE  PIGMEMS  IN 

JAUNDICE. SERUM 

07349* 

07518 

07519 

07524 

07536 

07599* 

07841* 

07878 

00596* 

00756* 

01618* 

01677 

03380* 

03381* 

03827 

04501 

07928 

08426* 

08430* 

08431* 

08434* 

08667* 

06663 

08689 

04873 

05494 

07402 

07809 

08511 

08919 

09603 

09742 

09767 

09779 

09789 

BILE  SALT 

ABSURPTIUN 

BILIARY  TRACT  ATRESIA 

02122* 

02129* 

03150* 

03227* 

03633* 

05717* 

07841* 

09617 

BILE  SALTS 

BILIARY  TRACT  BIOCHEMISTRY 

SEE  ALSO 

bILE 

ICIDS  AND  SALTS 

00916 

02861 

03411 

04675* 

04802* 

05524 

07596* 

07719* 

00086* 

00305* 

02865 

07741* 

07745* 

07774 

09660 

BILE  SECRETION 

BILIARY  TRACT  BIOPSY 

00023* 

00076* 

00101 

00756* 

00797 

00839* 

00851* 

00867 

04689* 

07977 

00875 

00913 

01353 

01637* 

01688 

01760* 

01641 

01851 

BILIARY  TRACT  CANCER 

02704* 

02782* 

02815 

02858 

02874 

03360* 

03369* 

03491 

01020* 

01134 

01686 

02557 

02692 

03401 

04082 

04102 

03522* 

03639 

03641 

03642 

03757* 

03765* 

03774 

03784 

04664 

04886 

04890 

04999 

05393 

05504 

05651 

06892 

03811* 

03881 

04006 

04007 

04539 

04670* 

04795* 

04805* 

07516 

07520 

07521 

07931 

08470 

06505 

06553* 

08678 

05072 

05648* 

05652 

05658 

05765* 

05767 

05793* 

05804* 

08706 

09542 

09577 

09707 

09743 

09749 

09753 

09758 

05814* 

05938 

05956 

06449* 

06483 

06508 

06529 

06620* 

09770 

09796 

09798 

09801 

06623* 

06626* 

06634 

06734* 

06770* 

06782* 

06789* 

06803 

BILIARY  TRACT  CIRCULATION 

06914 

06932 

07193* 

07276* 

07356 

07367 

07398 

07514 

00759* 

00916 

02676 

06892 

07532 

08999 

07523 

07745* 

07747* 

07747* 

07762 

07969 

08387 

08426* 

BILIARY  TRACT  CIRRHOSIS 

08430* 

08431* 

08441* 

08688 

08819 

08988 

095U 

09540 

00773 

01493* 

01553 

01636* 

01637* 

01693 

02472* 

026211 

09766 

02628* 

02648 

02673 

02976* 

03464 

03597* 

03631* 

04111] 

BILE  SECRETION  STUDY  TECHNIQUES 

04471 

04482 

04483 

04511 

04512 

04588 

04610 

046  is] 

04006 

04007 

07660* 

04631* 

04643 

04641* 

05473 

05602* 

05615 

05621 

05626 1 

BILE  SECRETION. DRUG  EFFECTS  ON 

06461* 

06590 

06643 

07334* 

07337* 

07387 

07405 

0748« 

07823 

08387 

08430* 

08431* 

08462 

08463 

08640 

08646 

0669SJ 

BILE. DIGESTIVE  ACTION  OF 

09512 

09591 

09730 

00101 

02707 

03790 

07193* 

07644* 

BILIARY  TRACT  CYSTS 

BILIARY  DISEASE 

DIAGNOSIS 

09777 

00108* 

OOUl* 

00123* 

00131* 

00138 

00169 

00172 

00598* 

BILIARY  TRACT  DEVELOPMENT 

00751* 

00752* 

00753* 

00777 

00778 

00924* 

00954* 

00961 

06505 

00962 

00977 

00981 

00996 

01503 

01566 

01649* 

01651* 

BILIARY  TRACT  DIVERTICULA 

01652* 

01654* 

01655* 

01657* 

01659* 

01660* 

01662* 

01664* 

03655 

07499* 

' 

01682 

01689 

01866* 

01881 

01891 

01901 

01903 

02659* 

BILIARY  TRACT  ENDOSCOPY 

■i 

02665* 

02677 

02919* 

02923 

02925 

02938 

02945 

02960 

05860* 

09862* 

07964 

02962 

02964 

02976* 

03332* 

03597* 

03626* 

03629* 

03631* 

BILIARY  TRACT  EXCRETION 

^ 

03651 

03656 

03661 

03662 

03666 

03902* 

03926 

03950 

00117* 

03979 

04001 

04007 

04016 

04017 

04018 

04019 

04410* 

BILIARY  TRACT  FISTULAS 

04488 

04665 

04689* 

04842* 

04843* 

04856* 

04864* 

04871 

00776 

01342 

01652* 

01697* 

01*70 

01660 

01921 

019*9 

04879 

04886 

04890 

04918 

04965 

04966 

05636* 

05647* 

02182 

02478* 

02682 

03627* 

04006 

04007 

04661 

04671 

05650* 

05661 

05662 

05664 

05850* 

05859* 

05860* 

05862* 

06618* 

06619* 

07339* 

07507 

07906 

07911 

07513 

075IT 

05870* 

05872* 

05880* 

05896 

05901 

05909 

05914 

05936 

07791 

07793 

07600 

06202 

08930 

08669 

08700 

09249 

05941 

05952 

05955 

05979 

06437 

06643 

06692 

06668* 

09659 

09744 

09771 

09774 

09769 

09766 

i 

066T4* 

06789* 

06857* 

06872* 

06878* 

06892 

06928 

06931 

m 

06933 

06935 

06937 

06947 

06957 

U6961 

06962 

07269 

fl 

02696 
08702 


LURV  TKACT  hISTULlGY 
066i0»  i:r*!)3»  077<i5» 

LIAKY  TRACT  ILfcUi 
U076*   Ij21f2   04666   O'to67 

LlA.<r  TKACl  il'^Ul\OLtGy 
07«u2 

LIAKY  TRACT  l<^     CHlLi;i<hN 
OVbbi       llftSS*  03J7U*  0J6?9 
U6632  OTiiti*    0(3J5»  0(52't 
OS/SS   OSHOL 

LIAKY  TRACT  '•tTAt^fLlS" 
0<.675»  0*«02»  07717*  0/719»  0777'. 

LIAkY  tract  KORfHOLnGY 
03630*  13665   0*660   05  703   06505 
066o3   Ci666B*  0667**  067fl2*  06878* 
0  7/22*  c.b<.3'.*  08662*  00667*  08676 

LIAKY  TRACT  r-CIlLITY 
00076*  one   01353   01812*  02894* 
0*086   0*668   056*8*  05  782*  05798 
06721*  06878*  07*98*  0751* 
09062 

LIARY  TRACT  NLCOSA 
05703   07596*  07673   07711 

LIAKY  TRACT  nE0PL4S'-:S 
00108*  00777   0166**  0267* 
07337*  07878   07'*?8   08506 
097*7   09752 

LIAKY  TRACT  KECPLASf^StBtMGN 
01690   07*95*  07977 

LIAKY  TRACT  tNECPLAS«S.''ALIGNANT 
00780   0o78*   01636*  0165**  01658* 
01852*  019*2   02665*  02692   0*657 
095*2   09772   09796   09801 

LIARY  TRACT  ueSTRUCTICN 
00051*  00768   007/0   00/7* 
01657*  0168*   01685   01691 
02676   0270**  03597*  0362**  03626* 
03811*  0*0*3*  0*067   0*233*  0**95 
0*813   0*837*  0*885   0506*   05*59 
05636*  05638*  056*6*  056*9*  05650* 
05955   06*65*  06*66*  06632 
07357   07358 
07536   07539 
08387   08*23*  08*62 
08665*  08698   08708 
095*2   09556   0959* 
09750   0975*   09755 
09799 

LIARY  TRACT  PATHOLCGY 
01587   03629*  03630*  03662   03665 
0566*   06617*  06630*  0733**  07335* 
08713   09071   09072   0952*   09529 

LIARY  TKACT  PERf-CJRATION 
00752*  013*5   036*5   0365* 
09785 

ILIARY  TRACT  PHYSIOLOGY 
03662 

ILIARY  TRACT  RADIOLCGY 

>Efc  ALSO   BILIARY  OISEASt  DIAGNOSIS 
00131*  00598*  00751*  0092**  00977 
01503   U1652*  01655*  01660*  0166** 
01866*  01921   02182   02693 
03635   03656 
0*657 
0*886 
05659 
05917 


U8152   08156   09759 


0366*   03902*  05595*  056*** 
085n/   0952*   09617   09793 


06516  0662**  06661 

07518  07519   07599* 

U8919  09*89 

03*12  03639   04085 

05936  0663*   06720* 

07660*  08051  08**3*  08662* 


*  07712*  07715*  07/17*  07719* 


04632*  0*660   07265 
08704   08708   09743 


01682   01685   01687 
06030   08675   09527 


0733Y* 

07356 

07524 

07526 

08152 

08 156 

08522 

086*0 

09*90 

09*98 

097*5 

097*8 

09768 

09789 

00775 
01692 


06633 
07363 
07879 


01254* 

01901 

03629* 

04650 

05502 

05664 

06644 

07366 

07914 

08463 

08710 

09603 

09763 


01575 

02450 

03631* 

04667 

05504 

05665 

06645 

07*90* 

07938 

08464 

09100 

09617 

09766 


01656* 

02664* 

03642 

04778* 

05546* 

05862* 

07291 

07504 

07947 

08507 

09124 

09730 

09767 


04102  04632*  05641* 
07526  07528  08429* 
09748   09766   09783 


04662   04992   06653   07507 


01681 
03634 
0*019 
04871 


0*6*3 
0*884 


056*7*  05658 
05909   0591* 


03661   03926 
04839*  04842* 
04890   04965 
05661   05662 
05941   05955 
06658   06674*  06853*  06857*  06878* 
06937   06962   07402   07495*  07525 
07879   07884   07886   07898   07932 
07980   08171*  08434*  08662*  08667* 
09067   09068   090/1   09072   09090 
097*1   09767   09776 
ILIARY  TRACT  STRICTURE 

01657*  01691   03631*  0**88 
08058   08666*  08691   08692 
09750   09780   09784 
ILIARY  TRACT  SURGERY 

00161   00351*  00563   00752* 
00760   00771   00775   00776 
01038*  01342   01509*  01510*  01548* 
01654*  01657*  01658*  01659*  01680 
01901   01942   01948   01975   02412* 
02672   02689   02690   C2691   02717 
03411   03*75   03626*  03629*  03631* 
04033*  04071   04210   04410*  04413* 
04631*  04639   04646   04657   04658 
0*975*  05035   05459   05502   05566 
0S638*  05640*  05642*  05646*  05647* 
05659   05661   05662   05663   05664 
06483   06507   06516   06618* 
06633   06635   06642   06644 
06656   06659   06661   06662 
06964   07302*  07339*  07346* 


00980 

01670 

02919* 

03950 

04856* 

04966 

05872* 

06625* 

06879* 

07660* 

07938 

08682 

09233 


01101 

01671 

02938 

03979 

04861* 

05633* 

05880* 

06647 

06892 

07841* 

07957 

09055 

09478 


01249* 

01680 

02962 

04017 

04864* 

05636* 

05901 

06652 

06935 

07878 

0797* 

09062 

09T30 


05642* 
08695 


00756* 
00777 


05664   07496*  07500* 
06698   08701   06715 


06477 

06630* 

06655 

06914 

07414 


07491*  07492*  07*93*  07496* 


07S01*  07508   07513   07518   0T520 


I 


00757* 

00780 

01566 

01682 

02442* 

02919* 

03634 

04419 

04663 

05595* 

05650* 

05665 

06624* 

06645 

06665 

07366 

07497* 

07921 


00758* 

00962 

01587 

01684 

02664* 

02976* 

03635 

04488 

04664 

05633* 

05651 

05859* 

06628* 

06647 

06668* 

07389 

07498* 

07522 


00759 

01022* 

01652* 

01692 

02665* 

03177 

03654 

0462T* 

04665 

05636* 

05658 

05909 

06629* 

06654 

06878* 

07390 

07500* 

07S27 


BILIARY  TRACT  SURGERY 

CONT iNueo 

07528 

07531 

07532 

0753* 

07537 

07538 

07539 

075*0 

07552 

07582 

07762 

07878 

07879 

0793H 

07964 

08152 

08156 

08405 

08*3** 

08465 

08467 

08*69 

08*70 

08510 

08522 

08567 

086*0 

08656* 

08658* 

08660* 

08661* 

08663* 

08666* 

08669 

08670 

08671 

08676 

U8678 

08679 

08681 

08682 

08685 

08686 

08689 

08691 

08692 

08693 

08695 

08696 

08698 

08699 

08700 

08701 

08702 

08705 

08707 

OB708 

08710 

08712 

08713 

08714 

08793 

0903* 

09062 

09072 

09220 

09221 

0947* 

09478 

09*8* 

09558 

0959* 

09603 

097*1 

09742 

09743 

09744 

09745 

097*7 

09749 

09751 

09752 

09753 

0975* 

09755 

09763 

09767 

09768 

09769 

09773 

0977* 

09776 

09777 

09780 

09781 

09782 

09783 

09785 

09786 

09798 

09802 

09807 

09868 

BILIARY  TRACT  TRANSPLANTATION 

01792 

07500* 

BILIARY  TRACT  TRAUMA 

00652 

00961 

0194* 

03654 

04643 

0*644 

0*6*5 

04662 

05490 

056*2* 

06629* 

06665 

07389 

08567 

08692 

09630 

09638   09856 
BILIARY  TRACT  ULTRASTRUCTURE 

05703   09789 
BILIARY  TRACTtAGE  EFFECTS  ON 

04624*  0*689*  05651   08660*  08663* 
BILIARY  TRACT. DISEASES  ASSOCIATED  WITH 

0U771   02588   02676   08171*  08666* 
BILIARY  TRACT, DRUG  EFFECTS  ON 

05798   06626*  07530   07661*  07823 
BILIARY  TRACT. DRUG  TREATMENT  uF 

02919*  04668   05644*  05814*  06626*  06634   07514   07515 

07523   07540   07T52*  08432*  08673   09765   09934 
BILIARY  TRACT. FOREIGN  BODIES  IN 

05661 
BILIARY  TRACT. HORMONAL  CONTROL  OF 

05938   07495* 
BILIARY  TRACT.NERVOUS  CONTROL  OF 

00086*  00772   00839*  00867   01851   0289**  04626*  05793* 

06649   07533 
BILIARY  TRACT. TOXIC  EFFECTS  On 

04675*  07514   07664 
BILIRUBIN 

00102   00145 

00757*  00790* 

01577   01616* 


00660   00681 
01539*  01543* 


00166  00596*  00636 
00796  00878*  00964 
01648*  01677  01832*  02479*  02503 
02662*  02666*  02704*  02782*  02837*  02858  02866 
02992*  03365*  03370*  03377*  03380*  03381*  03390 
03594*  03615  03743  03807*  03810* 
03831  03834  03835  03929  04009 
04507  04550  0*630*  04652  04678 
05479  05546*  05599*  05637*  05814* 
064*8*  06*8*  06510 
06781*  0686S*  0691* 
077*7*  07752*  07800 
08511 
09490 
09681 


07058 
07809 
08527 
09515 
09689 


06537*  06609 
07369  07371 
07837*  07883 
08595*  08601* 
09574  09608 
09700   09766 


05524   05682*  05822*  07778 


03532   03575 

03820*  03827 

0**39*  0***5* 

0*927   0*96* 

05889   059*7 

06638 

07536 

08**1*  08*53   08508 

09003   09006   09009 

09671   09675   09680 
BILIRUBIN  ABSORPTION 

01618*  01824*  03827 
BILIRUBIN  METABOLISM 

07742*  07743* 
BIOCHEMICAL  DIAGNOSIS  OF  CANCER 

01179*  01585   02537   05143*  06621*  07739*  09033 
BIOCHEMICAL  DIAGNOSIS  OF  CIRRHOSIS 

00107*  00599*  00739   00931*  03594*  03606   03609 

09716 
BIOCHEMICAL  DIAGNOSIS  OF  GASTROINTESTINAL  DISEASES 

00210   00944*  00989   02238   04859*  04980* 
BIOCHEMICAL  DIAGNOSIS  OF  HEPATITIS 

00107*  00145   00927*  00931*  01894   02601*  03574 

03578   0*872   05571*  05579   06852*  06854*  08537 

09667 
BIOCHEMICAL  DIAGNOSIS  OF  JAUNDICE 

00145   01009   02916*  03894*  05515   05870*  05881* 

06861*  07337*  07837*  08462 
BIOCHEMICAL  DIAGNOSIS  OF  LARGE  INTESTINE  DISEASES 

00149 
BIOCHEMICAL  DIAGNOSIS  OP  LIVER  DISEASES 

00X59   00596*  00599*  00602*  00616   00617   00619 

00626   00660   00690   00937*  01543*  01585   01639* 

02474*  02534   02535   02553   02884*  033T3*  03467 

03954   04020   04806*  05438*  09439*  09666*  09970 

06792*  07699   08923   08937   06611   09047   09086 

09506   09576 
BIOCHCMICAL  OIASNOStS  OF  MALABSORPTION 

00062*  03239*  04314   05867*  07194* 
BIOCHEMICAL  DIAGNOSIS  OF  PANCREAS  DISEASES 

00107*  00119*  00944   C0549   00947   00592   00636* 

00930*  01483*  01489*  01489*  01491*  01914*  01919 

03325   03909*  07838*  07970 
BIOCHEMICAL  DIAGNOSIS  OF  PARASITIC  DISEASES 

OOieO*  04072   04084   085*6*  08718* 
BIOCHEMICAL  DIAGNOSIS  OF  PEPTIC  ULCERS 

00144   01129   03918*  08206   09077   09076 


00756* 

01568 

02606 

02916* 

03484* 

03811* 

04033* 

04902 

05836* 

06621* 

07402 

07979 

08627 

09664 


05681* 


03575 
08618 


05947 


00623 

01696 

03500 

05987* 

09069 


00860 
02416 


BIOCHEMICAL  rjIAGNUSIS  OF  SALMONELLOSI 
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BIOCHEMISTRY, LIVER 

06870* 

CONTINUED 

BIOCHEMICAL  UIA6N0SIS  Of    SCHISTOSOMIASIS 

09648 

09649 

09651 

09653 

09654 

05612* 

09676 

09677 

09698 

09719 

09972 

BIOCHEMICAL  DIAGNOSIS  DF  SMALL 

INTESTINE  DISEASES 

BIOCHEMISTRY. PANCREAS 

04307* 

00044* 

00067 

00223 

00556 

00590 

BIOCHEMICAL  DIAGNOSIS  OF  STOMACH  DISEASES 

00860 

00864 

00879* 

00895* 

00967 

01129 

02905* 

02980* 

01492* 

01494 

01500 

01509* 

01513* 

BIOCHEMICAL  DIAGNOSIS  OF  ULCEKATIVF  COLITIS 

01710* 

01730* 

01771* 

01933* 

02416 

06J80* 

02453 

02454 

02729* 

02787* 

02810* 

BIOCHEMISTRY. BILIARY  TRACT 

02970 

03325 

03338* 

03339* 

03340* 

00916 

02861 

03411 

04675* 

04802* 

05524 

07596* 

07719* 

03683 

03685 

03686 

03689 

03690 

077<.l* 

07745* 

07774 

09660 

03704* 

03711* 

03739 

03766* 

03783 

BIOCHEmISTRY.oALLBLACOEB 

03790 

03909* 

03965 

03969 

03971 

01824* 

02613 

02695 

04776* 

05682* 

07489* 

07469* 

04424 

044  31 

04669* 

04675* 

04687* 

BIOCHtMlSTKr.GASTROINTfcSTlivAL 

05382* 

05708 

05737* 

05833 

05850* 

U0003* 

00005* 

001  IB 

0U210 

00944* 

01104 

01713 

01793* 

06425* 

U6770* 

06774 

06827* 

06880* 

02003 

021bl 

02273 

C2655 

02761* 

U2764 

02812 

02965 

07937 

07954 

07956 

08391 

08415 

03244* 

03683 

03703* 

04685* 

04691* 

05697* 

05778 

05865* 

09073 

09446 

06037 

06038 

06095 

06735* 

06737 

07631* 

07673 

07818 

BIOCHEMISTRY. SALIVARY  GLAND 

07821 

07834 

09019 

09023 

00055 

00793 

00794 

0080  i 

00802 

BIOCHEMISTRY. LARGE  INTESTINE 

0J783 

04119 

04385* 

05381* 

07666* 

0140i* 

01406* 

02745 

02812 

03254* 

03669* 

03677 

03778 

BIOCHEMISTRY. SMALL  INTESTINE 

03780 

03781 

04023* 

04672* 

04685* 

04707 

05362* 

05380 

OUuU* 

00024* 

00063* 

00179 

00432* 

06675* 

06678* 

072C5* 

07205* 

07636* 

07637* 

07638* 

07667* 

01255* 

01371* 

01373* 

01374* 

01718 

07820 

08258* 

08263* 

02246 

02391* 

02728 

02730* 

02731* 

BIOCHEMlSTRYiLIVEK 

02812 

02824 

02826* 

02627* 

02902* 

00037 

00082* 

00083* 

00084* 

00085* 

00088* 

00091* 

00094 

03228* 

03233* 

03239* 

03243* 

03245* 

00095 

00097 

00099 

00100 

00102 

00145 

00597* 

00601* 

03681 

03682 

03685 

03686 

03687 

00613 

00614 

00615 

C0617 

00647 

00657 

00658 

00676 

03727* 

03735 

03737 

03930 

C3966 

00682* 

00683* 

00684* 

0U685* 

00715 

00730* 

00732* 

00742 

04253 

04305* 

04306* 

04313 

04676* 

00891* 

00892* 

00893* 

00894* 

00898 

00899 

00900 

00901 

04695* 

04704 

04709 

04713* 

04714* 

00904 

00907 

00909 

00910 

00912 

00913 

00914 

00916 

05181* 

05295 

05386* 

05666* 

05681* 

00918 

01008 

01235 

01528* 

01541* 

01542* 

01547* 

01563 

05727 

05853* 

06260* 

06691 

06700* 

01567 

01581 

01589 

01611* 

01632 

01637* 

01646* 

01823* 

06827* 

07083* 

07085* 

07203 

07593* 

01827* 

01829* 

01830* 

01833* 

01835 

01836 

01837 

01838 

07620 

07621 

07626* 

07629* 

07634* 

01839 

01840 

01842 

01843 

01847 

01848 

01970 

02475* 

07816* 

07829 

07915 

07976 

08225* 

02477* 

02490 

02515 

02523 

02536 

02537 

02566 

02576* 

08263* 

08918 

08926 

09020 

09022 

02577* 

02630* 

02737 

02837* 

02838* 

02839* 

02840* 

02841* 

09333 

09429 

09898 

02843 

02846 

02847 

02848 

02849 

02850 

02852 

02853 

BIOCHEMISTRY, STOMACH 

02855 

02856 

02858 

02859 

02862 

02863 

02864 

02865 

00001* 

00013* 

00040* 

00041* 

00047* 

02868 

02869 

02870 

02871 

02872 

02875 

02876 

02878 

00064* 

00133 

00134 

00289* 

00298* 

02879 

02860 

02881 

02882 

02951 

03358* 

03370* 

03380* 

00838* 

00853 

00880 

01179* 

01181* 

03390 

03392 

U3397 

03405 

03406 

03407 

03415 

03416 

01701* 

01761* 

01769* 

01781 

01794* 

03427 

03429 

03430 

03431 

03432 

03433 

03434 

03435 

02947 

02980* 

03110* 

03694* 

03708* 

03448 

03449 

03450 

03451 

03452 

03454 

03467 

03479* 

03778 

03779 

04179* 

04215 

04685* 

03482* 

03483* 

03488* 

03490 

03492 

03496 

03501 

03507 

05141* 

05143* 

05147* 

05275 

05673* 

03512 

03514 

03515 

03524* 

03537 

03550 

03575 

03575 

05696* 

05702 

05741* 

05742* 

05743* 

03578 

03592* 

03606 

03612 

03629* 

03682 

03685 

03698* 

05762* 

05768 

05769 

05770 

05771 

03806* 

03807* 

03808* 

03812* 

03816* 

03817* 

03818* 

03819* 

06307 

06677* 

06690 

06737 

06750* 

03821* 

03822* 

03824* 

03825* 

03826 

03828 

03829 

03830 

07048 

07061 

07440 

07603 

07604 

03831 

03833 

03834 

03835 

03837 

03838 

03839 

03840 

07835 

08044* 

08947 

09205 

09292 

03843 

03844 

03845 

03846 

03848 

03851 

03852 

03853 

BIOPOTENTIALS, GASTROINTESTINAL 

03854 

03855 

03856 

03857 

03858 

03861 

03862 

03863 

00021* 

00944* 

02723 

02775 

02776 

03864 

03865 

03866 

03868 

03869 

03872 

03875 

03876 

BIOPSY  IN 

CANCER 

DIAGNOSIS 

03879 

03880 

04064 

04320 

04439* 

04446* 

04451* 

04469 

01219 

02052* 

03485* 

03869* 

04196 

04474 

04491 

04506 

04509 

04515 

04518* 

04519* 

04520* 

06936 

07258 

08015 

06070 

06325 

04521* 

04522* 

04545 

04546 

04547 

04548 

04552 

04591 

09753 

04601* 

04604* 

04607* 

04608* 

04620 

04622 

04623 

04670* 

BIOPSY  IN 

CHILDREN 

04676* 

04690* 

04792* 

04793* 

04794* 

04796* 

04797* 

04798* 

09092 

04801* 

04802* 

04804* 

04807* 

04809* 

04810 

04811 

04812 

BIOPSY  IN 

MALARSORPTION 

DIAGNOSIS 

04814 

04816 

04817 

04818 

04819 

04620 

04821 

04822 

02261* 

04314 

08247 

04824 

04825 

04826 

04827 

04828 

04829 

04830 

04831 

BIOPSY  IN 

ULCERATIVE  COLITIS  D 

ueNosi 

04832 

04833 

04834 

04835 

04836 

04847* 

04853* 

04857* 

01865* 

04375* 

06396 

09423 

04932 

05049 

05433* 

05438* 

05439* 

05442* 

05460 

05481 

BIOPSY, ANUS 

05484 

05505 

05512 

05524 

05535* 

05537* 

05539* 

05542* 

08257* 

09387 

09390 

05549* 

05558 

05561 

05563 

055«.7 

05568 

05574* 

05592* 

BIOPSY, BILIARY  TRACT 

05689* 

05693* 

05694* 

05701* 

05804* 

05807* 

05612* 

05817* 

04689* 

07977 

05818* 

05819* 

05820* 

05821* 

05823* 

05824 

05825 

05827 

BIOPSY, ESOPHAGUS 

05828 

05830 

05834 

05866* 

05934 

06228 

06460* 

06466* 

00146 

00284 

01868 

09123 

09929 

06510 

06519 

06531* 

06539 

06540 

06685 

06697 

06769* 

06971* 

07875 

00129 

09140 

06777* 

06778* 

06779* 

06780* 

06781* 

06733* 

06785* 

06786* 

BIOPSY. GALLBLADDER 

06787* 

06788* 

06789* 

06791* 

06792* 

06793* 

06794* 

06795* 

01674 

06797* 

06797* 

06800* 

06801 

06804 

06806 

06807 

06809 

BIOPSY, CASTRO  INTESTINAL 

06811 

06812 

06813 

06814 

06815 

06818 

06819 

06827* 

00016 

00130* 

00788* 

00943* 

00962 

07350* 

07428 

07467* 

07596* 

07619 

07697* 

07698* 

07700* 

02929 

04685* 

09092 

07701* 

07702* 

07703* 

07704* 

07707* 

07708* 

07709* 

07710* 

BIOPSY, LARGE  INTESTINE 

07711* 

07712* 

07713* 

07714* 

07715* 

07716* 

07717* 

07718* 

00422* 

01865* 

01680 

02939 

04330* 

07720* 

07721* 

07725* 

07726* 

07727* 

07728* 

07732* 

07734* 

08263* 

08330 

06399* 

08365 

09363 

07735* 

07737* 

07738* 

07739* 

07746* 

07749* 

07753 

077J7 

BIOPSY, LIVER 

07758 

07760 

07761 

07763 

07766 

07768 

07769 

07770 

00112* 

00146 

00156 

00603* 

00623 

07772 

07773 

07775 

07776 

07777 

07782 

07764 

07786 

00700 

00729* 

00738 

00782 

00937* 

07787 

07788 

07789 

07791 

07792 

07793 

07794 

07796 

00987 

00991 

OIOIJ 

01936* 

01937* 

07797 

07798 

07801 

07804 

07806 

07807 

0T829 

07864* 

01552* 

01579 

01992 

01997 

01603 

07934 

07946 

07962 

07963 

07975 

08441* 

06449 

06451 

01860* 

01880 

02499 

02900 

02940 

08495 

08506 

08509 

08513 

08515 

08516 

06523 

08535 

02649 

02890* 

02900* 

02916* 

02920* 

08540* 

08543* 

08544* 

08545* 

08546* 

08558* 

08565 

06574 

03461 

03464 

03489* 

03903 

03918* 

08577 

08587 

08626 

06636* 

08643 

00652 

08657* 

06921 

03683* 

03902* 

03991 

04009 

04008 

08922 

08930 

08933 

08956 

08959 

08960 

08961 

08962 

04S93 

04656 

04853* 

09144* 

09241 

08963 

08964 

08965 

08966 

08967 

08966 

06969 

08970 

05506 

05516 

09962 

09612* 

09693* 

08972 

08973 

08974 

08975 

089T8 

06979 

08960 

06981 

05948 

0S960 

09972 

099T9 

06387 

08982 

08983 

08984 

08985 

08966 

08968 

08992 

08994 

06496 

06583* 

06600 

06786* 

06787* 

08996 

08997 

08998 

09000 

09001 

09002 

09003 

09004 

06948 

07021* 

07187* 

07332* 

07334* 

09006 

09008 

09010 

09011 

09013 

09014 

09015 

09016 

073T7 

07420* 

07427 

07449* 

07490* 

09047 

09086 

09105 

09508 

09553 

09555 

09556 

0955T 

0T9JT 

07971 

08088 

08427* 

08430* 

09563 

09581 

09597 

09S98 

09601 

09625 

0463T 

096«1 

0S4T4 

08466 

0S491 

08900 

08902 

09696   09673   09675 


C08C4 

01021* 

C1514* 

02417 

02825* 

03351 

03691 

03787 

03974 

04693* 

05932 

07276* 

08924 


OHIO 
07672 

00892* 

01731* 

U2734* 

02913* 

03500 

03703* 

03968 

04685* 

04737 

05687* 

C6700* 

07594* 

07667* 

08226* 

09292 


00053 

00378* 

01235 

02064 

C3715 

04702 

05683* 

05750* 

06148* 

06755 

07667* 

09302 


00805 

01116 

01516* 

02430 

02828 

03354 

03692 

03788 

04382* 

04734 

06400* 

07696 

08925 


00836* 

01486* 

01522 

n244S 

02846 

03677 

03699* 

03/89 

04412* 

05203 

06424* 

O7740* 

08954 


03663   03684 
07663   07936 


00922* 

01793* 

02736* 

03002* 

03673* 

03703* 

04227* 

04686* 

04868 

05714* 

06708* 

07595* 

07810* 

08233* 

09322 


00056 

00398* 

01309* 

02741 

03732* 

04745* 

05686* 

05751* 

06155* 

06769* 

07687 


00923* 

02157 

02765 

r311(,* 

C  3677 

03718 

•"4229* 

'J4688* 

C516C 

05715* 

06735* 

075V7* 

07811* 

08237 

09332 


00061 

00789* 

('1700* 

02783* 

03769* 

04764 

05695* 

05754* 

06208 

06833 

07689 


06178 
08326 


06398*  06659* 
09143   09501 


06116   06118   06946  11 


00969   01027*  0228]) 


04929 
09869 

006*6 

00941* 

01938* 

01608 

02962 

02932 

03920* 

04470 

09440* 

09694* 

06492* 

06766* 

07339* 

07841* 

06431* 

08907 


07236   0824* 
09920 


00668 

00947* 

01942* 

01612* 

02970 

03397* 

09999* 

04494 

09496* 

09892 

06469* 

06814 

07336* 

07934 

08447 

08929 


006971 
00981 
019431 
016TS 
02639 
03398 
0370* 
04981 
09491 
0993T 
06469 
0694T 
07341 
0T94X 
084M 
089M 


>SV. LIVER 
<TINUED 

3953S      C9555 

)96<)T 

'SY. PANCREAS 

'SYtfttCTUM 
J0*22»    01398* 
:>3ibT    t3?65» 
J83*l      Caib* 
'SYtSMAlL    INT 
30371      0i.'*36 
31266       012b9 
33233*    03*<9i* 
3*311      0*313 
35851*    CJHHb 
37861*    C7«t-1 
3«2'.6       08263* 
39889      ('992C 
»SVtSru^'ACh 
30132*    C01*6 
31167*    01177* 
320iO*    02052* 


0eS69   08580   08583 
09556   09591   09603 


OSP'.l   05968   0838<. 


09n'«l 
09610 


09U6   09236 
09618   09662 


01865* 
05688* 
08365 
ESTINE 
00811 
022*8 
03986 
0*31* 
0622C* 
08063 
0891M 


01680   01900 
079**   08?*9* 
08751   09365 

00922*  00923* 

02988*  02989* 

0*002  0*231* 

0*315  0*686* 

07187*  07189* 

081**  08229* 

0908*  09U0 


039*5 
06151+ 
069*6 
C8052 


339*0 

35900 

36936 

37896 

3918* 

EOING 

i    ALSO 

30182*    00*11 

31955      01959 

3199*      02021 

32218*    02232 

J3030      0310*' 


0030**  00339 

01209  01216 

02912*  02928 

0*18*  0*882 

06178  06188 
06951 
08068 


00789* 

01232 

02971 

0*958 

06212 


07025*  07028* 
08073   08211 


02390*  02732*  03255* 
08263*  08298   08338 


00925*  00982  01250* 

03152*  03228*  03232* 

0*23*   0*2*6  0*271* 

0*868   05182*  05303 

07192*  07202  07611 

08233*  0823**  08243 

09225   0923*  09726 


0083**  01u3**  01166* 
0123*   012*2   01888 
03106*  03889*  03890* 
05133*  05232*  0589* 
06673*  06859*  06860* 
07030*  07839*  07875 
08888   09179   09180 


tSOPH 


3*038* 

3711* 

36199 

386*5 

39138 

39557 

39916 


0*198 
07938 
08363 
08650 
09139 
0957* 
09935 


AGUS  V 
006*9 
01962 
02036 
02318 
03160 
0*26* 
08021 
08*12 
087*0 
09183 
096C2 


ARiCES 
01512* 
0196* 
020*8* 
02*68 
03186* 
0*373* 
0802* 
08*20 
08899 
09231 
09628 


EOI^G   UIAGNCS 
30135      00216 
01089      CllOO 
01931*    01955 
03O**      030*6 


0*073 
0*99* 
05055 
06657 
07318 
07968 
08813 
09905 


0*083 
0*997 
05391 
066*3* 
07389 
0799** 
090*8 
09906 
EDING   UIAGnGS 
00130*   01089 
08018      09836 
eoiNG   DIAGNCS 
00952*   010B9 
05897      07968 
EOING    ETICLCG 
00112*    00181* 
00367      005*9 
01111      C115* 
01307*    01333 
01667      01679 
01929*   01931* 
02216*    02298* 
02998*   03003 
03113*    0313* 
03636      03883* 
0*067      0*073 
0*168*    0*202 
042*8      0*250 


IS 

0095 
0127 
0219 
0307 
0*22 
0501 
0589 
0688 
0739 
081G 
0906 
0990 
ISiEN 
0296 


56   00971 
72   01*67* 
38*  02205* 
77*  03108* 
22   0*2*8 
05013 
06012 
06891 
07871 
08130 
09098 
09909 
\OOSCOPy  I 
3l   03108* 


0157* 

01965 

02123* 

02*8** 

03255* 

0*99* 

08036* 

08*38* 

08900 

092** 

09728 


01016 

01598* 

02235 

03256* 

0*273 

05038 

06022 

06929 

07889 

08161 

09168 

09910 


01897 

01973 

02213* 

0256* 

03589* 

05733 

08101 

08*39* 

08909 

09269 

09786 


01030* 

01897 

02961 

03906* 

0**75 

050*1 

060** 

069*1 

07898 

08295 

09529 

09912 


0193** 

0198* 

0221** 

02982* 

037*0 

05806* 

08109 

08532 

08910 

09277 

09886 


01032* 

01927* 

02992* 

039*9 

0*6*0* 

050*2 

06086 

06992 

07918 

08729* 

09850 

09928 


019** 

01989 

02216* 

02992* 

0*030* 

06151* 

08161 

08590 

09117 

09529 

09897 


01057 

01929* 

030*3 

0*063 

0*985* 

050*3 

06096 

07131* 

07919 

08807 

09902 

09982 


031*9*  05052   07873   07968 


IS.RAOIOUOGY  I 

02961  031*9* 

08106  08131 

Y 

00182*  00197* 

00991  01016 

01182*  01218 

Cl*35  01*53 


01683 
01952 
02*18 
030*3 


01860* 
01961 
02*52 
030** 


031*9*    03206 
0388**    039*9 


0*3*2 
0*6*1 
05011 
05055 

05350 


0*09* 
0*206 
0*25* 


0*099 
0*212 
0*273 


0*366 

0*659 

05012 

05086* 

05390 


0**33*  0**75 
0*8*0*  0*978* 


05868*  05897 

06022  060** 

06262*  06291 

06582*  06587 

069*1  06992 

07092  07113 

07316  07318 

07*65*  07*83 

08033*  080*0* 

08295  08308 


05013 
05100 
05391 
05903 
0606* 


05036 

05109 

05*93 

05981* 

06086 


08771 
088*5 
09156 
09*79 
09812 


08773 
08855 
0917* 
09565 
09836 


06326*  06332* 
06597   06610 
07011*  07013* 
07131*  07136* 
07368   07389 
07562   07871 
080*2*  08106 
08370   08**8 


08791 
0886* 
09275 
09573 
09850 


08807 
08873 
09295 
09623 
09902 


0*177* 
08161 

00213 

01030* 

01238 

01*96 

01868* 

02009* 

02628* 

030*6 

03256* 

04025* 

0*100 

0*218 

0*285 

0*50* 

0*983* 

05038 

05178* 

05550* 

0599** 

0612* 

063*2 

06612 

070*3 

071*1 

07390 

07873 

08123 

086*3 

08816 

08899 

09296 

09636 

09903 


05052   05868*  05873* 
0887.3   09836   0990* 


00215 

01036* 

01270 

01571 

01926* 

02010* 

026*0 

03073* 

03336* 

04038* 

0*118 

0*220 

0*295 

04537 

0*985* 

050*2 

05234 

05597* 

06005* 

06241* 

06*36 

06615 

07044 

07183* 

07406 

07922 

08137 

08729* 

08817 

08900 

09310 

09655 

09904 


00217 

01089 

01271 

01598* 

01927* 

02048* 

02890* 

03077* 

03558 

04042* 

04129* 

04238 

04300 

04613 

04994 

05043 

05265 

05625 

06008* 

06243* 

06527 

06637 

07067 

07227 

07412 

07994* 

08151 

08757 

08836 

08912 

0946-1 

09724 

09905 


00218 

01106 

01283 

01600* 

01928* 

02139 

02994* 

03108* 

03563 

04063 

04158 

04244 

04340 

04621 

0*997 

05052 

05319* 

05655 

06012 

06250* 

06559* 

06657 

07069 

07266 

07464* 

06016 

06161 

08761 

06840 

09139 

09477 

09730 

09906 


BLEEDING 

ETIOLOGY 

CONTINUED 

09907 

09908 

09909 

09910 

09912 

09928 

BLEEUING 

IN  CHILDREN 

00216 

00932* 

01271 

01363 

01926* 

03481* 

03558 

04113 

0*212 

05052 

06332* 

08308 

08729* 

08900 

09528 

09975 

09655 

09683 

09969 

BLEEDING 

PEPTIC  1 

ULCERS 

001B2* 

00395* 

00416 

01016 

01032* 

01297* 

01312* 

01321* 

01328 

01360 

01956 

01958 

01961 

02045* 

0219** 

02195* 

02198* 

02205* 

02213* 

02217* 

02237 

02239 

02263 

02998* 

03004 

03044 

03182* 

03202 

03203 

03206 

03408 

03949 

04063 

04073 

0*212 

0*255* 

04260* 

04261* 

0*262* 

04269* 

0*270* 

04273 

0*277 

04285 

04292 

04295 

0*298 

05221* 

052*9 

05256 

05265 

05267 

06002* 

06177 

062*1* 

062*3* 

062*6* 

06254* 

06257* 

0627* 

06283 

07133* 

07396 

07968 

08193 

08*2** 

08448 

08779 

08813 

08816 

08832 

08836 

088*2 

088*5 

09048 

09292 

09275 

09285 

09295 

09296 

09479 

09905 

09907 

09908 

09909 

09912 

09927 

09935 

BLEEDING 

TREATMENT 

00112* 

00215 

00267 

01056 

01087 

01130 

01258* 

01296* 

01927* 

01955 

02010* 

03043 

03044 

030*6 

03073* 

03202 

03206 

03529* 

03884* 

03949 

04038* 

04063 

0*128* 

0*17** 

04273 

0*285 

04298 

0*433* 

04475 

04926 

0*99* 

04997 

05U13 

05038 

05042 

05043 

05146* 

05265 

05603* 

05625 

06012 

06022 

06099 

06182 

06241* 

0627* 

06567 

06610 

06657 

06973* 

06980 

07009* 

07062 

07131* 

07389 

07563 

07871 

07998 

08027 

08286 

08315 

08457 

08471 

08761 

08813 

08836 

08855 

09139 

09156 

09252 

09296 

09**9 

09552 

09613 

09708 

09724 

09828 

09850 

09903 

09911 

09912 

09925 

09969 

BLEEDING. AGE  EFFECTS  "N 
01931* 

BLEEDING. COOLING  TREATMENT  OF 

00356   00989   01089   02010*  0*17** 
06022   06770*  07009*  07470*  08018 
09911 

BLEEDING. DRUG- INDUCED 
06064   06086 

BLEEDING. GASTROINTESTINAL 

00135  00181*  00215  00216  0021T 
00361  00932*  01060  01130  01238 
08173*  09964 

BLEEDING. SURGICAL  TREATMENT  OF 

00217   00264*  00395*  00607*  00656 
01272   01363   01600*  01642*  01926* 
02205*  02217*  02263   02318*  03009 
031*9*  03206   03355*  03949   04177* 
04285   04292 


05043 
08027 


05994*  06002* 
08813   09139 


0*269*  0*273 
0*598*  04599*  04606*  04997 
05100  05221*  05231*  05249 
06022  06064  06096 
06579*  06583*  06587 
06995   07390   07*06 


0612* 
06596 
07429 
07871 


04298 

05011 

05256 

06254* 

06597 

07465* 

07984* 


08632*  08813 
09168  09285 
09703   09927 


00218 
03102* 


01032* 

01956 

03044 

04212 

04342 

05038 

05265 

06274 

06601 

07*68* 

07994* 

08616 

09288 


00267   00356 
03173   07972 


01958 

04270* 

07336* 


07483   07486   07562 

08173*  08193   08482 

08873   09139   09156 

09497   09539   09613 
BLIND  LOOP  SYNDROME 

08145 
BLIND  LOOP-INDUCED  SECONDARY  MALABSORPTION 

00345*  02664*  03981   04124   04242   04729* 

07188*  08228* 
BLOOD  COAGULATION 

00411   00531*  00905   01079   01297* 

02992*  0301*   03*79*  03663   03884* 

06129   06177   06524   06530   06815 

08855   08900   09890 
BLOOD  COAGULATION  IN  CIRRHOSIS 

03611   04504   0461*   04685 

09715 
BLOOD  COAGULATION  IN  LIVER  DISEASES 

00599*  00644   00659   03535   04504   04937 

05493   0655"^*  07390*  08477   06639   09529 

09683 
BLOOD  COAGULATION  IN  ULCER  DISEASE 

02229   03203   05234 
BLOOD  GROUP  GENETIC  RELATIONSHIPS 

00389*  01317*  01617*  02060   05149* 

09734 
BLOOD  GROUP  SECRETOR  STATUS 

00389*  04270*  06748*  08177*  09017 
BLOOD  GROUPS 

00003*  00316   02229   03113*  05131*  05569* 

07015*  07369   08177*  06624   09111   09600 
BONE  DISEASES 

05156   09261   05430*  06646   08425*  09976 
BONE  DISEASES. GASTRECTOMY- INDUCED 

04171*  04167   04204   04219   04221   04278 

05071   05072   08041*  08103   08865 
BORBORYGMUS 

01976   0*074 
BOTULISM 

02024 


01089 

02045* 

03046 

04220 

04371* 

05042 

05257 

06283 

06970* 

07*70* 

07996* 

08842 

09295 


01218 

02199* 

03102* 

04262* 

04490 

05043 

05981* 

05576* 

06973* 

07473 

08109 

08845 

0930* 


05219*  068*4* 


01955   02198* 
04374*  05077 
07355   0766* 


06612   06515   06539   086*3 


0*885   05427* 
09554   09573 


05515   08244   09017 


05610*  06456* 
09903 


04940   05070 


BRAOYKININ 

1117 

CANCER  EPIDEMIOLOGY 

00002*  OOOBC   05754* 

06723*  06768 

07663 

0S40O* 

00292*  01169*  02060 

02077 

02306* 

02312* 

03024 

O3026 

BR0MEL41^S 

03098*  03276   03296* 

03309* 

04053 

04093 

04146 

04175* 

037H5*  C5382* 

04185   04188   04251 

04327* 

04352 

04455* 

04464 

04485 

BUDO-CHIARI  SYNDROME 

05103   05104   05130* 

05131* 

05132* 

05139* 

05212 

05356 

00607*  00610   006^15 

01538*  01558 

01865 

01930*  05848* 

05387*  05425*  05467 

06055 

06142* 

06161* 

06222 

06456* 

06489   06842*  0845A 

08530   0954* 

09545 

09585   09733 

06604   06990   07007* 

07015* 

07018* 

07032 

07041 

07258 

o 


CALCIUM 

03746*  03763* 
05218*  05233* 
07477   C8928 

CALCIUM  4BS0RPTI 
00030   00031 
01037*  C1192 
02802*  C3234* 
04719*  0494U 
05306   05720* 
07655   08103 

CALCIU^'  txCRfTIO 
01245 

CALCIUM  METABOLl 
08885   09237 

CALCIU"  StCRETlU 
00547   00589 

CALCULI. IMfcSl  IN 
00366 

CALCULI. PANCRtaS 
02435   03324 

CANCER 

01118   02100 

CANCER  CHEMOTHER 
00227   0C322 
02307*  02310* 
05067   05998* 
06398*  07286 
09809   C9851 

CANCER  UIAGNCSIS 
00114*  C0300* 
00837*  00929* 
00983   00992 
01232 
01578 
01895 


03814*  04171*  04187 

05289*  05430*  05645* 

08969   0^019  09022 

00032   00393*  00396* 

01315*  01726*  01739 

0350O   03679  04219 

04941   04951  05070 

05846*  07289  07309* 

08110   08937  08942 


04221 

05743* 

09458 

00893* 

01842 

04309* 

05071 

07631* 

08988 


04278   05028 
07328   07381 


00894*  00978 
02738   02752* 
04310*  04717* 
05072   05305 
07632*  07642* 
09106   09465 


N.PAKCREAS 

01521   06407 
AL 


06429* 


06407   08388   09079 


APY 
01020*  01212 
0295C 
06091 
08070 


01447 
02975*  03079* 
06095   06156* 
08083   08722* 


C1233 
01585 
01941* 


02306*  02372 
02665*  02885* 
02960   03075* 
03595*  03625* 
03921*  03938 


03998 
04186 


04OO4 
04191 


04327*  04328* 
04464   04691* 
04882   04890 
04944   04945 
05103   05107 
05640*  05835* 
05896   05911 
05942   05943 
06141   06212 
06838*  06843* 
06882*  06888 
06919   06920 


06959 
C7221 
07875 
07931 
08106 
08355 
09031 
09125 
09443 
09796 


06949 

07076 

07869 

07917 

08096 

08322 

0867_? 

09094 

09440 

09770 
CANCER  DIAGNOSIS 

03486*  07847* 
CANCER  DIAGNOSIS 

01219   02052* 

06936   07258 

09753 
CANCER  DIAGNOSIS 

00132*  01137* 

08015   08070 
CANCER  DIAGNOSIS 

04933   05906 
CANCER  DIAGNOSIS 

00106*  00132* 

01178*  01183* 

02966   03075* 

03889*  04362 

05906   06222 

07286   07847* 

08382   09051 

09377 


00306* 
0093C* 
01096 
01288 
01852* 
01942 
02373 
02886* 
03256* 
03887* 
03939 
04005 
04196 
04357 
04837* 
04891 
04946 
05168 
05849* 
05912 
05953 
06358 
06850* 
06889 
06921 
06963 
07226 
07877 
07935 
08125 
08368 
09033 
09173 
09457 
09813 
.ANGIOGR 


00318 

00935* 

C1118 

01396* 

01861* 

02041 

02390* 

02890* 

03270 

03893* 

03941 

040O8 

04215 

04381* 

04844* 

04893 

04953 

C5387* 

05857* 

05918 

05964 

06359 

06860* 

06891 

06923 

06979 

07260 

07888 

07950 

08155 

08382 

09040 

09190 

09463 


00331 

00937* 

01169* 

01488* 

01863* 

02047* 

02426 

02901* 

03296* 

03896* 

03992 

04146 

04223 

04390* 

04852* 

04901 

04955 

05391 

05863* 

05920 

05969 

06409 

06864* 

06893 

06927 

07018* 

07279* 

07893 

07953 

08258* 

08383 

09049 

09193 

09493 


02055* 
03376* 
06199 
08742* 


00334 

00948* 

01185 

01498 

01867* 

02097 

02487 

02912* 

03309* 

03901* 

03994 

04183 

04231* 

04400 

04866 

04906 

04961 

05396 

05882* 

05921 

06021 

06493 

06875* 

06899 

06928 

07019* 

07846* 

07900 

07965 

08262* 

08392 

09064 

09392 

09499 


02056*  02073 
03474   03904* 
06322   06370 
09502   09577 


00346* 

00965 

01186 

01501 

01885 

02131 

02525 

02947 

03357* 

03916* 

03995 

04184 

04244 

04405 

04867 

04917 

04962 

05467 

05884* 

05923 

06055 

06621* 

06876* 

06900 

06939 

07020* 

07850* 

07907 

08066 

08297 

08460 

09065 

09435 

09749 


00676 

00975 

01216 

01563 

01690 

02304* 

02548 

02958 

03465* 

03918* 

03996 

04185 

04251 

04455* 

04873 

04943 

05039 

05472 

05892 

05929 

06104 

06837* 

06660* 

06904 

06943 

07053 

07662* 

07908 

06082 

08320 

06530 

09061 

09437 

09758 


•BIOPSY  IN 
03485*  03889* 
08015   08070 

.ENDUSCCPY  IN 
02912*  03889* 
08326   09101 

•LYMPHOGRAPHY 
08096 

•RADIOLOGY  IN 
00296*  00920* 
02050*  02052* 
03099*  03105* 
04890   04900 
06842*  06910 
07680   07901 
09056   09085 


04196 

06178 

06398* 

06859* 

08325 

08326 

09143 

09501 

06859* 

06913 

06936 

07256 

09144 

09149 

09364 

09371 

IN 

00963 

00969 

00999 

01053 

02369 

02373 

02557 

02927 

03269 

03485* 

03486* 

03486* 

04933 

04937 

05839* 

05874* 

06936 

07066 

07120 

07258 

08015 

08070 

08305 

08326 

09101 

09113 

09364 

09371 

07336*  07342*  07343* 
08071   08078   08086 
08886   09190   09371 
CANCER  ETIOLOGY 

00292*  00296*  00344 
01687   02312*  02642 
04157   04175*  04188 
05083*  05103   05130* 
05467   05468   06021 
06198   06209   06358 
07018*  07022*  07023* 
07547*  07587   07740* 
08090   08102   08167* 
08550*  08553*  06675 
09188   09293   09536 
CANCER  IMMUNOLOGY 

00908   01581   03678 
08553*  09353   09921 
CANCER  IN  CHILDREN 

00293*  01222   01576 
09501   09609 
CANCER  METABOLISM 

03463   0387S   03876 
08903 
CANCER  PATHOLOGY 

00296*  00300*  00946* 
02368  02369  03075* 
05437*  06179  06183 
07066*  07343*  07999 
08316  06322  08383 
09149  09190  09353 
09516  09717  09749 
CANCER  PROPHYLAXIS 

08020   08090   08147 
08706 
CANCER  SURGERY 

00260   00346*  00446* 
01029*  01033*  01047* 
01162   01170*  01183* 
01281   01380* 
02008*  02039 
02304*  02306*  02309* 
02371   02407*  02495 
03333*  03625* 
04194   04198 
04327*  04333*  04348 
05081*  05089   05107 
05222*  05310* 
05356   05384* 
06077   06122 
06202   06344 
06447*  06476 
06996   06997 
07052   07054 
07206*  07209*  07232 
07520   08015   08017 
08074   08086   08109 
06261*  08262*  08265* 
08310   06314   08320 
08433*  08510   06514 
08876   08677   09101 
09364   09371   09377 
09457   09463   09493 
09753   09796   09803 
CANCER  SURVIVAL  RATES 
01936*  02058*  02097 
04333*  05081*  05067* 
05640*  06106*  06396* 
07052   07066*  07120 
08064   08071   06066 
08296   08310   08314 
09770 
CANCER  TREATMENT 

00227   00260   00346* 
01020*  01029*  01033* 
01166   01212   01219 
01396*  01409*  01447 
01941*  01942   02008* 
02097   03304*  02306* 
02546   02665*  02950 
03259*  03262*  03270 
03474   03625*  03904* 
04400   04991   04999 
05158   05222*  05313* 
05998*  06109*  06156* 
07066   07209*  07257 
06037*  06039*  08064 
08260*  08261*  08262* 
08326   08383   06433* 


00532* 

00934 

01169* 

01446 

01479 

03098* 

03107* 

03131 

04050* 

04146 

04361 

04455* 

04464 

04510 

04610 

05131* 

05139* 

05222* 

05425* 

05437* 

06049 

06055 

06161* 

06183 

06191 

06361 

06604 

06639 

06987 

07008* 

07126* 

07146 

07147 

07221 

07258 

08020 

08028 

08038* 

06066 

08089 

08252* 

08288 

08300 

08505 

08544* 

08719* 

08764 

08821 

08686 

09149 

09537 

09542 

09717 

03896*  03901*  04050*  05849*  07055 


04610   05964   07035   07234   08460 


03877   03876   05865*  05788*  07019* 


01179* 

04146 

06191 


09357 
09753 


01195  01378*  02041  02051 

04165  04464  05103  05142* 

06218*  07006*  07065  07073 

06039*  08047  08086  08096  08111 

087U   08719*  08876  09143  09144 

09435  09437  09454  09501 
09832 


06335   08337   08358   08388   08505 


01279 
01942 


03292 

04156 


05212 
05340 
06061 
06199 
06410 
05990 
07035 


00551 

01096 

01224 

01396* 

02044* 

02310* 

02665* 

04124 

04201 

04355 

05130* 

05313* 

05387* 

06131 

06355 

06635 

07003 

07065 

07240 

08037* 

06111 

06274 

08322 

06517 

09131 

09364 

09516 

09631 

02462* 

05106 

06464* 

07207* 

06090 

08320 


00447* 

01096 

01224 

01448 

02044* 

02307* 

02975* 

03276 

04126* 

05023 

05327 

06344 

07258 

08071 

08297 

08514 


00624 

01126 

01229 

01446 

02055* 

02329* 

03075* 

04126* 

04203 

04390* 

05132* 

05327 

05396 

06135 

06364 

06882* 

07007* 

07066 

07247 

08039* 

08125 

08275 

08325 

08529 

09144 

09392 

09562 

09892 

03072* 

05139* 
06972* 
07209* 
08260* 
08325 


00465 

01126 

01225 

01901 

02055* 

02309* 

03072* 

03292 

04155 

05081* 

05339 

06364 

07266 

08072 

08309 

08517 


00532 

00929* 

01017* 

01134 

01136* 

01150 

01227 

01233 

01253* 

01468* 

01501 

01554* 

02055* 

02056* 

02095 

02340 

02367 

02369 

03117* 

03262* 

03276 

04140 

04146 

04151 

04208 

04244 

04246 

04975* 

04991 

04999 

05153 

05158 

05189 

05328 

05329 

05339 

05640* 

05651 

"6055 

06178 

06184 

05186 

05367 

06370 

06403 

06936 

06963 

06972* 

07025* 

07029* 

07034 

0712" 

07146 

07207* 

07257 

07260 

07291 

06064 

08070 

06071 

08155 

08257* 

08260* 

08296 

08302 

08309 

06326 

08355 

08383 

08535 

08675 

08717* 

09173 

09190 

09353 

09437 

09440 

09443 

09969 

09743 

09749 

03075*  03281  04332* 
09313*  05364*  05367* 
07007*  07026*  07029* 
07338*  06037*  08039* 
08261*  08262*  06265* 
09173   09353   09364 


00929* 

00935* 

00945* 

01135* 

01160 

01170* 

01233 

01279 

01380* 

0155T 

01554* 

01567 

02056* 

02073 

02095 

02310* 

02329* 

02360 

03079* 

03079* 

03082 

03293 

03333* 

03375* 

04189 

04251 

04333* 

09068* 

05089 

05132* 

09384* 

05387* 

05396 

06398* 

05403 

05478 

07989* 

06016 

08017 

08083 

06066 

08257* 

08310 

08314 

08320 

08929 

06679 

08877 

060^7 
063  7C 

0Hre3 


095C1 

0*357 
083^5 

09892 


0*890 
07521 
09577 
09798 


03*00 

0620* 

07521 

083?** 

09*32 


HCtR    TREAT-'tNT 
JNTINUfcf 

09101       09128      09131 

09371      093?7      0938* 

09577      1)9590      09f53 

09892 
MCER    TRtfiTftftTiRAriflTI 

00262*    01053      01128 

01*88*    03079*    03259* 
■JCEt*    TRt«TNEM.RACIfT>' 

01993      02008*    02C35 

0*1*6      0*2*6      0*333* 

05329      060 IC 

06199      06336 

08015      "^8070 

0B876      091** 
<lCfcKi480CfE\ 

0*9*6      0/559 
SICER.AOE    f-aCTCRS    IN 

0*093      0*175*    0*3*8 

07086*    072*7 

08320      087o* 
KCERtANUS 

01*07*    Cl*61 

08257*    08260 
NCERiAPPENDIX 

01**6      02183 
>4CeK. BILIARY     TRACT 

01020*    0113*      01686 

0*66*      0*886 

07516      C752C 

06706      095*2 

09770      C9796 
NCERiBIOChEMCAL    OIAGN 

01179*    C1585      02537 
KCER.CLIMCAL    STUDIES 

00259      0O29O*    003*4 

02309*    C2310* 
NCER.OISEASi-S    ASSDCIAT 

00331      C0625      01188 

02551      030*7 

061C*      06198 

073*3*    0739* 

08220*    08318 

09190      09360 
NCERtUOOOENU'- 

06202      06222 
NCER.ESOPHAOLS 

01020*    01150      01153 

03075*    03082      03109* 

0*1*6      0*151       0*15* 

05083*    05087*    05088* 

05U7  U5119  0512* 
06109*  06U9  06121 
06838*  06972*  06987 
07875  07989*  07999 
08028  08028  082*6 
09128  09131  09135 
NCER. EXPERIMENTAL    STLD 

01581      01582      01583 
NCER.GALLBLAUDER 
01531*    01650*    0165** 
03382*    03625*    0*659 
07931      08675      08680 
09772 
NCEK I  GASTROINTESTINAL 
02056*    02155      02950 
0*093      0*12*      05015 
06091      06359      06899 
08719*    0876*      08821 
09892 
NCERiLAflGfc    INTESTINE 
00106*-  0011**    00259 
0053*      009*8*    00963 
01380*    01383*    01396* 
01936*    019*1*    01969 
02310*   02312*    02329* 
02379      02387*    02390* 
0325**    03256*    03270 
039*1      03997      03998 
0*333*    0*33**    0*3*8 
0*362      0*381*    0*867 
05339      053*6      05356 
06357      06361      06363 
07209*    07213*    07221 
072*7      07258      07273 
08260*    08261*    08262* 
08302      08305      08309 
08355      08368      08722* 
0938*      09391       09*15 
09922 
INCER. LIVER 
00113*    00114*    00609 
01537*   01563      01578 
01837      01852*    01861* 
0252*      02525      02537 


09170  09173 
09392  09*32 
09770       09796 

CM    THERAPY     IN 
01137*    01269 

EKAPY     IN 

02056*  02297 

0*866  05081* 

06108*  06119 

06398*  06936 

08302  08322 

09376  09831 


09190  09353 
09*37  09502 
09803      09832 


0936* 
09569 
09838 


01380*    01*27      01*61 


02309*  0*065  0*1*3 

05106  05107  05328 

06128  06129  06135 

06972*  06996  07565 

08325  08*98  08722* 


05131*    05139* 
08066      08070 
09562 


05313*    05338      07007* 
08071      08078      08089 


05328 
09390 


05329   07232   07258   07260 


02557  02692 

0*999  05393 

07931  08*70 

09707  097*3 

09801 

CSIS  UF 

051*3*  06621* 

CF 

009*5*  012*0 

ED  WITH 

01189  01370 

03918*  0*361 

06361  06527 

075*5*  07585 

08*28*  08505 
09*57 


03*01  0*082   0*102 

0550*  05651   06892 

08505  08553*  08676 

097*9  09753   09758 


07739*  09033 
02058*  02077   02085 


02298*  02396*  02*97 
0**75   0507*   05075 
07021*  07050   07287 
0800*   08090   08167* 
08675   08706   08877 


06227   06*10   07120   08125   08678 


01165 

0*053 

0*155 

05089 

05698* 

06122 

06990 

0800* 

08*87 

091*3 

lES  OF 

01585 


02025 

0*126* 

0*156 

05103 

05865* 

06128 

06996 

08013 

08821 

091*7 


02039 
0*132 
0*157 
0510* 
05929 
06129 
06997 
08016 
09051 
091*9 


020*1 
0*1*0 
0*999 
05106 
06077 
06135 
07003 
08017 
0909* 
09159 


03072* 

0*1*3 

05081* 

05107 

06108* 

061*1 

07587 

08020 

09113 

09832 


01586   02077 


0167*   01679 
06621*  06622* 
08706   08711 


03010  03022 

05067  05865* 

07155  075*7* 

08876  08903 


019*2   02975*  02986* 
06627*  06639   07528 
09527   097*3   09770 


0302*   04053  04073 

06001*  06021  06077 

07569   07585  07901 

0909*   09813  09838 


00**8* 

01017* 

01*03* 

02290 

02332* 

02394* 

03272 

04053 

0*351 

0*999 

05865* 

06367 

07226 

07557 

08265* 

08310 

08742* 

09577 


00454* 

01020* 

01426 

02298* 

02336 

02395* 

03276 

04082 

04352 

05310* 

05943 

06882* 

07232 

08220* 

08271 

0831* 

09101 

09832 


00*60 

01033* 

01*27 

02306* 

023*0 

02901* 

03292 

04327* 

04355 

05311* 

06049 

06949 

07234 

08252* 

08274 

08318 

09353 

09889 


00464 

C1047* 

01447 

02307* 

02369 

02975* 

03296* 

04328* 

04357 

05313* 

06061 

07207* 

07237 

08253* 

08296 

08320 

09357 

09892 


00465 

01128 

014S7 

02309* 

02373 

03053 

03297* 

04332* 

04361 

05338 

06330* 

07208* 

07238 

08258* 

08300 

08337 

09377 

09897 


CANCER. LIVER 
CONT  IMJEO 

02628*  0263** 

02958 

03*1* 

03875 

03939 


02975* 
03418 
03876 
0395* 


0**55*  04*59* 
0*610   0*886 
05*25*  05*27* 
05617   058*9* 
06*93   06527 
07342*  07343* 
07707*  07877 
08*98   08500 


08535 
08876 
09*99 
09577 
097C7 


08550* 

09033 

09502 

09588 

09717 


02854 

03357* 

03452 

03877 

04P05 

0446* 

04900 

05**1* 

05874* 

06604 

07349* 

07950 

08505 

08553* 

090*7 

09527 

09589 


CANCER. METASTATIC 
OUll**  00609 
01235   01282 
01928*  020*1 
02*82*  0252* 
03365*  03382* 
0*1*6   04151 
050**   050*7 
06171   06204 
06493   06617* 
07007*  07029* 
073*3*  07559 
08111   08257* 
08*87   08*98 
08877   09033 
09*58   09502 

CANCER. PANCREAS 
00551   00560 
01*88*  01*89* 
019*2   02*12* 
02975*  03309* 
03896*  0390** 
0*122   04208 
0*400   04*05 
0*9**   049*6 
05075   05186* 
05855*  05911 
06635   06880* 
07838*  078*7* 
08388   08392 
09*37   09*40 
09769 

CANCER.RECTUH 
00**7*  00*66 
01407*  01*26 
02310*  02342 
03256*  03259* 
04352  04355 
053*0 
06367 
07232 
08288 
083*5 
09377 


05356 
06370 
07257 
08296 
08368 
09392 


CANCER. SMALL  HmTE 
00259   01128 


02155 

0*2*6 

06227 

08220* 

09892 


02131 
0*24* 
06223 
08155 
09889 
CANCER. STOMACH 
00290*  00292* 
00322   00331 
009*8*  00963 
01047*  01090 
01179*  01182* 
01215   01216 
01?35   01239 
01941*  0204** 
02060   02061 
02097 
03996 
04185 
04203 
04699 


00624 

01396* 

02061 

02890* 

0341* 

0*196 

05391 

06234 

06621* 

07050 

07869 

08261* 

08505 

09144 

09516 

00860 

01491* 

02414* 

03319* 

03916* 

04381* 

04851* 

04961 

05384* 

05953 

07279* 

07880 

08742* 

094*3 


00939* 

01*27 

02360 

03276 

0*361 

05865* 

06882* 

07258 

08302 

08722* 

09*15 

STINE 

01253* 

02191 

0*699 

0623* 

08220* 


0223* 
04004 
04186 
04206 
04882 


05132*  051»4* 
05168   05222* 


05923 
0616K 
06184 
06755 


05929 
06164 
06191 
06788* 


00624  00937* 

01581  01583 

01862*  01863* 

02542  02548 


01033*  01531*  01S33* 
01585   01586   01993 
01867   02487   02497 
02S51   02557   02565 


07008*  07014* 
07026*  07029* 
07051   07092 
07066   070T1 


00296* 

00333 

00975 

01129 

01183* 

01219 

01240 

02047* 

02073 

02407* 

04053 

04188 

04208 

04891 

05139* 

05835* 

06049 

06168 

06198 

06838* 

07015* 

07032 

07093 

07072 


02678 

03365* 

03*63 

03878 

0*008 

0**66 

04901 

05*67 

05969 

06788* 

07372 

07965 

08510 

08582 

09049 

09536 

09590 


00929* 

01533* 

02096 

02916* 

03901* 

04206 

05698* 

063*7 

06788* 

07067 

07879 

08302 

0851* 

09173 

09577 

00930* 

01*98 

02*19 

03320 

03971 

04386* 

0*852* 

04962 

05387* 

06077 

07266 

07907 

08764 

09451 


01017* 

014*8 

02367 

03293 

05313* 

06330* 

06888 

08220* 

08310 

08862 

09577 

01281 

02290 

04890 

07061* 

08392 


00298* 

00344 

00999 

01167* 

01186 

01222 

01241 

02049* 

02077 

03105* 

04063 

04X91 

04215 

04997 

05139* 

05863* 

06061 

06170 

06199 

068*3* 

07018* 

07034 

07054 

07073 


02884* 

03376* 

03*85* 

03879 

0*013 

0**71 

0*937 

05468 

C6456* 

06837* 

07  360 

08427* 

0851* 

086** 

09081 

09537 

09599 


02890* 

03383* 

03*86* 

03901* 

0*050* 

0**75 

0*9*3 

05*72 

06*6** 

068*2* 

0739* 

08*28* 

08517 

086*5 

09086 

09562 

09609 


00937* 

01583 

02136 

02958 

039*2 

04362 

05921 

L6359 

06837* 

07092 

07950 

08320 

08720* 

09353 

09590 

00988 

01658* 

02420 

03321 

03992 

04387* 

0*866 

0*999 

05391 

06398* 

07287 

080*5* 

08862 

0945* 


009*1* 

01861* 

02155 

03022 

04013 

04*85 

05969 

06363 

0686** 

07209* 

08047 

0838* 

08730* 

0936* 

09717 

01033* 

01873* 

02*26 

03328 

0399* 

0*390* 

0*893 

05017 

05393 

06*09 

07291 

06374* 

09049 

09*57 


01020* 

01936* 

02371 

04326* 

05327 

06350 

069*9 

08260* 

08320 

09101 

09892 


01033* 

02304* 

02373 

04332* 

05329 

06358 

07206* 

08265* 

08322 

09364 

09982 


02916* 

03391 

03595* 

039O4* 

0*053 

0**85 

0*9*6 

05*8* 

06*78 

06893 

07*76 

08*33* 

08529 

08725* 

09125 

09569 

0961* 


01033* 

01862* 

02340 

03133 

0*022* 

0*9*5 

06156* 

06*64* 

06963 

07336* 

08070 

08392 

08862 

09*35 


01112 

01889 

02781* 

03333* 

03995 

0*395 

0*917 

05039 

05396 

06*10 

07297 

08382 

09*32 

09*67 


01380* 

02306* 

02975* 

0*333* 

05338 

06359 

07207* 

0827* 

08325 

09371 


02922 

03*00 

r'367« 

03938 

C**5"* 

0*51* 

05*25* 

05519 

06*811 

07338* 

07585 

(18*87 

08530 

087*2* 

09*93 

09570 

"9656 


01170* 

01863* 

023*2 

03309* 

0*0*8* 

05018 

0616* 

06*80 

06996 

073*2* 

08071 

08*28* 

08876 

09*37 


0113* 

01890 

02927 

0389** 

04102 

1*396 

04937 

05053 

05651 

06432 

07585 

08383 

09*35 

09577 


01383* 

02309* 

02977* 

04351 

05339 

06361 

07213* 

08275 

08326 

09376 


01282   01501  01943  02118* 

02977*  03225  04053  04185 

05017   05212  05894  06222 

07066*  07557  08147  081*9 

06743*  09632  09843  09875 


00300* 

00609 

01020* 

01169* 

01188 

01224 

01243 

02050* 

02086 

03887* 

04155 

04193 

04223 

04999 

05142* 

05865* 

06143* 

06171 

06202 

06859* 

07019* 

07035 

07055 

07076 


00306* 

00837* 

01028* 

01170* 

01169 

01226 

0124* 

02053* 

02092 

03889* 

04175* 

0419* 

04275 

05061* 

05143* 

0586** 

061*8* 

06178 

0620* 

06904 

07020* 

07041 

07056 

07146 


00316 

00929* 

01033* 

01175* 

01190 

01227 

01695 

02055* 

02095 

03907* 

04183 

04196 

04299 

05130* 

05158 

05894 

06150* 

06179 

06212 

06936 

07021* 

070*8 

07061 

071*7 


00318 

00935* 

01035* 

01178* 

01212 

01232 

01936* 

02058* 

02096 

03921* 

04184 

04196 

04691* 

05131* 

05161 

05912 

06156* 

06183 

06748* 

07007* 

07023* 

07050 

07069 

07155 


I 


CANCfcK.ST(H  aC>- 

CARClNQfA 

CONT I-ULO 

00224 

00262* 

00290* 

00315 

00332 

00333 

00460 

C0455 

unno      n7?t<6 

07329 

0  /545* 

0758/ 

07850* 

07869 

07900 

00474 

00476 

O0530 

00650 

00778 

00780 

01170* 

01190 

UTilb      OdOJ7» 

0803?* 

08039* 

06042* 

08(144* 

08047 

08049 

01196 

01253* 

01335 

01378* 

01391* 

01392* 

01414 

01421 

U««5^   0(3056 

U«Ofc<. 

0O(,.66 

08070 

08071 

08076 

08078 

01537* 

01685 

01687 

02O08* 

02097 

02131 

02155 

02191 

lydUH?   1  HOeJ 

U8086 

08089 

08090 

08091 

08093 

08096 

023O4* 

02306* 

02342 

02371 

02379 

02585 

02692 

03072* 

OBlUl   ebUV 

0811.9 

OBlU 

08246 

08392 

08620 

08669 

03079* 

03133 

03175 

03254* 

03252* 

03292 

03314* 

03896* 

087^2*  I■,!a^^i^ 

087'i2* 

08/64 

08836 

08913 

09031 

09048 

04102 

04362 

04557 

04678 

05083* 

05087* 

05103 

05865* 

09o!>l   cyo56 

09064 

09065 

09085 

09094 

09172 

09173 

06027 

06049 

06055 

06141 

06148* 

06161* 

06222 

06398* 

OSlbH   nvlsu 

09193 

09194 

09197 

09206 

09212 

09213 

06627* 

06639 

06990 

07018* 

07026* 

07048 

07061 

07066 

09«!V3   OV')7  7 

09921 

09927 

07338* 

07372 

07394 

07569 

07931 

07950 

07953 

07999 

CARBCJi-YDKATt  At'SGHPTlfl^ 

08017 

08058 

08076 

08080 

08082 

08102 

08111 

08167* 

OOUll»  Gcil^i* 

00129* 

0O425* 

00428* 

00433* 

00785* 

00814* 

08243 

08309 

08355 

08392 

08428* 

08517 

08529 

08675 

0Ubl7*  00«<il. 

00827 

00926* 

01260* 

01371* 

01721* 

01722* 

08711 

08719* 

08764 

09047 

09051 

09056 

09065 

09081 

Ul  ??t*  01  Ub* 

0174] 

01825* 

01870* 

01923* 

02051* 

02283* 

09193 

09206 

09212 

09371 

09376 

09377 

09390 

09391 

uZ^b-i*  uizJ'^l 

02293 

02391* 

02712 

02748* 

02758* 

02759* 

09419 

09432 

09440 

09443 

09467 

09527 

09542 

09574 

U2763*  1  ^7fa5 

0271-6 

02913* 

031 lo* 

03116* 

03228* 

03244* 

09770 

09772 

09796 

09801 

09932 

09982 

U3^'.5»  ii33f3* 

03673* 

03720* 

03/2/* 

03728* 

03729* 

03745 

CARCINOSARCOMA 

03913*  O^O^i* 

04r/9 

04O91 

04092 

04170* 

0422/* 

04240 

00279 

08015 

04312   U431i! 

04313 

04320 

04325 

04680 

04713* 

04715* 

CARDIOSPASM 

U4721*  01736 

04737 

04738 

04739 

04863* 

04959 

04988* 

SEE  ALSO 

ACHALASIA 

Oi293   053fcl» 

05386* 

05480 

05711* 

05714* 

05719* 

05722* 

0697<.» 

07600 

05723*  0*7?'.* 

05732 

057B0 

06228 

06691 

06699* 

06701* 

CAROinvASCULAR  SYSTEM 

O6f02*  067u3* 

067C6* 

r)o7i't* 

06714 

06717 

06810 

06836* 

SEE  ALSO 

PORTAL  HYPERTENSION 

U6B51*  06H61* 

07)12 

CV12J 

07194* 

07197 

07202 

07203 

00698 

00699 

01132 

01175* 

01558 

02435 

02523 

02564 

07391   U74'46» 

uTill 

(W629* 

07630* 

07650 

07652 

08043* 

02574 

03011 

03100* 

03257* 

03603 

04272* 

04294 

O4860* 

0M22S*  i.e23l* 

08234» 

06241 

08244 

08495 

08508 

09083 

05111 

05989* 

06261* 

06375 

05385 

06452* 

06454* 

06472 

09W3   092113 

09325 

09333 

09336 

09718 

06564 

06581* 

05629* 

06566* 

06679* 

05771* 

05855* 

05885 

CAKBUhYDKATt  1  IGtSTICt 

07075 

07254 

07279* 

07287 

07340* 

07344* 

07350 

07379 

00933*  t.1697* 

02203* 

03677 

03687 

03803 

04044* 

04079 

07396 

07412 

07550* 

07553 

07831 

07879 

07897 

07912 

04092   04253 

05672* 

05780 

06699* 

07577 

07650 

07652 

07926 

07944 

07959 

08062 

08063 

08118* 

08162 

08153 

07668*  08043* 

08259* 

08440* 

08473 

08482 

08484 

08492 

08532 

08534 

CARduiYDKAIt  IftlOLtki'  CI 

06567 

08645 

08674 

08590 

08719* 

08728* 

08750 

08771 

Ot>985»  Ot'ii-b* 

07187* 

08792 

08793 

08805 

08831 

08837 

08650 

06853 

08870 

CAKBLimYOkATL  f  ALAHSUKi'T  Ifji- 

08887 

08911 

08923 

08995 

09027 

09051 

09132 

09141 

00923* 

09232 

09262 

09457 

09523 

09535 

09546 

09567 

09558 

CAKBUnYUHATt  <•  t  TAhCL  1  Si' 

09682 

09706 

09707 

09720 

09727 

09735 

09766 

09657 

00432*  01H2H* 

01831* 

01913 

01939* 

02129* 

02712 

03100* 

09867 

09902 

09904 

09935 

03116*  C36i3 

03663* 

03673* 

03675* 

03745 

04079 

04170* 

CAROTENE  - 

ABSORPTION 

04304   041Hb* 

0439^ 

04397 

04<.34* 

04608* 

04680 

04737 

SEE  ALSO 

VITAMIN  A  ABSORPTION 

04801*  C4H2e 

04H29 

n<»B78 

04988* 

05407 

05410 

05592* 

09082 

05593*  05605* 

05654 

05780 

06004* 

06717 

06810 

06626* 

CARRIER  S 

TAIE. SALMONELLOSIS 

07132*  07191* 

072/7* 

07371 

07629* 

07668* 

07781 

08043* 

04045* 

05019 

06656* 

08775 

08786 

09953 

08947   089bfc 

09333 

09444 

09668 

CARRIER  STATE. TYPHOID  FEVER 

CAKBOHYOHATfc  i-blABCLISr- 

.LIvER 

06856* 

07905 

08803 

09848 

00083*  00091* 

00094 

00102 

00612 

00622 

00732* 

00737 

CATHARTICS 

00743   0C94?* 

01589 

01823* 

01831* 

01836 

02518 

02699* 

SEE   LAXATIVES 

02844   02H',r 

02848 

02849 

02853 

02854 

02859 

02871 

CECUM 

02881   02951 

03397 

03430 

03606 

03819* 

03824* 

03829 

SEE  ALSO 

LARGE 

INTESTINE 

03837   03839 

03840 

03850 

03853 

03856 

03860 

03861 

00224 

00451* 

00498 

00499 

00512 

00530 

00815* 

01050 

03862   03863 

0387H 

04320 

04518* 

04528* 

04545 

04604* 

01391* 

01392* 

01395* 

01412 

01414 

01445 

01463 

01742 

04791*  04792* 

048i,7» 

04B21 

04822 

05033 

05438* 

05439* 

02298* 

02300* 

02388* 

03067 

03161 

03272 

03291 

04065 

05505   05529* 

05561 

05563 

05689* 

05811* 

05812* 

05821* 

04342 

04366 

04572* 

04987* 

05025 

05197 

05323 

05908 

05823*  05826 

05B31 

05832 

05950 

06228 

06480 

06543 

06026 

06027 

06028 

06057 

06318 

05337 

05354 

07216* 

06550   06561 

U660  8 

06778* 

06786* 

06787* 

06788* 

07187* 

07252 

07628* 

08282 

08324 

09391 

09394 

09395 

07355   07430 

C7709* 

07713* 

07714* 

07732* 

07747* 

07761 

CELIAC  DISEASE 

07773   077t<5 

07796 

078O1 

08543* 

08545* 

08560* 

08563 

00354* 

00433* 

01255* 

01373* 

02274 

02280* 

02293 

02324* 

08597*  0865/* 

08933 

08971 

08982 

09531 

02911* 

03051 

03231* 

03235* 

03243* 

03248 

03989 

04002 

CARBCMYUKATES 

04230* 

04311 

04312 

04316 

04317 

04318 

05284* 

05287* 

00047*  OU153 

02686 

02812 

05738* 

05749* 

07624* 

07704* 

05290* 

05291* 

05293 

05299 

05863* 

07189* 

07197 

08147 

07783   07894 

08158 

08247 

08248 

08898 

09074 

09082 

09083 

0932C 

CAKBCXYPEPTIOnbE 

SECRETICn. PANCREAS 

09324 

09325 

09325 

09328 

09334 

098SS 

00836*  0086U 

03689 

03690 

03691 

03692 

04389* 

CELLOLAR 

INFILTRATION 

CARClNOGENfcSIS 

01208 

06810 

07565 

08071 

09480 

00185*  110330 

00464 

03314* 

06161* 

09363 

CENTRAL  NERVOOS  ' 

SYSTEM 

CARClNrGkMESI5fLARGE  INTESTINE 

SEE  ALSO 

NEUROENDOCRINE  CONTROL 

01437   02356 

05357 

05359 

07229 

00038 

00559 

00576 

01149 

01175* 

01189 

01759* 

01970 

CARCIf«06fci\EbIStLlVEH 

02448 

02473* 

02799* 

02809* 

02979* 

03198 

03592* 

03602 

00907   01556 

01581 

01582 

01584 

01586 

02498 

02505 

03754* 

03758* 

03792* 

03833 

04015 

04129* 

04321 

04381* 

02532   02561 

02642 

03391 

03452 

03453 

03846 

03873 

04491 

04605* 

04520 

04522 

05145* 

05404 

05426* 

05489 

03874   03875 

04469 

04505 

04510 

04514 

04531 

04831 

05514 

05547* 

05518 

05656 

05678 

05679 

05732 

06084 

05425*  05437* 

05468 

05544* 

05554 

06534* 

06604 

07342* 

06157* 

06206 

05243* 

06261* 

05445 

05475 

06475 

05607 

07380   C7421* 

0743C 

07437 

07438 

07441 

07587 

07739* 

06649 

06741* 

07017* 

07039 

07170 

07344* 

07392 

074S8 

07740*  077^,1* 

08506 

08542* 

08543* 

08544* 

08550* 

08552* 

07466* 

07572 

07662* 

07950 

06060 

08179 

08203 

06270 

08553*  08555* 

08556* 

09536 

09537 

09588 

09589 

09614 

08411 

08453 

08455 

08451 

06479 

08496 

08499 

06S00 

09c56   09660 

08614 

08638* 

08728* 

08870 

09254 

09539 

09640 

096SS 

C  ARC  INuGfcCME  SIS.  STOMACH 

09710 

09812 

09842 

09844 

09917 

09985 

09989 

01173*  01233 

01243 

01702* 

01943 

02082 

02088 

02108 

CERULOPLASMN 

02258   04122 

06142* 

06209 

07008* 

07014* 

07018* 

07022* 

01611* 

01646* 

07467* 

07770 

07893 

09534 

07023*  07126* 

08080 

09194 

CHA6AS  DISEASE 

CARCIMUGENS 

03063 

01702*  C4122 

04505 

06142* 

06209 

07437 

07438 

08886 

CHEMICAL  1 

COMPOSITION. LIVER 

09002   09660 

09921 

01547* 

03501 

03822* 

05456* 

CARCINOID  SYNQKOME 

CHEMICAL  ( 

COMPOSITION, PANCREAS 

SEE  ALSO   CAKCINOIDS 

04669* 

SEE  ALSO   SEROTONIN 

CHEMICAL  ( 

COMPOSITION, SALIVARY  ( 

JLAND 

00089*  00370 

00541* 

00570 

01071 

02057* 

02368 

02977* 

05381* 

03O06   03015 

03067 

03121 

03227* 

04117 

04246 

05017 

CHEMICAL  ( 

COMPOSITION, SMALL  INTESTINE 

05023   05314* 

06078 

06368 

07258 

08266* 

08285 

08498 

02734* 

04733 

08877   09446 

09828 

09832 

09892 

CHEMICAL  ( 

COMPOSITION, STOMACH 

CARCINOIDS 

00040* 

00041* 

00064* 

00134 

03694* 

03769* 

05702 

05T62* 

SEE  ALSC   CAKCINOIC  SYNDROME 

06307 

00089*  00370 

01051 

01070 

01072 

01C73 

01074 

01075 

CHEMICAL  ■ 

rOXINS 

01076   01077 

01253* 

01262 

01263 

01282 

01420 

02057* 

SEE  ALSO 

TOXIC 

EFFECTS  ON  ABDOMEN 

02118*  02154 

02696 

02977* 

07011* 

08137 

08147 

06281 

08498   08780 

08856 

CftL  TrxiNS 

INUtD 
ALSO 


ALSU 
ALSO 
ALbU 
ALSO 
ALSL 
ALSO 
ALSO 
ALSO 
ALSO 
)010 


U1212   01'.'*7  02055» 

02S75*  U3079*  03376* 

06095   06156*  06199 

0B0B3   OB722*  087't2* 


082<t9*    08822 
IN 


08291   09108 

07566   08280   08307 
09901 

IK 


03629*  03664   03902* 
07524   08507   09524 


lOXlC  fcFFtCTS  UN  HUIARV 

ICXIC  fchFtCTS  ON  ESUPHAOU 

TIJXIC  tHFtCTS  Uiv  GASTRUI^ 

rOXK  EFhtCTS  Ui^  LAKOt     IN 

TOXIC  tFFfcCTS  UN  LIVtH 

inxic  efhtcTS  um  panckeas 

TUXIC  effects  UN  HtCTu^" 
ICXIC  EFFECTS  U^  SALIVARY 
TUXIC  EFFECTS  UN  SMALL  IN 
TUXIC  EFFECTS  UN  STOMACH 
00014*  00022*  00176   00287 

(683*  00OB5*  0C6S2   00693   00694 

,633*  C1734*  02069   02545   02580 

;747   ()347V*  U35C1   03513   03514 

i731*  05442*  05533*  05534*  05541 

>553*  C5S55   05820*  06205   06536 

'432   0^514   07567   07706*  07716 

1563   08956   06975   08976   08987 

1650   09662 

JTHERAPY. CANCER 

1227   00322   01020* 

!307*  C2310*  02950 

>U67      05998*    06091 

>398»    07286      08070 

»809      09851 

JREN.AfaOC^EN    IN 

1078       rl6b9*    04058 

JREN.ABDOCtN     TKAC^'A 

1490*    01602      02996* 

)REN. ABSORPTION     IN 

.000 

JRtN.ACUTfc     ABDOMEN     IN 

)998       01040*    01120 

)RENf  AI-EBIASIS     IK 

i795       0M863 

)KEN|4NmS     IN 

r225      07245      08290 

)REn.APPFnDICIT!S    IN 

1970      04113      07253 

i358      08806      09414 

)ReN. BILIARY    OISfcASE 

r466* 

)REN. BILIARY  TRACT  I 

)652   01659*  03370* 

>632      C7334*    07335* 

)795      09800 

JREN.BIUPSY    IN 

)092 

3REN. BLEEDING    IN 

)216      00932 

*212      05052 

9655      09683 

JRENtCANCfcR 

J293*    01222 

)501      09609 

JREu.CHOLEL 

1659*    C4654 

3REN.CIRRI-CSIS    IN 

?631*    02632*    02635* 

i>589      04610      04885 

?334*    07347*    07397 

3642      C9528 

3REN, DIARRHEA  IN 
ALS^   CFLIAC  OISEAS 

322f   00938*  01037* 

1981   02984*  03041 

ii041*  04047*  04070 

5986*  06017   06020 

3227*  08231*  08234* 

3726*  08727*  08731* 

5328   0945U   09619 

JREN, DIGESTION  IN 

D153   06019   08881 

JRENtDYSENTERY  IN 

1919   01938*  01971 

9962 

DREN. ENTERITIS  IN 

S737* 

DREN, ENTEROCOLITIS  I 

0938*  01106   01398* 

5992*  06048   07548* 

8785   08786   09937 

DREN, ESOPHAGUS  IN 

1145   01146   01156 

3087   03095   04121 

6137   06970*  06982 

8023   09152   09165 

DREN, GALLBLADDER  IN 

1097   03664   04637   04654 

DREN, GASTRITIS  IN 

1106   06048 


TRACT 
S 

TfcSTINAL 
TESTINE 


GLANDS 
TESTINE 

00289* 

01257* 

02594 

03516 

05542* 

06549 

08134 

09536 


TRACT 


00628 

01469* 

02595 

03874 

05544* 

07424 

08135 

09537 


02056* 
03474 
06322 
09502 


00629 

01601 

02596 

04633* 

05549* 

07431 

08560* 

09543 


02073 
03904* 
06370 
09577 


02128*  03050   04113   04654   04982* 


08312   08334 


05595* 
09617 


05644* 
09793 


01271 

01363 

01926*  03461* 

03558 

04113 

06332* 

08308 

08729*  08900 

09S28 

09575 

09969 

IN 

01578 

04610 

05964   07035 

07234 

08460 

THIASIS 

IN 

06653 

0974U 

02657  03049  03462  04563*  04564* 
05446*  05595*  05608*  06615  06855* 
07466*  07469*  07484   07488   08539 


E 

01093 

01095 

01868* 

01919 

01938* 

03042 

03950 

03990 

04023* 

04035* 

04092 

04104 

05008 

05293 

05985* 

06048 

05092 

05102 

07200 

07543* 

08240 

08245 

08247 

08248 

08249* 

08796 

08898 

08915 

09074 

09326 

09840 

05050 
07111 
08812 
09957 


03579 
04591 
08462 
09683 

02128* 
07940 


02366 
05324 
07224 
08335 


05893 
07413 
09116 
09605 


00660 

0343i* 

04821 

06488 

08491 

09524 


03882*  03987   0S888   08788   08796 


CHILDREN, GASTROENTERITIS  IN 

05996*  06088   06092   07543* 
CHILDREN, GASTROINTfiSTINAL  UISE 
00250   01938*  02378   03049 
04089   04090   04113   04364 
06051   05858*  08784   08848 
CHILDREN, GASTROINTESTINAL  TRAC 
00939*  00998   01094   01919 
02421   04027*  04055   04077 
05847*  06019   06032 
07566   08731*  08733* 
08823   08825   08828 
09964   09969 
CHILUKEN, HEPATITIS  IN 
03528*  1)3571   03572 
04567*  04572   04574 
07347*  07841*  08455 
09563   09615   09667 
CHILDREN, HERMA  IN 

00285  01040*  01907 
05118  06081  06126 
09142 

CHILDREN, JAUNDICE  IN 

06479   06484   05488 

08507   09524   09617 
CHILDREN, LARGE  INTESTINE  IN 

00472  00511  01434 
04228*  04349 
05331  05336 
07234  07246 
08348  08350 
CHILDREN, LIVER  DISEASES 

08426*  09538   09615 
CHILDREN, LIVER  ENZY^^ES  IN 

00638   03370*  04847* 
CHILDREN, LIVER  IN 

00088*  00612   00652 

03370*  03371*  03461 

04515  04530  04572 
06450*  06471 
07746*  08455 
09496  09503 
09609  09655 
CHILDREN, MALABSORPTION  IN 

00354*  00426*  02286*  02296 

05299   05733   06659*  07112 

08240   08242   08245   08426* 
CHILDREN, HESENTERY  IN 

08120* 
CHILDREN, PANCREAS  IN 

00558   01490*  02410*  02411* 

03319   04384*  04389*  04394 

OJZlb*    07292   08378   08385 
CHILDREN, PANCREATITIS  IN 

00575*  03049   03337*  03341* 

06422*  06427*  08399*  08418 

09488 
CHILDREN, PARASITIC  DISEASES  IN 

03063   05982*  05072   06332* 

08890   08897   09503 
CHILDREN, PEPTIC  ULCERS  IN 

00382*  00387*  01328 

06250*  05268   05272 

08214   08217   08729*  09301 
CHILDREN, PORTAL  HYPERTENSION  I 

06970*  08473   08729*  09496 
CHILDREN, RECTUM  IN 

00511   01900   04364   05350 
CHILDREN, SALIVARY  GLANDS  IN 

04385* 
CHILDREN, SALMONELLOSIS  IN 

00938*  01052   03990   04025* 

07544*  08726*  08736*  08749 

09953   09994 
CHILDREN, SHIGELLOSIS  IN 

07544*  08725* 
CHILDREN, SMALL  INTESTINE  IN 

01267   01295   01373* 

03176   03179   03318 

05187*  05190   05193 

07097   07105   07106 

08115*  08144   08149 

09111   09238   09240 
CHILDREN, STOMACH  IN 

00286  00786*  01097 
03129   03139   04180* 
05174   05175   05939 
06751*  07012*  07035 
08031   08048   08104 

CHILDREN, TYPHOID  FEVER  IN 

08736*  08787   08875 
CHILDKEN,ULCERATIVE  COLITIS  IN 

03049   03305   04371*  04379 


07544* 

Ases  IN 

03288 
05008 

T  IN 
01950 
04121 
06047 
08751 
08830 


03581 
05446* 
08503 
09684 

04152 
08019 


C8728*  08884   09989 


03948   04028*  04071. 
U5010   05015   05997* 


02002  02004  02029 
04691*  04976*  05001 
06055  06106  06107 
08761  08806  088  11 
08881   09070   09899 


03902*  04553*  04564* 
05493  06462*  06855* 
08524   08528   09100 


04153   05105   05116 
08031   08914   09103 


07058   07524   08227*  08426*  08478 


02305*  02313*  02348 

05059   05317*  05318* 

06349   05362  07211* 

08278   08287  08331 

09342   09414  09417 


01579  01860*  02505 

U4Q58  04435*  04459* 

05455*  05479  05608* 

06938  07334*  07335* 

U8503  08733*  08830 

09562  09563  09575 


01455 

02303* 

04359 

04364 

05081 

06335 

07744* 

08249* 

08901 

09108 

IN 

09670 

01540* 

04013 

05446* 

06552 

08497 

09540 


01351 
07159 


04000   04312   04322   05293 
07200   08112*  08227*  08231* 
09337   09339 


02421   03311*  03312*  03318 

05009   06004*  06415  07C91 

08393   09433  09473  09483 

03342*  04429  04982*  05409 

09477   09480  09483  09485 


06422*  08755   08855   P8882 


01353   02225   03049   04281 
07165   07882   08194   08203 


09538   09539 

05688*  06352   08932   09398 


04035*  04045*  05019   05991* 
08775   08785   09230   09814 


01267 

01295 

01373* 

01923* 

02114* 

02122* 

02141 

03157 

03175 

03179 

03318 

04228* 

04234 

04243 

05009 

05176* 

05187* 

05190 

05193 

05851* 

05081 

05232 

06669* 

07091 

N 

07097 

07105 

07106 

07109 

07112 

07113 

07744* 

08112* 

04027* 

04059 

04357 

05B38* 

05888 

08115* 

08144 

08149 

08234* 

08775 

08835 

08348 

08901 

07549* 

08726* 

08727* 

08728* 

08775 

09111 

09238 

09240 

09819 

09985 

09945 

09993 

CHILDREN, 

STOMACH 

IN 

00286 

00786* 

01097 

01210 

01213 

01222 

03120 

03127 

02012* 

02017 

02027 

02907* 

03069* 

03129 

03139 

04180* 

04200 

04211 

04212 

04771* 

05170 

04138 

04152 

04154 

04771* 

06112 

05174 

05175 

05939 

05143* 

05175 

05187 

06695 

05739* 

06989 

07500 

07982* 

07991* 

07995* 

06751* 

07012* 

07035 

07058 

07059 

07070 

07074 

07600 

09167 

08031 

08048 

08104 

08203 

08214 

09272 

09301 

05371   06388   09422 


c 

I 

o 

-PI 


CHlLOKfeNfULCEHS  IN 

02219*  C321fc   c;'.982» 

CHILDKEPjiVIkal  HEPfiTlTIS  I'l 
01613*  C1H5*  U1617*  0lft22 
03UA9   03527*  03bJJ   03539 
0356'.   035/3   0357*   03575 
04566*  0<tb79   0<.5e3   0'i5«9 
0656U   C6562   U6563   06575 
06B69*  07278*  07'i'i2*  OTi'^'t* 
Ol'tti't      C7ed3   OBAbB   0852't 
08599*  086U0*  086C2*  OSbO't* 
0H61C   08616   08619   08629 
U9676   (9677   09679   09690 

CHILOKEIi.VLMTING  IN 
079C2 

CHLUKIOE  iBSUKPTIor. 

01412   02753*  02758* 

CHLORIDE  HEliHL'LlSf" 

02817   C62"e   07747* 

CHLCRIUE  SeCRfcTlUNtPAKCREAS 
02/97*  052i  3 

CHOLA.nOlUOR/iPHy 
00108*  00138 
00778   007/9 
00996 
01681 
02945 
03926 
04415 


02601* 

02604* 

02619 

02631* 

03547 

03548 

03554 

03558 

03576 

03577 

03578 

03582 

05576* 

05577 

05584 

06556* 

06576 

06577 

06852* 

06854* 

07448* 

07452* 

07459 

07462 

08593* 

08594* 

08597* 

08598* 

08605 

08606 

08607 

08609 

0H63O 

09540 

09664 

09670 

09695 

09697 

09700 

0277O   0373U*  04674*  06743*  08227* 


03979 
04551 


015U3 

01682 

02962 

C395U 

04484 
04861*  04«64*  04965 
05872*  C5««C*  05901 
0664/   06652 
07265   07503 
07886   07898 

07961' 

09C55 

0973C 


00139   00172 

00924*  00954* 

01651*  01652* 

01B66*  01891 

02964   029  76* 


04001 
04625* 
04966 
05909 
06674*  06853* 
07525   0/528 


07932 
08384 
09062 
09741 


0/938 
08454 
09067 
09753 


07445*  08429* 
08/05   09498 


07979 
09052 
09659 

CHOLANGITIS 

04488   0638/ 
08690   C8701 

CHOLECYSTECTCI  Y 
SEE  ALSO  OALLBLAODtR  SORbERV 
00756*  00757*  00758*  01022* 
01812*  02668*  02675  0268C 
03626*  03627*  03628*  03630* 
04409*  C4410*  04413*  04632* 
04651  04663  04664  04665 
05634*  05635*  05637*  05638* 
05653   05654   05655   05657 


00751* 

00961 

01655* 

01901 

03626* 

04017 

04660 

05633* 

05941 

06878* 

07538 

07957 

08507 

09071 

09758 

08470 
09500 


00752* 

00962 

01657* 

01903 

03631* 

04018 

04665 

05636* 

05965 

06937 

07841* 

07973 

08519 

09090 

09771 

08656* 
09802 


00754* 

00977 

01660* 

0267/ 

03655 

04237 

04642* 

05650* 

06437 

06947 

07878 

07974 

08662* 

09500 

09782 


00777 

00981 

01662* 

02925 

03885* 

04410* 

04856* 

05662 

06621* 

06962 

07879 

07978 

08667* 

09542 


08666*  08670 


06532*  06599 
06647   06650 


07357 
07522 
08384 
08681 
08919 
09770 
CHOLECYSTITIS 
00762   00781 


0/426 
07532 
08530 
08686 
09221 
09778 


06631*  06634 

06652  06654 

07491*  07496* 

07534  07537 

06655*  08657* 

08692  08702 


09233 
09781 


09618 
09785 


01103   01112 


01651*  fl652*  01658*  01667 

02460  02668*  02669*  02691 

03475  03626*  03627*  03630* 

04017  04018  04299  04627* 

04662  04663  04664  04972* 

05638*  05645*  05653  05655 

06507  06529  06619*  06621* 

06643  06657  06664  06858* 

07490*  07493*  07499*  07511 

07535  07561  079C4  07957 


08673 
08706 
09500 
09790 
09867 


07528 


08663*  C8670  08671 

08693   08694  08697 

08837   09081  09297 

09771   09773  09768 

09800   098C4  09807 

CHOLECYSTITIS  CIAGNOSIS 
06879* 

CHOLECYSTITIS  ETIOLOGY 
07528 

CHOLECYSTITIS  TREATMENT 

07303*  07361  07362   

CHOLECYbTlTISfUISEASES  ASSOCIA 
08166* 

CHOLECYSTOGRAPHY 

00954*  01881  02925   02944 

05922   06626*  06879*  06933 

06468   08668  08687   08943 
09791 

CHOLECYSTOKIMN 

00877   00878*  01699*  04085 

05786*  05796*  05938   06957 

CHOLELITHIASIS 

00187*  00750*  00751*  00753* 

01022*  01433  01587   01655* 

01666*  01668  01674   01675 

02678   02686  02693   02695 

03647   03653  03658   0408S 


01097 

02919* 

03633* 

04638 

04666 

05647* 

05663 

06636 

06662 

07497* 

07538 

08660* 

08703 

09740 

09787 

01647* 

01668 

02864* 

03636 

04637 

04992 

05656 

06628* 

06872* 

07522 

07973 

08674 

08712 

09756 

09791 

09905 


01653* 

02976* 

03637 

04640 

05035 

05649* 

06426* 

06640 

06663 

07498* 

07657* 

08663* 

08705 

09746 

U9768 

01648* 

01671 

02976* 

03649 

04638 

05475 

05665 

06630* 

06955 

07523 

08657* 

08680 

08714 

09750 

09793 


01655* 

03332* 

03643 

04644 

05423* 

05650* 

06432 

06641 

06665 

07510 

07678 

08672 

08707 

09757 

09790 

01649* 

01672 

03047 

03658 

04642 

05634* 

06069 

06636 

07000 

07526 

08659* 

08666 

06729* 

09762 

09794 


01658* 

03624* 

04017 

04647 

05633* 

05651 

06483 

06644 

06879* 

07511 

08058 

08676 

08777 

09762 

09791 

01650* 

01683 

03356* 

03663 

04654 

05537* 

05103 

05640 

07489* 

07529 

06660* 

06690 

08777 

09765 

09796 


TEO  WITH 


04861*  04684 
07255  07624 
09034   09037 


05642*  05917 
07936  07974 
09055   09192 


04557*  04753 
06045* 

00757*  00751 
01557*  01651* 
01676   01692 
02884*  02981* 
04264*  04265* 


04776*  05782* 


00753  00772 

01652*  01663* 

02235  02458 

03332*  03356* 

04390*  04392* 


04456 
05423* 


08522 
08709 
09244 
09791 


CHOLELITHIASIS 
CO^TINUED 

04415  04420  04430 
04632*  04635*  04660 
06532*  06619*  05622*  06530* 
07490*  07495*  07507  07518 
08375*  08429*  08485 
08687  08688  08705 
06803  08991  09072 
09772   09776   09790 

CHOLELITHIASIS  COMPLICATIONS 
09746   09807 

CHOLELITHIASIS  DIAGNOSIS 

00753*  00761  00924*  00930* 
01863*  01881  01901  02960 
03894*  03952  03964  04012 
04667  04642*  04851*  04873 
05862*  06625*  06631*  05543 
06892  05923  07265  07402 
07899  07904  07914  08519 
09740   09741   09798 

CHOLELITHIASIS  EPIDEMIOLOGY 

01055   02010*  02011*  02201* 
04636   04647   04651   04655 
07512   08166* 

CHOLELITHIASIS  ETIOLOGY 

00098  00753*  00755*  00763 
01673  01588  02659*  02660* 
03117*  03638  03640  03644 
04647  04646  05152  05153 
06463*  06623*  06631*  05538 
07526  08664*  08655*  08577 
09766 

CHOLELITHIASIS  IN  CHILDREN 

01659*  04654   06693   09740 

CHOLELITHIASIS  PATHOLOGY 

0P591  01550*  04649  04655 
06651   07512   07526   07580 

CHOLELITHIASIS  SURGERY 

00753*  00775  01028*  01551* 
03528*  03638  04639  04647 
05647*  05649*  05651 
06650  06652 
07522  07525 
08693  08695 
09741   09752 

CHOLELITHIASIS  TREATMENT 

04558  04654  05547*  05699 
07523  07530  07538  08098 
08682   08599   09740   09745 

CHCLELlTHIASIStAGE  FACTORS  IN 
05635*  07506 

CHOLELITHIASISiOISEASES  ASSOCI 
00299*  00754   00954*  01249* 
01567   01570   02140   02201* 
03336*  03475   03627*  03647 
04655   04656   04659   04551 
05635*  06432   06463* 
07304*  07325   07327 
07509   07921   07526 
08596*  08650*  08563* 
08564   06590   08700 
09759   09751   09788 


04484  04527* 

05640*  05863* 

06668*  07311 

07540  07835* 

08655*  08558 

08710  08712 

09474  09542 

09800  09905 


01547*  01548* 
03624*  03532* 
04016   04017 
04888   05636* 
05651   06553 
07491*  07517 
08682   08690 


03047   03638 
05535*  05541* 


00772  01553* 
02561*  02662* 
04237  04493 
05632*  05639* 
07489*  07902* 
08595   09740 


05643*  09649* 
09495   09806 


01698*  02658* 
04667   05534* 


04628*  04529* 
05425*  06428* 
07337*  07453* 
07973   07978 


08680 

06686 

08715 

06725* 

09753 

09770 

09655 

01652* 

01851* 

03651 

03893* 

04018 

04655 

05555 

05860* 

05879* 

06880* 

07524 

07525 

09034 

09495 

06635 
07511 
08685 
09495 


05557 
06655 
07531 
08695 
09757 


05659 
06661 
07534 
06599 
09753 


05665 
06662 
08519 
08702 
09769 


06631*  07493* 
08560*  08653* 
09797 


03646   04634* 
05512   06540 


01663*  01672 
02553*  02670 
04634*  04636 
05645*  05552 
07512  07525 
09748   09790 


05453*  05523* 


02570  03527* 

09636*  05638* 

06628*  06633 

05563  07491* 

08561*  08672 

09220  09221 
09760 

07505  07517 

06576  08679 


05473 
07102 
07505 
08386 
06683 
09478 

CHOLERA 

00022*  01734*  02594   02908* 
04853*  04981*  05189*  06214* 

CHOLERETIC  AGENTS 

06526*  05799*  09940 

CHOLESTASIS 

00628   00570   00793*  00768 
01539*  01555   01568   01577 
01852*  01853*  02472*  02492 
02627*  02528*  q2648   02704* 
03629*  03651   03662   03555 
04012   04299 
04484   04466 
04531   04538 
04813   04886 
05487   05546*  05545*  05837* 
06466*  05481   06925   06530 
06932   06939   07337*  07346* 
07385   07386   07399   07417 
07445*  07449*  07453*  07454* 
07520   07923   07701*  07794 
06454   08474   08507   08519 
06988   06640   08649   09492 
09756 

CHOLESTEROL 
SEE  ALSO   HORMONAL  CONTROL  OF 
SEE  ALSO   LIVER  METABOLISM 
00208   00999*  00753*  00759* 
02661*  02652*  02673-  02579 
03648   03826   03861   04294 
04649   04691   04800*  04699* 
05814*  06003«  06007*  06623* 
07654   07792   07793   08919 


ATED  wl 
01914* 
02490 
04239 
04552 
06627* 
07345* 
07537 
08669 
08712 
09798 


TM 
01579 
02554* 
04472 
04666 
06531* 
07499* 
07980 
08674 
09220 
09804 


01692* 

02670 

04636 

04557 

05639 

07901* 

07843* 

08679 

09221 


01694* 

02981* 

04641 

05014 

06658 

07505 

08165* 

08682 

09449 


02999*  03913* 
07979   09979 


03946   04U39* 


04490*  04452 
04488  04493 
04543  04587 
04904   05192 


00770 

00774 

00782 

00691* 

01650* 

01596* 

01566* 

01678 

02511 

02988 

02503* 

02604* 

02864* 

03117* 

03355* 

03597* 

03655 

03914* 

03975 

04009 

04453 

04469 

04471 

04472 

04495 

04507 

04515 

04527* 

04519 

04633* 

04534* 

04663 

05153 

05369 

05423* 

05473 

05979 

05491* 

05461* 

06469* 

06544 

06923 

06928 

06931 

07348* 

07376 

07381 

07382 

07418* 

07429 

07425 

07440 

07499* 

C7915 

07517 

07518 

07640 

08091 

08432* 

06435* 

08916 

08922 

08564 

08586 

09498 

09958 

09748 

09750 

GALLBLADDER 

01562 

01693* 

01663* 

01672 

02681 

02704* 

02711 

02673 

04498* 

04529* 

04535* 

04548 

09294 

05532* 

09641* 

09692 

06538 

06648 

06802 

07902* 

08668 

08684 

08686 

08687 

iSTERL'L 

1697      089'»1      09012      0'»7h6      09828 

;bTe*(JL    ABSCRf  1  IL> 

!757»  C3741   03R17*  03886*  0'>^^^» 

.815   r.7*39   07*9?*  07811»  08133 

STEKQL  ►•ETieOLIb' 

,827*  07791   07811*  08688 

STEKOL  c'tTABOLIS-tLIveR 

1037   C0208   00595*  0O665   00687 

,e>63»  02528   026C1*  02838*  02860 

1817*    038^6      03860      O'»508      04682 

i825      05432*    05«C5*    C5808*    05815* 

■*94*    0?673      07725*    Uf756      07764 

1617       t89t<C       09805 

iSTEROL    SY^ThESlS 

1687      02861,      02868 

i813      07CB3*    n767J 

iSTEHOL.SERl.f' 

'083*    C7810* 

;nER&IC    AbfcMS 

)070*  00186*  03711*  06146*  07682* 

.IC  HEPATITIS 

)020   00634   00635 

)7C2   007C9   00710 

>597*  02600*  02613 

(389   03424   03503   03555 

.553   C4568*  0457c*  04571 

>433*  05434*  05444*  05519 

>469*  06470  06473  06491 
06570  06571 
07134*  07354 
07411  07416 
07913 
085C2 
0912C 


04728* 
08306 


06698* 
08688 


06813 
08854 


06528 
06947 
07408 
07891 
08485 
08613 


04803*  04824 
07810*  07816* 


00639   00641 
00931*  01543* 
02618   03356* 
03621 
04588 
05570* 
06494 
06577 
07362 
07450* 
08424* 
08523 
09663 


00755* 

00911 

01637* 

02868 

03721* 

03809* 

04803* 

04816 

04824 

06536* 

06783* 

06813 

07780 

07785 

07821 

04825 

04827 

04828 

07821 

08980 

07914 
U8513 
09633 


01483*  01484* 
02449   02449 


r286 
r313 
r958 
i413 
He6 


)503 

>901 

'404 

r889 

(483 

1611 

(867 

<IC    PA^CR£ATITIS 

)574*    005B1       00587 

1515*  C1524   01526   ._  .  .   ._  -  ,  . 

!468   03316*  03330*  03333*  03628* 

1953   03981   04390*  04396   04409* 

.416   0441b   0442C   04426   04878 

>400*  C5402*  054C7   05408   05413 

>420   05421   05654   05854*  05880* 

)421*  06425*  06426*  06428*  06432 

>439   0644C   06442   06871*  06872* 

07299*  07300*  07302*  07303* 

07314   07316   07321   07325 

08375*  08381   08397*  08398* 

08421   09470   09472   09475 

C9756   09H45 

nIC  PANCREATITIS  ClAGNOSIS 

i60e 

<IC  VIRAL  HEPATITIS 

?604*  04443*  04444*  05571*  05585 

>573   09681   09687 

DTRYPSIn  SECRETIUK. PANCREAS 

3058   00119*  008U4   00805   00836* 

2804   04389*  04412*  07838*  07937 

JLATION  IK  CIRRHCSIS 

3733   00744   00747   01635*  01845 

J607   03622   04597*  04846*  05611* 

9459   C8654   09547   09705   09708 

JLATION  IN  HEPATITIS 

3020   02511   05611*  06459*  09574 

JLATION  IN  PANCREATITIS 

2413*  02444*  04760   06421*  06992 

JLATION  IN  PEPTIC  ULCERS 

3396* 

JL/ITUIN    IN    ULCERATIVE    COLITIS 

0535      05373      0.7266 

ULATION    STUDY    TECHNIOUES 

1239      01590      01591       04899      04935 

ULATION    STUDY    TEtHM  OUES.GASTROIN 

0798      00799      00897      00903      01977 

1994      02036      02112 

3903*   09036 

ULATlONtABDOMEN 

9C27 

ULATION, ANUS 

8345      08920 

ULATIUN. BILIARY  TRACT 

0759*  00916   02676   06892   07532 

ULATION, ESOPHAGUS 

1934*  05084*  05164 

ULATION, GALLBLADOER 

1669   02768   04642 

ULATION, GASTROINTESTINAL 

0213   00221   00522   00799 

1927*  02130*  02188 

2861   02997*  03011 

4460*  04681   04738 

5067   053O4   05667 

6702*  06817   06835 

T553   07554   07555 


00642 

01571 

03358* 

03976 

04591 

05580 

06497 

06787* 

07365 

07451* 

08442* 

08530 

09686 


01486* 

02452 

03766* 

04413* 

05179* 

05416 

05971 

06433 

06880* 

07304* 

07326 

08403 

09476 


00659 

01612* 

03378* 

04478 

04592 

05584 

06500 

06855* 

07370 

07453* 

08449 

08541* 

09692 


01491* 

02461 

03950 

04414 

05241 

05418 

05977 

06435 

07036 

07305* 

07328 

08406 

09482 


00697* 

01619* 

03383* 

04511 

04593 

05602* 

06501 

06868* 

07391 

07778 

08463 

08603* 

09696 


01513* 

02463 

03952 

04415 

05398 

05419 

06414 

06438 

07285 

07309* 

07838* 

08411 

09485 


05587   06558*  07454* 


00860   01765*  01771* 


02484* 
06578* 
09735 


02638* 
06681* 


03599* 
0748; 


09682   09663 


05667* 
TESTINAl 
01984 
02121*  02315*  02353 


05668*  06482 


01989 
02510 


01990 
02514 


06724*  09133 
09790 


00830 
02317*  02319* 
03251*  04067 
04935  04995 
05670*  05844* 
06886  06891 
07556   07831 


08999 
09708 


00973 
02514 
04069 
05040 
06023 
06896 
07887 


01132 
02523 
04118 
05063 
06070 
06899 
08728* 


01252* 

02698* 

04353 

05066 

06666* 

07550* 

08740* 


CIRCUL  AT  I  ON.GASTRIl  INTESTINAL 
CONTINUED 

08792   08817   08831   08850 
CIRCULATION, LARGE  IMTESTINF 

00798   02298*  02319*  02327* 
05315*  05317*  05337   05355 
07254   07557   08301   09133 
ClHCLiLATION»LIVER 

00090*  00264*  00607*  00647 
0U919   01358   01536*  01538* 
01600*  01845   01877* 
02531   02542   02558 
02861   03360*  03365* 
03460   03465   03481* 
03903*  03936   03939 
04454*  04460*  04465 
04487   04490   04497 
04603*  04611   04621 
04791*  04799*  04846*  04848* 
04953   04954   05003   05063 
05451*  05455*  05458 
05503   05514   05516 
05528*  05536*  05540*  05556 
05620   05671*  05844*  05848* 
06454*  06457*  06472 
06489 
06594 


08853   09091 


01574 
02517 
02821 

03445 


05445* 
05490 


04010 
04466 
04498 
04623 


05916 

06482  06489  06504  06514 

06592  06594  06596  06599 

06679*  06682  06683  06798* 

06893  06894  06948  06960 

07344*  07352  07356  07357 

07375  07384  07388  07403 

07472  07473  07474  07475 

07706*  07722*  07724*  07730* 

07828  07644*  07877  07889 

07969  08423*  08429*  08437* 

08471  08472  08473  08480 


08496  08504 
08551*  08567 
09053   09059 


08510  08530 
08632*  08647 
09494   09497 


09514  09517  09521  09523 
09548  09550  09552  09565 
09599  09606  09702  09703 
09828 

CIRCULATION, MESENTERY 

00791   00792   00818*  00976 
02997*  03148*  03167   03171 
05562   05670*  05844*  06666* 
07115   07264*  07550*  07555 
08738*  08867   09091   09828 

CIRCUL AT  I  ON, PANCREAS 

00538*  01505   02413*  04392* 
05383*  05388   05401*  06070 
07279*  07280*  07296   07324 

CIRCULATION, PORTAL 

01528*  02721  02906*  03360* 
04467  04526*  04799*  04846* 
05520  05848*  05869*  05881* 
06454*  06457*  06459*  06474 
06578*  06592  06594  06705* 
07340*  07347*  07353  07375 
07407   07412   07481 


03263* 
05358 


00897 

01549* 

02476* 

02574 

03367* 

03486* 

04367 

04467 

04526* 

04694* 

04899 

05423* 

05470 

05518 

05559 

05890 

06474 

06518 

06601 

06814 

06965 

07358 

07412 

07481 

07748* 

07897 

08443* 

08484 

08532 

08719* 

09505 

09530 

09574 

09720 


04353   04373*  nS029 
05360*  06386   06887 


00902 

01550* 

02480* 

02576 

03403 

03591* 

04435* 

04472 

04584 

04700 

04926 

05424* 

05481 

05519 

0  556  2 

05898 

06475 

06539 

06605 

06864* 

07331* 

07359 

07423* 

07550* 

07762 

07908 

08452 

08488 

08534 

08923 

09507 

09535 

09577 

09730 


0090  3 

01551* 

02510 

02645 

03412 

03593* 

04448* 

04477 

04586 

04701 

04935 

05427* 

05482 

05520 

05611* 

05899 

06476 

06545 

06654 

06884 

07332* 

07360 

07429 

07598* 

07763 

07949 

08454 

08489 

08535 

09026 

09512 

09538 

09592 

09733 


00916 

01565 

02514 

"2721 

03444 

03599* 

ri444S« 

04481 

04597* 

04705 

04938 

(i5429* 

n54W8 

05521 

05619 

05906 

06478 

06571 

06666* 

06885 

07333* 

07366 

07471'* 

07615 

07822 

07955 

'-'8459 

08492 

08536 

0902H 

09513 

09539 

09596 

09790 


074O6 
07762 


07822   07860*  07922 


08633*  08635*  09038   09059 
09613   09658   09705   09708 

CIRCULATION, RECTUM 

017O4*  03257*  04353 

CIRCULATION, SALIVARY  GLAND 
03759* 

CIRCULATION, SMALL  INTESTINE 
00007*  00008*  00359 
01878*  02121*  02137 
02888*  03148*  03167 
04240  04245  04252 
05190  05196  05201 
07084*  07088  07089 
08118*  08717*  09036 

CIRCULATION, STOMACH 
00004*  00808  00861 
01952  02045*  02111 
02892*  03693  04099 
05667*  05668*  05679 
07912   07997   08033* 

CIRRHOSIS 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
00370 
02512 


01276 
03936 
06681 
07606 
09857 

04692* 
06420* 
07550* 

03403 

04848* 

05899 

06482 

06864* 

07384 

07486 

07955 

09507 

09828 


01277  02640  02973* 

04069  04252  04353 

06834  06888  07024* 

07922  08130  08717* 


04760  04762 
06681  06684 
07865* 


05063 
067/1* 


03413 

04953 
05966 
06503 
06948 
07396 
07487 
08458 
09519 


03481*  04456* 
05451*  05511 
06421*  06450* 
06504   06518 


06992 
07403 


07331* 
07405 


07499*  07722* 
08535   08536 
09523   09552 


06341   06888   08345   08920 


00830 

01248* 

01270 

01375 

01518 

02179 

02192 

02698* 

02702* 

02776 

03670* 

03671* 

03660 

03710* 

03908* 

04695* 

04782 

04783 

04849* 

05029 

06890 

06897 

06898 

06977 

07024* 

07090 

07204 

07557 

07592* 

07648 

09232 

09236 

01175* 

01704* 

01711* 

01747* 

01762* 

02112 

02709 

02779* 

02798* 

02800* 

04192 

04218 

05136* 

05161 

05223* 

07126* 

07127* 

07130* 

07167 

O7900 

ASCITES 

ESOPHAGUS  VARICES 
-IIVER  COMA 

PORTAL  HYPERTENSION 

00648   00749  00870 

02513   02525  02539 

02884*  02997*  03356*  03397* 

03451   03458   03485*  03466* 

03624*  03903*  04063  04593 

05433*  05434*  05440*  05453* 

05520   05540*  05602*  05631 

07349*  07778   079S7  08463 

08513   08530   08553*  08583 


00926* 

01530* 

01568 

01612* 

02648 

02650 

02651 

02655 

03383* 

03406 

03424 

03435 

03549 

03600* 

03604 

03605 

04602* 

04617 

04886 

05000 

05481 

05491 

05511 

05519 

06220* 

06428* 

06557* 

07085* 

08476 

08466 

08500 

08505 

0865O 

08651 

08653 

08862 

I 

"1 


p^ 


oiyi  r 

026<t7 
03!>S5* 


OObf  « 

U7'i(34* 

0  7,XS4 
0S0<l7 


CIRRHOSIS 

CUNTlKUEn 

unySb  i/jii4e  1)9^99 
O'ihVi  CV613  U96<i7 
U97H8 

CIRKMuSIS    Ci  '  hLICaT  It'  S 
OUbiH* 

CIRRHOSIS    CUb.L'SlS 

UUlr7*    .''UllL*    <Kli3* 

Olb33*    1,1543*    Ujfr37* 

U1H63*    OlSbb 

026^9*    u<?635 

Oib^l*    03')3'i 

U3hll       C'3tl<! 

03V3H      nSV.^ 

u4oll        040 1<; 

04M4l»    C4«44»    U414S* 

U49')5       r49«j3       Ij49e4 

(jie4n*    Cji^oS* 

Uii>4b5       I'b'MO 

0690L       l,o9i,l 

073b4      iWSVl 

07H9IJ      (■i7B93 

Ub^Zb      (,8*-t)3 

(J97<;(l      i.97<;) 

CIRKHUSIS    L  1A'^-LSIS»K«L1 
OIHH?       01B''9       .12fl«9* 

CIRRHOSIS    EMUf  lULCoY 
OlObS      C2010*    0ift33» 
045H9       046^9       05422» 
06512      C'74>J2      ue42H« 

CIRRHOSIS    ETIiLUbY 

OIJ205  ni.ihi.3*  00651 
U1575  C1576  015»;« 
U262'*  U2h2H»  0263r» 
U2&41  (,2h5i  02654 
04479  r.44bl.  04515 
046IW  U4hlC  U4615 
05449*  05452*  054/3 
05595*  C5596*  0561."* 
06452*  C64(-9*  ufc477 
065  f9*  ct>5»)4  r.ft5ti9 
07432  I.. /434  074J« 
085C2      C1S613      OStSl 

09729  (<973U      09734 
CIRRHOSIS    ll^fOixCLOGY 

04021  0b49H  06590 
07a91 

CIRRHOSIS  Ii-  CMlLUKfcp. 
02631*  02632*  02635* 
045B9   1,4610   04PH5 
07334*  07347*  07397 
08642   i.952f 

CIRRHOSIS  PnTHi.LrGY 

006K2*  0()6b6*  0074  1 
01644  C24n*  02626* 
03374*  033B/*  03414 
03599*  C36I.7  03616 
04597*  04601*  0461.9 
05492  05548*  05606* 
06461*  L6515  06522 
06592  066i'0  06614 
0^476  0747?  074«2 
09541   09711   09714 

CIRRHOSIS  T«t.iIt'ENT 

00729*  00730*  00735 
01634*  0163b*  01643 
02b3H*  02639   u2652 
03600*  C3614   03616 
04517*  04595*  0459M* 
04612   04615   04616 
05605*  05613   05619 
05630   05B69*  06453* 
06585   06586   066i:2 
07404   OKbb*  074  ?C* 
07485   07730*  079fc4* 
08632*  0B641   08652 
09561   r95bb   09701 

09730  C9736   09738 
CIRRhOSIStAGE  t-*CTORS  IN 

02673   046u9   05595* 
CIRRhUSISiALCOhCL  IN 
00686*  00745   01576 
03619   03621   046C9 
06585   06591   08589 
CIRRHOSIS. ANEMIA  IN 

00738   01643   01644 
05629   07464* 
CIRRHOSIS.ASCITES  IN 

00740   04137   04598* 
05609*  05612*  05627 
07344*  07465*  07471* 
08500   08634*  08645 
09722   09723   09726 


09538 

U9657 


09546 
096R6 


09554   09573 
09713   09731 


1)067/ 

lilb39* 

01951 

02653 

0359/* 

03616 

03962 

04478 

114885 

054  72 

1.5892 

06586 

(ib932 

0/837* 

07904 

09081 

LLOOY 
036C1* 

02639 
05462 
Ob651 

0O672 

01615* 

1,2631* 

03389 

04531 

04616 

05501 

056118* 

0649(' 

06590 

07451* 

09547 


U067b 

01852* 

02472* 

0289u* 

03601* 

0  361m 

03963 

0459b* 

04902 

05599* 

05916 

06609 

06939 

07842* 

07913 

09120 

IN 
■  06600 

02641 

05610* 

09721 

0069  J* 

01634* 

02632* 

03462 

04563* 

04643 

05531* 

05614 

06494 

06591 

07464* 

09635 


00941* 

01860* 

02474* 

02922 

03608 

03893* 

03976 

04609 

04934 

05622 

05919 

06840* 

06947 

07864* 

07942 

09125 


00987 

01661* 

02487 

03358* 

03609 

03894* 

04005 

04611 

04953 

05625 

05925 

06855* 

06959 

0787/ 

07965 

09500 


09576 
09732 


00992 

01862* 

02626* 

03364* 

03610 

03934 

04008 

04637* 

04954 

05836* 

05927 

06893 

06966 

07889 

08427* 

0961C 


03598*  03619 
05614  05615 
09734 


00738 

01641* 

02633* 

03620 

04564* 

05n64 

05532* 

05623 

06518 

0660  3 

07474 

09696 


01536* 

02471* 

02634* 

04117 

04589 

05446* 

05570* 

06033 

06522 

07397 

07482 

09704 


04588 
06261* 


01552* 

02579* 

02639 

04474 

04590 

05448* 

05584 

06261* 

06558* 

07423* 

07484 

09721 


06602   07354   07415   07450*  07479 


02657 
05446* 
0  /466* 


Ou744 

02631* 

03503 

03620 

04610 

05607* 

06533* 

C/354 

08449 

09716 

00/36 

01857* 

02653 

C3617 

04600* 

04618 

05620 

06491 

06606 

07471* 

08432* 

08654 

09710 


03049 
05595* 
0 /469* 


0074B 

02634* 

03593* 

04482 

04611 

05611* 

06581* 

07360 

08631* 

09717 

ii0  74B 

02483* 

034i5 

04014 

04605* 

05461 

05624 

06495 

06613 

07472 

08472 

08820 

09712 


03462   04563* 
05608*  06616 
07484   07488 


01635* 

02635* 

03594* 

04483 

04612 

05615 

06584 

07469* 

08643 

09722 

00773 

02484* 

03416 

04015 

04606* 

05489 

05625 

06517 

07340* 

07478 

08483 

09060 

09722 


01636* 

02642 

03596* 

04529* 

04614 

06622 

06585 

07474 

08651 


01531* 

02627* 

03418 

04468 

04608* 

05513 

05627 

06580* 

07341* 

07479 

06485 

09500 

09723 


04564* 
06855* 
08639 


01637* 

02654 

03598* 

04596* 

05488 

05623 

06591 

07476 

08654 


01596 

02631* 

03529* 

04494 

04609 

05598* 

05628 

06582* 

07347* 

07481 

08541* 

09547 

09729 


05614   08428*  09729 


02579* 

02626* 

02652 

03486* 

03591* 

05531* 

05613 

05614 

05615 

06579* 

09721 

09725 

02631* 

02632* 

03589* 

03591* 

03599* 

04603* 

04606* 

04609 

04865 

05607* 

06579* 

06580* 

06585 

06611 

06613 

07472 

07474 

07475 

07478 

08428* 

08652 

09701 

09712 

09714 

09718 

09736 

09737 

09738 

01636*  01637*  01693 
02976*  03464  03597* 
045U  04512  04588 
04841*  05473  05602*  05615 
06643  07334*  07337*  07387 
08463   08640 


06612   06615 


CIRRHuSIStBILlARV  TRACT 
C0773   01493*  01553 
02628*  02648   02673 
04471   04482   04483 
04631*  04643 
06461*  06590 

08387   08430*  08431*  08462 
09512   09591   09730 
CIRRHOSIS. 8I0CHEHICAL  DIAGNOSIS  OF 

00107*  00599*  00739   00931*  03594*  03606 
C9716 
CIRRHOSIS. BLOOO  COAGULATION  IN 
03611   04504   04614   04885 
09715 
CIRRHOSIS. CIRCOLATION  IN 

00733   00744   00747   01635*  01845 
0360/   03622   04597*  04846*  05611*  06578* 
08459   08654   09547   09705   09708   09735 
CIRRHOSIS. CLIMCAL  STOOIES  OF 

00733   00737   00742   00743   00744 
01636*  01906   02473*  02628*  02638*  08653 
CIRRHOSIS. DISEASES  ASSOCIATEO  WITH 

00600*  00699  00734  00741  00743  00747 
01036*  01537*  01571  01642*  02473*  0264P 
02646   02658   02994*  03404   03475   03504 

04015   04034*  04442*  04445*  04455* 

04504   04604*  04609   04610   04612 

04620   04621   04622 

05260   05452*  05496 
05595*  05596*  05597*  05603*  05609*  05618 
05625   05626   05628   05629   05887   06475 

06579*  06583*  06588 

066('3   06604   06605 

06614  06615  06616  06848*  06948 
07016*  07136*  07343*  07344*  07406  07407 
07451*  07464*  07465*  07466*  07470*  07473 
07483  07485  07486  07487  07488  07558 
08428*  08521  08635*  08640  08644  08645 
08648  09497  09547  09611  09703  09706 
09711  09714  09718  09724  09726  09727 
CIRRHOSIS. ELFCIRCLYTE  «FTAHOLlS«  IN 


02472*  02627* 
03631*  04111 
04610  04615 
05621  06626 
07405  07488 
08646   08698 


03609   05881* 
08639   08643 


02484*  02638*  03599* 
06581*  07481 


00746   00748   0159C 


03617 
04492 

04616 
0511)9 


06528 
06601 
06612 


04623 
05521 


06593 
06607 


04916 
05522 


06596 
06608 


01034* 

02642 

03603 

04464 

04613 

05066 

05592* 

06621 

06608 

0659T 

06610 

06968* 

07416 

07476 

07858* 

08646 

09707 

09728 


CU35* 

02645 

03607 

04475 

04614 

05069 

05693* 

05623 

06527 

P6598 

06611 

06973* 

07423* 

0748C 

08422* 

08647 

09708 

09730 


02629* 
04604* 


02490 
04434*  04495 
05592*  05593*  05594* 
05881*  06595   06787* 

08483 

09709 


08485 
09716 


03600*  03617   04600*  05604*  05613 

07478   08634* 
CIRRHOSIS. fcXPhRIMtNTAL  STUDIES  OF 

00729*  00730*  00731*  00732*  01633*  01720* 

07433   09589   09704 
CIRRHOSIS. HORMONAL  CONTROL  IN 

00737   02605*  03424 
CIRRHOSIS. IMMONOLOGV  IN 

00739   02647   03534   03608   03610   03621 

04482   04483   04511   04612   04609   04963 

07913 
CIRRHuSISi'-ETABULIC  CHANGES  IN 

00096   00732*  00745   00773 

03613   03981   04060 

04719*  05444*  05460 

06604*  05609*  05616 

07722*  07761   07862*  08475 

08637*  08649   08991   09491 

09867 
CIRRHOSIS. MICROORGANISMS  IN 

00741   08646 
CIRRHOSIS. .-ATER  METABOLISM  IN 

02512   02658   03617   05609*  05613   08634* 
COBALT  METABOLISM 

06791*  09861 
COLITIS 
SEE  ALSO   ENTERITIS 
SEE  ALSO   ENTEROCOLITIS 
SEE  ALSO   GASTROENTERITIS 
SEE  ALSO   REGIONAL  ENTERITIS 

00513   00936*  00946*  01415   01416   01441 

02338   02353   02361   02365   02375   02377 

03019   03251*  03275   03300*  04970*  05334 

06316*  07222   09416   09995 
COLITIS  CO"PL I  CAT  IONS. ULCERATIVE 

00186*  00535   01466*  01467*  01471*  02390* 

03296*  03297*  03300*  03301*  03303   04060 

04378   05357   05364   05365   05366   05368 

05376   05379   06326*  06391   08254*  08288 

08369   09426   09429 
COLITIS  DIAGNOSIS. BIOPSY  IN  ULCERATIVE 

01865*  04375*  06396   09423 
COLITIS  DIAGNOSIS. RADIOLOGY  IN  ULCERATIVE 

00532*  01013   01464*  01472*  02382*  02383* 

04375*  09423 
COLITIS  DIAGNOSIS. ULCERATIVE 

00149   00532*  00536   01453   01472*  01*74 

02391*  03295*  03304   03305   03997   03999 

05366   05367   05374   05376   05378   06042 

06384   06388   06394   06395   06860*  06887 

07265   07267   07270   07895   08359*  08361 

09083   09421   09422   09423   09424   09426 


05861*  06580*  07471* 


02579*  02656 


03963   04443* 
05606*  05621 


02636*  02751* 
04607*  04619 
05599*  05601* 
07337*  07467* 
08631*  f"8636* 
09722   09725 


01932*  02308* 
02894*  02957 
05358   05379 


02395*  03295* 
04370*  04376 
05373   05375 
08359*  08368 


03888*  O4370* 


02381*  02387* 
04356   04929 
06378*  06383 
06921   07263* 
08363   08366 
09429 


0^0*6 
06ul  1 
00390 


IT!S    tPll-fci-  ICLL'GY.I.LCtKAl  Iv£ 
OluiS      Cl*bl      019^b»    0^3H5»    0*30* 
063«3      ObBfa      082.!*      O'*'.^* 
lllb    fcTU:LGoYti.LCk«41Ive 
00533      C053f      uUt?*    Q136?»    uKiftft* 
023t".»    C2386*    OiJH"**    02600* 
05360*    05363*    05370      053?! 
06360      063/6*    0o37?*    06379* 
0639<i      U6395      06397      071«5 
0f^6**    C7?70      07271       0d360*    08361 
09*2*       09*25       09*26       09*2B       09835 
ITI5    IMf u^CLCGYfliLCeRATIVf; 
063'6*  .063(7*    06380*    06361*    06390 
07261*    072^3*    0726**    09835 
ITIS    l^    CMUI.i<fcN.LLCf ««!  IWE 
030*9       03305       0*371*    0*379 
ins    PAThGLCGYfOltERiTIVE 
00*56      Ou532*    0053*      01*51 
01865*    02363*    02387*    u2388*    C2390* 
0330*      0330'      03Ha8*    C*379      0*929 
05376      06CU       06326*    06366 
06392      06396      06882*    07267 
08263*    08359*    08361 
09*22      09*23      09*25 
ITIS    bOKOEKYfULCEKATlvfc 
013(9*    ri*f,8*    01*n*    01*72*    01*75 
02399      02*01      03297* 
053/*      05377 
07267      07273 


05371   05375   05378 


COM», HEPATIC 

SEE       LIVER    COMA 
COMAtLIVER 


05373 
06390 
07895 
08368 


05371 


01*71* 


08363 
09*27 


05379 
0825** 


03305 
0*376 
05377 
0638* 
07273 
09*2* 


01*68* 


0*370*    0*371* 
0536*      05369 


02396*    C2397 

0*3(9      C53*3 

06393      06395 

09*21 

niS    TKEATI'tNTfOLCEKATlvE 

00536      0102**    01367*    01*6* 

01925*  02276*  02381*  02386*  02392* 

02397  02399   02*01   02*05   0289** 
03306   03308 
0*3(7   0*379 

05378   05379   05380   0631** 
06385   06388   06391   06392 
08362   08367   06371   08820 
09*26   09*27   09880 

ITIS. AGE  FACTORS  \h    OLCf.RATIVE 

09*21 

ITISfaiLCUbflCAL    OIAGNUblS    fJf-    ULCER 

06380* 

ITIS. CIRCULATION     U.    LLCfcRATIVb 

00535      053/3      07266 

ITIS. CLINICAL    STOLIES    OF    ULCERATIVE 

00531*    (J0532*    00536      01*69*    01*81 

ITIS. DISEASES    ASSCCIATfcO    "ITh    ULCER 

00531*    00535      01*66*    01*81      01*82 

02391*    02392*    02393*    02396*    02976* 

03300*    03302      0*373*    0*37**    05361* 

06387      06391       07238      0(265      0822* 

09*30 

,ITlSiORI.O    TREATfEiNT    OF    ULCERATIVE 

009*6*    01*6**    01*69*    01*71*    02386* 

0*371*    0*3/2*    0*376      0*377      0*379 

05380      06382* 

ITIS.GRAl\ULU^  ATUUS 

E      CROHKS    OISEASE    CF    CuLO^ 

-ITIS.ICMUi^JLLCGY    Ii\    ULCERATIVE 

00533      0053/      01*06*    01*65*    01*70* 

02398  02*05      0*379      05363*    05370 
,ITIS,i'ETaHCLIC    CI-A,\GES    lis    UUCERaTIV 
00531*    02365      02391*    05368      09*29 
ITISiflCROCRGAMScS    IN    ULCERATIVt 
01367*    01*66*    02391*    02398      05363* 
09*23 

.ITIS. ULCERATIVE 

00*97  00526  00773  0110*  01115 
01B71*  02281*  02290  02339  02*00 
02901*  03253*  03265*  03300*  03305 
0*111  0*361  053*2  053*2  06021 
082*6  08250*  08289  08313  08339 
09982 

.LAGEN    OISEASES 
050*5      06087 
,UN 

IE  ALSO    lakge  Intestine 

02778      0289**  02895*    02901*    02935 

03258*    03270  03272      03287      03290 

•  ON   DIVERTICULA 
0327* 

.UN.CROHNS    OISEASE    OF 

00**2*    00*56  00521       00526      01368 

01*66*    01*70*  01*7*      01*79      01969 

02301*    02329*  02330*    02339      023*1 

.ON. IRRITABLE 

01*02*  01805*  01865*  02893*  0289** 

0535*   06031  06101   063*8   06882* 

09396   09397  09950 

.OSTOMY 

00527   03018  06355   08265*  08272 


00206 

00597* 

00608* 

00676 

01537* 

01596 

01621 

01622 

01*68* 

01*70* 

01*77 

01636* 

01638* 

016*2* 

02*73* 

02*86* 

O250H 

02509 

02517 

03307 

0*369* 

0*379 

02535 

02552 

0255* 

02571 

02599* 

0260** 

02655* 

03386 

0537* 

0537(3 

05378 

03*05 

03*06 

03*08 

03*10 

03*16 

03*72 

03*75 

0352C* 

063B1* 

0638* 

06386 

03523* 

03539 

03602 

03612 

03616 

0*015 

0*06* 

0*198 

0725* 

07261* 

07262* 

0**37* 

0**91 

0*530 

0*5*6 

0*560* 

0*59«* 

0*599* 

0*605* 

0836* 

08367 

09*23 

0*616 

0*620 

0*622 

0*8*5* 

0*857* 

05*89 

0553** 

05592* 

056P2* 

05603* 

05605* 

05607* 

05517 

05618 

05619 

06**9* 

06*53* 

06*75 

06*76 

06*88 

06*91 

U6509 

06515 

'I6;>2* 

0639* 

06395 

06397 

06565 

06502* 

06605 

06607 

06613 

073*** 

073*7* 

07355 

07*85 

07837* 

078*0 

08*38* 

08**1* 

08*55 

08*61 

08*99 

08638* 

086*5 

09505 

09522 

09530 

09532 

09553 

09561 

06388 

09*22 

09568 

0957* 

0960* 

0967* 

09710 

09719 

COMMON  BILE  OUCT 

01*73* 

01*7* 

01*78 

SEE  ALSO 

BILIARY  TRACT 

0239** 

02*06 

03301* 

00015* 

00051* 

00368 

00573 

00757* 

00758* 

00760 

00776 

05361* 

05362* 

05367 

00(77 

00839* 

0092** 

00962 

01539* 

01587 

016*7* 

015*8* 

06376* 

06378* 

06389 

01651* 

0165** 

01656* 

01657* 

01658* 

01550* 

01670 

11682 

07269 

07271 

07557 

01687 

01690 

01691 

01692 

01792 

01852* 

01975 

02*38 

0836* 

08365 

08366 

02583 

02659* 

02668* 

02696 

0270** 

03628* 

03629* 

03630* 

09*28 

09*29 

03637 

03651 

0365* 

03655 

03559 

0*007 

0*017 

n*ijlB 

0*033* 

0*102 

0*237 

0**09* 

0**10* 

0**13* 

0**72 

U*626* 

01*80 

01*82 

02387* 

0*631* 

0*639 

0*6*0 

0*6** 

0*558 

0*663 

0*66* 

|-.*77H» 

0*370* 

0*371* 

0*375* 

0*813 

05*23* 

05*36* 

05633* 

0563** 

05636* 

05638* 

056*2* 

0638* 

06385 

06388 

056*6* 

056*7* 

05650* 

05651 

05659 

05662 

05862* 

n6*32 

08361 

08362 

08371 

06*37 

06*77 

06618* 

0662** 

06629* 

06633 

066** 

066*5 

066*7 

06652 

0665* 

06656 

06660 

06661 

06662 

06663 

06665 

06668* 

0667** 

06720* 

06721* 

0673** 

06879* 

0691* 

01*69* 

01*76 

01*77 

0729* 

07339* 

073*6* 

07356 

07357 

07358 

07356 

07385 

02393* 

02395* 

02396* 

07*26 

07**9* 

07*91* 

07*98* 

07500* 

07507 

07513 

07517 

02976* 

0329** 

03299* 

07518 

07519 

07528 

07531 

07532 

0753* 

07636 

07538 

0*372* 

0*373* 

0*375* 

07539 

07660* 

07878 

07879 

07976 

07979 

08*3** 

08*67 

05372 

0537* 

05376 

08515 

08656* 

08656* 

08662* 

08665* 

08576 

08679 

08682 

06360 

06377* 

06382* 

08685 

08689 

08693 

08695 

08599 

08702 

08708 

08(10 

06393 

06395 

07272 

0871* 

08885 

09100 

09*7* 

09559 

097*1 

097*5 

097*7 

093** 

0935* 

09*21 

097*9 

09752 

09753 

09763 

09767 

09759 

09772 

09773 

09775 

09776 

09777 

09779 

09780 

09786 

CONGENITAL  ANOMALIES 

01223 

02156 

02186 

03095 

0*077 

0*121 

0*139 

0*15C 

ATIVE 

0*152 

0*153 

0*162 

0*169* 

0*176* 

0*160* 

0*200 

0*207 

0*217 

0*216 

0*228* 

0*232* 

0*2*3 

0*280 

0*3*9 

C*359 

0*367 

0*39* 

0**63 

0*509 

0*515 

0*610 

0*52** 

0*660 

0*976* 

05001 

05009 

05050 

05052 

05051 

05105 

05U6 

05118 

05163 

05187* 

05193 

05210 

0532* 

05331 

05336 

02396* 

05*92 

05509 

06019 

06056 

06081 

06126 

06232 

06335 

•  ATIVE 

06362 

06372 

06505 

06551 

06632 

06886 

06989 

07059 

01925* 

02385* 

02390* 

07068 

0708** 

07109 

07121 

07211* 

0722* 

07236 

072*5 

03295* 

03296* 

03297* 

0733** 

07335* 

07*06 

07*13 

C7**7* 

07*66* 

07*88 

07503 

05365 

05366 

05375 

0752* 

07538 

07558 

07599* 

077*** 

07809 

07878 

C792B 

08359* 

0935* 

09*22 

08026 

08031 

08088 

08092 

08120* 

08231* 

082** 

(.8269* 

08278 

08287 

08308 

08331 

083*1 

083*8 

08*3** 

08*60 

08*62 

08*9* 

08526 

08601* 

C8667* 

08681 

08683 

08687 

02397 

03298* 

0*370* 

08698 

087*6* 

08762 

08782 

08830 

08835 

08901 

0891* 

05369 

05372 

0537* 

08915 

08916 

09103 

09137 

091*2 

U91*5 

09152 

09158 

09219 

0922* 

092*5 

09336 

09356 

09375 

09380 

09388 

09*51 

09*96 

09531 

09559 

09553 

09565 

09575 

09603 

09607 

09617 

09767 

09777 

09779 

09862 

09859 

(1987* 

09992 

01*71* 

01871* 

02389* 

CONSTIPATION 

09*25 

083*2 

'E 

CONTRACEPTIVE  DRUGS  IN  1 

LIVER  INJURIES 

01558 

01850 

06525 

065** 

07376 

07377 

07*16* 

07*27 

07*39 

07725* 

08558* 

0856* 

08586 

095*5 

06377* 

06381* 

07262* 

COOLING  TREATMENT  OF  BLEEDING 

00356 

00989 

01089 

02010* 

0*17** 

050*3 

0599** 

06002* 

06022 

06770* 

07009* 

07*70* 

08018 

06027 

08813 

09139 

01**0 

01*70* 

01*79 

09911 

02*02 

02*03 

02*0* 

COPPER  ABSORPTION 

03306 

03307 

03308 

00773 

03736 

089*2 

0953* 

07183* 

07266 

07268 

COPPER  METABOLISM 

08758 

08909 

09082 

07*67* 

COPPER  METABOLISM, LIVER 

015*1* 

03597* 

0***7* 

0*516* 

0*915 

05*26* 

05*56* 

06*51* 

06515 

07397 

07770 

07893 

08*25* 

09572 

09511 

CORTICOSTEROIDS 

000*5* 

0030** 

00*0* 

00*36 

00575* 

00579 

01211 

01227 

03008 

03253* 

03257* 

01296* 

01301* 

0131** 

01367* 

01395* 

01515* 

01731* 

01838 

09*0* 

09*09 

01925* 

02007* 

02301* 

02305* 

02386* 

02*77* 

02597* 

02600* 

02605* 

02631* 

03076O 

03120 

03176 

03**8 

03*96 

03538 

035*0 

035*1 

03553 

03565 

03531* 

037*0 

03808* 

03821* 

0382** 

036*5 

03873 

0388** 

0*257* 

0*26* 

0*303 

0*370* 

01*36 

01*58 

01*60 

0*371* 

0*377 

0*399 

0**11* 

0**22 

0**63 

0*51* 

0*527* 

02275* 

02276* 

02299* 

0*570* 

0*575 

0*58* 

0*566 

0*595* 

0*618 

0*519 

0*793* 

02366 

02385* 

02387* 

0*797* 

0*819 

0*820 

0*623 

0*9*1 

051*0* 

05271 

0533* 

05369 

05372 

05*03 

05*50* 

05*75 

05*80 

05*87 

05573* 

03016 

03038* 

03073 

05576* 

0559** 

05630 

05668* 

05700* 

05737* 

05808* 

05810* 

06326 

09381 

09393 

05830 

06059 

0606* 

062*7* 

06255* 

0631** 

05322 

06382* 

06392 

06*27* 

06*93* 

06*75 

065*3 

0656* 

05555 

06567 

06582* 

06613 

06672* 

057*6* 

067*7* 

06766 

05800* 

06867* 

08291 

08292 

08311 

070*7 

071*6 

0718* 

07212* 

07272 

07273 

07307* 

07320 

07397 

07*25 

07*29 

07713* 

07737* 

07751* 

07601 

07837* 

07975 

08066 

08113* 

08136 

08158 

06189 

08190 

08199 

06222 

08235 

06321 

08*09 

06*2** 

08*27* 

06*75 

0852* 

COKTICLSIERCUS 

1125 

OIAPHRAGK 

coNTH'.ueu 

SEE  ALSC 

DIAPHRAGM  HERNIA 

0R5ft9   085S8*  086Cb 

08606 

08619 

08727* 

08733* 

08761 

SEE  ALSC 

HIATL'S  HERNIA 

08791   CbSTU   US97P 

08982 

09180 

09297 

09301 

09303 

011*3 

0*153   06999* 

07952 

09*19 

oQSA'.  cyjiia  u9ft36 

09637 

096*7 

09668 

09671 

09680 

OlAPHRAG*' 

HERNIA 

09699   (1S816   09hi6 

09852 

0989'. 

00288 

00*62   0116* 

03900* 

0*060 

0*125* 

0*150 

n*152 

CRIbLE«->\fiJJ/ik  SYINURL'-E 

0*153 

05091   05096 

05105 

05116 

05118 

05125 

"5171 

03390  v'ih^X 

06120 

06125   06125 

06126 

06139 

069*2 

06991 

0699* 

CROHl.S  ljlSEflS^ 

06999 

07987*  08001 

08002 

0802* 

08026 

08029 

n8759 

03227*  03279   U3290 

0330* 

0*301* 

0*30* 

0*330* 

0*37** 

0891* 

09103   0915* 

09157 

09827 

09869 

0987* 

(19895 

0*867   CS2/7   0527« 

05281 

05282 

05283 

0528** 

05333 

DIAPHRAGM 

RUPTURE 

U53<.2   053*3   05367 

05963 

06011 

060*2 

06133 

06315* 

0*120 

0*125*  05096 

06050 

06999 

08002 

08759 

0987* 

06316*  Cb317   0631!? 

06319 

C632U 

06321 

06326* 

06356 

09895 

06360   06366   06385 

06887 

06890 

07190 

07181* 

07182* 

UIARRHEA 

07183*  071H^   U71K5 

CM  86 

07212* 

07215* 

07251 

07252 

00126* 

00195*  00201 

00202 

00223 

00251 

00256 

00291* 

07263*  0726?   cr269 

cr27i 

07557 

07895 

07903 

07933 

003*9* 

0035**  00*29* 

00*33* 

00570 

00925* 

009*6* 

00953* 

08218*  0H21V*  0822r* 

08221 

08222 

08223 

0822* 

08232* 

00971 

0106*   01066 

01067 

01068 

01092 

01112 

01113 

0825'>*  08263*  Ofi313 

08327 

08370 

0908* 

09320 

09321 

01255* 

01260*  01282 

01306* 

01373* 

01375 

01**2 

"173** 

09355   09356   09359 

09360 

09379 

09*26 

09835 

098*3 

01802* 

01808*  01919 

01938* 

01980 

01983 

01988 

02132 

09866 

02138 

02171   02236 

02279* 

02280* 

02288 

02293 

((2320* 

CROHUS  DISfcASfc  Cf-  CflLC 

02829* 

02893*  02908* 

029U* 

02972* 

0298** 

03002* 

03003 

00*'.2*  00*56   CC521 

00526 

01368 

01*36 

01*58 

01*60 

0300* 

03029   03051 

03188* 

03228* 

03231* 

03232* 

C32  3  5* 

01*66*  Ll*70*  01*7* 

Cl*79 

01969 

02275* 

02276* 

02299* 

03236* 

032*3*  032*** 

032*8 

03263* 

03720* 

03793* 

03897* 

02301*  (12329*  0233f  » 

02339 

023*1 

02366 

02385* 

02387* 

03913* 

0397*   03989 

03991 

0*002 

0*035* 

0*037* 

0*0*0* 

CROHNS  DISE/ISI-  LF  STL'-iCh 

0*0*9* 

0*051*  0*057 

0*09* 

0*096 

0*103 

0*106 

0*111 

02080   <121c7 

0*112 

0*11*   0*230* 

0*236 

0*237 

0*261* 

0*26** 

0*283 

CRYOSOKljfcRY 

0*311 

0*312   0*313 

0*31* 

0*316 

0*317 

0*318 

0*328* 

0*216   0**38*  0616'"* 

06*2** 

07075 

07*22* 

08072 

08810 

0*336* 

0*357   0*373* 

0*376 

0*775* 

0*787 

0*863* 

o*92* 

CURLINGS  ULCEK 

0*981* 

05002   0500* 

05017 

05073 

05075 

05076 

0518** 

03182*  (i*loC   0*9f2* 

07131* 

08173* 

05185* 

05208   052*0 

05257 

05258 

05273 

0528** 

05287* 

CUSMIlvOS  SYMiMCfc 

05290* 

05303   05309 

05369 

05376 

05731 

058*1* 

05886 

005*1* 

06071 

06105   06173 

06263* 

C626** 

0632* 

06353 

06651* 

CYSTaOENCCiKdi^CA 

06863* 

06873*  07062 

07078* 

07089 

0711* 

07129* 

071*5 

01508   1.2*39   08383 

0838* 

08388 

07183* 

07189*  07191* 

07192* 

0719** 

07197 

07198 

07199 

'-■-J 

CYSTAUt'^OM« 

07262* 

07859*  080*9 

08063 

08158 

08177* 

08201 

08215 

^ 

0056*   C1508   02*3<i 

08383 

0838* 

08388 

08216 

08230*  082*1 

082*8 

08256* 

08328 

08399* 

08**3* 

c 

CYSTIC  FIHHUSiS 

08718* 

08730*  08732* 

08739* 

08756 

08768 

08780 

08798 

SEE  ALSO   -I.CLVISCILOSIS 

08799 

08807   08851 

08863 

08877 

08879 

08883 

C8898 

1 

03329 

08902 

09025   09082 

09083 

09182 

09191 

09230 

09320 

o 

CYSTStBILIAwY  TRACT 

0932* 

09*25   09*58 

09*60 

09657 

09773 

09809 

098*3 

09777 

09859 

09933   099*7 

09950 

09953 

0995* 

09958 

09963 

"n 

CYSTStOASTR(.IiMESTlNAL 
09959 

09968 
DIARRhEA 

09977   09995 
IN  CHILDREN 

■h 

CYSTStLARGE  I'.TESTINE 

SEE  ALSO 

CELIAC  DISEASE 

1 

0*338   08330 

00225 

00938*  01037* 

01093 

01095 

01868* 

01919 

01938* 

CYSTS. LIVER 

01981 

0298**  030*1 

030*2 

03960 

03990 

0*023* 

n*C35» 

c: 

00655   01527*  01531* 

01533* 

015*b* 

0155* 

01556 

01561 

0*0*1* 

0*0*7*  0*070 

0*092 

0*10* 

05008 

05293 

05985* 

01861*  01918   019*7 

02*78* 

02*98 

02519 

025*1 

02936 

05986* 

06017   06020 

060*8 

06092 

06102 

07200 

075*3^ 

03*22   03*fi6   0393B 

03939 

0395* 

0**66 

0*503 

0*9*3 

08227* 

08231*  0823** 

082*0 

082*5 

082*7 

082*8 

082*9* 

05*86   05*92   05*99 

05H93 

06*99 

065U 

06619* 

068*2* 

08726* 

08727*  08731* 

08796 

08898 

08915 

0907* 

09326  ' 

06893   C6H9*   C6938 

0/339* 

07395 

07*09 

07*10 

07*17 

09328 

09*50   09819 

098*0 

, 

08*3**  08*6*   08*68 

08*90 

08*9* 

08512 

08530 

09087 

DIETARY  DEFICIENCIES 

09503   095o9   09510 

095*2 

09559 

09586 

09619 

09622 

00*27* 

01728*  01938* 

01939* 

02501 

02585 

02586 

02587  ' 

09659   09990 

028*1* 

03152*  032*5* 

038*3 

0*062 

0*081 

0*168* 

0*229* 

1 

CYSTS. KfcS£^TEKY 

0*523* 

0*669*  0*683* 

0*715* 

0*723* 

05131* 

05*52* 

05532* 

ri 

06066   08818   088*3 

05992* 

06802   0682* 

07079* 

07192* 

07198 

07276* 

075*7* 

CYSTS. PANCREAS 

07696 

07729*  07761 

07768 

07775 

07812* 

08119* 

n823*« 

0052*   00561   01*96 

0150* 

01510* 

019*7 

02*18 

02*68 

087*1* 

09997 

03311*  03317   03329 

033*1* 

03350 

03975 

0*386* 

0*387* 

DIETARY  DEFICIENCIES  IN 

LIVER 

INJURIES 

0*391*  0**19   0**20 

05390 

05395 

05*02* 

06*11 

06*18* 

00729* 

00730*  015*** 

01599* 

016*1* 

02579* 

02627* 

0263C' 

07283   r728*   07285 

07297 

07507 

078*7* 

08379 

08380 

02639 

026*1   0337** 

0*515 

05501 

05600* 

06033 

065*9 

08381   08385   09*31 

09*39 

09**1 

09**2 

09**8 

09**9 

06778* 

06808   06810 

07330* 

07780 

08050 

08557* 

09*59   C9*60   09*61 

09*70 

DIETARY  FACTORS 

, 

CYSTS. RfcCTLH 

00753* 

01710*  01765* 

02582* 

02585 

02586 

02587 

02700- 

0051*   00518 

02710 

0272*   02760* 

028*3 

02872 

02873 

02898* 

03101' 

CYSTS, SI'ALL  IKTESTINE 

03361* 

03*12   03*97 

036*0 

03677 

03679 

03816* 

03817' 

* 

08776 

0382** 

03825*  03826 

03828 

03829 

03832 

03839 

0385C 

CYSTS. STCMACH 

03857 

03858   03860 

03862 

03873 

03877 

0*036* 

0*0*7' 

08069 

0*062 

0*079   0*080 

0*081 

0*088 

0*166* 

0*175* 

0*201 

CYTOLOGY 

0*278 

0*318   0*339 

0**73 

0*508 

0*515 

0*535 

0*615 

06678*  C7670   090*9 

0*63** 

0*6*8   0*688* 

0*719* 

0*72** 

0*725* 

0*726* 

0*727 

CYTOLOGY. EXEGLIATIVE 

0*7*** 

0*800*  0*815 

0*916 

0*990* 

05008 

05070 

05361 

03916*  0*215   05835* 

05923 

06212 

06859* 

06936 

07869 

05*37* 

05529*  05600* 

05632* 

05639* 

056*3* 

05666* 

05677 

07875   09308 

05678 

05737*  05738* 

057*9* 

05815* 

05818* 

0583* 

05997 

CYTOTOXICITY 

0600** 

06005*  06019 

060*0 

060*1 

06069 

06093 

061*2 

01*70* 

06196 

06216*  06220* 

06236* 

06261* 

06267 

06*01* 

06*90 

06509 

065*1   06623* 

06709 

06710 

06712 

06713 

0671* 

DEFECATION 

06717 

06735*  06735* 

0679** 

06795* 

06802 

06808 

06620 

01805*  0185**  03799 

0*3*3 

0*770* 

0*788 

0*789 

05058 

06827* 

06881*  07022* 

07023* 

07028* 

07093 

07106 

071*3 

05059   05062   05316* 

053*9 

06327* 

06719* 

0721** 

083*0 

07188* 

07195   07288 

07380 

07*20* 

07502* 

07577 

07631 

088*7 

07632* 

076*0*  076*2* 

076*6 

076*7 

07671 

07686 

07698 

OEGLOTITION 

0770** 

07707*  07710* 

07716* 

07726* 

0776* 

07772 

07773 

00078*  0*78*   05082* 

05097 

06732 

06967* 

07902 

07775 

07779   07783 

07785 

07789 

07810* 

07823 

07902 

DIABETES  MELLITUS 

08038* 

08089   08112* 

08119* 

08133 

08226* 

0823** 

08377 

002*9   00669   00703 

01266 

01675 

02*3* 

02*65 

03321 

08*85 

085*3*  085*8* 

08555* 

08557* 

08576 

086*1 

C8735 

03351   03755*  03823* 

03839 

038*2 

0*252 

0*39* 

0**3** 

087*1* 

0878*   08797 

08819 

08820 

08881 

08886 

08927 

0^,49*   0*528*  0*60** 

0*656 

0*791* 

0*919 

0529* 

05*00* 

08957 

08972   08989 

06992 

08993 

09017 

0926* 

09305 

05*07   05*12   05**8* 

05623 

0565* 

05660 

0571** 

05737* 

09339 

09*52   09*87 

09572 

09580 

09581 

09590 

09595 

06013   0620*   0632* 

06*16 

06*68* 

06*9* 

06573 

06588 

09811 

09920   0992* 

09973 

06608   06880*  07191* 

07302* 

07328 

07*51* 

07509 

07510 

DIETARY  fi 

kLABSGRPTION  TREATMENT 

07790   08375*  08*13 

08*22* 

08*2** 

08*75 

08528 

08620 

01372* 

01373*  01376 

02286* 

02911* 

0323J* 

0*321 

05296 

086*5   08853   090*1 

09*32 

09*** 

09*58 

09*75 

09*80 

05308 

08239   082*5 

09326 

09328 

09532   09657   09718 

09788 

098*5 

09958 

DIETETIC  • 

rHERAPY 

00396* 

00*2J*  00*29* 

00978 

0098* 

01026* 

01250* 

01636 

01857* 

01926*  02197* 

02205* 

02262 

02286* 

02395* 

0309T 

03330* 

03538   03556 

0361* 

0*015 

0*07* 

0*273 

0*281) 

iTfcTIC 

IMlKUk 

06613 
0751!) 
09<;60 
0SS97 

lESTIUK 
E    4LSt 

t    ALSO 

oo^lo 
o^487• 

09U17 

.ESTIUN 
001b3 
.tSTIU'N 
O0'<33* 

07668* 

lESTICi^ 

00034 

02392* 

0*080 

07688 

.ESTION 

00033 

02807 

0378S 

06833 

.ESTIVt 

00101 

.ACCHAK 

00179 

0*0'('»* 

.ACtHAK 

00065 

0*079 

0823** 

iACCmAH 

000  u* 

03238* 

0*325 

05386* 

08231* 

lEAbES 

07266 

;eases 

00771 
iEASfcS 
00331 
02551 
06iO* 
073*3* 
08220* 
09190 
lEASES 
08166* 

;eases 

00299* 

01667 

03336* 

0*655 

05*73 

07102 

07506 

08388 

08683 

09^78 

lEASfS 
00600* 
01036* 
026*6 
03617 
0**92 
0*616 
05109 
05595* 
05625 
06528 
06601 
06612 
07016* 
07*51* 
07*83 
08*28* 
086*8 
09711 

5EASES 
06283 


THEk'ACV 

DISEASES 

ASSOCIATED  hilTH  ENTERCCOLITIS 

:l) 

09360 

0*31* 

0*379 

0**9* 

0*509 

0*517* 

0*58* 

0*586 

DISEASES 

ASSOCIATED  WITH  ESOPHAGOS 

i  0*605* 

0*6*« 

Q*939 

0S236 

0528** 

05286* 

05306 

011*9 

03062   03088   03095 

05*63 

0559fl* 

05613 

05632* 

05986* 

05997* 

06007* 

DISEASES 

ASSOCIATED  WITH  GALLHLADOEH 

1.6216* 

06236* 

16276 

06*76 

06*91 

06567 

06576 

016f'l* 

08/12 

066-1 

oyc  9* 

on9** 

0  7195 

o/*9** 

07502* 

07523 

I'ISEASfcS 

ASSOCIATED  hITH  GASTKECTOMY 

0^563 

07823 

08222 

ii82*5 

0860/ 

08820 

08891 

02091 

02663*  03117*  051*5*  C5152 

05153 

t'92p6 

092'« 

0932O 

09326 

09328 

09816 

09880 

DISEASES 
0103** 
0727** 

ASSOCIATED  hITH  GASTKITIS 
01035*  0192**  0195*   1,3890* 
07839*  08076   08166*  '19183 

051*** 
09197 

05*18 
0921'.. 

'i7u*6 

HILt 

DISEASES 

ASSOCIATED  V.TTH  GASTROINTESTINAL  TRACT 

,   HAi.CEAS 

00213 

00235   00237   002*2   00258 

0  1063 

01065 

01966 

1   iinLL 

INTESTINE 

07956 

08911   09933   09996 

00230 

00258 

0O879* 

0191* 

01966 

02075 

02125* 

DISEASES 

ASSOCIATED  »ITH  HEPATITIS 

'  C3039 

03721* 

0*07* 

0*2  30* 

(J*71** 

07193* 

0783* 

00699 

00703   00719   01619*  C2511 

026Ci;* 

02602* 

026"3* 

09C23 

09Mi5 

09887 

026*5 

03*77   03570   0*553   0*558* 

0*575 

0*593 

n526( 

1  li\  t^ILOHtr 

05*93 

05522   06*75   06508   06528 

07016* 

0/13** 

''7  3*** 

06019 

08881 

07*16 

08**9   08*63   08*65   08521 

08522 

0961* 

04629 

hCarbchyuRATE 

09672 

09683   09789 

1  0169'* 

02203* 

03677 

0368/ 

03803 

0*0*** 

0*079 

DISEASES 

ASSOCIATED  WITH  JAUNDICE 

ii*253 

05672* 

057HO 

06699* 

07577 

07650 

07652 

0U6O0* 

00698   00916   02*88   03380* 

03381* 

03893* 

0***5* 

'  08C*3* 

05393 

05*35*  07058   073*8*  073*9* 

U7866* 

07890 

08095 

i.LiriL 

08*77 

08*78   08511   08521   09576 

09675 

00066 

0UK9c^ 

00895* 

008<J6 

01731* 

01736* 

01738* 

DISEASES 

ASSOCIATED  WITH  LARGE  INTESTINE 

■■    C2603* 

02707 

02822 

032*6* 

03633* 

O3802 

03886* 

ODD62* 

00501   00502   00503   0050* 

00505 

00509 

OObl.l 

05676 

057^9* 

05796* 

07290 

076*3* 

07651 

0765* 

03061 

09890 

077B3 

DISEASES 

ASSOCIATED  WITH  LIVER 

i.PHCTEIN 

00610 

00616   00618   00622   00630 

006*5 

00661 

0066* 

0OC62* 

0006** 

00193* 

01765* 

02*73* 

02603* 

02755* 

00668 

00669   0070*   00716   00728 

0077C 

0077* 

0  16  10 

02813 

02825* 

03019 

03233* 

03769* 

03785* 

03786* 

01678 

02*86*  02559   02612   03*58 

03*68 

03587* 

n7S69 

03930 

0*062 

0*230* 

0*71** 

05676 

05738* 

06769 

0853* 

09552   096** 

075J7 

0791* 

08208 

0996/ 

09970 

DISEASES 

ASSOCIATED  WITH  MALABSORPTION 

ACTICN 

OF  BILE 

0035** 

00*29*  01177*  02281*  0*029* 

0*316 

0*321 

0**0  2 

0270  7 

C3790 

07193* 

076*** 

0**03 

0**0*   05289*  05293   05305 

05306 

0586** 

05867* 

ICiSt  ACTIVITY 

0632* 

07655   08103   082*3 

C2393* 

02812 

02980* 

0311U* 

03112* 

03397 

03677 

DISEASES 

ASSOCIATED  WITH  r-lESENTERY 

■  0765U 

01291 

ILASb  CfcEIClb^.Cv 

DISEASES 

ASSOCIATED  WITH  PANCREAS 

00126* 

00179 

00*35* 

0137** 

02281* 

03238* 

0*0*** 

00062* 

00385*  005*0*  005*3   00569 

00719 

00771 

01121 

C!*U92 

0*325 

0*880 

05386* 

06851* 

07202 

07203 

01692 

01939*  02*65   0291/*  03060 

03068 

03351 

082*1 

082** 

09323 

DISEASES 

ASSOCIATED  WITH  PANCREATITIS 

iCAsfcSf: 

SMALL  I' 

TfcSTINE 

00580 

00586   OUll   01*99   C1516* 

01517 

01518 

r'1521 

'  00065 

01255* 

02281* 

02391* 

02392* 

02393* 

02731* 

01661* 

02*3*   02**8   02*56   C3060 

03332* 

033*2* 

033** 

^  032*5* 

0*092 

0*227* 

0*229* 

0*236 

0*253 

0*312 

033*5 

03672*  03908*  0*391*  0*392* 

0*396 

0*416 

0**23 

C*686* 

0*709 

0*739 

0*880 

05181* 

05293 

05295 

0**26 

0**29   0*558*  0505*   05179* 

05288* 

05383* 

05*00* 

'    C6669* 

06699* 

06707* 

06851* 

07202 

07203 

07621 

05*0* 

05*07   05*08   05*12   05*1* 

05867* 

06*07 

06*11 

'  08237 

06*16 

06*18*  06*19*  06*21*  06*2** 

06*29* 

06*32 

06*38 

ASSOCIATED  .^ITH  ANEMIA 

06992 

07290   07299*  0730?*  07309* 

07310 

07312 

07313 

07317 

07318   0732*   07558   07836* 

0837** 

08376 

08379 

ASSOCIATED  »IT^^  blLIARY  TRACT 

08381 

08388   08396*  08397*  08398* 

08*02 

08*08 

08*10 

02588 

02676 

08171* 

08666* 

08*11 

08*1*   08*18   08*20   09**2 

09*59 

ASSOCIATED  MTH  CANCER 

DISEASES 

ASSOCIATED  WITH  PARASITIC  DISEASES 

00625 

01188 

01189 

01370 

02298* 

02396* 

02*97 

01068 

0156*   0192**  0**93   0500* 

06332* 

06*22* 

07339* 

030*7 

03*00 

0391H* 

0*361 

04*75 

0507* 

05075 

07570 

07992*  08250*  08253*  08339 

08521 

08671 

08833 

06198 

0620* 

06361 

0652/ 

07021* 

07050 

07287 

08862 

08889   09163   0935*   09503 

095*1 

09622 

09635 

'  0739* 

07521 

0?5*5* 

07585 

0800* 

08090 

08167* 

09878 

'  08318 

0837** 

08*28* 

08505 

08675 

08706 

08877 

DISEASES 

ASSOCIATED  WITH  PEPTIC  ULCERS 

0936C 

09*32 

09*57 

0028* 

00385*  0103**  01168*  012*2 

02201* 

02235 

02253 

ASSOCIATED  *ir>-  CHiiLECYSTITIS 

02998* 

030*7   0*280   05131*  051*** 

05221* 

052*1 

06195 

062*2* 

06256*  06286   06290   06508 

06/57 

0713** 

07136* 

ASSOCIATED  f.ITh  CHOLELITHIASIS 

07137* 

07152   0715*   07155   07162 

07179 

07180 

0727** 

'  0076* 

0095** 

012*9* 

0151** 

01575 

01652* 

0165** 

0730** 

07327   075*5*  07580   07689 

08166* 

08167* 

08171* 

01670 

021*0 

02201* 

02*50 

0266** 

02670 

02981* 

06179 

08196   08199   09728 

'  03*75 

03627* 

036*7 

0*235 

0**72 

0*636 

0*6*1 

DISEASES 

ASSOCIATED  WITH  PORTAL  HYPERTENSION 

0*656 

0*659 

0*661 

0*662 

0*666 

0*667 

C501* 

01117 

01952   02*73*  026*0   026** 

026*5 

030*6 

0***9* 

05635* 

06*32 

06*63* 

06627* 

06631* 

06639 

06658 

05612* 

06*7*   065*9   06588   06980 

06995 

07318 

07858* 

0730** 

07325 

07327 

073*6* 

07*99* 

07501* 

07505 

07998 

08380   08**8   08635*  09059 

09060 

09523 

09528 

07509 

07521 

07526 

07537 

07580 

078*3* 

08166* 

09552 

09613   09707 

08656* 

08660* 

06663* 

08669 

0867* 

08675 

08682 

DISEASES 

ASSOCIATED  WITH  RECTUM 

0868* 

08690 

06700 

08712 

09220 

09221 

09**9 

00506 

01053   093*1 

C9759 

09761 

09788 

09796 

0980* 

DISEASES 

ASSOCIATED  WITH  SALIVARY  GLANDS 

ASSOCIATED  MTH  CIRRHOSIS 

00185* 

033**   0*385* 

'  00699 

0073* 

007*1 

007*3 

007*7 

0103** 

01035* 

DISEASES 

ASSOCIATED  »,ITH  SCHISTOSOMIASIS 

'  01537* 

01571 

016*2* 

02*73* 

026*0 

026*2 

026*5 

09708 

02658 

0299** 

03*0* 

03*75 

0350* 

03603 

03607 

DISEASES 

ASSOCIATED  wITH  SMALL  INTESTINE 

0*015 

0*03** 

0***2* 

0***5* 

0**55* 

0**6* 

0**75 

003*7* 

'    00*37   03061   03062   0*029* 

08159 

09890 

0*50* 

0*60** 

0*609 

0*610 

0*612 

0*613 

0*61* 

DISEASES 

ASSOCIATED  WITH  STOMACH 

0*620 

0*621 

0*622 

0*623 

0*916 

05068 

05069 

00330 

003*0   003*1   003*2   003*3 

01998 

03062 

05260 

05*52* 

05*96 

05521 

05522 

05592* 

05593* 

DISEASES 

ASSOCIATED  WITH  ULCERATIVE  COLITIS 

'  05596* 

05597* 

05603* 

05609* 

05618 

05621 

05623 

00531* 

'  00535   01*66*  01*81   01*82 

01925* 

02385* 

02390* 

05626 

05628 

05629 

05887 

06*75 

06508 

06527 

02391* 

'  02392*  02393*  02396*  02976* 

03295* 

03296* 

03297* 

06579* 

06583* 

06588 

06593 

06596 

06597 

06598 

03300* 

'  03302   0*373*  0*37**  05361* 

05365 

05366 

05375 

C6603 

0660* 

06605 

06607 

06608 

06610 

06611 

06387 

06391   07238   07265   0822* 

08359* 

0935* 

09*22 

0661* 

06615 

06616 

068*6* 

069*8 

06968* 

06973* 

09*30 

'  07136* 

073*3* 

073*** 

07*06 

07*07 

07*16 

07*23* 

DISEASES 

ASSOCIATED  WITH  VIRAL  HEPATITIS 

'  C7*6** 

07*65* 

07*66* 

07*70* 

07*73 

07*76 

07*80 

00720 

■62615   02620   02625   03*02 

03527* 

0355* 

03580 

07*85 

07*86 

07*87 

07*86 

07558 

07858* 

08*22* 

03590* 

0*559*  0*580   0*590   0*59* 

05*88 

05570* 

05573* 

'  08521 

08635* 

086*0 

086** 

086*5 

086*6 

086*7 

05578 

0558*   05587   05589   06*30 

06553* 

06558* 

06559* 

09*97 

095*7 

09611 

09703 

09706 

09707 

09708 

0656* 

06566   06570   06573   06575 

07446* 

07**9* 

07*51* 

0971* 

09718 

0972* 

09726 

09727 

09728 

09730 

07*53* 

07*5**  07*58   07*60   07*62 

07*8* 

08609 

08613 

ASSOCIATED  hITH  DIVERTICULITIS 

0861* 

08618   09675   09682   0968* 

DISEASES 

IN  CHILDREN, GASTROINTESTINAL 

00250 

01938*  02378   030*9   03288 

039*8 

0*028* 

0*070 

0*089 

0*090   04113   0*36*   05008 

05010 

05016 

05997* 

06051 

06858*  0878*   08848 

I 

D 


I 


m 


0  s  1  ,n 

1  b879 
I '  O  1  6  0 


DISEASI-b    !•     Chi 

DISfcAitS  \>  ChI 
O30ft3      1. 5982 

oeasu     cysv)? 
DISu«L)tKb.srLi  /I 

u'Ou'<0»    (u(".l 
0U312»   uu3<;o 
0103**    Cllofc 
03113*    037<:3 
0«n31»    C'tO'.v 
u5uy8 
05H67* 
OblbO* 
067'.fa* 
u7u?7*   l:^,■3S 

07160   '  mb 

0T«3V* 

U876y 

0^298 
DIURETIC  ai.h'.TS 

06i80*  U7471 

0<<73b 
DIVEKT ICuLfl 

DIVEKTICuLA.h  IL 
036!j!>   iW.>j!) 

D:VtkTIC.0L4fCl  L 
03274 

UIVEKTICOLfl.L'UU 
001H7*  012'}', 
05192  071'.-» 
09223 

DIVEKTlCcLa.tbL 
00283  0103'. 
0'JO82»  ()bl26 

DIVERTICuLAt&dL 
07«>S5*    ■jidrtL 

DIVtRlICLLA, (,;-.!> 
00370  i)0'4(l<i 
06689      1187^3 

UIVER1 ItULA.LiK 
00187*  l,l<..i2 
03997  0'.33b 
06345  i>fr921 
08303      1)635'. 

OIVfcKTICtLutKbC 
00459      1231'. 

OIVfcKTICt(.A.S-« 
00367  OOinM 
02115*  i:21'.3 
05191  ^5142 
08124      ribl.ll 

OIVEKTICuLA.SlL 
02079      I.4l7b 

08^3  cmee 

OIVERTICULITlb 
00235   (2354 

OIVERTICuLins 
00235   no451 
04360   04368 

OIVEHTICuLITIS 
00451*  (.2370 
04358   r,43bu 
08282   U8773 

DIVERTICOLITIS- 
02289 

DIVERT ICULITIS. 
08283 

CIVERTICLLITIbf 
00449*  (10451 
02010*  (J2299 
02901*  03161 
04344  04358 
06345  06354 
09367   09369 

DIVERTICULITISf 
02349   03167 

DIVfcRTlCoLLM.i-t 
01265  02146 
07109  08124 
08823   08909 

DRUG  ABSCRPTIUN 
00808  00824 
06159*  067O2 

DRUG  EFhECTS  UN 
07823 

DRUG  EFt-ECTS  LN 
05798   06626 

DRUG  EFFECTS  CN 
05785* 

DRUG  EFFECTS  UN 
04884   05956 


LITRt!  t 

U96  1 

Lt)KfcN» 

*  06r7 
095(. 

Lh  SEC 

*  OOll 
00  38 
0136 
03  ?4 
04)9 
0526 
U58H 
0620 
U685 
07C4 
0736 
07>'5 

0M7H 
u939 


LIVEk 

5  Q9670 
PAKAbI 1 IC 

2  U6332* 
3 
CETlu'^ 

P*  OolHB* 
3*  00845* 
1  01485* 
9*  03768* 

3  04213 

6  05418 
4*  05928 

062)0 
06934 
0  'U4l 

07362 

081)44* 
08  798 
U9809 


(16422*  08766   08865   08882 


00189* 

00869 

0)872* 

03887* 

04258* 

05435* 

06000* 

C6240* 

06956 

0  7068 

07581 

08)68* 

08824 

09824 


00290* 

00935* 

02)25* 

03945 

04989* 

05626 

06014 

06252* 

06958 

07)34* 

07582 

08176* 

08826 

09865 


00291* 

00970 

03000* 

03974 

05031 

05764* 

06018 

06598 

07014* 

07152 

07583 

08458 

09097 


00294* 

00974 

03109* 

03978 

05053 

05852* 

06145* 

06742* 

07019* 

07154 

07584 

08768 

09210 


08927   09699   09701   09712   09723   09736 


IfiRV      IMACT 


r£.>uc 

*  01258*  02148 
0711'.   08121 


PhAGl  5 

*  (1)135 
06974 

LfLAOLE 
08687 

TKOII.  It 
01798 
088U6 

Gt  INTE 

*  02314 

*  04  34  1 
071  CO 
09385 

T  (.-'  ^' 

* 

LL  l^  TE 
00966 
02190 
06230 
08161 

I'ACh 
05157 


*  01152 

*  08000 
R 

09  742 
STIivflL 

•  01801* 
09837 

STIivt 

•  02318* 
04360 
07227 
09402 


STI.mE 
01034* 
02289 

07100 
08176* 


03157 
08138 


03009 
08004 


01969 
09866 

02322* 
04368 
07233 
09913 


03164   04237 
08151   08434* 


03080   03086 
08012   09837 


05039 
08762 


02322*  02354 
09891 

03067  03277 
05352  06339 
U7270   08153 


01274 
03149* 
07104 
09223 


01285 
05039 
07110 
09242 


01266 
05159 
07695 


04121 


03283 
06342 
08284 


01288 

05178* 

08121 


05159   06185   U6207   07249   08762 


09891   09922 
C1A^,^CSIS 


*  029C1* 

03161 

03167 

03286 

03937 

04105 

0487C 

05353 

07100 

08773 

09691 

TREATMENT 

03161 

03261* 

03264* 

04337* 

04341 

04342 

04  8  71, 

05353 

06105 

06339 

06345 

07100 

09891 

I^UUCE(; 

SECONOAKY  MALABSORPTION 

DISEASES 

ASSOCIATED  »ITH 

LARGE  INTESTINE 

*  00465 

00946* 

01414 

01459 

01805* 

01882 

1*  02311* 

02314* 

02322* 

02332* 

02349 

02370 

03261* 

03264* 

03286 

04337* 

04341 

04342 

i   04360 

04867 

05352 

05353 

06339 

06342 

.   06887 

07238 

08282 

08283 

06284 

08332 

i   0937C 

09402 

09403 

09891 

SMALL  UTESTINE 

'   09231 

CKELS 

1   03)69 

03170 

03171 

04870 

04976* 

06890 

.   08)3) 

08147 

08153 

08266* 

08729* 

08743* 

1   09231 

09837 

i   03738 

03750* 

04442* 

04779* 

05725* 

05998* 

1*  08333 

08905 

08943 

09005 

09024 

09914 

BILE  SECRETION 

BILIARY  TRACT 
>  07530   07661*  07823 

ESOPHAGUS 

GALLBLADDER 
08664* 


DRUG  EFFECTS  Of«  GASTRQ  INT  E  ST  I  (.AL  TR4C 
00158   00167   00516   00518   01062 
01938*  01995   02048*  02223 
03232*  03258*  03275 
04305*  04306*  04345 
05005 
06090 
06912 

08040*  08783 

09123   09198 

09839   09844 


02992* 
03725*  03884* 
04382*  04600* 
05181*  05784*  05789*  05885* 
06149*  06241*  06249*  06582* 
07135*  07254   07656*  07658* 


08791  08874 
09297  09393 
09851   09870 


03497 
04494 
04817 


08450 
08591 
08987 
09543 
09765 


06080   06107 

06906   06912 

09050   09054 

URU6  EFFECTS  ON 


0798) 
08929 
09825 
099)0 

DRUG  EFFECTS  UN  LARGE  INTESTINE 

04775*  07216*  07663   07820   08721* 

DRUG  EFFECTS  UN  LIVER 

00633   02552   02591   03359*  03394 
03498   03505   03585*  04439* 
04524*  04527*  04531   04694* 
04818   04848*  05533*  05765* 
05869*  06537*  06538*  06540   06626* 
06805   06812   06818   06821   06822 
07425   07426   07438   07702*  07705* 
07737*  07748*  07751*  07757   07758 
07778   07782   07797   07798   07799 
08489   08522   08549*  08560* 
08594*  08641   08652   08967 
08994   08996   09000   09004 
09624   09636   09648   09651 
09918 

DRUG  EFFECTS  On  MOTILITY 

03796*  03797*  03800  04777*  04779* 
05648*  05782*  05784*  05785*  C5786* 
05797  05798  05802  05803  05885* 
06620*  06702*  06719* 
07656*  07657*  07658* 
09393  09816  09950 
PANCREAS 

02827*  03711*  04380*  04383*  04399 
06775   07690*  08395* 

DRUG  EFFECTS  ON  PANCREAS  SECRETION 
00863   02782* 

DRUG  EFFECTS  ON  SALIVARY  GLANDS 
07672 

DRUG  EFFECTS  ON  SMALL  INTESTINE 

04978*  05710*  05777   07639*  08118* 
09022 

DRUG  EFFECTS  On  STOMACH 

04168*  04874   04978*  05668*  05686* 
07038   07603   07689   08040*  09195 

DRUG  EFFECTS  ON  STOMACH  SECRETION 

00040*  00041*  00043*  00046*  00328 
00819*  00831*  00832*  00842*  00846* 
00871   00872   00888   00953*  00986 
01314*  01702*  01703*  01748*  01749* 
01775*  01778*  01782   01791   02090 
02792*  02796*  02799*  02808   02821 
03190*  03193*  03695*  03747*  03762* 
04141   04256*  04259*  04756   04764 
05218*  05239   05268   05748*  05755* 
06252*  06258*  06259*  06287   06744* 
07675*  07676*  07678*  07682*  07685 
08200   09246   09307 

DRUG  METABOLISM 
06825* 

DRUG  METABOLISM, LIVER 

00088*  01559   02492   02663   02877 
04486   04524*  04525*  04550   04670* 
04814   04818   04830   05589   05817* 
06795*  06811   06612   06818   06823 
07716*  07741*  07758   07759   08444 
08979   08995   08999   09000   09001 

DRUG  TREATMENT  OF  BILIARY  TRACT 

02919*  04668   05644*  05814*  06626* 
07523   07540   07752*  08432*  08673 

DRUG  TREATMENT  OF  ESOPHAGUS 
05099   06113   06U4 

DRUG  TREATMENT  OF  ESOPHAGUS  SPASMS 
00269   04141 

DRUG  TREATMENT  OF  GALLBLADDER 
07535 

DRUG  TREATMENT  OF  GASTROINTESTINAL  TR 
00122*  00127*  00177   00384*  00946* 
01024*  01093   01095   01219   01331 
01522   01808*  01853*  01905   01909 
01976   02098   02181   02252   02287 
02893*  02894*  02899*  02896*  02897* 
03048   03076*  03264   03298*  03372* 
03897*  03905*  03917*  03928   03932 
03988   04028*  04061   04075   04106 
04923   04989*  04998   04998   05175 
05993*  05999*  06006*  06007*  06012 
06074   06075   06083   06085   06068 
06094   06095   06098   06099   06100 
06105   06106   06107   06156*  06210 
07064   07181*  07184   07382   07S41* 
07563   07564   07574   07S76   07588 


01820 

03014 

03980 

04779* 

05981* 

06672* 

07664 

08879 

09400 

C9887 


08847 

03481* 

04444* 

04697 

05808* 

06769* 

06823 

07713* 

07760 

07807 

08574 

08970 

09504 

09668 


04760* 

05789* 

05933 

06721* 

07659* 


01822 

03108* 

04091 

04786 

06080 

06678* 

07815* 

08896 

094O1 

09894 


03492 

04471 

04803* 

058)7* 

06780* 

06853* 

07723* 

07764 

07808 

08586 

08973 

09508 

0967) 


(11937* 

03113* 

04094 

04983* 

061/84 

06906 

07823 

08927 

09504 

09899 


03496 

04486 

04809* 

05820* 

06799* 

07401 

07728* 

07771 

07864* 

08587 

08978 

0954C 

09712 


04786  04884 

05790*  05792* 

05956  (^'5967 

06726*  06731 

07661*  07662* 


04407   05765*  06416 


08157   06159   09021 


05744* 

06758 

07013* 

09214 

09282 

00383* 

00384* 

00397» 

00847* 

00853 

00867 

01)72* 

01310* 

01313» 

01767* 

01768* 

0177C* 

02216* 

02788* 

02789* 

03000* 

03122 

03180* 

03769* 

03778 

03796* 

05140* 

05146* 

05215* 

05763* 

06210 

06235* 

06752* 

06754* 

06  769* 

07667 

06059 

08178* 

03462* 

04796* 

05827 

07711* 

08636* 

09024 

06634 
09765 


ACT 
00953* 
01364 
01938* 
02302* 
02963 
03617 
03948 
04595* 
05334 
06039 
06069 
06101 
06213 
07549* 
07590 


03483*  03860 
04802*  04804' 
06541  06549 
07712*  07715' 
06967  08973 
09598 


07514 
09934 


00986 

0136T* 

01971 

02305* 

02984* 

03734* 

03956 

04665 

05598* 

06059 

06091 

06102 

06314* 

07551 

07591 


07515 


00997 
01495 

01972 
02397 
02987 
03882 
03974 
04883 
05803 
06073 
06092 
06103 
06953 
075tC 
0774<. 


TRt4T^'E^^  Ut-  GAS7HC  1'NT  tST  I  N4L  TKACT 

INUtO 

S81   0817i)»  081S8  ua216   l)M222   08267* 

722*  08723*  Pe72'.»  08739»  087'i2*  087*5» 

08765   08766  0877".   08775   08778 

1.87'<9   08SC1  0881)2   0881SP   08827 

08857   08860  08861   08862   08865 

C8887   08«6S  0889(1   08892   08910 

095u*   09H16  09818   09825   098*0 

09861   098  ni  09873   09877   09887 

0991*   09918  09924   0993*   09936 

09976   0998*  09995 

THtATt'EM  Oh    HEPiTlTIS 

692 

^«EAT^EM    CF    LSKGf:  IMESTINt 

272      08321      08333 

TKEATc^ENt    CF    LIvER 

361*    03362*    03382*  03*05 

5*0      035*1      035*3  035** 
0***7*    0**89 
05*69 
06*95 


756 
795 
8*7 
883 
393 
85* 
910 
'950 


0*506 
05*77 
06506 


03*06 

0361* 

0*568* 

05576* 

06511 

06965 

07752* 

08573 

095O* 

09680 


956 
925 

1*76 

i567  065/6  06582*  06613 
'*08  0?*71*  07*78  0?*79 
1*56  0857C  08571  08572 
1652  08723*  0875*  08756 
15*0  09636  09637  09671 
1765 

TREAT^E^T  CF  fCTILITY 

797*  0180**  01867*  08267* 

TKEATt-fc'^l  OF  PA^CREAS 
1*55   02*eC   02*66   0**18   05*16 
'319   (17320   07321   07323   08376 
1*8* 

TREATNfcM  CF  PEPTIC  ULCERS 
1190*  C3195   03198   08198 

THEATWENT  UF  STOMACH 
'0*7 

TREAT^'E^T  CF  ULCERATIVE  COLITIS 
19*6*  01*6**  01*69*  01*71*  02386* 
i371*  C*372*  0*376   0*377   0*379 
1380   06382* 

TREATMENT  CF  ULCERS 
.758*  02195*  022C2*  0220**  02205* 
1252   02268   02272   03200   03208 
>288   0*290   05239   052*3   05269 
>235*  0623r*  062*7*  062*9*  06255* 
>2e*   06292   0629*   06763   06766 
071*3 
07171 
09250 
09307 


071** 
07172 
09251 
09308 


07156 
07173 
09260 
09319 


0*09* 
0*5*7 


ri25*   071*2 

ri63      C7170 

1191      08879 

(282      09298 

•INDUCEO    BLEEDING 

>06*      06086 

■INDoCEO    LIVER    I^JURIES 

)683*    03*81*    03719      0383* 

i538      0*5*2      0*5*3      0*5*5       ... 

05*76      05526*    0553**    05539* 

05596*    05813*    062*7*    06*60* 

06823   06868*  0736*   07*25 

08522   08539*  08555*  08574 

096*6 

•INDUCED    PANCREATITIS 

)575*    05*03 

■INDUCED  SECONDARY  MALABSORPTION 

1113   02090   02138   03232*  0323** 

*305*  0*306*  05285*  09329 

■INDUCED  ULCERS 

330**  00*01   01**2   01925*  01982 

03151*  03172   03200 

05215*  05219*  06159* 

06582*  06758   06766 

08059   08172*  08179 

09301   0989*   09910 

S  IN  LIVER  INJURIES. CONTRACEPTIVE 

1558   01850   06525   065**   07376 

7*39   07725*  08558*  0856* 

^•JOHNSON  SYNDROME 

1665*  03369*  08*78 

SfPANCREAS 

5152   00172   00368 
01*90*  01717 
0*760 
07325 
08873 

ING  SYNDROME 

118**  0817** 

iNG  SYNDROME.GASTRECTOMY-INDUCED 

0186*  00302*  00303*  00314   00787 

1322   01331   02011*  02062   02106 

3188*  03189*  0319**  04189   04204 

5198   05885*  06147*  06152*  06157* 

6277   07036   07060   07062   07129* 

8049   08058   08062   08182   08185 

9271   09300   09314 


k554 
>557 
>822 

r77i 

)62* 


2273  02722 

i>267*  0*279 

i>262*  06298 

7179  07397 

)246  09297 


13*3 
*6S8 
732* 
66*6 


03*07 

03897* 

0*584 

05613 

06517 

07351* 

07808 

08585 

09508 

09699 


06446 
08406 


02397 
05369 


02235 

03982 

05275 

06258* 

07020* 

07157 

07174 

09270 

09894 


U4486 

04548 

05544* 

06534* 

07438 

08586 


08286 
08750 
08781 
08837 
08866 
09343 
09842 
09896 
09947 


03408 

03917* 

0*586 

06100 

06560 

07367 

08426* 

08606 

09516 

09719 


08356 
0875* 
08783 
088** 
08882 
0935* 
098*3 
09905 
09948 


03539 

03951 

C4592 

06247* 

06562 

0740* 

084*6 

086*1 

09519 

09736 


07307*  07315 
08407   09474 


03298*  04370* 
05372   05374 


02237   02243 
04276   04286 
05744*  06149* 
06267   06271 


07038 
07160 
07175 
09273 


07064 
07161 
07176 
09278 


04533  04537 

04549  04550 

055*7*  05554 

06537*  06540 

07*41  07740* 

08588  09561 


03237*  03980   04091 


08586 


09492   09584 


00554 
02810* 


00549 

02438 

04858*  05401*  06426* 
07326   07695   07884 
09431   09455   09462 


02196* 
03768* 
06247* 
06769* 
08189 


07377 
09545 


00S66 
04102 
06431 
07886 


00791 

03009 

04283 

06173 

07132* 

09093 


02207*  02235 
04172*  04257* 
06250*  06255* 
07127*  07148 
08190   08791 


07418*  07427 


00573  00776 
04409*  04431 
06776  06935 
08379   08421 


01100  01211 
03100*  03142 
04296  04299 
06231  06266 
07177  08035* 
09175   09196 


SMALL  INTEST 
00252   00351* 


01187 
01287 
01723*  01739 
02145   02181 

0322* 
03777 
0*238 
0*890 


DUODENAL  DISEASES 

00228  00243  00355 
01295 

DUODENITIS 

01259*  03064 

DUODENUM 
SEE  ALSO 
0022* 

00787*  00816*  00922* 
012*7*  01253* 
01288   01302* 
017*5 
02191 
02981*  02983*  03008 
03318   03328 
03803   03805 
0*2*3   0466* 
0*897   0*986* 
05789*  05791*  0579** 
06670*  06687   06720* 
07660*  07691*  08126 
09228   092*7 

DUODENUM  ANOMALIES 
0839* 

DUODENUM  CANCER 

06202   06222   06227 

DUODENUM  DEVELOPMENT 
01708*  0*698   08138 

DUODENUM  DIAGNOSIS 

05930   068*3*  08121 

DUODENUM  DISEASES 
SEE  ALSO   ULCERS 

00307*  02131  02139 
0*233*  0*2**  0622* 
08762 

DUODENUM  DIVERTICULA 

00187*  0125**  01258* 
05192   0710*   07110 
09223 

DUODENUM  ENDOSCOPY 
068*3*  068*9* 

DUODENUM  FISTULAS 

02192  02*19  04032* 
08202   09161   09804 

DUODENUM  HISTOLOGY 

03717  04231*  04271* 
08146   09233 

DUODENUM  MORPHOLOGY 

00012*  01013  01259* 
05U09   05210   05226* 

DUODENUM  MOTILITY 

05797  05799  05800 
07545*  09054   09936 

DUODENUM  MUCOSA 

02248   03707*  03717 
05681*  05685*  07080* 
09273 

DUODENUM  NEOPLASMStBENI 
08146 

DUODENUM  OBSTRUCTION 
06849*  08382   09241 

DUODENUM  PATHOLOGY 
08672   09227 

DUODENUM  PERFORATION 
06301   07108 

DUODENUM  RADIOLOGY 

03950  04244  05930 
08019  08121  08138 
09054   09217   09223 

DUODENUM  SECRETION 

00048*  00849*  01259* 
01912  02215*  02408* 
07448*  07614   07976 

DUODENUM  SURGERY 

02001   03168   03185* 
06153*  06224   06225 
07277*  07496*  07539 
08212   08394   08420 
08762   09169 
09314   09436 

DUODENUM  TRAUMA 
07017*  07108 

DUODENUM  ULCER  0IA6N0SI 
09211 

DUODENUM  ULCERS 

00181*  00399   00405 
01982   02211*  02213* 
02228   02234   02238 
02292   02256   02266 
02998*  03107*  0318S* 
03206   03210   03214 
042S8*  04260*  04261* 
04272*  04273   04274 
04291   04292   04293 
05018   05028   09098 
05229*  09226*  09227* 


189*  00418   01013   01281   01293 
03986   04271*  04280   0*778*  0522**  08176* 


INE 
00368 
00966 
0126* 
0130** 
Ul878* 
02733* 
03030 
03682 
03898* 
0*7*1* 
05186* 
05795* 
06729 
08127 


0037* 

0099* 

01268 

01307* 

01975 

02751* 

03037 

03725* 

03935 

0*751* 

05191 

06221 

06733 

081*7 


0052* 

01038* 

01273 

0132* 

0211** 

02756* 

03066 

03726* 

03966 

0*766* 

05676 

06231 

070*3 

08226* 


0C550 

01051 

01277 

01337 

02115* 

02777 

03175 

03756* 

03968 

0*785 

05716* 

06232 

07531 

089*6 


005  n 

nluHO 

01278 

nl67>j 

02138 

027«')» 

03222 

0376** 

0*185 

0*878 

057*8* 

06*17* 

n765H* 

09117 


06*10   07120   08125   08678 


08171*  09317   09936 


021*1   02206*  02960   03153*  0316H 
06234   08101   U8151   08154   08*20 


021*8   03157   0316*   04237   05039 
08121   08138   08161   08434*  08762 


04068   04666   05211   07120   08061 
04698   05685*  05707   06218*  07815* 


02116* 
05687* 


03707*  03717   04232*  04699 
05691*  05930   07815*  08138 


05801   05930   06190   06857*  06872* 


04231* 
07448* 


04271*  04698   04699   04778* 
08101   08200   09202   09256 


09222 
09769 


07118 


06234 
08146 
09256 

01266 
03707* 


03201 

06227 

08045* 

08678 

09226 

09782 


06308  06313  06843*  07158 
08151  08171*  08420  09050 
09273 


01366 
04001 


01*92*  01762*  01807* 
04411*  05777   06214* 


03324   04244 
06301   06306 


08061 
08679 


08138 
08691 


04254 
07108 

oeiei 

08692 


05237 
07110 
08210 
08713 


09233   09252 
09803   09912 


09269   09296 


01310* 

01312* 

01365 

01768* 

01962 

02214* 

02215* 

02217* 

02218* 

02219* 

02243 

02246 

02248 

02250 

02251 

02267 

02268 

02269 

02905* 

02982* 

03188* 

03189* 

03190* 

03191* 

03201 

03216 

03761* 

04038* 

04245 

04256* 

04262* 

04264* 

04266* 

04270* 

04271* 

04276 

04280 

04282 

04284 

04288 

04297 

04613 

04765 

04982* 

05014 

0S216* 

09217* 

09220* 

05223* 

05224* 

09228* 

0S232* 

09236 

05237 

05242 

I 

o 


C'J 


OUUOE.NUM  OUCEKS 

ELECTROLYTE  mETABOLIS" 

IN  PANCREATITIS 

CONTIMJED 

07309* 

OSZ** 

(i5245   05250 

05253 

05257 

05262 

0576*.* 

05840* 

ELECTROLYTE  META80L I SMfL I YER 

05863* 

(i5«79*  05994* 

06008* 

06149* 

06150* 

0617  7 

06235* 

06784* 

0623h* 

06237*  0623S* 

06240* 

06242* 

06244* 

06245* 

06248* 

ELECTROLYTE  SECRET  ION ,K IDNEY 

0625U* 

06251*  06253* 

06254* 

06257* 

06258* 

06259* 

06260* 

00090*  03774   04445* 

08055 

08227* 

0626b 

062/0   062/2 

06284 

06285 

06289 

06292 

06302 

ELECTROLYTE  SECRET  ION , STOMACH 

06  30  3 

06304   06305 

06308 

06309 

06313 

06532* 

06843* 

C0301*  00305*  00819* 

00859 

01492* 

01754* 

01755* 

01756* 

06S83* 

0701)6   07ri(I» 

07062 

07071 

07115 

07125* 

07128* 

01757*  01777*  01767 

02235 

02817 

03732* 

U3747* 

03763* 

0T133» 

07134*  0713B* 

0  /140 

07149 

07151 

07152 

07158 

03770*  03772   03796* 

04745* 

04747* 

04763 

06744* 

06747* 

U7162 

07164   07165 

0/177 

07178 

07180 

07231 

07285 

07665*  07678*  07688 

08044* 

08168* 

09316 

07397 

07684   07H39* 

07873 

08059 

08073 

08108 

08165* 

ELECTROLYTES 

0«173* 

08176*  08181 

08187 

08196 

08197 

08199 

08201 

01245   01257*  01744 

02126* 

02220 

02320* 

02325* 

02623 

08203 

U8204   OP20R 

08209 

08210 

08212 

08216 

08729* 

02908*  03260*  03600* 

03722* 

04376 

04799* 

0606  3 

06405 

08730* 

C8H42   09045 

09048 

09076 

0907  7 

09078 

09201 

06701*  06725*  08132 

08369 

08811 

08812 

09022 

09458 

0920b 

09248   09249 

09252 

09256 

09257 

09258 

092  59 

ELECTROLYTEStSALIVARY  GLANO 

09260 

09262   09263 

09269 

09270 

09271 

09273 

09275 

01772*  03759* 

09276 

09279   09280 

09281 

09283 

09285 

09287 

09290 

ELECTROLYTESiSERUM 

09291 

09292   09293 

09295 

09300 

09303 

09307 

09311 

00002*  O0046*  00184* 

00299* 

00303* 

00385* 

00441* 

00444* 

09312 

09313   0931/ 

09318 

09574 

09728 

09865 

09908 

00578   00756*  01395* 

02337 

02571 

02753* 

02978* 

03u29 

09927 

03041   03042   03075* 

03367* 

03934 

04456* 

05289* 

05604* 

DUODENUM  ULTRAbTHOCTLKt 

05720*  06001*  Q6017 

06020 

C7139 

07574 

07807 

08055 

03707* 

C7614   08137 

08146 

08072   08425*  08537 

09737 

DYE  STUOY 

TECMMOUES 

ELECTROMYOGRAPHY 

SEE  AUSi. 

^/^WKER  STtOlES 

00884*  00885*  02831 

04768* 

04784 

04849* 

01871* 

ELECTRON  MICROSCOPY 

DYSENTERY 

00729*  00811   01015 

01287 

01451 

01513* 

01583 

01584 

SEE  ALbU 

AMEBIASIS 

01706*  02282*  02576* 

02577* 

02732* 

02988* 

03478 

03517 

SEE  ALSO 

SHIOELLCSIS 

03518*  03592* 

SEE  ALSC 

TYHMCIO  EEVER 

ELECTROPHORESIS 

01938* 

0  198C   01988 

03882* 

05354 

06060 

06915 

06916 

01919   03579   05865* 

06675* 

06755 

06819 

06845* 

07111 

07972 

08582   08724* 

08731* 

08781 

08814 

08834 

08838 

07683   07745*  07832 

07842* 

07921 

07953 

08366 

08402 

08839 

C8863   08892 

09879 

09937 

09944 

09962 

0997/ 

08456   08465   08486 

08487 

08537 

08930 

09100 

09127 

09978 

09983 

09518   09829   09923 

OYSENfERY 

nAO^CSlS 

ELECTROPHYSIOLOGY 

01012 

01865*  03987 

05888 

06870* 

06874* 

06952 

06953 

00079*  01821   02102 

02323* 

03722* 

03740 

04674* 

04766* 

06954 

07859*  09943 

09962 

04789   04833   04849* 

05445* 

05781* 

05791* 

05795* 

05799 

DYSENTERY 

EPIUEMOLOCY 

05800   05883*  06191 

06373 

06687 

06720* 

06722* 

06732 

02991* 

05888   05993* 

07546* 

07571 

09879 

09941 

09943 

06741*  06882*  06967* 

07379 

07630* 

07658* 

07660* 

07662* 

09946 

09999 

07986*  08051   08939 

09710 

DYSENTERY 

nMLNOLOOY 

EMBRYOLOGY 

01938* 

039a7   05888 

068/4* 

07546* 

09941 

09946 

04383*  05689*  07618 

07809 

08026 

08092 

08782 

09412 

DYSENTERY 

IN  CI-ILDREiv 

09959 

01919 

01938*  01971 

03882* 

03987 

05888 

08788 

08796 

EMESIb 

09962 

SEE   VOMITING 

DYSENTERY 

PATHOLOGY 

ENCEPHALITIS 

072T0* 

03337*  06445 

DYSENTERY 

PROPHYLAXIS 

ENCEPHALOPATHY, HEPATIC 

09999 

02486*  02554   02637* 

05514 

05603* 

05605* 

06453* 

06481 

DYSENTERY 

TREATMENT 

06503   06504   06509 

06579* 

06597 

06605 

07405 

07406 

0193«» 

038e2*  03905* 

03917* 

05443* 

05999* 

06006* 

07551 

07407   07466*  07486 

07487 

08441* 

08461 

08499 

085O0 

08572 

08723*  08774 

08775 

08788 

08801 

08802 

08809 

08614   08638*  09522 

09561 

09639 

09710 

08857 

08860   08861 

08862 

ENDOMETRIOSIS 

DYSPEPSIA 

00529   01388*  0504B 

05199 

06015 

02100 

C2211*  04134 

05232* 

05644* 

05984* 

07006 

07028* 

ENDOSCOPY  COMPLICATIONS 

08073 

08C98   08110 

08655* 

08709 

08898 

09179 

09192 

07993* 

09277 

O9840   09986 

ENDOSCOPY  IN  BLEEDING  DIAGNOSIS 

DYSPHAGIA 

00130*  01089   02961 

03108* 

03149* 

05052 

07873 

07968 

05085* 

0608/   06093 

06299 

07076 

C8018   09836 

DYSPHAGIA. 

.ESOPHAGUS 

ENDOSCOPY  IN  CANCER  DIAGNOSIS 

00123* 

00985   02012* 

02020 

03069* 

03070* 

03075* 

03076* 

00132*  01137*  02912* 

03889* 

06859* 

06913 

06936 

07258 

04133 

04135   04136 

04139 

04140 

04144 

04145 

04158 

08015   08070   08326 

09101 

09144 

09149 

09364 

09371 

04264* 

05102   05120 

06108* 

06109* 

06110* 

06117 

06133 

ENDOSCOPY  IN  PEPTIC  ULCER  DIAGNOSIS 

06136 

06140   06972* 

06974* 

06975* 

06976* 

06983 

06986 

00132*  09254 

U6998 

07001   07C02 

0  /006 

07985* 

07987* 

08013 

08025 

ENDOSCOPY. ABDOMEN 

09132 

09138   09144 

09147 

09160 

09162 

09166 

01902 

dysiEntery  treatment 

ENDOSCOPY. BILIARY  TRACT 

08756 

05860*  05862*  07964 

ENDOSCOPY. DUODENUM 

EDEMA 

06843*  06849* 

00498 

05609*  07114 

07575 

08085 

08888 

09214 

09726 

ENDOSCOPY. ESOPHAGUS 

ELASTASE  • 

SECRETIONtPANCREAS 

00146   00160   00163 

00282 

00283 

00284 

00285 

01011 

00836* 

03338*  03339* 

03340* 

04412* 

01154   0115'?   01160 

01864* 

01973 

02010* 

02011* 

02013* 

ELECTROLYTE  A8SCRPTICN 

02015*  03009   03076* 

03086 

03899* 

03900* 

04141 

04154 

00038 

C0815*  01412 

01740 

01824* 

021T0 

02290 

02753* 

04165   05107   05108 

05113 

05125 

05929 

05962 

06109* 

02758* 

02764   02770 

02775 

02776 

02777 

03002* 

03674* 

06116   06118   06141 

06847* 

06848* 

06905 

06913 

06941 

03722* 

03730*  03751* 

03913* 

04023* 

04331* 

04674* 

04703 

06942   06943   06945 

06946 

06951 

06968* 

06975* 

06981 

04713* 

04716*  04720* 

04720* 

04981* 

05720* 

05724* 

05726 

06983   07001   07005 

07006 

07046 

07368 

07873 

07875 

05731 

067o8*  06743* 

07566 

07622* 

07623* 

07624* 

07627* 

07889   07993*  08005 

08007 

08011 

08012 

08014 

08016 

07630* 

07633*  07636* 

07637* 

07638* 

07642* 

07688 

08168* 

08813   08855   09094 

09095 

09139 

09140 

09149 

09162 

08227* 

08874   08944 

09399 

09737 

09954 

ENDOSCOPY. GASTROINTESTINAL 

ELECTROLYTE  EXCRETION 

00105*  00178   00943* 

00979 

00981 

00989 

01104 

01897 

03676* 

06569 

02904*  02961   04073 

06849* 

06906 

07873 

07874 

08813 

ELECTROLYTE  METABOLISM 

08825 

02126* 

02290   02363 

02521 

03041 

03042 

03260* 

03669* 

ENDOSCOPY. LARGE  INTESTINE 

03955 

04070   04180* 

04453* 

04863* 

05368 

05410 

05731 

00458   01400*  01428 

01865* 

02387* 

03265* 

03304 

03920* 

07065 

07124   07371 

07543* 

07633* 

07636* 

07637* 

07638* 

04364   04860*  04929 

04931 

05367 

06949 

07254 

07265 

07688 

07747*  08055 

08516 

08915 

08939 

09316 

09701 

08330   08363   08724* 

09035 

09427 

09738 

ENDOSCOPY. RECTUM 

ELECTROLYTE  METABOLISM 

IN  CIRRHOSIS 

00935*  01399*  03265* 

04364 

04929 

04931 

06913 

06949 

03600* 

03617   04600* 

05604* 

05613 

05881* 

06580* 

07471* 

07259   08363   08364 

08365 

08781 

09035 

09088 

07478 

08634* 

ENDOSCOPY. SMALL  INTESTINE 

ELECTROLYTE  METABOLISM 

IN  GASTROINTESTINAL  TRACT 

00921*  02119*  0*897 

05887 

07861* 

078T1 

00444* 

01049   01096 

01395* 

08058 

NDOSCOPr 
00105» 
00965 
01216 
02060 
02954 
03921* 
0*876 
05945 
06846* 
06936 
07069 
07888 
08855 
09183 

NTERITIS 

SeE  &LSU 

SEE  ALSO 

SEE  ALSU 
00250 
08129 

NTERITIS 
04307* 

NTERITIS 
08737* 

NTERITIS 
09273 

NTERITIS 
00186* 
00424 
01369 
01925* 
02301* 
03290 
04330* 
05282 
06042 
06320 
07181* 
07252 
08218* 
08370 
093*0 

NTERQCUL 

SEE  ALSO 

SEE  ALSU 
00149 
02931 
05477 
08289 

iNTEROCOL 
05838* 
09379 

iNTERUCOU 
00198* 
05278 
07185 
08728* 

iNTEROCOL 
07263* 

iNTEROCOL 
00938* 
05992* 
08785 

iNTEROCOL 
02308* 
05337 

INTEROCOL 
00198* 
05315* 
07271 

iNTEROCOL 
09993 

iNTERl/cOL 
00938* 
05343 
06366 
07212* 
09861 

■NTEROCOL 
09360 

iNTEROCOL 
03271 

iNTEROCOL 
07548* 

•NTEROPAT 
00149 
01289 
02324* 
04112 
04952 
06025 
07204 
08888 


.STO.''AC> 
00130* 
0100  7 
CI  232 
02"9H 
(-2971 
03940 
0*957 
C5962 
(;68*9* 
069*1 
07128* 
C7896 
09031 
09184 


00132* 

01111 

01242 

02099 

031C«* 

03945 

05133* 

06021 

06R5(:* 

069<»6 

07fl45* 

07916 

0904C 

09198 


00146 

01167* 

01332 

02886* 

03114* 

P3977 

05835* 

06158* 

06859* 

06951 

0/849* 

07935 

09044 

09282 


00162 

01182* 

01858* 

02904* 

03137 

03996 

05900 

06172 

06860* 

06985 

07855* 

08046 

09065 

09308 


COLITIS 

tMEROCLLITIS 

GASTROENTbRU  IS 
C1I16   01466*  02130*  02278 
C87'.7*  088*8   09230   09243 
DlAONOSISfREGICNAL 

IN  CHILUKtN 

TREATMENT 


.REGIQ! 
C0201 
00442 
01370 
01969 
02339 
03295 
04374 
05283 
06105 
06321 
07182 
07263 
08221 
08758 
09379 

ITIS 
CCLI 
GAST 
0U16 
03019 
06042 
08335 

ITIS  C 
05888 


N'AL 

00202 

00521 

0140  3* 

02275* 

02341 

03300* 

0*867 

05284* 

06314* 

06326* 

07183* 

07267 

08222 

09083 

09835 

TIS 

RUEMfcKI 
01441 
03271 
06069 
08341 

lAGNOSIS 
06318 


00354* 

00526 

01436 

02277 

02385* 

0*209 

05277 

05333 

06315* 

06360 

0718* 

07269 

08223 

09320 

09866 


TIS 
02278 
0*367 
06315* 
08751 


00420* 

01115 

01451 

02278 

02387* 

04301* 

05278 

05342 

06316* 

06366 

07185 

07271 

08224 

09322 

09982 


02331* 
04972* 
06317 
092*3 


00163 

01186 

01973 

02912* 

031*6 

0*00* 

05902 

06212 

06918 

07013* 

07872 

08052 

0909* 


03891* 
098*5 


00421* 

01261* 

01470* 

02281* 

03049 

04302* 

05279 

05343 

06317 

06385 

07186 

07895 

08246 

09355 


02339 
04973* 
06873* 
09843 


00317 

01203 

02050* 

02921 

03889* 

04184 

05903 

06841* 

06919 

07032 

07873 

08389 

09097 


00335 

01209 

02052* 

029*2 

03907* 

04874 

05942 

06843* 

06927 

07C68 

07885 

08807 

09098 


03981   05019 
09863 


00422* 

01367* 

01*7* 

02290 

03225 

0*303 

05280 

05367 

06318 

068*4* 

07212* 

07903 

08327 

09356 


00423 

01368 

01922* 

02299* 

03279 

0430* 

05281 

06011 

C6319 

07085* 

07251 

07933 

0835* 

09359 


02377   0289** 
05006   05007 
07227   08113* 


07181*  07215*  07915   09321   09356 


ITIS  ETIOLOGY 
01393*  01398*  02385*  0*059   0*108 
05315*  05992*  06010   06031   06053 
07186   07210*  07269   07271   075*8* 
087*0*  0887* 

ITIS  IVHUNOLCGY 


ITIS 

Olio 
060* 
OflTS 

ITIS 
0235 
0872 

ITIS 
0102 
C601 
0755 

ITIS 


IN  CHILDREN 
6   01398*  0*027* 
075*8*  075*9* 

6  09937      099*5 
NECRCTICAr.S 

8   03271   03275 

8* 

PATHOLOGY 

7»  01*7* 

1   06053 

7  08223 
SURGERY 


0*059   0*367 
08726*  08727* 
09993 


0*345   05183* 
06336   06360 
08219*  08727* 


05838*  05888 
08728*  08775 


0*027*  0*367   0*972*  05183* 


02299* 

06356 

08232* 


02301*  03271 
06366   07210* 
08727*  09360 


ITIS  TREATMENT 

01025*  61393*  01**1  02301*  03271 

056***  06010  06031  06105   0631** 

06375   06385  0/09*  07181*  07183* 

075*9*  08333  08727*  08837   09355 

09880   09993  09995 

ITIS.CISEASES  ASSOCIATED  WITH 


043*5   05278 
07215*  07222 


04883  05334 

06318  06360 

07184  07195 

09359  09379 


ITIS.P 
03287 

ITISfS 
07549 

HY.PRO 
00345 
01376 
03231 
04315 
05002 
06315 
07558 
09450 


SEUOC^EMBRANOUS 


TAPHYLO 
08785 

TEIN«Ln 
00433 
01431 
03915 
04318 
05008 
06873 
07699 
09726 


COCCAL 

SING 
00436 
01451 
03981 
04903 
05063 
06903 
07919 
09957 


01025*  01043* 

01868*  01937* 

04003  04029* 

04939  04947 

05304  05368 

07085*  07089 

08085  08129 


01261*  01274 
02274  02298* 
04030*  04081 
04948  04951 
05963  05973 
07119  07199 
08246   06760 


ENZYCE  TREATMENT 

02987*  03785* 

ENZY(<b  TREATMENT 

09645 
ENZYMES 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SC-E  ALSO 


OF  GASTROINTESTINAL  TRACT 
03974   05382*  05984*  08790 
OF  LIVER 


AMYLAS 
PANCRE 
PHOSPH 
STOMAC 


00001*  00119* 
05597*  07653 

ENZYMES  IN  CHILDR 
00638   03370* 

ENZYMfcSiHILI AHY 
04843*  05682* 

ENZYMES»GASTROINT 
00003*  nnoi8 
02952   03244* 
09017   09019 

ENZYMES. LARGE  INT 
00*69   02003 
08258*  08263* 

ENZYMES. LIVER 


AS  SECRETION 

ATASES 

H  SECRETION 

00599*  00602*  00638 

07833   09096   09298 

En.LIVER 

0*8*7* 

07596*  07754  09797 

ESTINAL 

01793*  02003  02161 

03683   04685*  05697* 

eSTINE 

02051*  02812   03254* 


01793*  03299*  03786* 


02655 
05865* 


02761*  02812 
06260*  06792* 


03677   07261*  07820 


00083* 

00097 

00099 

00682* 

00690 

00715 

00891* 

00892* 

00899 

00907 

00909 

00910 

00910 

00914 

00954* 

015*1* 

01563 

01823* 

01829* 

01830* 

01833* 

01835 

01836 

01837 

01838 

01839 

01840 

01843 

018*6 

0184fl 

01849 

0197U 

02477* 

02490 

02537 

02566 

02576* 

02577* 

0263"* 

02737 

02837* 

02839* 

02841* 

02842* 

028*3 

02850 

02852 

n28S5 

02858 

02859 

02862 

02863 

02869 

02871 

02872 

02674 

02881 

02884* 

02951 

03358* 

03380* 

03397 

03*29 

03431 

03432 

03433 

03479* 

03514 

03515 

03524* 

03537 

03550 

03592* 

03629* 

03682 

03806* 

03807* 

03812* 

03816* 

03818* 

03821* 

03824* 

03825* 

03828 

03829 

03830 

03831 

03833 

03834 

03837 

03838 

03839 

038*0 

03845 

038*8 

03851 

03852 

03853 

03854 

03856 

03857 

03858 

03861 

03862 

03863 

03869 

03872 

03875 

03876 

04320 

0***6* 

C'.t,si* 

C4506 

04518* 

0*545 

0*546 

04690* 

04792* 

0*796* 

n*797» 

047'38* 

04807* 

04808* 

04809* 

04810 

04811 

0*81* 

04817 

04818 

04820 

0*821 

04822 

04826 

04830 

04831 

04832 

05049 

05438* 

05*39* 

05484 

05535* 

05539* 

05561 

05563 

05689* 

05694* 

05701* 

05812* 

05817* 

05820* 

05821* 

0582* 

05825 

05827 

05828 

05830 

06228 

06466* 

06519 

06531* 

06550 

06769* 

06778* 

06780* 

06781* 

06783* 

06786* 

067»7* 

06788* 

06789* 

06792* 

06794* 

06795* 

06799* 

06800* 

06801 

06811 

06812 

06813 

06814 

06815 

06818 

06819 

06823 

06827* 

07455* 

07596* 

07697* 

07698* 

07700* 

07701* 

07702* 

07704* 

07707* 

07708* 

07713* 

07714* 

0772C* 

07732* 

07734* 

07737* 

07738* 

07739* 

07746* 

07751* 

07753 

07754 

07757 

07758 

07761 

07766 

07768 

07769 

07772 

07777 

07782 

07784 

07787 

07788 

07789 

07791 

07794 

07796 

07797 

07798 

07801 

07804 

07807 

07829 

07934 

07946 

07962 

08476 

08487 

08495 

08506 

08508 

08543* 

08546* 

n856n» 

08626 

08643 

08930 

08959 

08962 

08963 

08964 

08965 

08966 

08967 

08968 

08970 

08972 

08973 

08974 

n»9Hi, 

08986 

08994 

08996 

08997 

08998 

09000 

09001 

C90I-6 

09008 

09013 

09015 

09016 

09089 

09099 

09100 

09555 

09556 

09563 

09598 

09601 

09637 

09641 

09649 

09653 

09654 

09675 

09676 

09694 

09698 

09719 

09797 

09972 

ENZYMES. LIVER  SERUM 

SEE  ALSO 

ALKALINE  PHOSPHATASE 

SEE  ALSO 

LIVER 

OISEASE  DIAGNOSIS 

00166 

00638 

00715 

00931* 

00937* 

00947* 

01002 

01003 

01539* 

01543* 

01552* 

01603 

01615* 

01616* 

01631 

01639* 

01669 

01852* 

01863* 

01869* 

02470* 

02576* 

02597* 

02598* 

02602* 

02604* 

02606 

02609 

02622 

02706* 

02916* 

02958 

02959 

03001* 

03356* 

03365* 

03377* 

03482* 

03484* 

03491 

03499 

03507 

03523* 

03531 

03532 

03536 

03542 

03549 

03609 

03615 

03685 

03806* 

03835 

03962 

03967 

03984 

04020 

04441* 

044*6* 

04496 

04523* 

04541 

04585 

0*813 

04843* 

0*845* 

04872 

04879 

04885 

04915 

04920 

0*932 

05201 

05*42* 

05466 

05494 

05536* 

05546* 

05553* 

05560 

05572* 

05576* 

05592* 

05599* 

05617 

05637* 

05859* 

05866* 

05889 

05919 

05926 

05934 

05959 

06286 

06460* 

06513 

06515 

06532* 

06545 

06553* 

06554* 

06561 

06568 

06572 

06577 

06651 

06777* 

06789* 

06852* 

06853* 

06854* 

06855* 

06865* 

06867* 

06869* 

06923 

06928 

07351* 

07369 

07*18* 

07422* 

07440 

07*44* 

07449* 

07459 

07626* 

07752* 

07763 

07806 

07840 

07842* 

07864* 

07867* 

07870 

07914 

07962 

08366 

08424* 

08425* 

08441* 

08474 

08537 

08541* 

085*9* 

08561* 

08562* 

08594* 

08595* 

08598* 

08601* 

08612 

08626 

08986 

09033 

09086 

09430 

09625 

09628 

09641 

09663 

09673 

09693 

ENZYMES. PANCREAS 

00044* 

00067 

00223 

00540* 

00545 

00583 

00594 

0080* 

00805 

00836* 

00863 

00864 

00879* 

01021* 

01116 

01*8** 

01486* 

01489* 

01494 

01509* 

01514* 

01516* 

01522 

01697* 

01765* 

fll771* 

01933* 

0241^ 

02417 

02430 

02449 

02*53 

02454 

02456 

02729* 

02787* 

02810* 

02825* 

02828 

02987* 

03325 

03338* 

03340* 

03588* 

03677 

03683 

03685 

03686 

03689 

03690 

03691 

03692 

03699* 

03711* 

03739 

03787 

03788 

03789 

03790 

03965 

03969 

03971 

03974 

04382* 

04389* 

04412* 

04424 

04431 

04669* 

04687* 

04693* 

0*722* 

04734 

048T8 

04920 

04921 

04960 

04961 

05203 

05292 

09382* 

05383* 

05399 

05415 

05922 

05737* 

05738* 

05740* 

05779* 

09850* 

05915 

05932 

06400* 

06412 

06424* 

06425* 

m 


imrt 


ENZYMESfP 
CONTINUE! 
06^29* 
06827* 
07295 
07323 
07696 
083n 
09100 

ENZYMtSf S 
01773* 

eNZYi''ES»b 
0001 1* 
01765* 
02812 
03228* 
03682 
04313 
05687* 
U7652 
08237 

tNZYWfcS.S 
00001* 
01781 
051*3* 
06690 
089<i7 

EPINfcPHRl 
000^2* 
05826 
08136 

ESCmEKICm 
00198* 
00896* 
01980 
O'f'.ll* 
05532* 
06830 
07909 
08^37* 
09937 
09945 

ESUPHAGIT 
00263* 
01057 
02007* 
02990* 
04131* 
04203 
05099 
05124 
06943 
07145 
08058 

ESOPHAGIT 
06113 

ESOPHAGUS 

SEE  ALSO 

SEE  ALSU 

SEE  ALSO 

00070* 

04128* 

ESOPHAGUS 
00271 
02043 
04121 
06982 
08092 

ESOPHAGUS 
02027 
07995* 

ESOPHAGUS 
00146 
06971* 

ESOPHAGUS 
01020* 
03075* 
04146 
05083* 
05117 
06109* 
06838* 
07875 
08028 
09128 

ESOPHAGUS 
01934* 

ESOPHAGUS 
00271 

ESOPHAGUS 
00123* 
00282 
00950* 
01139* 
01645 
02010* 


Ar\CRfcAS 

ESOPHAGUS 

DIAGNOSIS 

0 

COMINUEO 

06434 

06435 

0644O 

06528 

06568 

06770* 

06776 

02907* 

0299** 

03009 

03070* 

03076* 

03C78* 

03083 

03086 

C6863* 

06924 

07190* 

07274* 

07278* 

07288 

07290 

03093 

03899* 

03900* 

03911* 

0*127* 

04129* 

0*130* 

0*131* 

07296 

07301* 

07306* 

07307* 

07308* 

07315 

07321 

04133 

0*13* 

04141 

0*1*6 

04148 

04149 

04154 

04160 

07326 

07329 

0?416 

(17446* 

07651 

07652 

07693* 

0*165 

04774* 

04916 

04969 

05082* 

05091 

05093 

05094 

0Y?54 

07836* 

07838* 

07853* 

07914 

07937 

07958 

05101 

05102 

05107 

05108 

05110 

05111 

05113 

05114 

0H395* 

08402 

08412 

08415 

08659* 

08790 

0895* 

05119 

05120 

05121 

05123 

05125 

05125 

05929 

05957 

0921C 

0946» 

09469 

09898 

05962 

06109* 

06112 

06117 

05118 

06120 

05121 

06125 

ALIVkHY 

GLAMj 

06130 

06136 

05138 

06140 

061*1 

05838* 

05847* 

06848* 

03683 

0f652 

07666* 

07672 

07936 

06905 

06913 

06920 

05941 

069*2 

059*3 

06945 

06946 

MALL  IMtSTiKfc 

06951 

06960 

06968* 

06971* 

06972* 

06975* 

06975* 

06979 

00179 

00432* 

01371* 

01373* 

01374* 

01697* 

01731* 

06981 

06982 

06983 

06987 

0599* 

06998 

07001 

07004 

01793* 

02003 

02051* 

02157 

02391* 

02456 

02731* 

070*6 

07368 

07858* 

07875 

07982* 

0800* 

08005 

080C7 

02824 

02«26* 

02827* 

O2902* 

02913* 

03002* 

03110* 

08010 

08011 

08012 

06013 

08014 

08025 

08029 

08032 

03233* 

03239* 

03243* 

03245* 

03673* 

03677 

03681 

08482 

09051 

09095 

09113 

09129 

09132 

09134 

09139 

03685 

03687 

04227* 

04229* 

04253 

04305* 

0*306* 

09140 

09147 

09149 

09155 

09162 

09166 

09158 

046B6* 

04704 

04714* 

05160 

05181* 

05295 

05666* 

ESOPHAGUS 

DISEASE  ETIOLOGY 

06669* 

06708* 

06827* 

07448* 

07595* 

07620 

07621 

09140 

OIHlb* 

07829 

07833 

07915 

07976 

08129 

08225* 

ESOPHAGUS 

DISEASES 

08263* 

089^8 

08926 

09100 

09243 

09322 

09898 

00123* 

00276 

01148 

01161 

01155 

0201** 

02895* 

03088 

TLNACH 

03095 

03096 

04128* 

05957 

05111* 

06967 

09151 

09156 

PU298* 

007H9* 

00838* 

00880 

01309* 

01701* 

01761* 

09163 

09166 

09933 

09966 

01794* 

02980* 

0311O* 

03715 

041 79* 

0*215 

0*702 

ESOPHAGUS 

DIVERTICULA 

051*7* 

05686* 

05741* 

05768 

06148* 

06155* 

06677* 

00283 

01034* 

01135* 

01152 

03009 

03060 

03066 

04149 

06737 

06740* 

06769* 

06833 

07048 

07*40 

08076 

05082* 

05126 

06974* 

08000 

0800* 

06012 

09837 

0>r2u5 

ESOPHAGUS 

DYSPHAGIA 

NE 

00123* 

00985 

02012* 

02020 

03059* 

03070* 

03075* 

03076* 

0OO50* 

00443* 

02779* 

03675* 

03762* 

05776 

05807* 

04133 

04135 

04135 

04139 

04140 

0*1** 

0*1*5 

04158 

06146* 

06738* 

06759 

06826* 

07697* 

07897 

08088 

04264* 

05102 

05120 

06108* 

C6109* 

06110* 

05117 

06133 

09535 

06136 

06140 

06972* 

06974* 

05975* 

06976* 

05983 

06986 

lA  CLLI 

06998 

07001 

07002 

07006 

07965* 

07987* 

08013 

08025 

0C222 

00533 

0U537 

00654 

00681 

00795 

00822 

09132 

09138 

09144 

091*7 

09150 

09162 

09166 

00938* 

01093 

01367* 

01540* 

01795 

01945 

01971 

ESOPHAGUS 

ENDOSCOPY 

C27bl» 

03288 

03329 

03892* 

04035* 

04059 

0*108 

00146 

00160 

00153 

00282 

00283 

0026* 

00285 

01011 

04676 

04679 

050O6 

05010 

05077 

05180* 

05363* 

0115* 

01157 

01150 

0166** 

01973 

02010* 

02011* 

02013* 

056/1* 

05838* 

05996* 

06053 

06092 

06377* 

06381* 

02015* 

03009 

03075* 

03066 

03899* 

03900* 

0*1*1 

0415* 

C6H31 

06952 

07261* 

07262* 

07542* 

07548* 

07904 

04165 

05107 

05108 

05113 

05125 

05929 

05962 

05109* 

07911 

07951 

08238 

08547* 

08721* 

08726* 

08732* 

06116 

06116 

05141 

068*7* 

058*8* 

05905 

06913 

06941 

06776 

08800 

06841 

08884 

08902 

09852 

09853 

069*2 

059*3 

05945 

069*6 

05951 

05966* 

06975* 

06981 

09938 

09939 

09940 

09941 

09942 

09943 

09944 

06983 

07001 

07005 

07005 

07045 

07368 

07673 

07875 

09946 

07889 

07993* 

08005 

06007 

08011 

06012 

0801* 

06016 

IS 

08813 

08855 

0909* 

09095 

09139 

091*0 

091*9 

09162 

00273 

00284 

oue43* 

00887* 

00940* 

00950* 

01056 

ESOPHAGUS 

FISTULAS 

01113 

01139* 

01141* 

01151 

01159 

01170* 

01946 

0203* 

020*0 

03089 

03092 

04077 

0*1*2 

0*162 

04164 

(12O09* 

02010* 

02011* 

02014* 

02015* 

02030 

02887* 

0509* 

06108* 

07995* 

08006 

06011 

06016 

09145 

03009 

03049 

030  70* 

03076* 

03077* 

03078* 

03088 

ESOPHAGUS 

HISTOLOGY 

04134 

04135 

04141 

04142 

04145 

04147 

04165 

0307** 

05086* 

06116 

05121 

06675* 

06971* 

05993 

07610 

04883 

04969 

04972* 

05080* 

05090 

05097 

05098 

07992* 

08028 

09129 

05101 

05102 

05119 

05120 

05121 

05122 

05123 

ESOPHAGUS 

IMKUNOLOGY 

05897 

06124 

06133 

06137 

06189 

06696 

068*7* 

06993 

06945 

069n* 

069  78 

07001 

07002 

07006 

07062 

ESOPHAGUS 

IN  CHILDREN 

07156 

07983* 

07987* 

08009 

08012 

08013 

08014 

011*5 

011*6 

01155 

02012* 

02017 

02027 

02907* 

03069* 

08203 

09136 

09140 

09147 

09148 

09164 

09310 

03087 

03095 

04121 

0*138 

04162 

0*16* 

04771* 

05112 

IS  TKEATMEtT 

06137 

06970* 

06982 

05989 

07600 

07982* 

07991* 

07995* 

06114 

08023 

09152 

09165 

09157 

ESOPHAGUS 

INJURIES 

ACHALASIA 

00266* 

01908 

05108 

05110 

05112 

05113 

05114 

05043 

HEUMA 

06120 

06123 

06127 

06158* 

06905 

07993* 

0799** 

08011 

HIATUS  HEKMA 

09139 

091*0 

09150 

01108 

01154 

01959 

02283* 

03094 

03095 

03096 

ESOPHAGUS 

MANOMETRY 

05085* 

06167 

06974* 

07826 

00887* 

00985 

00990 

01000 

01138* 

02006* 

02013* 

0299** 

ANU.-ALIfcS 

03070* 

04127* 

04774* 

01156 

01165 

01946 

02013* 

02017 

02019 

02027 

ESOPHAGUS 

MICROORGANISMS 

02114* 

02907* 

03080 

03081 

03087 

03093 

04077 

03076* 

091*0 

04139 

04145 

04162 

05097 

06140 

06253* 

06974* 

ESOPHAGUS 

MORPHOLOGY 

0698  f 

06989 

0  7991* 

07992* 

oeooo 

08009 

08013 

00266* 

00275 

01150 

020*3 

04130* 

0*139 

05085* 

0511* 

09132 

09137 

09142 

09146 

09152 

09155 

09158 

05698* 

05576* 

06696 

06974* 

06989 

07982* 

07992* 

07999 

ATRESIA 

08010 

02907* 

03081 

03084 

03087 

03095 

04164 

07991* 

ESOPHAGUS 

MOTILITY 

09137 

09152 

09158 

00070* 

00074* 

00078* 

00079* 

00263* 

0088** 

00887* 

009*0* 

BIOPSY 

00985 

00990 

01000 

01138* 

01139* 

011*1* 

011*2* 

01155 

00284 

01888 

05123 

05929 

06116 

06118 

069*6 

01157 

01158 

01800* 

01805* 

01819 

01925* 

02013* 

02020 

07875 

09129 

09140 

0202* 

02831 

02832 

03070* 

03074* 

03075* 

03078* 

03797* 

CANCER 

03899* 

0*101 

0*127* 

04133 

0*13* 

0*136 

0*138 

0*15* 

01150 

01153 

01165 

02025 

02039 

020*1 

03072* 

04253* 

0*78* 

0*785 

04959 

05080* 

05065* 

05086* 

05090 

03082 

03109* 

04053 

04126* 

0*132 

04140 

0*1*3 

05095 

05101 

05124 

05125 

05785* 

05957 

06052 

051*0 

04151 

04154 

04155 

04156 

04157 

04999 

05081* 

06696 

0672** 

05732 

05957* 

05971* 

06974* 

07001 

07966* 

05087* 

05088* 

05089 

05103 

05104 

05106 

05107 

08023 

08025 

091*7 

05119 

05124 

05698* 

05865* 

05929 

06077 

06108* 

ESOPHAGUS 

MUCOSA 

06119 

06121 

06122 

06128 

06129 

06135 

06141 

01705 

02013* 

02807 

03074* 

03960 

0*133 

050** 

05095 

06972* 

06987 

06990 

06996 

06997 

07003 

07587 

05121 

05122 

05123 

05126 

05043 

06118 

06121 

06133 

07989* 

07999 

08004 

08013 

08016 

08017 

08020 

06676* 

06596 

069*5 

05971* 

05975* 

06976 

07002 

07610 

08028 

08246 

08487 

08821 

09051 

09094 

09113 

07673 

07889 

09129 

09130 

091*0 

09166 

09131 

09135 

09143 

09147 

09149 

09159 

09832 

ESOPHAGUS 

NEOPLASMS 

CIRCULATION 

00147 

00276 

02022 

02037 

02038 

03078* 

05116 

05084* 

05164 

06724* 

09133 

09708 

ESOPHAGUS 

NEOPLASMSfBENIGN 

DEVELOPMENT 

00281 

00985 

011*7 

01153 

01162 

02028 

02039 

0*1*5 

01143 

03067 

06676* 

06989 

07610 

07982* 

07991* 

0*1*8 

0*154 

0*959 

05117 

06117 

0613* 

06138 

05981 

DIAGNOSIS 

07989* 

06006 

08012 

0913* 

00146 

00147 

00160 

00163 

00268 

0Q272 

00281 

ESOPHAGUS 

NEOPLASMSiMALIGNANT 

00283 

00284 

00285 

00887* 

009*0* 

00942* 

00950* 

00278 

00279 

00963 

00985 

01033* 

01135* 

01137* 

011*4 

00985 

00990 

01000 

01011 

01135* 

01137* 

01138* 

01152 

01150 

01969 

02008* 

02035 

020*2 

02113 

02885* 

01141* 

01143 

01146 

01150 

01154 

01157 

01160 

03009 

0301S 

03072* 

03079* 

0*126* 

0*1*5 

0*969 

05087* 

01'864* 

01888 

01895 

01908 

01973 

02006* 

02007* 

0511T 

05696* 

06030 

05106* 

06109* 

07003 

07999 

08015 

02011* 

02012* 

02013* 

02015* 

02035 

02885* 

02887* 

08028 

08719* 

08821 

09135 

091*9 

ESOPHAGUS 

LB^TRUCT10^ 

on<.i* 

01145 

01151 

01156 

02011* 

0204  3 

03009 

03069* 

03070* 

041<4l 

04145 

04155 

05080* 

05099 

05102 

05115 

05125 

0612U 

06123 

06127 

06137 

06140 

06141 

06974* 

08006 

08011 

08012 

09138 

09140 

ESOPHAGUS 

PAThL'LOGY 

00265* 

00278 

01140* 

01908 

02030 

02040 

02043 

03062 

03081 

04132 

05103 

06087 

06138 

07998 

08012 

08013 

08018 

08023 

09138 

09139 

09151 

09163 

09907 

ESOPHAGUS 

PtRf-OKATIC^ 

00272 

0-2023 

02023 

03086 

03092 

03093 

04129* 

04130* 

04160 

C5088* 

05093 

05094 

05108 

05109 

05110 

06109* 

06^83 

06985 

06992 

08005 

08007 

08011 

08013 

ESOPHAGUS 

PULYPS 

08008 

ESOPHAGUS 

PKCSTHESIS 

00277 

02029 

03094 

04157 

04163 

05089 

07988* 

08003 

08030 

09135 

ESOPHAGUS 

RADICLOGY 

001<.7 

00279 

00280 

00281 

00473 

00942* 

00980 

01034* 

01035* 

01145 

01154 

01155 

01157 

01160 

01864* 

01908 

02007* 

0201C* 

02011* 

02013* 

02040 

02990* 

03076* 

03083 

03086 

03093 

03911* 

04130* 

04131* 

04133 

04138 

0ol46 

041t7 

04148 

04149 

04154 

04161 

04164 

04165 

04263* 

0*806* 

C4916 

04969 

05082* 

05093 

05094 

05101 

05102 

05111 

05114 

05120 

05990* 

06112 

06119 

06121 

06130 

06131 

06133 

06135 

06140 

06141 

06253* 

06920 

06941 

069*2 

06945 

U6960 

06971* 

06972* 

06975* 

06976* 

06987 

06988 

06994 

07001 

07U04 

07046 

U7600 

07858* 

07875 

07889 

07962* 

07985* 

08004 

08005 

08007 

08010 

08013 

08019 

08482 

09051 

09132 

09140 

09147 

09154 

09155 

09159 

09160 

ESOPHAGUS 

RfcFLoX 

00273 

C0843* 

00887* 

0u940* 

00950* 

01139* 

01158 

01159 

02006* 

02013* 

02C15* 

02887* 

02990* 

02994* 

03069* 

03070* 

03074* 

03078* 

03088 

03205 

04134 

04135 

04136 

04141 

04K.2 

04147 

04165 

04203 

04969 

05080* 

05090 

05092 

05097 

05101 

05121 

05123 

06113 

06114 

06132 

06189 

06945 

06971* 

069?8 

06982 

06984 

06986 

06988 

07002 

070C6 

07145 

07156 

07972 

07983* 

07986* 

07987* 

07990* 

08009 

0801C 

08013 

08655* 

09136 

09138 

09140 

09148 

09153 

09155 

09164 

09291 

ESOPHAGUS 

SPASkS 

00269 

02026 

04145 

05U73 

05085* 

05086* 

05095 

06106 

06115 

08023 

ESOPHAGUS 

SPASMS 

.DRUG  TREATMENT  OF 

00269 

04141 

ESOPHAGUS 

SPHl^CTtR 

00070* 

00884* 

00887* 

00990 

01138* 

01152 

01155 

01158 

02006* 

02994* 

03070* 

03078* 

04136 

04147 

04165 

04771* 

04774* 

04784 

05080* 

05097 

05101 

05115 

06052 

06110* 

06136 

06189 

06724* 

06835 

06920 

06971* 

06974* 

06982 

07001 

0  7600 

07982* 

07983* 

07986* 

08010 

08021 

09164 

ESOPHAGUS 

STRICTURE 

00273 

01141* 

02010* 

02013* 

02014* 

02043 

02113 

02990* 

03091 

039U* 

04135 

04139 

04145 

04147 

05092 

06116 

07002 

07006 

07989* 

08005 

08009 

08019 

08030 

08762 

09135 

09144 

09153 

09161 

09162 

ESOPHAGUS 

SURGERY 

00262* 

C0265* 

00270 

00273 

00274 

00277 

00285 

00286 

00473 

00673 

01059 

01085 

01135* 

01136* 

01137* 

01140* 

01142* 

01144 

01146 

01147 

Oils:. 

01152 

01156 

01157 

01159 

01160 

01162 

01163 

02008* 

02011* 

02012* 

02015* 

02016* 

02017 

02018 

02028 

02029 

02032 

02034 

02037 

02039 

02042 

03009 

03069* 

03070* 

03073* 

03084 

03086 

03087 

03093 

03094 

03096 

03205 

04135 

04136 

04137 

Q4138 

04139 

04140 

04141 

04142 

04144 

04146 

04147 

04149 

04151 

04154 

04156 

04157 

04160 

04161 

04162 

04163 

04164 

04165 

04975* 

05082* 

05084* 

05088* 

05089 

05090 

05091 

05092 

05093 

05098 

05107 

05108 

051X0 

05112 

05113 

05114 

05115 

05116 

05117 

05118 

05X37* 

05164 

06112 

06115 

06117 

06122 

06123 

06124 

06X26 

06127 

06130 

06131 

06132 

06134 

06135 

06137 

06696 

06942 

06945 

06969* 

06970* 

06972* 

06974* 

06976* 

06977 

06978 

06981 

06983 

06986 

06988 

06990 

06993 

06995 

06996 

06997 

06998 

06999 

07000 

07003 

07989* 

07986* 

07988* 

07989* 

07991* 

07993* 

07995* 

07996* 

07997 

08000 

08003 

08005 

08006 

06009 

08014 

08015 

08019 

08023 

08028 

08029 

08030 

08032 

08056 

08079 

08118* 

088X6 

09130 

09131 

09133 

09134 

09135 

09136 

09138 

09X39 

09141 

09142 

09145 

09146 

09150 

09151 

09152 

09X53 

09154 

09155 

09157 

09X58 

09161 

09162 

09164 

09X65 

09167 

09591 

09811 

ESOPHAGUS 

TRANSPLANTATION 

06993 

09150 

ESOPHAGUS 

TRAUMA 

00274 

00285 

01108 

01146 

02023 

02023 

03092 

04133 

04158 

05093 

05108 

05112 

05113 

06137 

06985 

07993* 

09145 

ESOPHAGUS 

TREATMENT 

05122 

0S123 

06043 

06U1* 

069T2* 

06976* 

OT004 

07156 

07987* 

08011 

08029 

06813 

09126 

09140 

09X48 

0919X 

ESOPHAGUS 

ULCERS 

004T3 

01021* 

01946 

02016* 

04129* 

04141 

04X97 

05XX9 

07131* 

08011 

08730* 

08779 

ESOPHAGUS  ULTRASTROCTURE 
07610 

tSOPHAGUS  VARICES 

00226  0O264*  00268   00281   00282 

00942*  01011   01034*  01035*  01057 

01645  01926*  01930*  01934*  02010* 

02473*  02484*  02628*  02645 

03073*  03083   03096 

04073  04128*  04137 

04606*  04616   04617 
05511 


05099 
05629 
06597 


05100 
05897 
06601 


06973*  06980 


02957 
03355*  03413 
04285   04490 
04621   04846* 
05513   05602* 
05994*  06002*  06467* 
06610   06840*  06848* 
06995   07046 


06992 

07464*  07465*  07468*  07470*  07858* 
07996*  07998   08013   08387   08428* 

08530 

08845 

09496 

09730 


08632*  08642 
08900  09060 
09539   09565 


ON 


06052 


00276 
02024 


08005 


01806* 
06724* 


00802 

IN  LIVER  INJURIES 


08482   08526 

08816   08836 

09310   09479 

09724   09726 
ESOPHAGUSfAGE  EFFECTS 

05119 
ESOPHAGUS. CLINICAL  STUDIES  OF 

00269   00272   00274   00275 

01163   01645   01908   02019 
ESOPHAGUS. DISEASES  ASSOCIATED  WITH 

01149   03062   03088   03095 
ESOPHAGUS. DRUG  EFFECTS  ON 

05785* 
ESOPHAGUS. DRUG  TREATMENT  OF 

05099   06113   06114 
ESOPHAGUS. FOREIGN  BODIES  IN 

01145   03071*  04145   07004 
ESOPHAGUS. NERVOUS  CONTROL  OF 

00887*  01149   01155   01161 

05086*  05126   05957 

07992* 
ESOPHAGUS. TOXIC  EFFECTS  ON 

00266*  00287   03091 

03011 
ETHIOMNE 

00590 
ETHI0NIN6 

01505 
ETHNIC  FACTORS 

03311*  03598*  06241*  06793*  08390 
EXCRETION. ALCOHOL 

07827 
EXCRETION. AMMONIA 

06205   07019*  07040   09592 
EXCRETION. BILE 

01832*  02X22*  02X80   02550   03721* 

06649   06720*  06721*  06799*  07334* 

07711*  07712*  07715*  07717*  0774X* 

08443*  08636* 
EXCRETION, BILIARY  TRACT 

00U7* 
EXCRETION. CALCIUM 

01245 
EXCRETION. ELECTROLYTE 

03575*  05569 
EXCRETION. IRON 

03675*  03915*  06605 
EXCRETION, LIVER  AMMONIA 

00085*  00100   00597*  00601*  00671 

02630*  03373*  03405   03406   03407 

03612   04014   04064 

04520   04622   04623 

05881*  06449*  06476 

09561 
EXCRETION. PHOSPHORUS 

01245 
EXCRETION. PROTEIN 

06034 
EXCRETION. SODIUM 

00090*  06034   06569 
EXCRETION, TRACE  EL6M6N 

03676*  03915* 
EXFOLIATIVE  CYTOLOGY 

03916*  04219   05839*  05923 

07879   09308 
EXPERIMENTAL  GASTRITIS 

01303*  09146*  06146* 
EXPERIMENTAL  PANCREATITIS 

00579*  00390   00593   00949*  01044* 

02451   02453   02454   02496   02498 

03339*  03343*  03394   036T2*  04098 

09383*  0940X*  09896*  06417*  064X9* 

06871*  07298*  07306*  07307*  07308* 

06400*  09487 
EXPERIMENTAL  STUDIES  OF  CANCER 

01981   0X982   0X983   0X969   0X986 
EXPERIMENTAL  STUDIES  OF  CIRRHOSIS 

00729*  00730«  00731*  00732*  0X633* 

07433   09989   09704 


00370 

00607* 

00620 

01112 

01595 

01642* 

02032 

02033 

02036 

02994* 

03046 

03049 

03936 

03949 

04063 

04598* 

04599* 

04603* 

04916 

04926 

05063 

05603* 

05607* 

05617 

06579* 

06583* 

05596 

05960 

06968* 

06971J* 

07341* 

07368 

07451* 

07889 

07900 

07984* 

08448 

08471 

08473 

08645 

08729* 

08813 

09098 

09130 

09236 

09613 

09703 

09708 

0027B   00287   01148 

02038 


01819 
06732 


04127*  04136 
06967*  07005 


05083*  05112   06043   06724*  07999 


04805*  04873  05796* 
07335*  07533  07628* 
07774   07802   08306 


04491 
04812 
05524 


04509 

04897* 

08445 


00576 
03408 
04546 
05324 
09047 


01526*  02509 
03416   03505 
04607*  04608* 
05592*  05828 
09508   09553 


ANO  MINERAL 


062X2   06859*  06936   07859 


024X3*  02424   02444* 
02462   02781*  03331* 
04406*  04411*  04431 
06420*  06434   06446 
073X0   07320   08399* 


02077 

0X720*  02979*  02656 


•^ 


EXPERl^EN 

TAL  STUDIES  OF 

HEPATI 

TIS 

00707 

00721 

00723 

01626 

01875* 

02623 

05442* 

06459* 

06553* 

07345* 

07805 

08596* 

08624 

09671 

EXPERIMENTAL  STUDIES  f)H 

LIVER 

ooua7» 

016U9 

02527 

02558 

02573 

02582* 

02583 

02589 

EXPERlftNTflL  SIUOIES  CF 

PANCREAS 

02*32 

EXPERIMENTAL  STUDIES  OF 

SfiLMOUELLOSIS 

02384* 

08744* 

EXPERIMENTAL  STUDIES  GF 

SCHISTOSOMIASIS 

00680 

EXPERIMENTAL  SURGICAL  TfcCHMCUES 

02152 

02317* 

02429 

02573 

04078 

04163 

04242 

04461 

04477 

04623 

04631* 

04640 

04742* 

04743* 

05084* 

05424* 

05458 

06219* 

06327* 

06413 

06447* 

06618* 

06679* 

07024* 

07087* 

07331* 

07353 

0(403 

07500* 

07677* 

07730* 

07988* 

ueoo6 

08009 

08034* 

08114* 

08489 

08658* 

09350 

EXPbRlMt^ 

TAL  ULCERS 

00310* 

00397* 

004C1 

00408 

00419 

00868 

01300* 

01303* 

01314* 

01357 

01366 

02196* 

02207* 

02384* 

02705* 

02799* 

03197 

UJ19« 

04190 

04259* 

04267* 

04268* 

04279 

04742* 

05166 

05213* 

05215* 

05275 

05360* 

06247* 

06255* 

06287 

06268 

063^7 

07127* 

on35* 

07580 

07582 

07656* 

07676* 

0H168* 

08175* 

0H2Cii 

09195 

09264 

09319 

EXTRACTS. 

-IVER 

U0U14* 

00082* 

00088* 

00092 

00093 

00684* 

00732* 

03818* 

04804* 

1,5549* 

06  794* 

0?759 

07768 

07796 

07797 

07946 

08S6U 

u^9b5 

OH997 

08998 

09003 

09014 

09015 

09641 

EXTRACTS. 

'A^iCRtAS 

03588* 

(•4384* 

04722* 

05995* 

06704* 

EXTRACTS. 

S''ALL  INTESTUt 

07594* 

FAMILIAL 

DISFASfcS 

00308* 

CO  320 

00321 

0O364 

00387* 

00448* 

00450* 

00576* 

00651 

UU66S 

01055 

01063 

01256* 

01379* 

01429 

01497 

01929* 

uisto* 

02133 

02233 

02312* 

02459 

02526 

02528 

02666* 

02951 

02995* 

C3053 

03107* 

03237* 

03366* 

03390 

03421 

03462 

0396r 

04058 

04097 

04218 

04234 

04304 

04313 

0432U 

04492 

04499 

04502 

04516* 

04652 

05194 

05224* 

05252 

053C7 

05346 

05386* 

05397 

05409 

05426* 

05430* 

05431* 

05608* 

05987* 

05988* 

06240* 

06241* 

06402* 

06427* 

06593 

06603 

07041 

07133* 

07159 

07187* 

07201 

07208* 

0  7213* 

07230 

07235 

07249 

07342* 

07393 

07466* 

07744* 

078n 

08076 

08078 

08123 

08127 

08140 

08225* 

08227* 

08241 

U8242 

08245 

08271 

08288 

08298 

08315 

08337 

08425* 

08436* 

08462 

08495 

08503 

08518 

08527 

08746* 

08749 

08757 

08H56 

08864 

08912 

08915 

09265 

09346 

09352 

09458 

09492 

09531 

09575 

09620 

09665 

09813 

09967 

09970 

FATS 

SEE  ALSO 

DIGESTION 

SEE  ALSO 

LIPID 

ABSCRPTION 

SEE  ALSO 

LIPIDS 

SEE  ALSO 

LIVER 

LIPID 

'ETABOLISM 

SEE  ALSO 

.••ALABSORPTICN 

00073* 

00821 

00898 

01992 

02000 

02822 

03316* 

03912* 

04080 

05600* 

05864* 

06709 

06713 

07193* 

07195 

07577 

07643* 

C7651 

07654 

07783 

08848 

09560 

FATTV  ACIO  ABSCRPTICN 

00023* 

0002  7* 

00028* 

00813* 

00890 

01736* 

02636* 

02845 

03744 

03802 

03886* 

04308* 

04729* 

05300 

05308 

05834 

06236* 

06705* 

06735* 

06822 

07079* 

07439 

07710* 

07726* 

07803 

07919 

07919 

C8236 

08945 

08991 

08993 

09043 

09716 

09867 

FATTY  ACIDS 

05361* 

05551* 

05819* 

06003* 

07640* 

07701* 

07783 

07787 

FATTY  LIVES 

00595* 

00606* 

00631 

00648 

00661 

00678 

00728 

00729* 

00755* 

00947* 

01015 

01080 

01104 

01534* 

01536* 

01542* 

01543* 

01544* 

01552* 

01555 

01556 

01562 

01576 

01588 

01599* 

01606 

01636* 

01675 

01730* 

02402 

02470* 

02536 

02539 

02578* 

02579* 

02590 

02639 

03356* 

03361* 

03362* 

03374* 

03389 

03434 

03462 

03468 

03485* 

03492 

03495 

03497 

03503 

03507 

03517 

03520* 

03598* 

03813* 

03822* 

03B26 

03836 

03867 

03954 

04114 

04434* 

04443* 

04443* 

04452* 

04494 

04508 

04513 

04516* 

04517* 

04518* 

04523* 

04534 

04535 

04656 

04683* 

04793* 

04902 

04964 

05241 

05447* 

05448* 

05455* 

05463 

05471 

05476 

05500 

05501 

05520 

05528* 

05529* 

05531* 

05532* 

05537* 

05550* 

05551* 

05623 

05629 

05813* 

05834 

05848* 

05954 

06452* 

06485 

06494 

06501 

06517 

06520 

06521 

06536* 

06541 

06543 

06549 

06623* 

06692 

06704* 

06797* 

06810 

06815 

06821 

06822 

06823 

06824 

06855* 

06868* 

07021* 

07330* 

07332* 

07346* 

07373 

07391 

07401 

07420* 

07424 

07480 

07705* 

07729* 

07749* 

07751* 

07779 

07789 

08385 

08427* 

08447 

08455 

08476 

08501 

08538 

08540* 

08548* 

08589 

08637* 

06639 

08728* 

08955 

08957 

08987 

08989 

08993 

09000 

09041 

09582 

09595 

09621 

09626 

09631 

09805 

FECES 

00005* 

00058 

00122* 

00149 

00434* 

00878* 

00896* 

00971 

01367* 

01384* 

01403* 

01452 

01795 

0186S* 

01883 

02180 

02291 

02365 

02374 

02760* 

02762* 

02883* 

02999* 

03045 

03155 

0317U 

03721* 

03886* 

03892* 

03912* 

03943 

03946 

04036* 

04854* 

048  73 

05006 

05007 

05010 

05058 

05059 

05298 

05838* 

05841* 

05846* 

05861* 

05910 

059^1 

05985* 

FECES 
CONTINUED 

05987*  05988*  06076 

06915   06916 

08272   08311 

08800   08882 

09450   09810 
FI8R0SC0PY 

00132*  00162 
FIBROSIS. CYSTIC 
SEE  ALSO   MUCOVISCIDOSIS 

03329 
FISSURES. ANUS 

00515   02364   05059   05325 

09373 
FISTULAS, ANUS 

00476   01377*  01382*  04357 

06328*  08293   09390 


06076 

06147* 

06220* 

06828 

06862* 

06907 

06917 

07281 

07575 

07817* 

07876 

07976 

08360* 

08456 

08721* 

C8724* 

08731* 

08797 

09024 

09025 

09106 

09126 

09218 

09299 

09818 

09871 

09915 

09948 

09955 

09994 

00163   00178   00965   01201   01237   02921 


05326   05330   07225   09362 


05316*  05325   05326   06326* 


TULAS. 

BILIARY 

TRACT 

00776 

01342 

01652* 

01657* 

01670 

01680 

01921 

01949 

02182 

02478* 

02682 

03627* 

04006 

04007 

04661 

04871 

06618* 

06619* 

07339* 

07507 

07508 

07511 

07513 

07537 

07791 

07793 

07800 

08202 

08530 

08669 

08700 

09249 

09659 

09744 

09771 

09774 

09785 

09786 

FISTULAS. DUODENUM 

02192   02419   04032*  04068 

08202   09161   09804 
FISTULAS, ESOPHAGUS 

02034   02040   03089   03092 

05094   06108*  07995*  08006 
FISTULAS. GALLBLADDER 

00757*  01655*  01680   01681 

07511   09774   09804   09807 
FISTULAS, GASTROINTESTINAL 

00170   00199*  00221   00271 

01049   01123 

01987   02017 

04032*  04068 

05414   05935 

08910   09082 
FISTULAS, LARGE 


04666   05211   07120   08061 


04077 
08011 


04142 
08016 


04162   04164 
09145 


02567*  04641   04776*  05011 


00285 

01127   01152  01156 

02182   02290  02299* 

04222   04238  04303 

06863*  07212*  07537 
09774   09854 
INTESTINE 


06761   07682* 


00199*  01127   01655*  01680   01681 

04032*  04068   04344   04346   05027 

07565   08065   08283   08309   08417 
FISTULAS, LIVER 

00206   00597*  00645 
FISTULAS, PANCREAS 

00546   01511*  01751*  01753*  01763* 

02827*  03993   04414   07120   07294 

09439   09455   09455   09898 
FISTULAS, RECTUM 

01382*  01408*  02380 

09385 
FISTULAS, SMALL  INTESTINE 

00199*  01038*  01273   01275   01276 

02149   03008  -03030   03056   04032* 

07124   07183*  07555   07626*  08132 

09237   09898 
FISTULAS, STOMACH 

00041*  00046*  00397*  01655*  01754* 

01779*  01785   01949   02803*  03746* 

04749*  05027   05935 

09200   09774 
FOLIC  ACID 

01250*  01643   03415 

08891 
FOLIC  ACID  ABSORPTION 

00036   00311*  00816*  03104*  03242* 

05287*  07199   08116*  09329 
FOLIC  ACIO  IN  MALABSORPTION  TREATMENT 

04301*  05309 
FOREIGN  BODIES  IS  BILIARY  TRACT 

05661 
FOREIGN  BODIES  .IN  ESOPHAGUS 

01145   03071*  04145   07004   08005 
FOREIGN  BODIES  IN  GALLBLADDER 

05661 
FOREIGN  BODIES  IN  GASTROINTESTINAL  TR 

07105   08825 
FOREIGN  BODIES  IN  SMALL  INTESTINE 

08128 
FREEZING  TREATMENT 

00295*  00319   00447*  01205   01557 

07075   07422* 
FREEZING  TREATMENT  OF  PEPTIC  ULCERS 

01355   04215   0S270   05160*  09«n 
FRUCTOSE  ABSORPTION 

04320   04588*  07647   08245   08495 

GALACTOSE  ABSORPTION 

00024*  01913   02759*  04227*  04313 
07391   07629*  08241   082^5 

GALLBLADDER 
SEE  ALSO   BILIARY  TRACT 


00473 

01342 

02762* 

04423 

07553 


02419 
05935 
09385 


00855 
01921 
03008 
04871 
08049 


01047* 

01949 

03746* 

05027 

08327 


03008  03155 
07183*  07218 
09410 


01949   02500   05458*  09720   09990 


01779* 
07513 


01949 
07695 


02432 
09434 


02387*  05312*  05322   07212*  09341 


01278 

04741* 

08143 


01755* 
03764* 
08055 


01552* 

05027 

08221 


01763* 
04032* 
08309 


01555* 

05211 

08222 


01757* 
04741* 
08910 


04091   04305*  04306*  07194*  08593* 


03247   03589*  04301* 


ACT 


03128   03128   04438* 


0483T*  0S929*  06810 


07*95* 
09779 


Oe?0ft   087U 


09790 

08ft83 

01662» 
04625* 
06621*  U6628* 
07*02   07528 
08668   08681 
09037   09055 
09791 


1ALLBL400ER 

CONTlNUtO 

SEE    ALSO      CHLLECYSTITIS 

SEE    ALSO      CHL'LELHHIASIS 

016*7*    03633*    0*628*    0*629*    0*630* 
lALLBLAUDER    ABbCKPTIt'N 

016*8*    (.nP2**    01H25*    C37*3 
;ALLBLAl)OfcK     Af.GlOGRAPhY 

029**      0906: 
lALLBLAUUEH    AtvCfALIES 

007^9      ('u73J      02659*    0*6*5 

08680       08681       U«683       C8687 
;ALL8LAUUER    HICChEMSTRY 

0182**    02613      02695      0*776*    05682* 
lALLBLADUER    RlUPbY 

0167* 
;ALLBL40UER    CA^CER 

01531*    01650*    0165**    0167*      01679 

03382*    03625*    0*659      06621*    06622* 

07931       08675       086Hn 

09772 
lALLBLAnOER    CIRCULATION 

01669      02768      0*6*2 
iALLBLADDER    L'tVELOP''t^  T 

00779      c:8&H0      08681 
iALLBLAUDtR    DIAGNOSIS 

0075**    0U767       00954*    00981 

02671   02925   u29**   0*001 

05917   C5922   05961 

06879*  06933   07265 

0797*   08171*  06*68 

0871*   089*3   0903* 

09762   09776   09783   . 
lALLBLADUER  CISEASE  tPinE^IOLOGY 

00762   01668   0)673   C167*   030*7 
JALLBLADDER  DISEASE  E7ICLUGY 

02679   0*637   C'*6*2   06627*  06636 
JALLBLADUER  TISEASfc  TREATmEmT 

07382   08659*  09762   09776 
JALLBLADUER  DISEASES 

00760*  00751*  01659*  01662*  01685 

0397*   0*628*  0*629*  0*63**  0*6*5 

06508   06637   066*0   066*6   066*8 

07509   07511   07521 

0868*   086H6   08697 

09775   09791   09792 
JALLBLADDER  DIVERTICLLA 

07*95*  08680   08687 
JALLBLAODER  FISTULAS 

00757*  01655*  01680 

07511   0977*   0980* 
SALLBLAODER  HISTOLOGY 

06622*  06671*  08665* 
JALLBLAODER  U'fUNULOGY 

0666* 
5ALLBLAD0ER  IN  CHILDREN 

01097   0366*   0*637   _ 
SALLBLADOER  MCROURGAN  ISMS 

03626*  08776   09765 
SALLBLADOER  ^URPHOLOGY 

056*3*  05652   05682*  07616 
SALLBLAODER  MOTILITY 

00076*  01796*  02663*  0289**  04085 
05644*  056*8*  05660 
058C2  05936  05938 
06718*  06721*  06933 
0789*   080*5*  08051 


05639*  07*95*  07832 
05656   05917   09560 


07503   0750*   08434* 
07*89*  07*89* 


01942   02975*  02986* 
06627*  06639   07528 
09527   09743   09770 


01674  01881 

04861*  0*884 

06636  06643 

07824  0789* 

0868*  08688 

09067  0912* 


08688   08703 


01903 

058*2* 

06658 

07932 

0869* 

0958* 


0791* 
08709 


09742 


01681 
09807 


04654 


09805 


08668 
0871* 


02675 
04651 
06652 
08673 
09250 


02694   03627* 
04668   05795* 
07304*  07494* 
08680   08681 
09739   09740 


02667*  04641   04776*  05011 


08677   08680   08694   09742 


08711   09772 


05152   05153 

05796*  05798 

06634   06664 

07661*  07824 
GALLBLADDER  MUCOSA 

01650*  01666*  01688   01024*  02669* 

05652   05703   06622*  06671*  07489* 

08697   09739   09795   09806 
GALLBLADDER  NEOPLASMS 

05640*  08686   09743 
GALLBLADDER  NEOPLASMSfBEMON 

02671   03646   07495*  08680   08681 
GALLBLADDER  NEOPLASMS»MALIGNANT 

00757*  00778   00784   02685   02986* 

06627*  06639   07242 
GALLBLADDER  OBSTRUCTION 

01676   03650   04653 
GALLBLADDER  PATHOLOGY 

00754*  01650*  02679 

06639   06646   06648 

08687   08688   08697 

08714   09760   09783 
GALLBLADDER  PERFORATION 

00750*  00769   01667 

05655   06658   08663*  08683 
GALLBLADDER  POLYPS 

00784   02681   03646 

08703 
GALLBLADDER  RADIOLOGY 

00139   00754*  00778 

04625*  0*856*  04888 

05961 

07932 


04557*  04776*  04884 

05788*  05790*  05792* 

05956  05961  06529 

06957  07529  07540 
08677 

03743  05643*  05645* 

08677  08680  08684 


08703   08709 

06617*  06621*  06622* 


05665   07257   08674   08681 


04016 
07528 
08703 
09805 

01669 


04637 
08665* 
08704 
09806 

01683 
0980T 


08681   08684 


00779   00781 
05872*  05901 


06718*  06879*  06933   06963 
0797*   08171*  08681   08684 


05645*  06463*  06622* 
08677   08680   08684 
08704   08709   08711 


02669*  04654   04661 
06686   08668   08697 


00977   02671  04019 

05909   05917  05922 

07494*  07824  07894 

08686   06694  08697 


09055   09067 


05652 


07510 

07522 

08469 

08655 

08686 

08692 

09745 

09754 

09783 

09787 

08668 
08707 
09770 
09806 


GALLBLADDER  RADIOLOGY 
COMlNUtO 

08703   09034   09037 
GALLBLADDER  SECRETION 

00086*  00776   00839*  03641 
06671*  07489*  07807   08677 
GALLBLADOER  SURGERY 

0U?65   00766   01651*  01658*  01661* 
02919*  03332*  03649   04028*  0*632* 
05642*  056*9*  05653   05663   05665 
06532*  06621*  06628*  06629*  066*1 
06656   06659   06663   06879*  C7*91* 
07528   07531   07532 
08663*  08668 
08702   08705 
09757   09762 
09788   09792 
GALLRLAODER  TRAUMA 

00769   01683   03910*  06629*  09807 
GALLBLADDER  ULTRASTRUCTURE 

05643*  06671*  08704 
GALLBLADDER  VOLVULUS 

04645   07504 
GALLBLADDER. AGE  EFFECTS  ON 

08663* 
GALLBLADDER, CLINICAL  STUDIES  OF 

00767 
GALLBLADOER, DISEASES  ASSOCIATED  WITH 

01661*  08712 
GALLBLADDER, DRUG  EFFECTS  ON 

04BB4   05956   08664* 
GALLBLADDER, DRUG  TREATMENT  OF 

07535 
GALLBLADOER. FOREIGN  BODIES  In 

05661 
GALLBLADDER, HORMONAL  CONTROL  OF 

00782   00878*  02861   03648   04557* 
05796*  06718*  06957   08045*  08677 
GALLBLAODER, NERVOUS  CONTROL  OF 

00086*  00839*  00867   01796*  02663* 
05788*  06718*  07145   07540   07616 
GALLBLADDER, TOXIC  EFFECTS  UN 

07514 
GANGLIONEUROMA 

02288   06321   07378 
GANGRENE 

02317*  07103   07114 
GARDNERS  SYNDROME 

00519   01940*  05346 
GAS 

01976 

06835 

08087 

GASTRfcCTASIA 

00323 
GASTRECTOMY 
SEE  ALSO   MALABSORPTION 
SEE  ALSO   MALIGNANT  STOMACH  NEOPLASM 
00195*  00302*  00303*  01036*  01089 
01362   01732*  02051*  02053*  02066 
02089   02212*  02237   02270 
03130   03135   03139   03166 
03197   03228*  03748*  03749*  04048* 
04261*  04269*  04260   04292   04869 
05135*  05158   05164   05165 
06000*  06061   06127 
06246*  06263*  06265 
06309   06532*  06846*  07010*  07029* 
07044   07054   07066   07151 
08037*  08039*  08056 
08101   08111   06137 
08815   08624   08856 
09268   09272   09278 
09927 

GASTRECTOMY  COMPLICATION  TREATMENT 
00314   01025*  03097*  03142   03143 
07129*  08035*  08049   06182   08164 
09196   09200 
GASTRECTOMY  COMPLICATIONS 

00311*  00312*  00326   00336   00400 
01047*  01049   01104 
01191 
01219 
01333 
02089 
02261-02407*  02602*  03007   03058 
03142   03143   03163*  03187*  03168* 
04171*  04187   04189 
04210   04221   04222 
04296   04299   04767 
05130*  05137*  05144* 
05159   05160   05176 
05255   05259   05294 
06152*  06153*  06157*  06167   06173 
06169   06190   06196   06246*  06264* 
06266   06293   06306   06312   06646 


09776 
05656 


09  791 

05660   05956 


01676 

0*638 

06C0R* 

06642 

07493* 

07878 

08671 

U87C9 

09776 


02668*  02675 
0*653   0563** 


06217* 

066*7 

07*97* 

0805S 

08672 

08714 

09778 


06*26* 

06650 

"75i;6 

"8118* 

nB6"l 

09560 

097H1 


0*629< 
09806 


0*776*  04800* 


04085 
08443* 


04626*  (146*2 
09806 


07997   08316   09236   09788   09790 


02510  02531 
06883*  07537 
06116*  06331 


09419 

03103*  04074 
07577  07579 
0641*   08789 


02294 
03162* 


05214* 
06144*  06174 
06270   06275 


04336 
07825 


0*990*  05331 
07901   07952 


07043 
07179 
08097 
08389 
09259 
09313 


07671 
08098 
08779 
09261 
09314 


01183*  01190 
01214  01215 
01322*  01331 
01856*  01949 


01166*  01170* 

01192  01199 

01246*  01260* 

01343  01353 

02112  02201* 


04085 
04206 
04276 
05072 
05152 


04140 
04209 
04263 
05124 
05153 


05233*  05247 


01090 

02067 

02909* 

03168* 

04166* 

05035 

05221* 

06199 

06263 

07032 

07153 

06064 

06183 

09076 

09300 


06152* 
08185 


00418 

01171* 

01200 

01278 

01358 

02203* 

03097* 

03169* 

04198 

04224 

05030 

05145* 

05177 

05885* 

06161 

06266 

07026* 


01231 

02072 

03047 

03189* 

04203 

05053 

05231* 

06201 

06296 

07034 

07163 

08072 

08196 

09178 

09302 


06173 
09191 


00761 

01173* 

01206 

01304* 

01673 

02205* 

03115* 

03207 

04201 

04274 

05034 

05150* 

05222* 

05667 

0618* 

06269 

07027* 


01302* 

02082 

03107* 

03196 

04260* 

05092 

05255 

06202 

06303 

07035 

07177 

0809* 

08205 

09189 

09309 


0617* 
09192 


00971 

01178* 

01209 

01306* 

01719* 

02235 

03117* 

03981 

04204 

04275 

05070 

05151 

05227* 

06018 

06186 

06277 

07033 


GASTRfcCTU'iY  Co^'^'LIC»TIO^S 

II3S 

GASTRITIS 

CONTINUED 

00212 

01089    omi 

01202 

01644 

01788 

01954 

02U63 

07036  C70'>Z       07060   07065   07128* 

07132* 

07147 

07164 

02199* 

02211*  02957 

03044 

03102* 

03125 

03138 

03140 

07177   iJ72'.'i   075'.!>»  07657*  07935 

08034* 

08036* 

08042* 

03145 

03146   03147 

04038* 

04173* 

04192 

04201 

04223 

0bu4<)   08050   08051   08055   08058 

08060 

08061 

08062 

04299 

04310*  04972* 

04979* 

04985* 

05042 

05141* 

05148* 

08063   08065   0807'.   08082   08102 

08170* 

08182 

08184 

05240 

05625   05863* 

05879* 

05961 

05994* 

06002* 

060C8* 

08185   08186   0H195   08213   08276 

08694 

08793 

09177 

06069 

06086   06143* 

06150* 

06151* 

06155* 

06166 

06197 

09191   1,9192   09202   09207   09250 

09253 

09258 

09269 

06212 

06858*  07016* 

07043 

07045 

07C85* 

07361 

07362 

09271   09293   093C0   09811   09865 

07562 

08054   08058 

08098 

08108 

08211 

08725* 

08732* 

GASTKECTUfY  CU»PLICAT IC^ S»M ICKOQWGaNI SMS  IN 

08762 

08836   08913 

09045 

09179 

09199 

09210 

09254 

00312* 

09307 

09310   09812 

09845 

09908 

09910 

GASTRfcr.TU^'Y  TkChKlCUfcS 

GASTRITIS 

DIAGNOSIS 

01033*  CKK./*  01097   01170*  01193 

01211 

03117* 

03142 

00053 

00132*  00837* 

00920* 

00922* 

00965 

01034* 

01090 

03143   031B7*  0*194   04195   05137* 

05227* 

06173 

06174 

01167* 

01185   01209 

01858* 

02912* 

03106* 

03114* 

03136 

06277   062/8   06306   07849*  08034* 

08170* 

09177 

09200 

03137 

03145   03146 

03887* 

03907* 

03945 

04177* 

04876 

09247 

04958 

05056   05232* 

05884* 

05897 

05942 

06188 

06192 

GASTKbCTOMY-INLUCEU  AFFfcRkNT  LOOP  SYNDROME 

06740* 

06843*  06849* 

06860* 

06904 

06918 

06919 

06927 

00326   03142   04201   04204   04224 

04299 

05150* 

06266 

07025* 

07028*  07873 

07916 

08052 

09183 

09211 

07036   07GH2   08049   08058   08185 

08195 

GASTRITIS 

UIAGNOSIStRAOlOLOGY 

IN 

GASIKfcCTu'^Y-li  OLCEU  fl^e^'^A 

00339 

03890*  03940 

05912 

00311*  00312*  01206   02089   02754* 

02756* 

03097* 

03104* 

GASTRITIS 

EPIDEMIOLOGY 

04204   (.5227*  06266   0/177   08036* 

08058 

08067 

08073 

08166* 

GASTRECTO''Y-^^l;LCt^,  BifE  uISEASfcS 

GASTRITIS 

ETIOLOGY 

04171*  L41d7   042U4   04219   04221 

04278 

04940 

05070 

00312* 

01166*  01171* 

01209 

01231 

03113* 

03114* 

0313/ 

05071   U5072   08041*  u8103   08885 

04177* 

04922   05056 

06162 

06200 

06205 

06582* 

06755 

GASTRfcCTlJf''Y-lKOLCfcO  OL.TIivG  SYNRRQMt 

07028* 

07030*  07031* 

07039 

08052 

08804 

09181 

09183 

00186*  Cu302*  00303*  00314   00787 

00791 

01100 

01211 

09198 

09204   09209 

01322   01331   02nil»  02o62   02106 

03009 

03100* 

03142 

GASTRITIS 

IMMUNOLOGY 

03188*  C31H9*  03194*  C4189   04204 

04283 

04296 

04299 

06748* 

05198   05885*  06147*  06152*  06157* 

06173 

06231 

06266 

GASTRITIS 

IN  CHILDREN 

06277   07030   0/060   07062   0/129* 

07132* 

07177 

08035* 

01106 

06048 

08049   08058   08062   08182   08185 

09093 

09175 

09196 

GASTRITIS 

PATHOLOGY 

09271   09300   09314 

01179* 

03136   03137 

03940 

04214 

04300 

05133* 

05147* 

. 

GASTRbCTQfiY-K  OLCEO  KALABSURPT  ION 

06162 

06179   06188 

06200 

07025* 

07037 

08052 

09171 

'-'•< 

00434*  01191   02281*  02294   03104* 

04178* 

04204 

04208 

09183 

04266*  04283   04730*  05144*  05145* 

05867* 

06029 

06153* 

GASTRITIS 

TREATMENT 

s 

06836*  06863*  07177   07197   08049 

08050 

08058 

08077 

01024* 

01231   02045* 

02894* 

02897* 

03113* 

03145 

03190* 

1 

08185   UV176   09300 

03208 

03949   04177* 

04922 

05005 

05005 

05140* 

05146* 

CASTRECTUHY-lKULCtn  ff-TABULIC  ChANGtS 

05984* 

06149*  06162 

06192 

06211 

06249* 

07026* 

07038 

l^:- 

01049   C1996   02C89   02203*  03104* 

04166* 

06155* 

06836* 

07047 

07064   07170 

07171 

08052 

08837 

09171 

09180 

'M 

08043*  08045*  08058   08067 

09250 

09273   09298 

09816 

GASTRECTLMY-IMlCfcu  I'EPTK  ULCERS 

GASTRITIS^ 

(ATROPHIC 

Ian 

00377* 

00294* 

00298*  00312* 

00339 

00813* 

U0834* 

00844* 

00845* 

1 

01027* 

01048*  01115 

01166* 

01177* 

01180* 

01209 

01924* 

v 

02980* 

03106*  03112* 

03114* 

03137 

03890* 

05129* 

05133* 

1  - 

GASTRfcCTOMY-Ir.ULCfcC  kECORkEnT  ULCERS 

05141* 

05147*  05232* 

06087 

06177 

06740* 

07028* 

07030* 

( 

00132*  C0312*  00400   00413   01315* 

02221 

03183* 

03187* 

07031* 

07041   07068 

07839* 

08073 

08076 

09098 

09171 

' 

03188*  03189*  03205   04204   04260* 

04265* 

04275 

04283 

09176 

09180   09181 

09210 

04299   05233*  05255   05263   05840* 

06248* 

06293 

06297 

GASTRITIS^ 

•DISEASES  ASSOCIATED 

HiTH 

06310   06311   06841*  07036   07128* 

07132* 

07164 

07177 

01034* 

01035*  01924* 

01954 

03890* 

05144* 

05418 

07046 

07855*  rB049   08058   08185   08730* 

08769 

08871 

09253 

07274* 

07839*  08076 

08166* 

09183 

09197 

09210 

09258   09284   09300   09309  02899* 

GASTRITIS' 

.EXPERIMENTAL 

GASTRECTU"Y-INUUCEU  SECCNUARY  MALA8SURPT ION 

01303* 

05146*  06146* 

1 

04062   04201   05867*  08041*  09191 

GASTRITIS. 

.METABOLIC  CHANGES  IN 

1 

GASTRECTOMYtCLIMCAL  RESULTS  OF 

07019* 

00381*  00395*  00411   0U761   01170* 

01245 

01325 

01327 

GASTRODUODENAL  ULCERS 

J 

01329   01330   01334   01336   01340 

01348 

01355 

01996 

00404 

02213*  02218* 

02244 

04279 

08780 

09183 

09292 

' 

02044*  02065   021C1   02115*  02226 

02262 

02423 

03142 

09297 

! 

03184*  03185*  04208   04209   04210 

06277 

06278 

07033 

GASTROOUOOENITIS 

; 

08186   09269 

04979* 

06149*  06273 

CASTRtCTQMYtDISEASES  ASSOCIATED  WITH 

GASTROENTERITIS 

..^.z 

02091   02663*  03)17*  05145*  05152 

05153 

SEE  ALSO 

COLITIS 

>  '  ■ 

GASTRIC  ANALYSIS  In  STOf'ACH  DIAGNOSIS 

SEE  ALSO 

ENTERITIS 

( -1 

00053   00118*  00317   00340   00343 

00383* 

00413 

00848* 

SEE  ALSO 

ENTEROCOLITIS 

00979   01309*  02064   02087   02094 

03945 

04881 

05133* 

00938* 

01031*  01037* 

01093 

01095 

01113 

01247* 

01333 

05134*  05879*  05879*  06904   09192 

01986 

01999   02002 

02278 

02984* 

03041 

03064 

03970 

GASTRIC  ANALYSIS  TEChMCUES 

04028* 

04047*  04106 

04940 

05008 

05057 

05066 

05570* 

SEE  ALSO   HEICENHAIN  POUCM  STUDIES 

06008* 

06053   06851* 

07082* 

07262* 

07453* 

07566 

08049 

00040*  00041*  00104*  00109*  00118* 

00133 

00134 

00291* 

08223 

08725*  08749 

08811 

08812 

08841 

09230 

09863 

00944*  00955   017C0*  01769*  01912 

02780* 

02788* 

02792* 

09947 

09968   09975 

03181*  03705*  03751*  03796*  05141* 

05751* 

05755* 

05852* 

GASTROENTERITIS  DIAGNOSIS 

05879*  06902   06904   06934   07037 

07684 

07685 

07839* 

07911 

09989 

07854*  08006   08200   08949   09097 

09308 

GASTROENTERITIS  EPIDEMIOLOGY 

GASTRIC  PARIETAL-CELL  ANTIBODY 

01106 

02385*  02713 

04045* 

04059 

05010 

05224* 

05992* 

00308*  01180*  02943   03109*  03111* 

03113* 

06176 

06048 

07571 

GASTRICSlN 

GASTROENTERITIS  ETIOLOGY 

00838* 

08732* 

GASTRIN 

GASTROENTERITIS  IN  CHILDREN 

SEE  ALSO   STOMACH 

05996* 

06088   06092 

07543* 

07544* 

08728* 

08884 

09989 

00045*  0004a*  00054   00836*  00842* 

00846* 

00847* 

00856 

GASTROENTERITIS  TREATMENT 

00859   00871   00873   P0993   01021* 

01051 

01090 

01308* 

05996* 

06088   06092 

07173 

07174 

08879 

01310*  01358   01359   01487*  01698* 

01699* 

01701* 

01716 

GASTROENTEROSTOMY 

01748*  01763*  01767*  01768*  01770* 

01778* 

01782 

01783 

00313* 

00368   01038* 

01047* 

01178* 

01187 

01246* 

01298* 

01789   01790   01809*  01810*  01821 

01899 

01925* 

02235 

01299* 

01304*  01305* 

01322* 

01946 

02066 

02215* 

02274 

02265   02699*  02703*  02780*  02785* 

02792* 

02794* 

02796* 

02541 

02663*  03004 

03012 

03058 

03183* 

03187* 

03188* 

02806   02993*  03000*  03004   03197 

03209 

03708* 

03748* 

03189* 

03197   03776 

04085 

04181* 

04195 

04198 

04222 

03758*  03760*  03763*  03764*  03765* 

03767* 

03770* 

03773 

04242 

04260*  04261* 

04264* 

04265* 

04266* 

04274 

04275 

03776   03784   04037*  04039*  04167* 

04407 

04741* 

04748* 

04282 

04283   04293 

04297 

04975* 

05124 

05137* 

05151 

04749*  04751*  04752*  04755   04756 

04761 

04776* 

05031 

05163 

05176   05186* 

05205 

05216* 

05221* 

05227* 

05236 

05053   05167   05274   05695*  05696* 

05736* 

05740* 

05741* 

05255 

05758*  05983* 

06018 

06045 

06143* 

06152* 

06181 

05742*  05743*  05752*  05753*  05755* 

05756* 

05759* 

05760* 

06186 

06246*  06248* 

06266 

06269 

06270 

06285 

06293 

05761*  05766   05769   05770   05771 

05772 

05773 

06000* 

06308 

06310   0701** 

07027* 

07033 

07115 

07128* 

07146 

06014   06240*  06255*  06292   06726* 

06737 

06749* 

06750* 

07151 

07153   07166 

07177 

07545* 

07657* 

08034* 

08035* 

06752*  06756   06760   06763   06765 

06767 

06768 

06769 

08087 

08141   08169* 

08174* 

08181 

08182 

08183 

08202 

07584   07675*  07679*  07680*  07682* 

07684 

07690* 

07835 

08439* 

08815   09200 

09207 

09248 

09269 

09284 

09300 

^ 

08165*  08176*  08720*  08779   08949 

09300 

6*STR0eNTfcRCST0KV,R0i.X 

GASTROINTESTINAL 

DISEASES 

02053* 

02105 

02168 

CONTINUED 

G*STHOtNTfcRL,Sti:fY.RCLX-l 

EN-Y 

09860   09873 

09891   09917 

09935 

09973 

0029'(» 

t.Jlbl* 

GASTROINTESTINAL 

DISEASES  IN  CHILDREN 

CASTRUINTESTINAL 

AbSCRPTION 

00250   01938* 

02378   030*9 

03288 

039*8 

0*028* 

0*070 

0U02V 

00117* 

00797 

Oij82« 

00827 

0110* 

01725* 

01726* 

04089   04090 

0*113   0*36* 

05006 

05010 

05016 

05997* 

01741 

01898 

02752* 

02 ?5** 

0276* 

02766 

02771 

02772 

06051   06858* 

0878*   088*8 

0277i 

C277* 

0211b 

032*0* 

03588* 

03729* 

03738 

03750* 

GASTROINTESTINAL 

DISEASES. BIOCHEMICAL 

DIAGNOSIS  QF 

0'>7J«» 

0*728* 

0*731* 

0*738 

0*889 

05711* 

05716* 

05728 

00210   009*** 

00989   02238 

04859* 

0*980* 

0573* 

06039 

06*Cfc 

067(12* 

06711 

06712 

06713 

06714 

GASTROINTESTINAL 

DIVERTICULA 

06828 

07199 

07555 

07631* 

07632* 

07649 

07919 

06619 

00370   00*8* 

01798*  01801* 

01969 

02322* 

0235* 

0*121 

08941 

089'.5 

09069 

06689   08773 

08606   09837 

09866 

09891 

6ASTR0lNTbSTl!>4L 

ANGICGKAPHY 

GASTROINTESTINAL 

Endoscopy 

00932» 

01252* 

02315* 

058*** 

05868* 

05873* 

06070 

06886 

00105*  00178 

009*3*  00979 

00981 

00969 

OHO* 

01897 

06891 

C6896 

06909 

07556 

08131 

09121 

0290**  02961 

0*073   068*9* 

06906 

07873 

0787* 

08813 

GASTRClMfcSTI'^AL 

BIOCI■t^'l^TRY 

08825 

00003* 

00005* 

00018 

OuZW 

009*** 

01104 

01713 

01793* 

GASTROINTESTINAL 

ENZYMES 

02003 

021ol 

02273 

02655 

02761* 

02764 

02812 

02965 

00003*  00018 

01793*  02003 

02161 

02655 

02761* 

02612 

032'.4* 

036^3 

03703* 

0*665* 

0*691* 

05697* 

05778 

05865* 

02952   032*4* 

03683   0*685* 

05697* 

05865* 

06260* 

06792* 

06037 

06038 

06C95 

06735* 

06737 

07631* 

07673 

07818 

09017   09019 

07821 

0783* 

09019 

09023 

GASTROINTESTINAL 

FISTULAS 

CASTRUlNTfcSTliNAL 

HICPf'TENTIALS 

00170   00199* 

00221   00271 

00285 

00*73 

00866 

nio*7* 

00021* 

C09*** 

02723 

02775 

02776 

010*9   01123 

01127   01152 

01156 

013*2 

01921 

019*9 

C*STROI^TES^Il^AL 

8ICPSY 

01987   02017 

02182   02290 

02299* 

02762* 

03008 

037*6* 

00018 

r,oi3c* 

00788* 

009*3* 

00982 

00969 

01027* 

02283* 

0*032*  0*068 

0*222   0*238 

04303 

0*423 

0*871 

05027 

02929 

0*685* 

09092 

05*1*   05935 

06863*  07212* 

07537 

07563 

080*9 

08327 

6ASTR0I^I(:STI^AL 

BLEEDING 

08910   09082 

0977*   0965* 

00135 

00181* 

00215 

00216 

00217 

00218 

00267 

00356 

GASTROINTESTINAL 

FUNCTION 

00361 

00932* 

01060 

01130 

01238 

03102* 

03173 

07972 

00806   03997 

0*203   0*22* 

04240 

04343 

06835 

0807* 

0817  3* 

0996* 

083*1   09023 

09177   09916 

09926 

GASTROINTfcSTIr^AL 

CANCER 

GASTROINTESTINAL 

HISTOLOGY 

02056* 

02155 

02950 

03010 

03022 

03024 

04053 

04073 

07073   07617 

07669   07830 

08848 

0*093 

C*12* 

05015 

05067 

05865* 

06001* 

06021 

06077 

GASTROINTESTINAL 

IMMUNOLOGY 

06091 

06359 

06899 

07155 

07547* 

07569 

07585 

07901 

00238   00239 

00*36   01055 

01056 

01115 

01230 

017*1 

08719* 

0876* 

08821 

08876 

08903 

09094 

09813 

09638 

01868*  02235 

02385*  02392* 

02*10* 

U2411* 

02773 

02971 

09892 

03895*  03958 

03959   03960 

03961 

03987 

0*003 

0*050* 

GASTROI^TESTr^AL 

CIRCbLATlON 

0*112   0*317 

0*369*  0**02 

0**03 

0**0* 

0*671* 

0*691* 

00213 

00221 

00522 

00799 

00830 

00973 

01132 

01252* 

0*92*   05016 

05056   0526** 

05299 

05385* 

05705 

05712* 

01927* 

02130* 

02188 

02317* 

02319* 

02514 

02523 

02696* 

05638*  05905 

06037   06069 

075*4* 

086** 

08760 

09821 

02661 

02997* 

03011 

03251* 

0*06  7 

04069 

0*116 

04353 

09835 

0**60* 

0*681 

0*738 

0*935 

0*995 

05040 

05063 

05066 

GASTROINTESTINAL 

INJURIES 

05067 

0530* 

05667* 

05670* 

058*** 

06023 

06070 

06666* 

02162   02725 

03014   03031 

07131* 

06702* 

06817 

06835 

06886 

06891 

06896 

06899 

07550* 

GASTROINTESTINAL 

LYMPHOGRAPHY 

07553 

0755* 

07555 

07556 

07831 

07887 

08728* 

08740* 

01992   0*933 

06899 

08792 

08817 

08831 

08850 

08853 

09091 

GASTROINTESTINAL 

METABOLISM 

OASTRQINTeSTU.AL 

CIRCULATION  STUDY  TECHNIQUES 

00230   00298* 

02158   02715 

02718 

03060 

03322 

08927 

00798 

00799 

00897 

00903 

01977 

01984 

01989 

01990 

09023   09826 

0199* 

02036 

02112 

02121* 

02315* 

02353 

02510 

02514 

GASTROINTESTINAL 

MICROORGANISMS 

03903* 

09036 

00003*  00005* 

00158   00177 

00196* 

00222 

00795 

00896* 

GASTROINTfcSTINAL 

COMPLICATIONS 

009*6*  01095 

01115   01367* 

01795 

01811* 

01883 

01922* 

002*9 

01098 

012*0 

0229* 

02338 

02725 

02962* 

03022 

01938*  01960 

01961   01983 

01988 

02705* 

02708 

02727 

03025 

03332* 

0*062 

0*972* 

050*9 

05177 

05320* 

06374 

0298**  02985* 

03040   03045 

03150* 

03882* 

03892* 

03905* 

09168 

09982 

0397*   04014 

04035*  04036* 

0*069 

04074 

0*106 

0*108 

6ASTR0I^TESTI^AL 

CYSTS 

04111   04241 

04259*  04411* 

0*671* 

0*679 

0*662* 

0*887 

09959 

04913   05006 

05019   05035 

05077 

05526* 

05598* 

05713* 

GASTROINTESTItvAL 

OEVELCPMtNT 

05780   05636* 

05986*  05992* 

05996* 

05998* 

06057 

06060 

00157 

01708* 

05908 

06825*  06829 

06830   06831 

06832 

06907 

06915 

06916 

GASTROINTESTINAL 

DIAGNOSIS 

06952   06953 

06954   07027* 

07216* 

07253 

07262* 

075*4* 

00018 

00105* 

00126* 

00131* 

0015* 

00167 

00186* 

00191* 

07548*  07566 

07640*  07791 

07830 

07833 

07859* 

07909 

00226 

00251 

00253 

00788* 

00932* 

009*3* 

009*** 

00948* 

07911   07951 

06067   06145 

08228* 

08*29* 

06664* 

08726* 

00971 

00979 

00980 

00981 

00962 

00983 

00989 

00998 

08732*  08734* 

08737*  08740* 

087*7* 

08758 

08778 

06796 

01006 

01012 

01027* 

010*6* 

01056 

01057 

01070 

01072 

08798   08800 

08804   08838 

088*1 

088*7 

066*9 

08852 

01073 

01083 

0108* 

010B6 

01100 

01101 

01104 

01107 

08881   08884 

08888   08898 

08927 

09230 

09810 

09817 

01237 

01252* 

01*01* 

01*33 

01816 

01867* 

01897 

01914 

09819   09863 

09871   09872 

09881 

09885 

09938 

09939 

01918 

01920 

01921 

02283* 

02904* 

02918* 

02929 

02931 

09940   09941 

09942   09943 

09944 

09945 

099*6 

09977 

02990* 

02992* 

03022 

03039 

03126 

03194* 

03681 

03662 

09978   09979 

03685 

03892* 

03895* 

03915* 

03922* 

03923* 

03933 

03944 

GASTROINTESTINAL 

MORPHOLOGY 

03958 

03959 

03961 

03966 

03968 

03970 

03973 

03964 

00768*  010*3* 

01713   02164 

02326* 

02740 

05001 

05990* 

0*027* 

0*107 

0*113 

04115 

0*8**« 

04855* 

04871 

04895 

06666*  06689 

0*903 

0*9*0 

0*9*2 

0*9*8 

04952 

04968 

05020 

05023 

GASTROINTESTINAL 

MOTILITY 

050*7 

05073 

05079 

05177 

05298 

05844* 

0584T* 

05868* 

00068*  00069* 

00074*  00080 

00123* 

00127* 

00187* 

00193* 

05873* 

05885* 

05921 

05933 

05935 

05958 

05967 

05973 

00229   00788* 

00883*  01729* 

01808* 

01809* 

01811* 

01815 

06016 

06021 

06031 

06032 

06039 

06051 

06056 

06104 

01816   01818 

01893   02117* 

02151 

0283* 

02835 

02836 

06106 

06870* 

06873* 

06886 

06891 

06695 

06699 

06903 

02990*  03757* 

03793*  03796 

04092 

0*097 

04101 

04110 

0690* 

06906 

06909 

06913 

06925 

06944 

06952 

06961 

04263*  04779* 

04786   04787 

04993 

05079 

05175 

05784* 

07002 

07067 

07113 

07505 

07579 

07569 

07590 

07859* 

05792*  05803 

05847*  05933 

06013 

06031 

06039 

06058 

07862* 

07872 

07887 

07901 

07902 

07909 

07910 

07911 

06080   06101 

06106   06264* 

06412 

06689 

06702* 

06719* 

07919 

07923 

0792* 

07953 

07956 

07960 

07972 

07981 

06730   07656* 

07823   07901 

06767 

08772 

08847 

08856 

08021 

081*0 

06782 

0879* 

08825 

08828 

08863 

08909 

09023   09093 

09291   09625 

09639 

09868 

09873 

09063 

09069 

09070 

09092 

09121 

09123 

09175 

09202 

GASTROINTESTINAL 

MUCOSA 

0980* 

09810 

09887 

09901 

09962 

09963 

09982 

09991 

00003*  00005* 

00019   00021* 

00827 

01045* 

01115 

01705 

GASTROINTESTINAL 

DISEASE  ETIOLOGY 

01725*  01905 

02130*  02295 

02720 

02725 

02738 

02747 

00212 

00220 

00228 

00231 

00232 

00237 

00242 

00251 

02762*  02764 

02766   02767 

02974* 

03703* 

03722* 

03729* 

00362 

00385* 

01055 

01063 

01064 

010T6 

cms 

01291 

03731*  03738 

04046*  04067 

04095 

04115 

04685* 

04691* 

01**0 

02135 

03005 

03020 

05282 

06005* 

06036 

06094 

04738   04983* 

04989*  04994 

05020 

09044 

05045 

05048 

0860* 

09017 

09396 

05066   0936* 

05697*  05705 

05728 

05665* 

05973 

06015 

GASTROINTESTINAL 

DISEASES 

06025   06689 

06702*  06735* 

06792* 

0704* 

07148 

07631* 

0007** 

00166* 

00196* 

00221 

00230 

00233 

00237 

00249 

0766T*  07669 

07670   07821 

07830 

08179 

08189 

08736* 

003*8* 

00*23 

00513 

010*6* 

01099 

OUOl 

01102 

01104 

08740*  08791 

06846   09121 

09635 

09935 

01*10* 

01972 

01977 

01980 

01986 

02210* 

02909* 

03028 

GASTROINTESTINAL 

NEOPLASMS 

03035 

03039 

03061 

03062 

03226* 

04115 

04641* 

04979* 

00089*  00200* 

00949*  01042* 

01099 

01430 

01467* 

01918 

05020 

05022 

05048 

05056 

05073 

05789* 

06021 

060J1 

01993   02000 

02004   02997* 

03006 

03023 

03062 

05023 

06032 

060*0 

06067 

06078 

06080 

07569 

079T2 

08054 

05042   09047 

06104   06368 

09866 

08731* 

08732* 

08741* 

087J3 

08757 

08771 

08783 

08790 

0879* 

08837 

08843 

08849 

08874 

08888 

08909 

08913 

09182 

09230 

09*00 

09821 

09842 

098*4 

09896 

09899 

GASTROIMESTIiNAL 

NEOPLASMS. BENIGN 

1137 

GASTROINTESTINAL 

TRACT 

IN  CHILDREN 

OO^Z'i 

00948* 

010  77 

04042* 

04068 

06015 

08748 

08817 

00939*  00998 

01094 

01919 

01950 

02002 

02004 

02029 

0882'! 

(:e912 

09823 

02421   04027* 

04055 

04077 

04121 

04691* 

04975* 

05001 

GASTROIMl^STlr.AL 

NfcOH L ASM Sf MALIGNANT 

05050   05847* 

05019 

06032 

05047 

06056 

05106 

06107 

0022A 

0U227 

00937* 

00948* 

00963 

00969 

00983 

01033* 

071U   07566 

08731* 

08733* 

08751 

08761 

08805 

08811 

01081 

01256* 

01928* 

01943 

01967 

01987 

02292 

03023 

08812   08823 

08825 

08828 

08830 

08881 

09070 

09899 

OSSO** 

03923* 

04050* 

05067 

06001* 

06009 

06030 

06055 

09957   09964 

09969 

06077 

06913 

07547* 

07559 

08719* 

08821 

09813 

09892 

GASTROINTESTINAL 

TRACT 

MORPHOLOGY 

GASTRQlNTESTIi^AL 

NtCPLA 

SMSfVILLOUS 

07615   07826 

07830 

06928 

00461 

00524 

GASTROINTESTINAL 

TRACT, 

AGE  EFFECTS  ON 

GASTRDIf«TeSTIf.aL 

CHSTKUCTIUN 

00233   01028* 

01371* 

01978 

03034 

03677 

04035* 

04691* 

oni!oc* 

CJU220 

00231 

00362 

00764 

00795 

01028* 

01042* 

08792   08819 

09198 

Old'.* 

0in!)6 

01057 

01060 

01103 

01107 

01109 

01125 

GASTROINTESTINAL 

TRACT, 

CLINICAL  STUDIES  OF 

01342* 

014U1* 

014JC 

01495 

01655* 

01927* 

01928* 

01950 

00154   00211 

00231 

01062 

01102 

01898 

02135 

02182 

01967 

02000 

02117* 

02151 

02199* 

02290 

02708 

02974* 

GASTROINTESTINAL 

TRACT, 

DISEASES  ASSOCIATED  KITH 

U2977* 

113003 

03012 

03040 

03115* 

03266 

03970 

03973 

00213   00235 

00237 

00242 

00258 

01063 

01055 

01966 

0*070 

04077 

04078 

04094 

04103 

04113 

04121 

04222 

07956   08911 

09933 

09995 

OitZZB* 

U4299 

04976* 

04993 

04996 

05000 

05001 

05003 

GASTROINTESTINAL 

TRACT, 

DRUG  EFFECTS  ON 

05023 

05032 

05041 

05044 

05066 

05321 

06015 

06019 

00158   00167 

00515 

00516 

01062 

01820 

01622 

01937* 

06051 

06056 

06098 

06106 

06181 

06196 

06689 

06991 

01938*  01995 

02048* 

02223 

02992* 

03014 

03108* 

03113* 

07111 

07537 

07542* 

07566 

08128 

08272 

08717* 

08734* 

03232*  03258* 

03275 

03725* 

03884* 

03980 

04091 

04094 

08751 

08763 

08767 

08770 

08772 

08792 

08B32 

08841 

043O5*  04306* 

04345 

04362* 

04600* 

04779* 

04786 

04983* 

08846 

08895 

U9235 

09866 

09886 

09900 

05005   05181* 

05784* 

05789* 

05885* 

05981* 

05060 

06084 

GASTKUINieSTlKSL 

OATHrxCGY 

06090   06149* 

06241* 

06249* 

06582* 

06672* 

06678* 

06906 

00211 

00220 

00258 

00338 

01043* 

01440 

01928* 

02283* 

06?12   07135* 

07254 

07655* 

07656* 

07564 

07815* 

07823 

02683 

03016 

04046* 

04055 

04972* 

05044 

05045 

05047 

07981   08040* 

08783 

08791 

06874 

08879 

06896 

08927 

05079 

0517? 

05908 

06005* 

06040 

07542* 

08740* 

08792 

08929   09123 

09198 

09297 

09393 

09400 

09401 

09504 

08814 

08858 

08911 

08912 

09175 

09182 

09320 

09821 

09825   09839 

09844 

09851 

09870 

09687 

09894 

09899 

09860 

09887 

09891 

09904 

09907 

09912 

09922 

09954 

09910 

09991 

GASTROINTESTINAL 

TRACT, 

DRUG  TREATMENT 

OF 

GASTROINTESTIf  AL 

C£R(-rRATIUN 

00122*  00127* 

00177 

00384* 

00946* 

00953* 

00986 

00997 

00191* 

00232 

004C0 

00511 

00939* 

00976 

01028* 

01039* 

01024*  01093 

01095 

01219 

01331 

01354 

01367* 

01495 

01042* 

01056 

01927* 

01928» 

02162 

03043 

04027* 

04103 

01522   01808* 

01853* 

01905 

01909 

01936* 

01971 

01972 

06082 

08189 

08728* 

08757 

08789 

08806 

08895 

09297 

01976   02098 

02181 

02252 

02287 

02302* 

02305* 

02397 

GASTROIMFSTINAL 

HULYPS 

02893*  02894* 

02895* 

02896* 

02897* 

02953 

02984* 

02987* 

, 

01060 

01083 

01957 

07917 

08140 

09361 

09823 

09897 

03048   03076* 

03284 

03298* 

03372* 

03617 

03734* 

03882* 

' 

09982 

03897*  03905* 

03917* 

03928 

03932 

03946 

03956 

03974 

GASTROINTESTINAL 

RADinLCGY 

03988   04028* 

04061 

04075 

04105 

04595* 

04855 

04683 

SEE  ALSO 

GaSTHOINTESTINAL  OIAGNOSIS 

04923   04989* 

04998 

04998 

05175 

05334 

05598* 

05803 

1 

00074* 

00126* 

00131* 

00148 

00154 

00164 

00167 

00170 

05993*  05999* 

06006* 

06007* 

06012 

05039 

06059 

05073 

' 

00191* 

00242 

0C243 

00244 

00253 

00512 

00932* 

00943* 

06074   06075 

06083 

06085 

05088 

05089 

06091 

05092 

00969 

00980 

00989 

00998 

01006 

01027* 

01050 

01057 

06094   06095 

06098 

06099 

06100 

05101 

05102 

061C3 

r 

OllOO 

OUOl 

01252* 

01797* 

01800* 

01867* 

01909 

01918 

06105   06106 

06107 

06156* 

05210 

06213 

05314* 

06953 

, 

01920 

01921 

01985 

02182 

02918* 

02961 

02990* 

03033 

07064   07181* 

07184 

07382 

C7541* 

07549* 

07551 

07550 

03126 

03182* 

03922* 

03947 

03973 

04019 

04068 

04096 

07563   07564 

07574 

07378 

C7588 

07590 

07591 

07744* 

04101 

04107 

U4115 

04123 

04222 

04263* 

04786 

04844* 

07981   08178* 

06198 

08216 

08222 

08267* 

08286 

08355 

04855* 

U48  71 

04903 

04933 

04940 

04942 

04962 

04968 

08722*  08723* 

08724* 

08739* 

08742* 

08745* 

08750 

08754 

04996 

05020 

05044 

05045 

05047 

05079 

05248 

05844* 

08756   08765 

08765 

08774 

08775 

08778 

08781 

08783 

El) 

05847* 

05873* 

05921 

05933 

05935 

05958 

05967 

06016 

08795   08799 

08801 

08602 

08819 

08827 

08637 

08844 

Vj 

06021 

06056 

06070 

06106 

06186 

06264* 

06730 

06886 

08847   08857 

08850 

08661 

06852 

06865 

08855 

06882 

bn 

06891 

069U9 

06944 

06961 

06962 

07068 

07074 

07113 

08863   06687 

08889 

08890 

08892 

08910 

09343 

09354 

£ 

07589 

0  7  590 

07872 

07901 

07910 

07923 

07924 

07956 

09393   09504 

09816 

09816 

09625 

09640 

09842 

09843 

07960 

07981 

08021 

08073 

08402 

08434* 

08782 

08807 

09854   09861 

09870 

09873 

09877 

09887 

09896 

09905 

1 

08825 

08828 

08855 

08874 

09063 

09069 

09070 

09121 

09910   09914 

09918 

09924 

09934 

09935 

09947 

09948 

09774 

09868 

09982 

09950   09978 

09984 

09995 

GASTRUINTESTlr^flL 

SECRETION 

GASTROINTESTINAL 

TRACT, 

ELECTROLYTE  METABOLISM  IN 

a^ 

00402 

00403 

00797 

02071 

02816 

02823 

03017 

03062 

00444*  01049 

01096 

01395* 

08058 

fi 

03195 

03746* 

04115 

04677 

05020 

05778 

06828 

07656* 

GASTROINTESTINAL 

TRACT, 

ENZYME 

TREATMENT  OF 

SI 

GASTKUINTESTIiNAL 

SPASMS 

02987*  03785* 

03974 

05382* 

05984* 

08790 

5 

04668 

GASTROINTESTINAL 

TRACT, 

FOREIGN 

BODIES 

IN 

GASTROINTESTINAL 

SURGERY 

07105   08825 

SEE  ALSO 

GASTROINTESTINAL  TREATMENT 

GASTROINTESTINAL 

TRACT, 

HORMONAL  CONTROL  OF 

SEE  ALSO 

ROOX- 

EN-Y  GASTkUENTEROSTUMY 

00683*  01815 

02187 

02829* 

02851 

02993* 

04116 

04117 

00143 

00184* 

00199* 

00221 

00261 

00262* 

00286 

00294* 

05778   06039 

06819 

08824 

09195 

^ 

00338 

00348* 

00363 

00381* 

00440* 

00800 

00939* 

60973 

GASTROINTESTINAL 

TRACT, 

HORMONAL  TREATMENT  OF 

^ 

01023* 

01028* 

01029* 

01033* 

01045* 

01049 

01056 

01057 

01319*  01521 

04310* 

05035 

07144 

09444 

01059 

01084 

01085 

01086 

01087 

01096 

01342 

01401* 

GASTROINTESTINAL 

TRACT, 

NERVOUS 

CONTROL  OF 

01430 

01480 

01607 

01911 

01948 

01967 

01978 

02021 

00081   00127* 

00197* 

01061 

01815 

02151 

02187 

02894* 

02083 

02152 

02210* 

02349 

02743 

02924 

02974* 

03010 

02895*  02916* 

03015 

03757* 

03792* 

04040* 

04097 

04755* 

03013 

03018 

03027 

03040 

03345 

04027* 

04032* 

04043* 

04924   05250 

05677 

05576 

05732 

05784* 

05647* 

05056 

O'iOSS 

04064 

04068 

04070 

04071 

04073 

04078 

04095 

06157*  07579 

07516 

06767 

08856 

09291 

09812 

09952 

04113 

04241 

04365 

04446* 

04972* 

04986* 

04993 

04995 

09966 

04996 

04999 

05000 

05009 

05027 

05029 

05035 

05050 

GASTROINTESTINAL 

TRACT, 

PHYSICAL  TREATMENT  OF 

d 

05150* 

05165 

05321 

05873* 

05983* 

06007* 

06024 

06027 

01005   09860 

■ 

06029 

06032 

06034 

06056 

06059 

06077 

06078 

06689 

GASTROINTESTINAL 

TRACT, 

TOXIC  EFFECTS 

ON 

^ 

06964 

07093 

07505 

07552 

08035* 

08105 

08215 

08401 

00182*  00218 

01113 

02156 

02159 

02160 

02151 

02162 

08717* 

08763 

08773 

08782 

08785 

08815 

08823 

08825 

02163   02176 

02177 

02718 

02719 

02720 

02724 

02725 

08828 

08832 

08842 

08852 

08854 

06858 

08878 

09161 

02726   02744 

02747 

03031 

03032 

03033 

03034 

05726 

09490 

09754 

09774 

09802 

09834 

09854 

09900 

09991 

06039   05047 

07542* 

07664 

07681* 

07831 

08722* 

08740* 

GASTROINTESTINAL 

TRACT 

06605   09070 

09198 

09204 

09394 

09400 

09851 

09879 

00018 

01236 

06835 

07577 

09694   09910 

GASTROINTESTINAL 

TRACT 

ANOMALIES 

GASTROINTESTINAL 

TRANSPLANTATION 

00157 

00232 

00998 

01088 

01094 

01187 

01217 

01221 

09635 

01950 

03266 

04055 

04077 

04121 

05001 

06019 

06032 

GASTROINTESTINAL 

TRAUMA 

06056 

06689 

07902 

08782 

09992 

00573   00976 

01927* 

01944 

02005 

03345 

04073 

04113 

GASTROINTESTINAL 

TRACT 

COMPLICATIONS 

06482   06652 

09926 

09935 

GASTROINTESTINAL 

TREATMENT 

GASTROINTESTINAL 

TRACT 

DEVELOPMENT 

SEE  ALSO   GASTROINTESTINAL  SURGERY 

01094 

02743 

04055 

04115 

04691* 

05020 

05705 

05908 

00122*  00127* 

00164 

00211 

00251 

00253 

00267 

00314 

06056 

07667* 

08782 

09959 

00356   00356 

00423 

00440* 

00477 

00462 

00489 

00490 

GASTROINTESTINAL 

TRACT 

DISEASE 

EPIDEMIOLOGY 

00513   00933* 

00945* 

00953* 

00958 

00986 

00997 

01024* 

00233 

00237 

00250 

01055 

01081 

02991* 

01025*  01045* 

01054 

01055 

01067 

01093 

01095 

OUOO 

SASTRCINTESTINAL 

TRACT 

MISTOLOSY 

01219   OlSJl 

01354 

01357* 

01401* 

01440 

01495 

01521 

08929 

01522   01806* 
01938*  01971 
02302*  02305* 

01853* 

01972 

02347 

01893 
01976 
02349 

01905 
01983 
02362 

01909 
01993 
02375 

01910 
02135 
02377 

01911 
02287 
02397 

iiSTROINTEST  IfiL    TK^■/lT^'^^I 
CONTINUfcP 


0iT58» 

02893* 

0289** 

02896* 

02897* 

02908* 

02963 

0296** 

02987* 

03027 

03039 

030*8 

03076* 

03151* 

0328* 

03298* 

0337i» 

03*?5 

03617 

1)373** 

03785* 

03882* 

03897* 

03905* 

03913* 

0391 r* 

03929 

03932 

039*8 

U3956 

0397* 

03988 

03991 

0*028* 

0*061 

0*075 

0*106 

0*17** 

0*58* 

0*586 

04i95» 

0*605* 

0*863* 

0*865 

0*883 

0*923 

0*972* 

0*986* 

0*998 

0*998 

05010 

05027 

05050 

05282 

0533* 

05372 

05382* 

05598* 

05605* 

0573* 

05735 

05803 

05982* 

0598** 

06U06» 

060  12 

06017 

06020 

06032 

06039 

060*0 

06051 

06059 

06073 

0b07* 

06075 

06080 

06083 

0608* 

06085 

06088 

06OHS 

06091 

06092 

06093 

0609* 

06095 

06097 

06098 

06099 

061(0 

06101 

06102 

06103 

06105 

06106 

06107 

06213 

062f3 

06282 

06302 

0631** 

06375 

07222 

075*1* 

0^5*2* 

07551 

07563 

0756* 

07578 

07590 

07591 

0783* 

0Hi)i,8 

08356 

08721* 

08772 

0877* 

08778 

08783 

08790 

0879* 

08795 

08799 

08801 

08802 

0880* 

08813 

08819 

08820 

08H27 

088*2 

08860 

08861 

08862 

08879 

09175 

09182 

0935* 

09393 

0975* 

09816 

09821 

09825 

09838 

09839 

098*0 

098** 

0985* 

09858 

09860 

09870 

09877 

0988  t 

09899 

09918 

0993* 

09963 

09991 

hilEK  fE14B0l.ISM 
02129*  02290   02730* 
0*0^0   0*180*  0*376 
07065   0712*   07139 


JASTRUIMfcSTI'vflL    ULT"  (^STKUCTUKE 

02163      i,!2295      0232«*    027*0      07073 
08863      C9019 
;ASTRUI^TESTI^aL    vfiRICCS 

08817 
;ASTRUINTESTI;>iiL 
00**1*    010*9 
0377*      C'39S5 
06017      06020 
SASTRGNE 

00833* 
SASTRUPtXV 

00288 
SASTRUSCHISIS 

01223 
JASTRGSCUPY 
SEE      STOMACH    fcNDCSCCMV 
SASTROSTOMY 

01299*    03075*    0*05* 
09**1 
JAUCMEKS    DISEASE 

09616 
SENtTIC    RELATIO^SHIPS 
SEE    ALSO      EAflLIAU    DISEASES 

0036*      00*07      00*35*    00*39 
00576*    00757*    01063      01173* 
02233      02281*    02305* 
02632*    02635*    037*1 
0*175*    0*200      0*227*    0*2  70* 
0*492 


07517      07670      07818 


0292*  02978* 
0*863*  0*981* 
075*3*    07633* 


030*1 
0560** 


05170   06109*  07070   08*71   09162 


0022* 
00555 

01773*  02133 
02*20   02631" 
0*150 
0**03 


0**0* 


0**99 


07208*  07213* 
08225*  08337 
09353   09813 


08889   08890 


09593 


0*690*  05*00* 
08088   08971 


01825*  01870* 


0*502 

0522**  05252   05286*  05397   05*09 
05610*  05987*  05988*  06038   06260* 
068*5*  07133*  07155 
08078   08089   082C* 
09190   09265   093*6 

SENETIC  RELATIONSHIPS. BLOon  GROUP 

00389*  01317*  01617*  02060   051*9* 
0973* 

SIARDIASIS 

08882   08883 

GILBERTS    OISFASE 
0**99      08*78 

SLUCAGON 

00835*  01697*  01783 
06737   06800*  07697* 

6LUC0SE  ABSCRPTION 

00817*  01722*  0172** 
027*8*  02758*  02759*  02763*  02913* 
032*5*  03373*  03673*  03727*  03728* 
0'»713*  0*715*  0*721*  0*735   0*736 
05719*  0572**  05732   06228   06691 
06706*  06717   06826*  07639*  07760 
082*5   08508   09175   09336   09*52 

GLUCOSE  METABOLISM 

05811*  0600**  07277* 

GLUCOSE    METABOLISM, LIVER 
07756 

GLYCOGEN    STORAGE    DISEASE 

01589      02559      02951       03397 
05*39*    05**6*    09531 

GLYCOGEN, LIVER 

00092  00093  01831*  02*99 
03819*  03821*  03632  0*792*  0*822 
065*3  06550  06778*  07187*  07*30 
07796 
0892* 


00*50* 

00*53* 

00530 

01317* 

01*53 

01536* 

02312* 

02385* 

02389* 

0*082 

0*092 

0*121 

0*325 

0*379 

0**02 

0*62** 

0*693* 

05131* 

05*26* 

0552* 

05559* 

06397 

06563 

06753* 

0726** 

07393 

08020 

08390 

08399* 

08*25* 

09992 

05616   062**   09017 


05739*  05821*  05950 
08982   09*** 


02293  02698* 
02999*  03110* 
03913*  0*170* 
0*863*  0565* 
06699*  06701* 
080*3*  0823** 
09668   09718 


02712 

03116* 

0*313 

0571** 

06703* 

062*1 


0*079   05033   050*9   05*36* 


07801 
08933 


07773   07786 

08557*  08587 
GLYCOPROTEINS 

000*7*  02**1   0389**  0*819 

08539*  089*7   09760 
GNOTOBIOSIS 

00003*  010***  02667*  02708 


02867 


08088 
08968 


03358*  03696* 
05033   050*9 
07*36   077*3* 
08*51   08*76 
09010 


03696* 
05610* 
07760 
085*6* 


05672*  05663*  05750*  05751* 
0*672*  05713*  0669*   076*0* 


GRANULOMATOUS  COLITIS 

SFE   CROHNS  niSEASE  CF 

COLON 

HAMARTOMA 

07*95*  08*93 

HEICtNHAIN  POOCH  STODIES 

000*2*  000*3*  000*5* 

000*8* 

00051* 

00305* 

00309* 

00807 

008*1*  008*2*  008*7* 

00857 

00870 

00871 

00873 

OOHTi. 

0131**  01779*  01782 

020*6* 

02780* 

07788* 

02792* 

o31»l* 

03736   03756*  03758* 

0376** 

03767* 

03770* 

0*7*0* 

o*7*l* 

0*7*7*  0*7*8*  0*7*9* 

0*752* 

0*761 

05*55* 

057*0* 

057*5* 

05751*  05758*  05760* 

06760 

07682* 

07685 

08168* 

0«<.5H 

08952 

HEMAI^G  lOMA 

00165   01272   01*39 

02037 

02123* 

05209 

05898 

Oh233 

081*7   08308   09520 

09559 

09609 

HEMANGIOPERICYTOMA 

06233   08**0* 

HEMATEMESIS 

021*1   02218*  03089 

05897 

06257* 

08027 

09*79 

09906 

HEMATOLOGICAL  DISEASES 

00026*  0*580   08*02 

095*5 

HEMATOLOGY 

00252   02089 

HEMATOMA 

02137   0*25*   08*20 

HEMOBlLlA 

SEE  ALSO   BILIARY  TRACT 

00656   01679   01686 

019** 

03636 

0*659 

05*90 

05516 

05880*  06*6**  0665* 

06657 

06892 

07389 

0739C 

08*67 

09623   09630   09638 

09928 

HEMOCHROMATOSIS 

02555   02590   03017 

03*87* 

0*602* 

06*6«* 

0806R 

08531 

06631* 

HEMOLYTIC  ANEMIA 

012**   03133   03299* 

05317* 

05318* 

05373 

05875* 

07050 

07*80   08***   08*66 

HEMORRHAGE 

SEE  ALSO   BLEEDING 

00673 

HEMORRHAGIC  PANCREATITIS 

00588   02*33   03336* 

03337* 

03339* 

0**08* 

0**11* 

0**12* 

06*38   07298*  07312 

08379 

08*08 

08*11 

HEMORRHAGIC  RECTOCOLITIS 

08370   08375* 

HEMORRHOIDS 

00516   01377*  01*06* 

01*19 

01*23 

05325 

053** 

053*8 

053*9   05355   06328* 

0829* 

08303 

08321 

083*3 

083*9 

08351   093*3   09982 

HEMOSIDEROSIS 

00039   00096   00651 

00678 

0153C* 

01568 

01719* 

01968 

02*72*  02629*  02900* 

0337** 

03*87* 

03607 

03739 

0*005 

0**36*  0*590   0*732 

0*733 

05*30* 

05**** 

05522 

05681* 

05875*  06*68*  06716 

0737* 

07*67* 

078*0 

08068 

095*6 

HEPATECTOMY 

SEE  ALSO   LIVER  REGENERAT  I0.>; 

00017   00091*  00092 

00093 

00632 

00656 

0068O 

01531* 

01532*  015*9*  01682 

0183** 

02*90 

02507 

02515 

02517 

02706*  0271*   02880 

03377* 

03362* 

03*27 

03*29 

03*31 

03*32   03*33   03*3* 

03*35 

03*36 

03*37 

03*38 

0?*3S 

03**0   03**1   03**2 

03**3 

03**5 

03**6 

03**8 

03**9 

03*51   03*53   03*5* 

03*55 

03*56 

03808* 

03815* 

038*1 

03865   03866   0*393 

0**33* 

0**38* 

0**61 

0**66 

0**77 

0*500   0*525*  0*526* 

0*529* 

0*5** 

0*817 

05*70 

05503 

05530*  05536*  055*1* 

05551* 

05567 

05819* 

05831 

05832 

05833   06*6**  06*78 

065*1 

065*9 

06777* 

06790* 

06801 

06805   0681*   07333* 

07350* 

07355 

07601 

07705* 

07722* 

07723*  07730*  07736* 

07751* 

07755 

07766 

07795 

08*33* 

08**1*  08*60   06*68 

08*89 

08*91 

08*92 

0850* 

08510 

0851*   08517   08535 

08561 

0865* 

08876 

08968 

08973 

09509   09513   09516 

HEPATIC  COMA 

SEE   LIVER  COMA 

HEPATIC  ENCEPHALOPATHY 

02*86*  0255*   02637* 

0551* 

05603* 

05605* 

06*53* 

06*88 

06503   0650*   06509 

06579* 

06597 

05605 

07*05 

07*06 

07*07   07*66*  07*86 

07*87 

08**1* 

08*61 

08*99 

08500 

0861*   08638*  09522 

09561 

09639 

09710 

HEPATIC  VEIN  THROMBOSIS 

SEE   BUOO-CHIARI  SYNDROME 

HEPATITIS 

SEE  ALSO   JAUNDICE 

SEE  ALSO   LIVER 

SEE  ALSO   LIVER  COMA 

0C3T0   01567   01625 

02568 

02639 

026*1 

0266** 

03359* 

03393   03*6*   03*77 

0362** 

0**66 

0*666 

06*62* 

073*9* 

07356^07*76   07957 

08553* 

08591 

08698 

09576 

09683 

09983  ' 

HEPATITIS  COMPLICATIONS 

00695*  00697*  00722 

01612* 

01615* 

01618* 

01619* 

01625 

02*71*  02599*  02605* 

02627* 

02628* 

02629* 

03366* 

03*02 

03520*  03523*  03535 

03557 

03558 

03559 

03560 

03561 

03562   03563   03570 

03577 

03580 

0***2* 

0**71 

0*556 

0*557*  0*560*  0*963* 

0*56** 

0*589 

0*593 

0*59* 

05*73 

05*80   05*65   05*93 

06570* 

0558* 

05585 

05608* 

06570 

07*62   09629   09670 

09683 

09686 

09696 

I 


HEPATITIS 

HEPflTl I  IS 
0(Un7» 
IJI)^2'^ 
01647* 
03b2b* 
04U0» 

0*9^3 
0S8S<! 
06'.97 

07BHy 
08^37 

HEP4TITIS 
U01n7» 
0155!) 
01tl63» 
03521» 
035'.y 
035^5 
04583 
05837* 
065^3 
06957 
07867* 
08593* 
09u«9 
09691 

HEPATITIS 
00703 
035?9 

HEPATITIS 
00603* 
01628 
02624 
03566 
045^  I 
05572* 
06566 
07461 
08602* 
09089 

HEPATITIS 
00014* 
00721 
02608 
04479 
04571 
05448* 
05591 
06497 
06574 
07425 
08582 
09647 

HEPATITIS 
07890 

HEPATITIS 
00709 
03919* 
04554 
06473 
07891 

HEPATITIS 
00723 
03533 
05590 
08610 

HEPATITIS 
03528* 
04567* 
07347* 
09563 

HEPATITIS 
01613* 
03049 
03564 
04566* 
06560 
06869* 
07484 
08599* 
08610 
09676 

HEPATITIS 
00708 

HEPATITIS 
00634 
02592 
03550 
05449* 
06500 
07424 
08617 


ClM  I-LICATIL 

1,6559*  0657 
I.I40NCSIS 

(>L'UL*  (Hill 

C'l;«27*  0094 

I  l'5bO*  (.191 

I  3'}44*  U39i.: 

(/4l>i'9  U4(U 

L45n  U459 

04954  r|496 

C5919  0592 

06500  0651 

('693^  0693 

C7899  0791 

06569  0858 
liIAO^L•SlS•'■■ 

01/711  0071 

i'1611*  0161 

01886  Ol«9 

03523*  035^ 

03550  0355 

03919*  0397 

04672  0490 

058 'u*  0646 

(;6H52«  ('685 

( 727M*  0744 

07«83  O/HS 

08595*  0859 

09664  o96e 
09693  0969 
hPIl.tl-IULrO 
007t'8  0071 
05422*  0651 
f-uluh^'IOLCO 
(":0695*  007C 
(1629  0163 
02959  0299 
(.356/  0358 
045/9  045H 
055/7  0558 
U6571  065/ 
';7463  0/89 
0B6l,H  0861 

09665  0966 
fclULDGf 
00600*  0060 
00725  0095 
02610  0338 
044B0  0451 
045/3  0457 
05449*  0546 
05674  0646 
06500  0650 
0/021*  0713 
0745/  0749 
08584  0861. 
09667  0967 
eTICLCGY.VI 


"^  S.  V  IHAL 
1   06865* 


3*  00600* 
1*  f)u954* 
7   02472* 
2*  03954 
1   04012 
3   n<,837* 

3  04964 

4  05925 
r  06520 
3  06947 
3  0T914 
('.   08611 

1  HAL 

2  Ou713 
3*  r.  1615* 

02598* 
03532 
03555 
04559* 
05572* 
06554* 
4*  0686b* 

0/893 
8*  06610 
/   096/3 

5 


/  01o25 

2  118463 

V.V IKAL 

5  01613* 

0  01631 
1*  03383* 

3  03919* 

2  04583 
r  05588 

3  065/4 
C  08592* 

1  08613 

6  09672 


5*  00639 
4*  01566 
03519* 
04533 
045/8 
05497 
2*  06465* 

1  06520 
7*  07345* 
9*  08050 
e   08615 

2  09675 
HAL 


09574 

00635 

00992 

02481* 

03962 

04020 

04845* 

05472 

05926 

06574 

0/391 

08427* 

09047 

00715 

01616* 

02606 

03533 

03557 

04562* 

05579 

06555* 

06867* 

07454* 

079O4 

08612 

09677 


ol62/ 
08502 

01615* 

0259b* 

03519* 

04565* 

04585 

05591 

0/418* 

08596* 

08622 

09685 

00641 
01575 
03544 
04536 
04587 
05523 
06470 
06522 
07365 
08454 
08619 
09684 


00677 

01543* 

02602* 

03963 

04474 

04873 

05497 

05959 

06894 

07402 

08454 

09099 

00721 

01629 

02606 

03536 

03559 

04577 

05587 

06557* 

06868* 

07457 

08474 

09029 

09684 


00678 

01614* 

02891* 

03967 

04478 

04902 

05580 

06469* 

06900 

07837* 

08463 

09120 

00725 

01631 

02959 

03538 

03560 

04581 

05588 

06561 

06869* 

07459 

08523 

09046 

09685 


03527*  03569 
08580 


00701 

01627 

03383* 

04005 

04536 

04934 

05836* 

06473 

06901 

07877 

08523 

09694 

00727 

01852* 

02967 

03548 

03562 

04582 

05591 

06562 

06939 

07840 

08592* 

09081 

09686 


03571 


01617* 

02599* 

03547 

04566* 

04589 

06554* 

07447* 

08599* 

08624 

09690 

00695* 

01608 

03566 

04537 

04588 

05555 

06*73 

06523 

07370 

08463 

08628 

09696 


01623 

02604* 

03551 

04567* 

05462 

06560 

07452* 

08599* 

06629 

09700 

00705 

01875* 

03567 

04565* 

04591 

05572* 

06490 

06545 

07399 

06523 

09624 

09789 


01624 

02619 

03559 

04575 

05569* 

06563 

07457 

06600* 

08630 


00717 

02461* 

04474 

04567* 

05447* 

05588 

06496 

06558* 

07423* 

08569 

09626 


I^^L^r. 

0092/* 

03963 

04581 

06498 

C7913 

if Ho^C 

01613* 

C3551 

05870* 

09029 

IN  tHl 

03571 

04572 

07841* 

09615 

IK  CHI 

01615* 

03527* 

03573 

04579 

06562 

07278* 

07883 

08600* 

08616 

09677 

In  PKt 

03383* 

PATHOL 

00695* 

02593 

03560 

05497 

06518 

07454* 

08618 


LObV 
016C8 
04021 
04568 
06874* 
09633 

LOGY. VI 
01626 
03553 
06554* 
09665 

LOREiv 
035/2 
04574 
08455 
09667 

LDR^^l V 
01617* 
03531 
03574 
04583 
06563 
07442* 
08463 
08602* 
08619 
09679 

GNANCV 
03561 

QGY 
00722 
02598* 
03568 
05581 
06520 
07455* 
08619 


01627 
04443* 
04963 
07345* 

RAL 
01630 
03567 
06868* 
09666 

03579 
04591 
08462 
09663 
I«AL 
01622 
03539 
03575 
04589 
06575 
07444* 
08524 
08604* 
08629 
09690 


01875*  02600*  03534  03621 

04444*  04483  0*511  0*512 

05523   05583  06*70  06*73 

07*08   07*11  07*15  07*50* 


01875* 
03914* 
07411 
09678 

03561 
05446* 
08503 
09684 

02601* 

03547 

03576 

05576* 

06576 

07448* 

08593* 

08605 

08630 

09695 


02611  03521*  03525* 

0*562*  0*569*  0*577 

07**3*  08598*  08599* 

0966*  09665  09690 

03902*  0*563*  0*56** 

05493  06462*  06855* 

0652*  06626  09100 


0260** 

035*6 

03577 

05577 

06577 

07*52* 

0859** 

08606 

095*0 

09697 


02619 

0355* 

03578 

0558* 

06652* 

07*59 

08597* 

08607 

0966* 

09700 


02631* 

03556 

03582 

06556* 

0685** 

07*65 

06598* 

08609 

09670 


03562   06617 


00724 

02604* 

0*483 

05566 

06521 

07891 

06636* 


00725 

02607 

04569* 

05567 

06522 

06523 

09628 


00726  00727   01626 

03378*  03387*  03S22* 

0*576  05**7*  05**8* 

0592*  06*69*  06*97 

06523  06533*  07355 

08596*  08608   0861* 

09636  096*5   09683 


HEPATITIS 
COMINUED 
09697 

HEPATITIS 
05442* 
06865* 
08621 
09686 

HEPATITIS 
00718 
01631 
04577 
08629 

HEPATITIS 
01612* 
03572 
05461 
0/347* 
07*25 
08524 
09692 

HEPAI ITIS 
00700 
01596 
02605* 
03541 
03565 
05576* 
06556* 
06577 
08606 
09668 
09699 

HEPATITISi 
00698 
03542 
07857* 
09555 

HEPATITlSt 
00603* 
02614 
03555 
0*576 
C5565 
06571 
07456 

HEPATITlSt 
02507 
04567* 
08604* 

HEPATITISi 
00641 
07640 

HEPATITIS? 
00107* 
03578 
09657 

HEPATITISi 
00020 
00702 
02597* 
03389 
04553 
05433* 
06*69* 
06503 
05901 
07*0* 
07889 
06*63 
08511 
09667 

HEPATITISi 
0260** 
09573 

HEPATITISi 
00020 

HEPATITISi 
00020 
00717 
08523 

HEPATITISi 
00699 
026*5 
05*93 
07*16 
09672 

HEPATITISi 
00720 
03590* 
05578 
0655* 
07*53* 
0661* 


PATHOLOGY 


PATHOLOGYiVIR 
05543*  05574* 
07134*  07442* 
09669   09671 
09698 

PROPHYLAXISiV 
01613*  01615* 
02598*  03519* 
04579   05572* 
09655   09656 
TREATMENT 
02597*  02600* 
03653   04444* 
05489   05497 
07351*  07361 
07805   08*24* 
06541*  06569 
09594 

TKEATMEnTiVIR 
00705   00711 
01513*  01515* 
02521   03363* 


AL 
05575* 
07445* 
09673 

IRAL 
01623 
03525* 
05590 


05582  06556* 
07458  06595* 
09679   09581 


0162*  01628 
03529*  03552 
05553   07461 


05551  06572 
08615  08616 
09682   09684 


01629   0163'. 
03569   Ci4566* 
08511   08621 


03543 
03576 
05578 
05550 


0354* 
03582 
05579 
06562 


06855*  05857* 
08507   08519 
09571   0957* 


02607 
0*494 
05555 
07362 
i445 
06611 

AL 
00713 
01621 
03523* 
03545 
04577 
05587 
06564 
07278* 
08521 
09577 


03415  03418 

04566*  04570* 

05580  05469* 

07365  07370 

08446  08*74 

08820  09561 


03497  03542 

04591  04592 

06517  05574 

07404  07408 

08483  06485 

09536  09645 


00714 
01622 
03535 
03555 
04578 
05586 
05555 
07452 
08525 
09580 


00716 
01624 
03538 
03555 
04584 
05590 
05567 
07953 
08626 
09685 


00720 

01631 

03539 

03559 

04586 

05644* 

05575 

08594* 

08627 

09691 


01568 

02604* 

0354(j 

03564 

05  5/3* 

06495 

06576 

08598* 

09540 

09595 


ACUTE 

00701 

04593 

07913 

09573 

ACuTE 

0070* 

03356* 

03557 

0*580 

05568 

06572 

07953 

AGE  FAC 

03523* 

05571* 

09681 

ANICTER 

00642 

06580 

eiocHEH 

00145 
0*672 


00931* 

05494 

08424* 

09584 

IRAL 

00720 

03383* 

03563 

0*584 

05569 

05579* 

08463 

TORS  If 

035*7 

06556* 

IC 

02*61*  06854* 
06595*  0968* 
ICAL  DIAGNHSl 
00927*  00931* 
05571*  05579 


0337** 
05*97 
084*2* 
09686 

00726 

03*08 

03575 

0*586 

05556* 

05767* 

09610 

03557 
06558* 


03389  03418 
C5926  06488 
08475   08486 


03524*  03534 
05668*  n7453* 
06573   08598* 


00927*  01512* 

03416  03520* 

04**2*  0*556 

0553**  05571* 

05558*  06557 

06957  07*43* 

09676  09581 

03558  03559 

05852*  0852* 


06869*  07**2* 
09686 
S  OP 
0189*   02501* 
06852*  0685** 


01621  02503* 

03521*  0353C 

0*557*  04558* 

05581  05583 

06558  06559 

07*5**  07455* 


03550   03554 
08599*  06602* 


07****  07*52* 


0357*   03575 
08537   08618 


IC 


CHRCN 
0063* 
00709 
02600 
03*2* 
0*568 
05*3* 
06*70 
06528 
069*7 
07*06 
07891 
08*85 
06613 

CHROMC 

0**43* 

09681 

CIRCULA 

02511 

CLIMCA 

0053* 

00722 

0860** 

DISEASE 

00703 

03*77 

05522 

08**9 

09683 

DISEASE 

02615 

0*559* 

0558* 

06566 

07*5** 

08618 


00635 

00710 

02613 

03503 

0*570* 

05**** 

05*73 

06570 

0713** 

07*11 

07913 

08502 

09120 

VIRAL 
04**4* 
09587 
IICK    IN 
05611* 
L  STUDI 
00535 
01875* 
08626 
S  ASSOC 
00719 
03370 
06*75 
08*63 
09789 
S  ASSOC 
02620 
0*580 
05587 
06S70 
07*58 
09675 


00539 

00931* 

02518 

03555 

04571 

05519 

06*91 

05571 

0735* 

07*16 

0791* 

06513 

09633 


006*1 

015*3* 

03356* 

03621 

0*568 

05570* 

06*9* 

06577 

07362 

07*50* 

08*2** 

08523 

09663 


006*2 

01571 

03358* 

03976 

0*591 

05580 

05*97 

05787* 

07365 

07*51* 

08**2* 

08530 

09686 


00559 

01512* 

03378* 

0**78 

0*592 

0558* 

06500 

06655* 

07370 

07*53* 

08**9 

085*1* 

09692 


00597* 

01519* 

03383* 

0*511 

0*593 

056C2* 

C65C1 

06866* 

07391 

07778 

08*63 

06603* 

19595 


05571*  05585   05567   06558*  07*5** 


06*59* 
ES  OF 
00639 
0189* 

lATED 

01519* 

0*553 

06508 

06*65 

lATED 
02625 
0*590 
05569 
05573 
07*60 
09682 


0957*   09662   09683 


0070*   00705 
02593   02607 

WITH 
02511   02600* 
0*556*  0*575 
06528   07015* 
08521   08522 

WITH  VIRAL 
03*02   03927* 


0*59* 
06*30 
06575 
07*62 
0968* 


09*88 
06553* 
07**6* 
07*8* 


00706   00710 
02611   0261* 


02602*  02603* 
0*593   05250 
0713**  073*** 
0961*   09629 


0355*   03580 
05570*  05573* 
06558*  06559* 
07**9*  07*51* 
08609   08613 


h 


ATlTlStCKUO    1Rt4Tl-E.\T 

ATM  li.exPEKlKtMuL    S 
00707      (1U7^1      OOl/'i 
U6!>5i»   on-^»    07(<Cb 
ATITIS.LLrLIC 
00<>no«    r.v'^il*    1)1553 
0*5S3      C6*61»    09^^j6 
ATlTIbt^tT-iHlLlC    t'Ai, 
0<'b97»    i)35^<i»    035ri 
0*561*    (■■5'.*'i»    0;33r» 
08597*    (  d5S8»    (186C1* 
09663       09693 

'»TniS»''fcraecLlC  Cn4^ 

09'.91       C9hbB       09669 

'AT  niStriCKGr;HGAMS''S 

0*569* 

'AlITlS.btRl.'' 
OZ'fHfe*    i;33t<3*    03522* 
0*590      i;*9r5      055/2* 
07**7*    C8592*    CH6C« 
'ATlTlS«TL'Xlt 
iE    ALSO      TXIC    tFFLCTS 
00927* 

'ATITIStVIKAL 
00696*    0u69/*    007C7 
0161**    (11618*    01627 
02609      02611       02615 
02««**    r.3378*    03**1- 
03577      03580      03582 
05**0*    i;5*f5      05*ei 
08500       118601*    08617 
08626       C8627       09r ^9 
lAIOLfcMItULiH    UEGt.vtK 
015*1*    02*72*    02551 
05*26*    05*56*    06*51* 
09572       I  9611 
'ATO'"fl 

02561      02566 
09596       09599 
iATU»"bGALY 
00697*    01560 
02989*    03*62 
0591*      07351 
08892       09236 
•A^0SPLE^O^'tbALy 
0020*      00675      03528* 
0**57*    0*573 
05608*    05631 
08833      09635 
IN  I A 

;t  ALSU  UIAPHRAC  HER 
002*0  002*5  002*6 
01028*  010*2*  01050 
023*6  05000  05032 
09219  09228 
09922  09985 
ChlLUREN 
010*0*  019C7 
06081 


iTUOItS 

CF 

01626 

01875* 

02623 

05*42* 

06*59* 

0Bb96* 

0862* 

09671 

01571 

01720* 

0*512 

0*591 

0*592 

OtS  Ii« 

C357* 

03575 

03580 

03581 

0**95 

0  f**8* 

07805 

07963 

08**2* 

08593* 

U8617 

08618 

08623 

08626 

09628 

GES  IM 
.  IN 

VIKAL 

03529* 

0*562* 

0*569* 

0*575 

0*585 

055H8 

065*5 

06556* 

06563 

0657* 

08628 

,  O.J  LIVER 

00708 

00728 

00773 

01530* 

01611* 

C1632 

01659* 

01720* 

01875* 

02*92 

02616 

02617 

02620 

02622 

02625 

03518* 

03537 

03561 

03568 

03569 

03583 

03835 

0*009 

0*561* 

0*576 

05533* 

06*61* 

07*50* 

07778 

07891 

08618 

08620 

08621 

08623 

08625 

095*6 

09688 

09689 

09691 

lATIO'" 

02590 

0***7* 

0**92 

0*516* 

0*838* 

06515 

06603 

07397 

08*25* 

0953* 

03*63      06579*    0851*      08960      09013      09125 


01579 
03897* 
07788 
09*3'" 


0*621 

06*67* 

09878 


02*70*  02602* 

0*796*  05036 

08*25*  08*56 

09563  09616 

0*022*  0*058 

05*52*  05*72 

06*7*  06959 


0260** 

02631* 

02635* 

05*26* 

05*31* 

05550* 

08*63 

08505 

08755 

09657 

09661 

09681 

0*076 

0*088 

0*11* 

05495 

05*96 

05607* 

07511 

07570 

08733* 

088*6 

09900 
tNU    I 

00286 

U5U8 

091*2 
t^U^UlAPHRA(J^ 

00288      00*62 


NlA 

0o2*e 

01055 
C5195 
093*5 


00362 
01085 
06181 
09815 


06126 


02128*  0*152 
079*0   08019 


00475  00512 

01125  012*6* 

07121  07552 

09820  09866 


0*153   05105 
08031   08914 


00795 
02152 
08195 
09868 


05116 
09103 


01164 
05096 
06125 


05101 
06114 
06920 
06986 


0*153      C5091 
06120      06125 
06999       07987*    08001 
0891*      09103      0915* 

(NIA, HIATUS 
00139      00187*    00263* 
00985      00990      01021* 
01151      01153      01158 
020U*    02015*    02018 
0290**    0299**    03009 
0*0*3*    0*131*    0*13* 
0*202      0*883      050*2 
05111 
0612* 
069*2 

-.    .-      06988      , 

07982*  07983*  07985* 
08014   08019   08021 
08169*  08655 
091*7   0915* 
09908 

»NUiINGUINAL 
00257  00365 
0830*   08872 

ATUS  HERNIA 
00139   00187*  00263* 
00985   00990   01021* 
01151   01153   01158 
02011*  02015*  02018 
0290**  0299**  03009 
040*3*  0*131*  0*13* 
04202   0*883   050*2 
05101   05111   05115 


05115 
06125 
069*5 
0699* 


08762 
09155 


03900* 

05105 

06126 

08002 

09157 

0U265* 

0103** 

01159 

02019 

03077* 

0*135 

05080* 

05119 

06126 

06967* 

07000 

07990* 

08022 

09103 

09156 


0*060 
05116 
06139 
08024 
09827 

00286 

01057 

01164 

02031 

03078* 

04147 

05082* 

05122 

06130 

06979 

07002 

07997 

08026 

09136 

09157 


04125* 

05118 

06942 

08026 

09869 

00843* 

01139* 

U1864* 

02199* 

03624* 

04159 

05095 

05124 

06132 

06982 

07006 

08001 

08029 

09138 

09165 


04150 
05125 
06991 
08029 
09874 

00940* 

01140* 

02009* 

02887* 

03900* 

04161 

05098 

06019 

06696 

06983 

07074 

08005 

08032 

09139 

0916T 


04152 
05171 
06994 
08759 
09895 

00950* 

01141* 

02010* 

02897* 

03911* 

04165 

05099 

06112 

06847* 

06984 

07873 

oaoio 

08079 
09142 
09298 


01023*  01133   01907   06139   07117   07940 


00265*  00286 

01034*  01057 

01159  01164 

02019  02031 

03077*  03078* 

04135  04147 

05080*  05082* 

05119  05122 


00843* 

01139* 

01864* 

02199* 

03624* 

04159 

05095 

05124 


00940* 

01140* 

02009* 

02887* 

03900* 

04161 

05a98 

06019 


00950* 

0U41* 

02010* 

02897* 

03911* 

0*165 

05099 

06112 


HIATUS  HERNIA 
CONTINUED 

0611*  06124 
06920  06942 
06986  06988 
07982*  07983* 
0801*  O8019 
08169*  08655* 
091*7  0915* 
09908 

HIRSCHSPRUNGS  UlS 
01398*  01*62 
0*3*9  0*359 
05336  053*9 
07863*  08249* 
09368  09375 
09966 

HISTAMINE 

00048*  00051* 
00403   00832* 
00872   00873 
01313*  01703* 
01757*  01764* 
01925*  02196* 
02794*  02795* 
02821   02892* 
03761*  03762* 
0411*   0*172* 
0*752*  04754 
04979*  05167 
057*1*  057*2* 
05762*  05763* 
06255*  06292 
06742*  067*6* 
06757   06758 
06950   06956 
07675*  07680* 
08168*  08175* 
0911*   09176 

HODGKINS  DISEASE 
00528   01290 
09875 

HOMOCYSTINURIA 
0060** 

HORMONAL  CONTROL 
00737   02605* 

HORMONAL  CONTROL 
00812*  00815* 
07803 

HORMONAL  CONTROL 
05938   07495* 

HORMONAL  CONTROL 
00782  00878* 
05796*  06718* 

HORMONAL  CONTROL 
00883*  01815 
05778   06039 

HORMONAL  CONTKQL 
01468*  06390 

HORMONAL  CONTROL 
00099   00621 


06125   06126  06130  06132  06696  06847* 

06945   06967*  06979  06982  06983  069B* 

0699*   07000  07002  07006  0707*  07873 

07985*  07990*  07997  08001  08005  0801( 

08021   08022  08026  08029  08032  080/9 

08762   09103  09136  0913«  09139  091*2 

09155   09156  09157  09165  09167  09298 

EASE 

02313*  02316*  02321*  03282  03289  0*329* 

0*367   05059  05062  05291*  0532*  05331 

05688*  06372  06680*  0722*  07236  072*6 

08250*  08269*  08278  08335  083*1  090*C 

09*07   09*08  09*12  09*13  09*17  09913 


00060 

00835* 

00882* 

017*8* 

01767* 

02212* 

02796* 

03000* 

03763* 

0*256* 

0*758 

05215* 

05743* 

05773 

06677* 

06747* 

06761 

06958 

07681* 

08176* 


00084* 

00840* 

00936* 

01749* 

0177** 

02235 

02798* 

03180* 

0376** 

0*258* 

0*763 

05228* 

05745* 

058*0* 

06690 

06748* 

06763 

07016* 

07682* 

08206 


00252 

00852* 

01090 

01750* 

01775* 

02709 

02800* 

03701* 

03772 

0*702 

0*765 

05229* 

05751* 

0588** 

06727 

067*9* 

06765 

07127* 

0768* 

08687 


00289* 

00857 

01181* 

0175** 

01782 

02779* 

02801* 

03748* 

03773 

0*718* 

0*780* 

05266 

05753* 

06210 

06737 

06750* 

06841* 

07151 

07839* 

089*8 


00313* 

00870 

01305* 

01755* 

01785 

02789* 

02806 

03749* 

03776 

0*7*1* 

0*881 

056H6* 

05755* 

062*0* 

06738* 

06752* 

0690* 

07*69* 

081*5 

09077 


00*02 

00871 

01 308* 

01756* 

01810* 

02792* 

02808 

03760* 

03895* 

('*7*6* 

0491* 

05710* 

05761* 

062*5* 

06739* 

0675** 

06922 

07674* 

08165* 

09078 


04629* 
09806 
TRACT 
02993* 


08270 


0*776*  0*800* 


0*116   0*117 


025*7 
03698* 
0*514 
04926 


01849 

03469 

04*96 

0*826 

05573*  05700* 

06786*  06791* 

07377   07381 

07708*  07720* 

07769   07788 

08982   08984 

HORMONAL  CONTROL 
00883*  05786* 

HORMONAL  CONTROL 
00044*  00099 
01505   01512* 
02409*  02699* 
02827*  03672* 
04389*  04399 
05403   05522 
05774   05895 
07321   07323 
08400* 

HORMONAL  CONTROL 
00410  01319* 
04289   05264 

HORMONAL  CONTROL 
00050*  01773* 

HORMONAL  CONTROL 
00812*  01722* 
05203   05307 
07655 

HORMONAL  CONTROL 
01701*  01807* 
051*6*  05668* 
09315 


01966   05047   05863*  06229   08150   08*76 


IN  CIRRHOSIS 

03*24 

OF  ABSORPTION 

00823   02760*  03730*  04310*  07623*  07633* 


OF  BILIARY  TRACT 

OF  GALLBLADDER 
02861   03648   04557* 
06957   080*5*  08677 
OF  GASTROINTESTINAL 
02187   02829*  02861 
08819   08824   09195 
OF  LARGE  INTESTINE 
06392   07655   07663 
OF  LIVER 

00904   00913   00915 
02699*  02845   02861 
03808*  03816*  03819* 
04697   04797*  04819 
05450*  05468   05476 
05807*  05808*  05810* 
06794*  06798*  06800* 
07418*  07427   07439 
07725*  07731*  07733* 
07798   07801   08556* 
09613 

OF  MOTILITY 
05797   05803 
OF  PANCREAS 
00193*  00836*  00860 
01521   01523   01715 
02782*  02786*  02787* 
03752*  03753*  03765* 
04407   04677   0*750* 
05737*  05739*  05740* 
05896   06407   06772* 
07665*  07690*  07691* 


01606 

01836 

018*0 

02862 

02867 

02869 

0382** 

0387* 

0**71 

0*820 

0*822 

0*823 

05526* 

05562 

05567 

05815* 

05818* 

05826 

0680* 

06817 

O6820 

07*47* 

07697* 

07698* 

07737* 

07753 

07756 

0856* 

08970 

08978 

08677   08877 


00869 

01751* 

02791* 

03766* 

04762 

05747* 

06773* 

07692* 


01484*  01*9* 
01752*  01759* 
02803*  02810* 
03777   0*380* 
04875   04961 
05752*  05761* 
06775   07289 
07695   08375* 


OF  PEPTIC  ULCERS 

01344   01758*  01925*  02202*  02235   02240 

05271   09315 

OF  SALIVARY  GLANDS 


OF  SMALL  INTESTINE 

02734*  04785   04941   05070 

05707   05777   06722*  06723* 

OF  STOMACH 

01809*  02196*  03144   03712* 

06672*  06726*  07063   07135* 


05071   05072 
06727   07060 


03713*  03765* 
07659*  07835 


/>-. 


I 

o 


H0RMUN4L  CONTKtL 

OF  STC^A(.H  SECRETION 

00046*  OOO'tS* 

00054 

0O057 

00831* 

00832* 

00833* 

00840* 

008<.1»  ouft'.a' 

llOH*  /* 

0U848* 

00850* 

i)0«52* 

00659 

10862 

00870   (lOHYl 

OOf/3 

01.993 

01310* 

01314* 

01358 

01359 

01/48*  V.n',9* 

01750* 

01/54* 

01755* 

01758* 

01774* 

01775* 

01776*  ul7?7* 

01782 

01789 

01790 

01791 

01810* 

01899 

02235   G2703* 

02779* 

02/80* 

02785* 

02788* 

02792* 

02794* 

02796*  02800* 

02RC1* 

02806 

02814 

O3000* 

03693 

03755* 

03756*  03758* 

0376C* 

03764* 

0376/* 

03768* 

03770* 

03772 

03773   C37/6 

03784 

040  37* 

04267* 

04740* 

04741* 

04745* 

04746*  04748* 

04749* 

U4752* 

04755 

U4756 

04758 

04763 

05017   05018 

05213* 

05229* 

05686* 

05695* 

05696* 

05736* 

05741*  C5742* 

05745* 

05746* 

05753* 

05754* 

05757* 

05758* 

0575V*  057hiJ* 

05763* 

05/66 

05769 

05770 

05771 

05772 

05773   05775 

05776 

06UOO* 

06014 

06213 

06247* 

06255* 

0673y*  06741* 

06742* 

06746* 

06747* 

06749* 

06750* 

06752* 

06756   06757 

06758 

06/ftU 

06761 

06767 

06768 

06769 

06922   06956 

07J27* 

'17152 

07154 

07169 

07665* 

07675* 

07676*  07679* 

07682* 

0  /6H3 

07684 

08176* 

08190 

08720* 

08769   0H9<.« 

08949 

C9315 

H0R«(1^AL  TREfiTi-S-M  CF  GflMKUIiv 

TESTINAL  TRACT 

01319*  01521 

04310* 

06035 

07144 

09444 

HORMONAL  TRLal^E^^  C>  LIVbH  01 

bEASE 

00706   (.2870 

034  71 

06867* 

08618 

09729 

HORMUNtStPANCkfcAS 

00541*  019J9* 

03698* 

04393 

04684* 

05696* 

07274* 

MOST  kEACTIO^b 

00683* 

MYPtkbARIA 

09828 

HYPfcKBILlRl.dlntflA 

09i)09   (-9593 

09600 

09605 

HVPfcRCALCbMA 

02206*  03401 

03746* 

08136 

09458 

HVPERCHLORhYI.R  lA 

00974   (1305* 

01872* 

03887* 

04037* 

04258* 

05031 

05098 

05218*  G5764* 

05879* 

06014 

06018 

06210 

06858* 

07176 

07581   0/582 

07584 

07846* 

08176* 

08458 

08779 

08780 

09298   09313 

MYPfcRGLYCt^ lA 

03675*  C'7790 

08060 

HYPERTtNblC^  L'lAGNGSlSi 

PCkTAL 

00942*  01862* 

01930* 

03355* 

03936 

04449* 

04621 

C4916 

05848*  05869* 

06467* 

06474 

06601 

06840* 

06948 

06960 

07889   07897 

08471 

09060 

09115 

09733 

HYPeRTENSICiv  DIAGNOSIS. 

<AlilOLr)GY  IN  PORTAL 

01117   (11889 

02906* 

03379* 

04621 

05966 

06421* 

07860* 

08448   09059 

HYPERTENSION  t T lOLOGY f PCK I AL 

01538*  01926* 

01930* 

02644 

03474 

03502 

03504 

03599* 

04449*  04515 

04621 

05607* 

06474 

06588 

07318 

07331* 

07393   07405 

07406 

08448 

08459 

08640 

09059 

09496 

09512   09521 

09541 

09548 

09575 

09707 

09730 

HYPERTENSION  IN 

:hILCREN. PORTAL 

06970*  08473 

08729* 

09496 

09538 

09539 

HYPERTENblL'N  HATHOLCGY. 

PORTAL 

03379*  04621 

08647 

09528 

HYPERTENSION  TREATCfcNT» 

PORTACAVAL  SmdnT  In  PORTAL 

00264*  00653 

00672 

00674 

01032* 

01089 

01642* 

HYPERTENSION  TREATMENT. 

PORTAL 

00607*  00672 

00673 

00674 

00747 

01642* 

01926* 

01930* 

02021   02473* 

02533 

03119 

03355* 

03413 

03423 

03593* 

03616   03949 

04010 

04014 

04137 

04140 

04449* 

04454* 

04468   04490 

04598* 

04599* 

04606* 

04613 

04623 

04916 

04926   05100 

05451* 

05455* 

05603* 

05617 

05620 

05869* 

06450*  06454* 

06457* 

06467* 

06578* 

06579* 

06582* 

06583* 

06586   06587 

06594 

00596 

06597 

06599 

06601 

06602 

06613   06616 

06679* 

06970* 

06973* 

07331* 

07340* 

07341* 

07347*  07353 

07359 

07396 

07403 

07405 

07406 

07407 

07465*  07468* 

07472 

07473 

07483 

07486 

07487 

07984* 

07996*  07998 

08380 

08387 

08448 

08457 

08471 

08472 

08482   08632* 

08633* 

08635* 

08640 

08647 

08729* 

08845 

09060   09130 

09236 

09497 

09504 

09528 

09538 

09539 

09541   09547 

09567 

09613 

09702 

09703 

09724 

HYPERTROPHY 

00498   02026 

02109 

04205 

05138* 

05174 

05175 

05939 

06143*  06187 

06192 

06974* 

07012* 

07045 

07046 

07058 

07228   07257 

07872 

08085 

08098 

08246 

09199 

09201 

09256   09616 

09619 

HYPOCALCEMIA 

01521 

HYPOCMLORHYDRIA 

00118*  00291* 

00294* 

00312* 

00970 

00970 

00974 

01182* 

01872*  05418 

05764* 

05879* 

05884* 

06149* 

07014* 

07846* 

08044*  08072 

HYPOGLYCEMIA 

08088   08245 

HYPOGLYCEMIC  AGENTS 

00094   00102 

HYPOKALEMIA 

09458 

HYPOTHERMIA 

SEE  ALSO   COOLING  TREATMENT  OF  BLEEDING 

01043*  01356 

03335* 

03337* 

03367* 

03395 

05270 

05428* 

05429*  05994* 

06002* 

06514 

06770* 

06771* 

07009* 

07075 

08033*  08435* 

08504 

08545* 

09507 

09517 

09828 

ICTERUS 

SEE   JAONOICE 
ILEITIS 

06315*  07181*  07903   07933   08221   08222   08223 
ILEITIS. REGIONAL 

01967   (13891*  04302*  05277 


05280   05283 
06321   07182*  07212*  08219* 


01292   0214?   03174   03795*  06316*  (6944 


02144   02276*  02825*  03018   03162   C4j71* 


08255* 


00366  00370 

00882*  00968 

01275  01282 

01403*  01705 

02860  02893* 

03227*  03228* 

03756*  C3795*  03804 

04323   0478O*  04913 

05786*  05908  O6026 

06327*  07078*  07081*  07083*  O7086* 

07124   07193*  07492*  07579  07594* 

07625   08122   08124   08133  08362 


02776 
03167 
03736 
04250 
05205 


02777 
03173 


06319  06320 

0B232*  09321 

ILtCCtCAL  VALVE 

OOU09*  00498 

09926 
ILEOSIUMY 

0C349*  01480 

08254*  09361 

ILEOSTOMY  COMPLICATIONS 

02124*  03162   03955 
ILEU^ 
SEE  ALSO   SMALL  INTESTINE 

00201  00202   00224   00365 

00815*  00816*  00817*  00825 

01069  01249*  01253*  01271 

01286  01368   01369   01375 

C2702*  02769 

03151*  03162 

03721*  03726 

04239  04245 

05183*  05197 

06067 

07117 

07673 
ILEUS 
SEE  ALSO 
SEE  ALSO 

00120*  00499 

01267  01277 

03058  03176 

04110  04117 

04986*  04993 

07o98  07102 

07537 

08751 

09220 

09985 
ILE0S.8ILIAKY  TRACT 

00/64  02182   04666 
IMMLNE  REACTIONS 
SEE  ALSC   MICROORGANISMS 

00198*  00537   00619   00892*  01026*  01044* 

03153*  03525*  03895*  05770   05929   05830 

07443*  07450*  07544*  07891   07904   09353 
IMMONUGLCBULINS 

014(15*  01406*  01698*  01699*  02979*  03153* 

03533  03534   03608   03610   03914*  03958 

03961  04021   04058   04440*  04581   04671* 

05370  05464   05548*  05583   056C6*  05705 

05991*  06315*  06380*  06394   06473 

07292  07354   07411   07450*  07488 

08226*  08402   08463   08476   08486 

09029 

09685 


05011   (16316* 
08220*  08230* 


U0424 

0O498 

01050 

01U5F 

01283 

01285 

01/24* 

C1814 

02983* 

0315v* 

03633* 

03686 

03980 

C4032* 

05025 

05084* 

06027 

06028 

07096 

n71C/9 

07624* 

07627* 

09236 

09936 

LARGE  INTESTINE  OBSTRLCTIPN 
SMALL  INTESTINE  OBSTRUCTION 

00786*  00968  01049  011C9 
01369  01396*  01413  01435 
03230*  03239*  03627*  03647 
04198  04209  04235  04247 
05066  06196 
07103   07105 

07542*  07657*  07930 

08763   08767   08770 

09221   09229   09347 


06228  06625* 

07106  07111 

08118*  08127 

C8772  08848 

09746  09761 


01187 

01249* 

01495 

01518 

03973 

041."  7 

04661 

(149  /6* 

07091 

07093 

07241 

C75-5 

08164 

08227* 

08895 

09104 

09785 

09841 

04667   08152   08156   09759 


09030 
09980 


09209 


06498 
07745* 
08583 
09337 


03621 
C4963 


08610   08777 
09666   09678 
IMMUNOLOGY 
SEE  ALSO   MICROORGANISMS 

00189*  02703*  03054   03895*  05297 
09447 
IMMUNOLOGY  I(\  CIRRHOSIS 

00739   02647   03534   03608   03610 
04482   04483   04511   04512   04609 
07913 
IMMUNOLOGY  IN  ULCER  DISEASE 

02943   03109*  03111*  03113* 
IMMUNOLOGY  IN  ULCERATIVE  COLITIS 

00533   00537   01406*  01465*  01470*  01471* 
02398   02405   04379   05363*  05370   09425 
IMMUNOSUPPRESSION 

01593   02652   03310*  04435*  07277*  07750* 
INFARCTION 
SEE  ALSO   CARDIOVASCULAR  SYSTEM 

01088   01518   02111   02317*  02319*  03167 
05190   07256   07565   07922   C7942 
08789   08840   08853   09099   09133 
09790   09835   09857 
INFECTIONS. ABDOMEN 
SEE  ALSO   PERITONITIS 
01394*  01969 
03288   04041*  04103 
07500*  08266*  08785 


02701*  C2979* 
07030*  07345* 
09835 

03476  03525* 
03959  (13960 
04963  05284* 
05849*  058 /n* 
06845*  07U85* 
07862*  07953 
08598*  08603* 
09633   09665 


07544*  08841   0918(~ 


01979 


08195 
09237 


03963   04443* 
05606*  05621 


01871*  02389* 
09518   (^9835 


04487  05040 
08484  08501 
09262   09565 


01997 
04241 
08806 


02331* 

05199 

09294 


01065 
03179 
07254 
09852 

I NF I LTR AT  I  ON. CELLULAR 

01208  06810   07565   08071   09480 

INFLAMMATION 

02135  02135   04975*  05135*  06374   07005 

07182*  07183*  07239   07256   C7346*  07526 

07953  08223   08311   08316   08321   08363 

08609  08670   08697   08698   08717*  08757 

09224  09273   09365   09386   09389   09395 

09647  09748 


02687 

02688 

06036 

07207* 

09817 

09846 

07058 

07114 

07527 

07895 

08467 

08589 

09140 

09214 

09542 

09559 

OU257  C03t>5 

oaio*  runu 

STRUfEM  S 

01911  C-hob 

0S89'.  c59iiC 

ObS'tb*  Vbf">l* 

06919  i'f.9,'7 

07^59  (i/8bi» 

09U31  "909a 

ISOLIK 

00U*'>»  00059 

0093't*  0  1090 

01750*  C177'.* 

01939*  (^129* 

02B1'>  02815 

03770*  03772 

04170*  CtSHH* 

0'»677  04680 


054C7 
06480 
07648 
08780 


05476 
06761 
07767 
08826 

iTULEKAi.Cfc.CiHfcC 
05985*    05986* 

TULEKANCt iMILK 
00426*  00923* 
03228*  03238* 
07589      08244 

iTOLERANCE.StGAH 
00065      00153 

ITRI'-.SIC    FAC7CH 
00308*    00829 
09176 

ITRINSIC    PACrCKf 
00040*    00189* 
03000*    03109* 
05148*    05149* 
09180 

lTOSbUSCEPTIo^ 
00200*  01U9 
01928*  01950 
04107  04113 
07114  C7119 
08784  08823 
09996 

IN    TKANbPCHT 
00021*    00031 
02126*    0232O* 
02777      03041 
03722*    03736 
03759*    03614* 
04453*    04674* 
04981*    05368 
06708*    06743* 
07575      07623* 
07637*    07638* 
08231*    08372* 

,0N    ABSORPTION 
00019       00026* 
00845*    01530* 
01744       02629* 
03077*    O3240* 
03726*    03733* 
04724*    04725* 
05444*    05629 
06713      U6714 
08036*    08531 

lON    fcXC(<fcT^O^ 
03676*    03915* 

ION  META8CLIS'' 
04678       05681* 

ION    wETABOLlbf.L 
00082*    00096 
01968       C1969 
03592*    03843- 
05444*    05453* 
07332*    07374 

ION    STOKAGfc    UISE 
03487*    04675* 

lO^•OEFICIfc^^CY    4 
00308*    02057* 
05875*    06332* 
07646       08036* 

lONtSEKUM 
02534      03104* 
09725 

IRITABLfc    CULON 
01402*    01805* 
05354      06031 
09396      09397 

iCHEMIA 
02130*    02185 
03255*    03257* 
04995      05029 
05315*    05358 


ISCHtwIA 

01023* 

01133 

1.1907 

06139 

07U7 

07940 

CONT INUED 

06O23 

06070 

06472 

06514 

05545 

06547 

06637 

06  724* 

06817 

06896 

07084* 

07105 

07122 

"7123 

07126* 

"7141 

05162 

05165 

05680* 

05767 

05851* 

05860* 

07264* 

07366 

07375 

07403 

C7423* 

1  7542* 

07553 

"7556 

05912 

05962 

0S983* 

06447* 

06659 

06843* 

07763 

07887 

08179 

08451 

08452 

08484 

08489 

08551* 

06M4H* 

Oe849* 

0685U* 

06859* 

06860* 

06918 

08647 

08717* 

08728* 

08738* 

08792 

08831 

08852 

"8853 

06931! 

06941 

06943 

06946 

06951 

07004 

08867 

08954 

09236 

09428 

09507 

09518 

09706 

'■9786 

078/4 

07881 

0  7888 

07916 

08034* 

08658* 

09828 

09135 

09238 

09834 

JAOKLJltf 

00 102 

00109* 

00717 

00820 

00855 

00869 

01615* 

01616* 

02114* 

02503 

02564 

02567 

02604* 

"261" 

01194 

01235 

01305* 

01308* 

01507 

01745 

02633* 

02884* 

03380* 

03381* 

03385 

(.3590* 

04111 

04S67.-* 

01776* 

01777* 

01783 

01827* 

01828* 

01925* 

05440* 

06569 

07062 

073U 

07373 

07446* 

07464* 

074>i7» 

02235 

02425 

02431 

02782* 

02791* 

02805 

07957 

08121 

0846  3 

08500 

08511 

08538 

08705 

og??*. 

02899* 

0J18II* 

03194* 

03373* 

03755* 

03761* 

09453 

09532 

09563 

09508 

09657 

09715 

09779 

03776 

03777 

03823* 

03839 

03898* 

03978 

JAUN'Ultt 

OIAUNUSIS 

04393 

04394 

04395 

04399 

04528* 

04673* 

00111* 

00171 

00941* 

01009 

01539* 

01555 

01852* 

"186.  ♦ 

04734 

04  743* 

05075 

05167 

05229* 

05400* 

01862* 

01863* 

01886 

0189i 

02665* 

03553 

03885* 

038  (3* 

05593* 

05654 

05739* 

05762* 

05840* 

06255* 

03902* 

03919* 

03954 

04005 

04009 

04C12 

04020 

04443* 

06763 

06765 

06791* 

06794* 

07274* 

07509 

04471 

04484 

04501 

04562* 

04615 

04837* 

114839* 

04843* 

07RC1 

06060 

08088 

U81b5* 

08422* 

08768 

04852* 

04873 

04886 

04902 

04904 

04915 

04927 

r.<.qh4 

08948 

09444 

09452 

09468 

09809 

C4965 

04966 

05487 

05515 

C5525 

05822* 

05836* 

nSh37* 

:hYDl<ATE 

05858* 

05870* 

05882* 

05941 

05947 

05955 

05959 

1.5960 

07187* 

05979 

06465* 

06479 

0649? 

U5566 

06568 

06643 

1.6651 

06653 

06660 

06861* 

06867* 

06914 

06923 

06928 

'')69  31 

01374* 

01868* 

02051* 

02391* 

02392* 

02393* 

06932 

0693  7 

06939 

07349* 

07363 

17  3  7  7 

07386 

(17387 

04325 

04880 

05293 

05364 

06145* 

06851* 

07417 

07490* 

07516 

07524 

07840 

07841* 

07883 

07891, 

09425 

09859 

09964 

07893 

07898 

07918 

0  7928 

07938 

07943 

07953 

07078 

08436* 

08466 

08474 

09029 

09079 

09  100 

09490 

"9533 

01589 

08237 

08495 

09607 

09620 

09637 

JAUNCICE 

DIAGNOSIS. RADIOLOGY  IN 

0118C* 

07594* 

07856* 

07857* 

08242 

08746* 

00996 

02964 

04842* 

05880* 

06962 

09558 

JAONCICE 

EPIDEMIOLOGY 

STLCACH 

00637 

05515 

08428* 

08716 

00858 

00859 

01180* 

01230 

01310* 

02749* 

JAUNDICE 

ETIOLOGY 

03237* 

03241* 

04031* 

04213 

05127* 

05X29* 

00596* 

00603* 

00633 

00637 

00643 

00651 

00652 

006'>1 

05167 

067O7* 

06748* 

06751* 

07031* 

07190* 

00697* 

00701 

00702 

00782 

00913 

00964 

01555 

'■'1577 

01603 

01608 

01618* 

01852* 

01886 

02488 

02492 

"2526 

02570 

02578* 

02608 

02666* 

02977* 

03359* 

03389 

"1555 

01122 

01125 

01256* 

01280 

01284 

01493* 

03827 

03893* 

03894* 

04018 

04033* 

04067 

04237 

04462 

0200  0 

02119* 

02150 

02189 

03149* 

03158 

04463 

04484 

04486 

04501 

C4550 

04657 

04659 

|)4H  7  J 

04228* 

04324 

04976* 

05025 

05055 

05323 

04886 

05152 

05153 

05185* 

05479 

05515 

05525 

"555  7 

07214* 

07244 

07248 

08115* 

08729* 

08743* 

05837* 

05959 

05960 

06448* 

06451* 

06452* 

06465* 

064  79 

0882H 

09207 

09231 

09238 

09347 

09382 

06484 

06486 

06492 

06525 

C6537* 

06544 

05545 

06566 

06609 

06619* 

06660 

06962 

07058 

07265 

07349* 

07363 

07364 

07371 

07377 

07381 

07385 

07386 

07387 

0  7402 

003C5* 

00814* 

01733* 

01734* 

01744 

01847 

07417 

07425 

07426 

U7427 

07445* 

07449* 

07461 

07490* 

02325* 

02768 

02769 

02770 

02775 

02776 

07516 

07518 

07521 

07742* 

07743* 

07809 

07943 

r747H 

03042 

03260* 

03367* 

03600* 

03669* 

03674* 

08454 

08462 

08511 

08527 

08538 

08564 

08586 

(.«716 

03738 

03  740 

03742 

03745 

03747* 

03751* 

08716 

09430 

09490 

09515 

09531 

09533 

09549 

0955') 

03913* 

03955 

04023* 

04070 

04180* 

04331* 

09603 

09645 

047U3 

04711* 

04  713* 

04716* 

04835 

04863* 

JAUNDICE 

IN  CHILDREN 

05410 

05445* 

05682* 

05724* 

05726 

06701* 

06479 

06484 

06488 

07058 

07524 

08227* 

08426* 

08478 

06784* 

06791* 

06813 

07009* 

07065 

07543* 

08507 

09524 

09617 

07624* 

07627* 

07630* 

07631* 

07633* 

07636* 

JAUNDICE 

PATHOLOGY 

07641* 

07642* 

07688 

07765 

07784 

08055 

01646* 

02488 

03827 

04471 

05504 

05947 

06781* 

07445* 

08516 

08874 

08939 

09022 

09464 

09737 

07499* 
09549 

07809 
09558 

08095 

08462 

08538 

08622 

08716 

"9525 

00039 

00311* 

00439 

00684* 

00696* 

00844* 

JAUNDICE 

SYNDROMES 

01719* 

01720* 

01728* 

01730* 

01732* 

01733* 

00643 

00648 

00738 

01665* 

0247O* 

02488 

02503 

02546 

02750* 

02751* 

02754* 

02756* 

02920* 

03017 

02666* 

03366* 

03390 

03528* 

03827 

04458* 

04499 

"4557* 

03241* 

03301* 

03588* 

03592* 

03723* 

03724* 

04652 

05431* 

05432* 

05435* 

05487 

06501 

06861* 

"6937 

03739 

03  742 

0  3986 

04384* 

04436* 

04602* 

07364 

07376 

07399 

07418* 

07480 

07527 

07893 

08"95 

04726* 

04727* 

04732 

04733 

04950 

05127* 

08411 

08436* 

08466 

08477 

08478 

08511 

09492 

09515 

05  713* 

05729 

05733 

06704* 

06709 

06712 

09584 

09620 

09629 

06715 

06716 

07645 

07646 

07647 

07840 

JAUNDICE 

TREATMENT 

08941 

08942 

08951 

09725 

09845 

02495 

02546 

03359* 

04439* 

04453 

04471 

04501 

05485 

05487 

05576* 

05646* 

06449* 

06479 

05492 

06620* 

07348* 

06606 

07367 
08716 

07371 
09549 

07520 
09558 

07538 
09637 

08432* 
09645 

08436* 

08530 

08625 

08068 

JAUNUICEi 

BIOCHEMICAL  DIAGNOSIS 

OF 

.IVEK 

00145 

01009 

02916* 

03894* 

05515 

05870* 

05881* 

05947 

00651 

00657 

00678 

00684* 

01530* 

01568 

06861* 

07337* 

07837* 

08462 

02629* 

02900* 

02920* 

03097* 

03464 

03588* 

JAUNDICE. 

CLINICAL  STUDIES  OF 

04087 

04590 

04675* 

04915 

04950 

05430* 

00596* 

00633 

00637 

00643 

00579 

02599* 

05617 

05875* 

06468* 

06606 

06709 

06816 

JAUNDICE. 

DISEASES  ASSOCIATED  WITH 

08476 

08525 

08631* 

03941 

09646 

00600* 

00698 

00916 

02488 

03380* 

03381* 

03893* 

04445* 

iASEb 

05393 

05435* 

07058 

07348* 

07349* 

07856* 

07890 

08095 

05024 

08477 

08478 

08511 

08521 

09576 

09675 

LNEMI  A 

JAUNDICE. 

NEONATAL 

03017 

03104* 

04088 

05127* 

05452* 

05629 

00636 

00637 

02666* 

03902* 

04041* 

04439* 

04462 

04463 

07112 

07120 

07194* 

07199 

07464* 

07645 

04501 

04563* 

04564* 

04572 

04574 

05595* 

06462* 

06479 

08177* 

08865 

08951 

09160 

09836 

06492 

06505 

06552 

07369 

07371 

07742* 

07743* 

07809 

07841* 

07928 

08453 

08455 

08462 

08465 

08508 

08511 

04384* 

04980* 

05368 

05444* 

06606 

08525 

09600 

09605 

09620 

JAUNDICE. 

OBSTRUCTIVE 

00171 

00603* 

00670 

00782 

00996 

01113 

01247* 

01539* 

01865* 

02893* 

02894* 

03016 

03038* 

05073 

01576 

01577 

01603 

01656* 

01658* 

01684 

01690 

01863* 

06101 

06348 

06882* 

08328 

09381 

09393 

02492- 

02890* 

02915* 

02.976* 

03003 

03356* 

03555 

03631* 

09950 

03653 

03827 

03834 

03893* 

03894* 

03902* 

03914* 

03954 

03963 

04009 

04067 

04443* 

04445* 

04463 

04465 

04471 

02188 

02997* 

030H 

03103* 

03148* 

03251* 

04496 

04507 

04527* 

04538 

04542 

04543 

04550 

04564* 

04353 

04460* 

04695* 

04705 

04782 

04783 

04647 

04650 

04557 

04839* 

04845* 

04886 

04905 

05485 

05040 

05065 

05183* 

05190 

05201 

05225* 

05487 

05515 

05521 

05573* 

05546* 

05822* 

05837* 

O5870* 

05445* 

05518 

05528* 

05536* 

05559 

05562 

05881* 

05960 

06087 

06418* 

06449* 

06465* 

06466* 

06483 

e 
o 


pf 


-^".  I 

<-?-^ 


OAUNOICtt 
CONTINUfc 
UfrSO*) 
O7J60 

07453 

09773 
JAUNI'ir.t  t 
00596* 
0<ib73 
JEJUNU." 
Sfcfc    6LSL 

see  alsl 

SEE    ALSL' 
00165 
OO'tU 
00»15* 
004^2* 
OluSO 
01255* 
Ol.JH't 
U213H 
02702* 
0248ij* 
0323'** 
03726* 
0'tOll2 
04230* 
046H6* 
05205 
057af» 
06251* 

o7oai* 

0712* 
0b061 
OH233* 
09235 
JEJU^U^• 
056S1* 


UbbTKUCT  iVt 
D 

0659U 

i.Me5 

.)^51  7 

(;797« 

09*32 
I  97f  * 
SfcwiT'    eiLfc    hIGf 

ri0756*     OlftlH* 
05*9*       07402 


06621* 

073S7 

U7536 

0^436* 

09491 


06645 
0/415 
0777H 
06507 
09494 


C6660 

07417 

0783?* 

08656* 

09515 


fcr.TS    IN 
ulbn      033HO* 
0/809       08511 


06781*  06861*  07358 

07426  07449*  07507 

07890  07904  07928 

08716  09046  09079 

09525  09558  09576 


03381*  03827   04501 


HtO 

b 
U.I  17 
0043 
"u81 
uo92 
PIOH 
C12e 
0131 
0214 
1.271 
029H 
0323 
')372 
0403 
0423 
0h68 
.;521 
n5HS 

U63u 
ilt'ld 
0/19 
0807 
u846 
0924 


ILNAL  L'  Ti 
LL  I^T^S^I 
9   001H6* 
6   00437 
6*  00H17* 
3*  00925* 

2  011*21 
0*  01267 
5*  01333 

3  02151. 
3  02731* 
6*  (I29e9* 
5*  0323a* 
9*  03731* 
2*  040<.2* 
6  04239 
«*  04695* 
7*  05233* 
1*  05Hrt6 

06325 
2*  070H5* 
6   0752'1 

OS  113* 
9   oa6S2 

09755 
L(  CiY 


Wilis 

M 

00223 

0U439 

0O818* 

0O972 

01122 

01269 

ol  /23* 

02190 

0277/ 

03110* 

03242* 

03756* 

04046* 

04250 

C4/17* 

05246 

05887 

06687 

0/086* 

0/595* 

06126 

08908 


00326 

0()7H0 

00823 

01029* 

C1177* 

01270 

01724* 

02282* 

02829* 

03158 

03243* 

03792* 

04051* 

04303 

04723* 

05295 

06045 

06701* 

07087* 

07624* 

08134 

09164 


00367 

00785* 

00825 

01038* 

01246* 

01273 

01736* 

02287 

028H8* 

03167 

03246* 

03891* 

04194 

04319 

05159 

05712* 

06167 

05735* 

07101 

07627* 

08145 

09169 


00371 

00787* 

00841* 

01048* 

01249* 

01274 

01870* 

02289 

02913* 

03183* 

03248 

03980 

04203 

04322 

05160 

05716* 

06216* 

07044 

07122 

07812* 

08155 

09177 


00400 

00814* 

00921* 

01079 

01253* 

01279 

01923* 

02698* 

02914* 

03228* 

03686 

03989 

04227* 

04324 

05189 

05726 

06220* 

07079* 

07123 

07814* 

08226* 

09207 


KERMCTewoS 
03380*  0 

KETuSIS 
02572 

KIONfcV 

02149  C 
04445*  ' 
05496  ( 
06569  I 
07310  C 
07906  C 
08771  I 
09701   ( 

KIDNEY  bLEC 
00090*  C 

KININb 
SEE  ALSO 
04116   0 

KWASHICRKUB 
00428*  U 
05985*  0 


!45J   08455   06508   0962U 


2512  02658  02738 
444/*  04522*  04594 
5533*  05922  06034 
06614   06817 


6611 
7415 
7926 

HP74 
9712 


07466*  07488 
07953   08539* 


U8972 

09722 

TRuLVTE  StC«fcTlUN 

3774   04445*  00055 


08994 
09736 


03422 

04683* 

06180 

07085* 

07527 

08638* 

08998 

09738 

08227* 


03587* 

05454* 

06290 

07179 

07543* 

08652 

09014 

09756 


03731*  04022* 
05458   05480 


06502 

07218 

07649 

08746* 

09105 

09867 


06514 
07257 
07655 
08761 
09399 


BBiOVKlNIlv 
4117   08200 


1048*  02581*  02978* 
5986*  05997*  06004* 


LAClAiE 
00129* 
02393* 
04227* 
08244 
LACTIC  AC 

02771 

LACTObE  A 

00129* 

03244* 

LARGE  INT 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSL 

SEE  ALSO 

SEE  ALSL 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

00081 

00505 

03061 

06680* 

LARGE  INT 

00022* 

01403* 

02757* 

04023* 

07216* 

08944 


C0428*  0043 
02456  0290 
04325   0488 


5*  00923* 
2*  02913* 

0   05386* 


IC  Ab 

C8S3 

BSORP 

0042 

0324 

ESTIN 

CEC 

COL 

QIA 

UYS 

E^T 

ILE 

ILE 

IM 

«EC 

SIG 

0008 

0050 

0326 

0782 

ESTIN 

0003 

0141 

0275 

0571 

0757 

0907 


SCRPTIL 

8 

TICN 

8*  0043 

5*  0404 

E 

Of- 

ITIS 

HMHEA 

ENTERY 

EROCOLl 

OCECAL 

US 

OSSUSCE 

MCID 

1  0026 
8  005G 
C*  0330 
6 

E  ABSOR 
5   0079 

2  0143 
8*  0276 
7*  0572 
5  0762 
4   0932 


5*  00923* 
4*  04227* 


TIS 

VALVfc 


2*  Ou441* 
9   00527 
0*  03466 

PTION 
8   00815* 
1   01729* 
7   02777 
4*  05726 

*  07633* 
7   09916 


03244*  04062   04980*  05008 
06033   07276*  08891   09997 


01374*  02281*  02391*  02392* 
03228*  03238*  03244*  03245* 
05986*  06669*  06851*  08241 


02051*  02748*  02913*  03228* 
04312   04325   05986*  08244 


00442*  00462   00500   00502 
00528   01053   01871*  02893* 
04023*  05073   06031   06348 


00816*  00817*  00828  00951* 

01740  01742   01746  02320* 

02778  02883*  03720*  03730* 

05731  05733   06379*  06711 

08160  08255*  06306  08934 


LARGE  INTESTINE  ANGIOGRAPHY 
00420*  00442*  02315*  02353 
09427 
LARGE  INTESTINE  ANOMALIES 
00245   00471 
01991 
04359 


06887   06888   06889   ()942(' 


00511  01429  01434 
01900  01991  02114*  02303*  02333 
04280  04359  05323  05324  05331 
06372  07211*  07219  07224  07236 
08O92  08249*  08250*  08251*  08287 
08901  08916  09040  09146  09219 
09380   09388 

LARGE  INTESTINE  ATRESIA 
06335   08287 

LARGE  INTESTINE  BIOChE«ISTRY 

01405*  01406*  02745  02812  03254* 
03780  03781  04023*  04672*  04685* 
06675*  06678*  07205*  07205*  07636* 
07820   08258*  08263* 

LARGE  INTESTINE  BICPSY 

00422*  01865*  01880   02935 
08263*  08330   08359*  08365 

LAHGE  INTESTINE  CANCER 
00106*  00114*  00259 
00534  00948*  00963 
01380*  01383*  01396*  01403*  01426 
01936*  01941*  01969  O2290  02298* 
02310*  02312*  02329*  0233?*  02336 
02379  02387*  02390*  02394*  02395* 
03254*  03256*  03270  0327?  03276 
03941  03997  03998 
04333*  04334*  04348 
04362  04381*  04867 
05339  05346  05356 
06357  06361  06363 
07209*  07213*  07221 
07247  07258  07273 
08260*  08261*  08262*  08265*  08271 
08302  08305  08309  08310  08314 
08722*  08742*  09101 
09415   09577 


01449 
C2334 
05336 
07246 
08319 
09345 


01455 
03287 
06335 
07250 
08331 
09358 


01799* 

04228* 

06362 

nflu26 

08  348 

09368 


04330* 
09363 


00448*  00454* 
01017*  01020* 


04053  04082 

04351  04352 

04999  05310* 

05865*  05943 

06367  C6882* 

07226  07232 

07557  08220* 


08368 
09391 


08355 

09384   09391  09415   09577   09832 

09922 

LAHGE  INTESTINE  CARCINOGENESIS 

01437   02356  05357   05359   07229 

LAKGE  INTESTINE  CIRCOLATION 

00798   02298*  02319*  02327*  03263* 

05315*  05317*  05337   05355   05358 

07254   07557  08301   09133 

LARGE  INTESTINE  CYSTS 

04338   08330 

LAHGE  Intestine  cevelopxent 

00803   06335  08287   09345 

LARGE  INTESTINE  DIAGNOSIS 


03669* 

04707 

07637* 


04929 
09889 

0046( 

01C33* 

01427 

02306* 

02340 

029C1* 

03292 

04327* 

04355 

05311* 

06049 

06949 

07234 

08252* 

08274 

08318 

09353 

09889 


0435? 
05360* 


03677 

05362* 

07638* 


07236 
099211 

00464 

01047* 

01447 

02307* 

02369 

02975* 

03296* 

04328* 

04357 

05313* 

06061 

07207* 

07237 

08253* 

08296 

0832O 

09357 

09992 


04373* 
06386 


03778 
05380 
07667* 


00465 

"1128 

01457 

02309* 

"^2373 

(■JC53 

03297* 

04332* 

04361 

05338 

06330* 

07208* 

0723B 

0825H* 

08  3nij 

08337 

09377 

09897 


05029 
06887 


00106* 

00120* 

00121* 

00131* 

00254 

00420* 

00422* 

00442* 

00454* 

00455* 

00458 

00467 

00501 

00505 

0C928* 

00935* 

00957 

00984 

01091 

01392* 

01397* 

01400* 

01411 

PI428 

01436 

01441 

01442 

01443 

01457 

01450 

01801* 

01805* 

01865* 

01880 

01882 

01883 

02299* 

02300* 

02323* 

02333 

02341 

02350 

02372 

02382* 

02387* 

02901* 

02935 

02949 

03156 

03161 

03251* 

03252* 

03253* 

03256* 

03257* 

03269 

03270 

03290 

03296* 

03304 

03920* 

03931 

03941 

03946 

03997 

03998 

03999 

04330* 

04339 

04356 

04364 

04775* 

04860* 

04867 

04896 

04929 

04931 

04970* 

04971* 

05C6C 

05315* 

05318* 

05319* 

05341 

05346 

05354 

05355 

05357 

05358 

05359 

05686* 

05690* 

05645* 

05943 

05978 

06042 

06171 

06326* 

06329* 

06334 

06347 

05348 

05349 

06351 

06352 

06354 

06378* 

06882* 

06887 

06888 

06889 

05921 

07211* 

07215* 

07220 

07222 

07223 

07226 

07235 

07254 

07258 

07863* 

07674 

07917 

07952 

07961 

08055 

08153 

08249* 

08259* 

08259* 

08264* 

08277 

06281 

08284 

08289 

08300 

08305 

08323 

08330 

08332 

08353 

08354 

08355 

08359* 

08363 

08370 

08784 

09075 

09088 

09104 

09108 

09122 

09123 

09238 

09355 

09363 

09365 

09382 

09385 

09389 

09399 

09402 

09404 

09405 

09407 

09420 

09425 

09427 

09889 

09950 

09996 

LARGE  INTESTINE  DI AGNOSISt RADIOLOGY  I 

08154 
LARGE  INTESTINE  DISEASE  EPIDEMIOLOGY 
00183*  05347   05334   09937   09940 
LARGE  INTESTINE  DISEASE  ETIOLOGY 

08250*  09395 
LARGE  INTESTINE  DISEASES 

00122*  00452*  00457   00477 
00482   00483   00484   00485 
00491   00492   00493 
01418   01422   02400 
03300*  04338   04970*  05059 
06028   06333*  05874*  07222 
08295   08299   06313 
08354   08371   08892 
09395   09397   09402 
09933 
LARGE  INTESTINE  01 SEASESt BIOCHEK ICAL 
00149 


00490 
01087 


08289 
08347 
09361 
09919 


00476 

00479 

00460 

00481 

00466 

00487 

00488 

00489 

00494 

00495 

00521 

00620 

02894* 

02695* 

02901* 

03257* 

05061 

05208 

05352 

05350* 

07230 

07744* 

07895 

08160 

08328 

08330 

06339 

08342 

09122 

09355 

09359 

09378 

09411 

09416 

09417 

09425 

KICAL 

DIAGNOSIS  OF 

I 


LARGfc    INTtSTINE    OIVEKTICULA 

00187*    ri<.uZ»    0231**    02318*    02322* 
03997      0'(33>*    0*3<il       0*360      0'>368 
U63'.5      (16921       07KC      Of227      07233 
08303      0«i'3<i       0938!)      09'.02      09913 

LAROb     IMhSTIM    C  I  Vt  K  1  I  Ct  L  I  T  I  S 

O04'i9*    1)C<>1)1*    OO'ttS       0u946*    Ol'il't 
02010*    02299*    02311*    0231<.*    02322* 
02901*    03161       03261*    0326**    03286 
O'iSA'i      0*358      04360      0*867 
063*4      063!>*      06887      07238 
09367      09369      093 K       09*02 

LARGfc    INTtSTINfc    fcMCbCCPy 

00*!)8   01*00*  01*28   0186S*  02387* 
0*36*   0*860*  0*929   0*931   05367 
08330   08363   0872**  0903b 

LARGfc     IfvfESTlM:    fc^ZY^'tS 

00*69   02003   02051*  02812 
08258*  08263* 

LARGfc  IMfcbTINt  FISTLLAS 

01655*  01680 
0*3**  0*3*6 
C8283   08309 


05352 
08282 
09*03 


09*27 


03067 
05352 
07270 


01*59 

02332* 

0*337* 

05353 

08283 

09891 

03265* 
069*9 


03277  03283 
06339  063*2 
08153   0828* 


01805*  01882 

023*9  02370 

0*3*1  0*3*2 

06339  063*2 

0828*  08332 


0330*   03920* 
0725*   07265 


0325**  03677   07261*  07820 


01681 
05027 
08*17 


0568b* 


02303* 
0*359   0*36* 
06081   06335 
0?7***  082*9* 
08901   09108 


00199*  01127 
0*032*  0*068 
07565   08065 

LARGfc  ^NTkST^^t  hISTOLL'GY 

03700*  03888*  0*368   05367 

0669*   L,7210*  07215*  07261*  0H160 

08336   18371   09227 

LARGE  IMtSTlKE  IMMU^CLCGY 

00537   00803   01*68*  01871*  0238** 
0*369*  05363*  05370   0631**  06360 
07263*  0726**  09*25 

LARGE    luTtSTliNE     IN    CHLCKfcN 
00*72      C0511       01*3*      01*55 
02366      0*228*    0*3*9 
0532*      05331       05336 
0722*      0723*      072*6 
08335      083*8      08350 

LARGfc  INTESTINE  iNJbRlfcS 

02315*  03263*  05029   05975 
08822   093*9   09856 

LARGE  INIESTINt  METABOLISM 
07817*  07820 

LARGE    INTESTINE    MCRCORGAiW  S^S 

00369   C0790*  00933*  01393*  0169** 

0*336*  0*338   0*3*5 

061*7*  06381*  06390 

08356 

09938 

099*6   09977   09983 

LARGE  INTESTINE  ^CHPHOLCGV 

00*97  01706*  01707*  01802*  02327* 
03999  0*280  0*378  05690*  05783* 
06688   08253*  08276   08280   08932 

LARGE  INTESTINE  MOTILITY 

00071*  0007**  00079*  00186*  00889 
01*10*  01798*  018C1*  018O2*  01805* 
01882   02319*  02323*  0233*   02893* 
0330*   03793*  03799   03805   03888* 
0«/70*  0*775*  0*777*  0*789   05058 
053*9   05352   0535*   05783*  05788* 
06327*  06719*  06725*  07589   08276 
083*2   08356   08371   08851   09075 
09950 

LARGE  INTESTINE  MUCOSA 

00310*  00*73   01027*  01080   Oil** 
01706*  01707*  01802*  01910   02302* 
02320*  023*3   02358   0238**  02388* 
02935   02983*  03253*  0325**  0330* 
03780   03781   03888*  0*330*  0*335* 
0*970*  05352   0535* 
05376 
06337 
0639* 


02*19 
05935 
09386 

05706 
08263* 


03008  03155 
07183*  07218 
09*10 

05980*  06389 
08280   08317 


0239** 
06381* 


02305* 

05059 

063*9 

08278 

093*2 


02701*  03019 
06675*  07261* 


02313*  023*8 

05317*  05318* 

06362  07211* 

08287  08331 

09*1*  09*17 


06352   07565   08256*  08353 


0*987*  0*990* 

06825*  07210* 

08360*  08721*  08898  0890* 

09939   099*0   099*1  099*2 


0*368  0*703 

05363*  05367 

06326*  06336 

06389  06390 

07210*  07216*  07222 

0T638*  07673   08160 

08781  0893*   09025 
LARGE  INTESTINE  NEOPLASMS 

00*50*  00*69   00503   00509 

03067  03269 

06889  07256 

09352  09389 


05696*  05697* 

06356  06376* 

06675*  06678* 

07268  07269 

08255*  08256* 

0939*  09*10 


00956 
05357 
06316 
09893 


03281  05332 

08285  08315 

0939*  09*19 
LARGE  INTESTINE  NEOPLASMSf BEN IGN 

00**1*  01083   01*37  02153   02305* 

0*33**  0*3*0   0*352  0*35*   0*356 

0S319*  06330*  0633*  06337   06357 

07231   0723*   07237  072*2   08259* 
08336   083*7   09395 
LARGE  INTESTINE  NEOPLASMSiHALIGNANT 

00*6*   00*7*   0050*  00508   00530 

01378*  01391*  01392*  01*1*   01*16 

01*37   02183   02320*  023*8   02355 

03260*  03262*  0*065  0*333*  0*33** 

053S9   06027   06326*  06330*  063*7 

07221   07226   07232  0723*   072*0 

0S265*  08305   08355  09391   09*15 


01735* 

05007 

07617 

0902* 

099*3 


02330* 
05989* 
0939* 

0098* 

01808* 

0289** 

0*086 

05059 

0579** 

08306 

09229 


01378* 

02308* 

02390* 

03669* 

0*3*3 

05359 

05726 

06378* 

06688 

07270 

08259* 

09*12 

01380* 

06026 

0832* 


023*3 
0*361 
07223 
06281 


01029* 

01*18 

02359 

0*350 

06363 

072*2 

09889 


02883*  03892* 
05363*  05605* 
07820   083** 
09025   09937 
099**   099*5 


03700*  03997 
06302   06680* 
09*12 


01381* 

01809* 

02972* 

0*373* 

05062 

06101 

08328 

09396 


01*51 

02318* 

027*5 

037*0 

0*3*5 

05360* 

05960* 

06379* 

0669* 

07636* 

08299 

09920 


01*02* 

01810* 

03258* 

0*707 

05208 

06302 

08335 

09397 


01*78 

02319* 

02777 

03778 

0*360 

05362* 

06318 

06386 

07183* 

07637* 

08328 


02356  02372 
06171  06368 
08337   093*6 


02361 
0*366 
07229 
08308 


01063 
01*20 
02362 
0*3S2 
06370 
07260 


0325** 
05060 
07230 
06323 


01096 

01*32 

0325** 

05319* 

07068 

08253* 


LARGE  INTESTINE  NEUPLASMSt V ILLOOS 

00**6*  010*9   on**   02320*  02325* 
06330*  06357   069*9   072*2   08317 

LARGfc  INTESTINE  OBSTRUCTION 
00120*  00*72   00503   00508 
01395*  01*13 


01*15   01*3* 
01*93*  02300*  02327*  0233* 
03155   03170   03280 
0*335*  0*339   0*351 
05353   06026   06063 

07183*  072*1 

082*9*  08287 

0910*   09122 

09*06   098*1 


01091 

01*35 

02356 

03297*  03997 

0*993   0*996 


06090 
072** 
08335 
09229 
098*7 


06372 
0816* 
08916 
09391 
09985 
LARGfc  INTESTINE  PATHOLOGY 

0025/  00**2*  00*59  00803 
01*16  01*22  01*51  01*53 
02301*  02302*  02326*  02327* 
0*33**  0*335*  0*3*1  0*35* 
05333  05335  05337  053*1 
06063  06317  0633*  06351 
07212*  0722*  07236  07238 
07271   07557   07895   08160 

08299   08317   0832* 

08371 

09359 

09393 


063*3 
07256 
083*1 
093*7 
09866 


02337 
09399 

0112* 
01*52 
0237B 
0*101 
05278 
06351 
07565 
083*7 
09375 
09890 


0*33**  05319* 


08728*  0890* 
09366  09367 
09395   09396 


0095H 

01*58 

02330* 

0*360 

053*2 

0635* 

07251 

08250* 

08327 

090*0 

09369 

09397 


08280 
08370 
09356 
09389 
09890 

LARGE  INTfcSTINE  PERFORATION 

002*5  00*72  01363*  01387*  01398* 

02350  02357  02996*  0326**  03267 

0*027*  05317*  05318*  058*5*  05975 

07207*  07233  072*0  07256   07573 

0828*  0830*  08309  08316   08832 

093*9  09363  09370  09391   09876 

LARGE  INTESTINE  PERFUSION 

00035  02777  07633*  07636*  07637* 

LARGE  INTESTINE  POLYPS 

0022*  003*9*  00**8*  00*50*  00500 

0050*  00505  00507  00509   00510 

01379*  01*16  01*37  01**5   01*53 

023**  02361  02901*  02995*  0325** 

0*361  05319*  05335  053*6   05357 

06330*  06357  06361  06882*  06921 

07229  07230  07231  07235   07237 

07557  07917  08259*  0827i 


01377* 

01865* 

02357 

0*970* 

05358 

06356 

07252 

08253* 

083*2 

09C75 

09370 

09*07 


01125 
01*5* 
03037 
0*107 
05323 
06355 
07579 
08350 
0938* 
09895 


01378* 

02003 

02388* 

05278 

060*2 

0638* 

07269 

08256* 

083*7 

09227 

09378 

09*27 


01387* 

01*57 

030  18* 

0*3?8* 

05352 

06  365 

07863* 

087H* 

09385 

09933 


01*15 

02299* 

03251* 

05310* 

06062 

06389 

n72/i) 

08263* 

0835* 

093*6 

09381 

09889 


01*1* 

03291 

06329* 

08150 

08901 


01*28 
03297 
063*9 
08266*  08283 
09035   O90H8 


nl*36 

03700* 

06352 


06729*  093*6   09352 


01091 
01**3 


08368 
09697 
LARGE  INTESTINE  PSEUDOPOLYPS 

03253* 
LARGfc  INTESTINE  RADIOLOGY 

00120*  00121*  00131*  0025* 
00*55*  00*56   00*71 
00508   01053 
01*32   01**2 
02300*  02315*  023*1 
029*9   03156 
03888*  03931 
0*366   0*368 

05278 

05975 

06351 

08065 

0635* 

09366 


08315 
09357 


07638* 

00501  00502  00503 
00530  009*8*  00956 
02305*  02312*  023*3 
0*33**  0*3*0  0*352 
05359  060*9  0632H* 
069*9  07208*  07213* 
072**  072*9  07268 
08317  08336  08337 
09*08   09*19   09823 


00*20* 

00*7* 

01388* 

01*5* 

02382* 


00*72 

0112* 

01*53 

02350 
03252*  03253*  03269 
039*1  03997  03998 
0*370*  0*378 
05315*  05333 
05978  06171 
06378*  06687 
062*9*  06276 
06363  08369 
09385   09395 


0*770* 

053*2 

06326* 

06921 

0828* 

08370 

09*02 


05060 
059*3 
063*9 
07917 
083*8 
09356 
09996 

LARGE  INTESTINE  SECRETION 

02003   02325*  0*3*3   07**8*  07636* 

LARGE  INTESTINE  SURGERY 

00207   003*9*  00**1*  00**5*  00**6* 
00*78   00*79   00*80   00*81   00*83 
00*88   00*91   00*92   00*93   00*9* 
00520   00523   00939*  010*7*  01058 
01387*  01389*  01392*  0139**  01396* 
01*11   01*22   01*3*   01*37   01**9 
02276*  02300*  02301*  02303*  02306* 
02310*  02311*  02313*  0231**  02316* 
02326*  02329*  02330*  02331*  02332* 
023*7   02362   0237*   02367*  02390* 
02*73*  02637*  02996*  03026   03091 
03253*  03258*  03261*  0326**  03276 
03269   03297*  03306   03955   0*095 
0*336*  0*337*  0*339   0*3*0   0*3*1 
0*3*7   0*3*8   0*3*9   0*350   0*351 
0*360   0*366   0*370*  0*371*  0*928 
05311*  05313*  05319*  05320*  05323 
05339   053*0   053*3   053*5   053*7 
06067   06137   06318 
06336   06339   063*0 
06352   0635*   06355 
06368   06369   06371 


00**2* 

00501 

01389* 

01801* 

02383* 

03278 

03999 

0*775* 

05357 

0633* 

069** 

08317 

09075 

09*20 


00*50* 

00507 

01*11 

01805* 

02387* 

03296* 

0*3** 

0*867 

05367 

063*7 

07226 

08330 

09068 

09*26 


07637*  07638* 


06327*  06328* 
063*3   063** 


06397 
06372 
07099 


06682*  07078*  07098 
072X1*  07212*  07217*  07216 
07232  0723*  07236  07239 
072*6   072*7   072*8   07250 


06363 

0637* 

07183* 

07219 

072*0 

07251 


00**9* 

00*65 

00*95 

01091 

01397* 

01*50 

02307* 

02316* 

0233* 

02395* 

03155 

03278 

0*096 

0*3*2 

0*35* 

0*975* 

0532* 

05351 

06329* 

063*5 

06365 

06365 

07205* 

07220 

072*1 

07252 


00*55* 

00*86 

00500 

01379* 

01*00* 

01*75 

02308* 

02321* 

023*0 

02399 

03251* 

03280 

0*327* 

0*3** 

0*355 

05030 

05337 

060*9 

06331* 

063*6 

06366 

06393 

07206* 

07227 

072*2 

07256 


00*5** 

OO507 

01*31 

02299* 

027*2 

0330* 

0*350 

0*971* 

058*5* 

063*8 

07895 

08337 

0910* 

09*27 


00*65 

00*87 

00512 

01361* 

01*03* 

019*0* 

02309* 

02322* 

023*3 

02*01 

03252* 

03282 

0*332* 

0*3*6 

0*358 

05310* 

05338 

06061 

06337 

063*8 

06367 

06605 

07209* 

07231 

072** 

07259 


I 

D 


cr" 


CB315 

(;«33? 

OS370 

OS355 
(.yd?* 


UAROt  INTESII'.t 
CONTlN'UtO 

07267   U7273 

082Ay*  1.6251* 

08272   C8274 

08242 

0831A 

08335 

08364 

08916 

09350 

09370 

09385 

09^(18 

U9888 

LAROb  I'MTtSIlit 
00'»73  |j11'.'4 
04156  05051 
09151   04158 

LARGE  If^TESTTE 
0016<.  (10512 
08353   04348 

LARGE  livTfcSIIhE 
03268  03270 
08267»  08286 
09354   04366 

LARGE  IMESTIKfc 
02326*  02327 
08333   04378 

LARGE  INTESIIut 
04363  (-5367 
04357   04920 

LARGE  iNTfcSTIivE 
00445*  11125 
04334  i,<.351 
08264*    C8357 

LARGE  r-.TfcSTI.NE 
01402*  03252* 
08264* 

LARGE  I.,TtSTIi.Et 
0045  7   00467 
01740   02311* 

LARGE  INTESTINE. 
00062*  00501 
03061   04840 

LARGE  IMESTIivE. 
04775*    07216* 

LARGE  INTESTINE. 
07272   OB321 

LARGE  INTfcSTItE. 
01468*    06390 

LARGE  I^TESTI^E. 
00884   02302* 
02895*  03805 
05794*  06390 
08267*  08270 
09412   09913 

LARGE  INTESTINE. 
00471  01257* 
05058  05317* 
08254*  08302 

LAXATIVES 

00933*  O2302* 

LEAD 

06727 

LEIU«YOHLASTO''A 
09170   09172 

LEIOMYOMA 
00280 
06981 
09208 

LEIOMVOSARCO.ifl 
01265   01417 
07067   07071 

LEPTOSPIROSIS 
04090      050<i6 

LIPASE 

07306*  07307* 

LIPASE  SECRETION 
00027*  00836* 
02729*  02784* 
04921  05382* 
07278*  07651 

LIPID  AHSORPTION 
00027*  00028* 
00826   00830 
01731*  01736* 
02483*  02603* 
02845   02851 
03741   037<.4 
04178*  04240 
04728*  04729* 
05300   05304 
05864*  05910 
06881*  06897 
07195   07197 


SURGERY 


07565 
08252 
08277 
083C1 
08316 
08341 
1)83  M 
09151 
04358 
09  375 
1.4345 
04427 
049ol 

TMANSP 
01147 
06131 
04164 

TRAG.»A 
01435 
09404 

TREAlr' 
06334 
08289 
09367 

ULCERS 
03161 


07817* 

08254* 

08278 

08  307 

08317 

08353 

OHIIJ* 

U9158 

04361 

04378 

04398 

04428 

04426 

lantat  ir 

01151 
06137 


08030 

08255* 

08281 

08308 

08319 

08355 

08743* 

09187 

09363 

09374 

04404 

0476'. 

0993U 

02016* 
06990 


08087 

08265* 

08282 

08311 

08323 

08357 

08784 

09344 

09367 

09382 

09413 

048',  7 

09985 

02042 
07989* 


08144 

08264* 

08284 

08312 

08327 

08361 

08851 

09348 

04368 

09383 

09416 

09857 


04138 
08815 


08163 
08271 
08291 
08313 
08332 
118362 
08901 
09344 
09369 
09384 
04417 
09868 


04l<.l 
04133 


LIPIU  ABSORPTION 
CONT  IMED 

07635*  07640*  07643*  07651 
07803   07914   08116*  08229* 
08377   08548*  08938   08945 
09126   09218   09329 

LIPIU  I'IGESTION 

00034   00066   00890 
02392*  02603*  02707 


09332 


00895* 
02822 


05779*  05796* 


02636*  02700* 
03710*  04058  04061 
05077  05593*  05673* 
06826*  06827* 
07727*  07752* 
08688   08830 


01436   02996*  U5845*  07256   08026 


ENT 

06354  06373 

08328  08332 

09384  09395 


07211* 
08743* 
09348 


07223   08251* 
08851   09343 
09413   09857 


03257*  04970*  06354   07131*  07210* 


ULTRASTROCTURE 
05690*  06688   07210* 


08246   08299   08934 


02334 
07241 


VOLVi^LLS 

01463   01493*  02300* 

05311*  06026  06343 

09383   09403  09404 
AGE  EFFECTS  ON 

03273   03277  05058   05338 


CLIMCAL  STUDIES  OE 
00475   00497   00516 
02326*  02330*  02341 

CISEASFS  ASSCCIATEO  ► 
00502   00503   00504 


ITH 
00505 


02351   03268 
07259   08251* 


05358  07247 
01458  01463 
00509   00510 


02038 
07073 
04216 


CKtG  EFEECTS  ON 
07663   07820   08721* 

CHUG  TREATMENT  OF 
U8333 

HORi'LNAL    CONTROL    OF 
06392      0^655      07663 

NERVtuS  CONTROL  OF 
02316*  02321*  02323* 
04329*  04363   04707 
06680*  06714*  07663 
08335   08342   09040 

TOXIC  EFFECTS  ON 
01469*  02747   02983* 
05318*  06010   06336 
09040 

04047*  06098   08356 


02184  02345  03126 
08146  08147  08148 
09387   09905 


04080  05676 
07688   07783 

LIPIU  MfcTABOLISM 
01738*  02087 
03573 
04949 

06735*  06802 
07643*  07688 
08668  08686 
09867 

LIPIU  MfcTAfiULISM, LIVER 

00037   00171   00595*  00612 
00848   00911   00912   01534* 
01588   01605   01637*  01743 
02673   02845   02851   03388* 
03629*  03696*  03813*  03819* 
03830   03836   03842   03850 
03867   03877   04452*  04508 
04683*  04793*  04803*  04815 
05144*  05308   05431*  05432* 
05549*  05551*  05689*  05804* 
05834   06501   06536*  06538* 
06822   07083*  07420*  07436 
07705*  07709*  07710*  07718* 
07728*  07729*  07749*  07751* 
07785   07786   08447 
08971   08975   08987 
09805 

LIPIDS 
SEE  ALSO   ABSORPTION 

00024*  00029   00034   01525 
02874   03703*  03881   04029* 
05650*  05861*  06236*  06700* 

LIPO^•A 

08008   08147   08323   08336 

LIPOPROTEINS 

05530*  05551*  05672* 

LIThlASIS. PANCREAS 
00550 


08540* 
08489 


07653 
08230* 
08491 
09535 

00898 

03246* 

07290 


02710 

04080 

05841* 

07188* 

07781 

08978 


00647 

01542* 

01840 

03427 

C3B23* 

03852 

04534 

04816 

05433* 

05808* 

06692 

C7439 

07720* 

07756 

G8574 

09010 


01637* 
0t458* 
07593* 


07654 
08236 
08993 
09631 

01731* 
03633* 
07643* 


07688  07726* 

08239  08243 

09017  09043 

09716  09420 

01736*  01738* 

03802  03886* 

07651  "7654 


02711 

04294 

06003* 

07629* 

07766 

0902r 


00650 

01544* 

0254(, 

03434 

03824* 

03860 

04535 

04825 

05471 

05810* 

06779* 

07502* 

07725* 

07774 

08637* 

09011 


01743 

04859* 

08233* 


02728   02882 
04382*  '.4673* 
06007*  .16406 
07634*  07640* 
07803   08228* 
09127   09332 


0C685* 

01556 

02601* 

03476 

03826 

03861 

04548 

04827 

05528* 

05813* 

06797* 

07701* 

07726* 

07781 

08955 

04597 


00895* 

<-1562 

02636* 

03492 

03828 

03862 

04682 

04828 

05537* 

fi5819* 

06820 

07704* 

I  7727* 

077H3 

08957 

09716 


02000   P2673 
05530*  05542* 


LIVER 

SEE 

ALSO 

AMEBIASIS 

08270 

SEE 

ALSO 

BILE 

SEE 

ALSO 

BILIARY  TRACT 

02333 

02334 

02894* 

SEE 

ALSO 

BLOOD  COAGULATION 

05688* 

05706 

05788* 

SEE 

ALSO 

CHOLESTASIS 

07863* 

08249* 

08264* 

SEE 

ALSO 

CIRRHOSIS 

09229 

09397 

09407 

SEE 

ALSO 

FOLIC  ACIO 

SEE 

ALSO 

GLYCOGEN  STORAGE  DISEASE 

SEE 

ALSO 

HEMOSIDEROSIS 

03263* 

04378 

04735 

SEE 

ALSO 

HEPATITIS 

07210* 

07216* 

08256* 

SEE 

ALSO 

PARASITES  AND  PARASITIC  DISEASES 

SEE 

ALSO 

PORPHYRIA 

SEE 

ALSO 

SCHISTOSOMIASIS 

SEE 

ALSO 

SOLFCBROMCPHTHALEIN 

SEE 

ALSO 

VITAMINS 

02738 

03469   03473 

03513 

03885* 

04694* 

LIVER  ABSCESSES 

00206 

00666   00667 

00677 

01564 

01874* 

02485* 

02530   02560 

02891* 

02991* 

03363* 

05128* 

06134 

06223 

03393 

03417   04470 

04943 

04973* 

05443* 

08151 

08155 

08336 

05498 

05869*  06100 

06458* 

06874* 

C7400 

08222 

08456   08500 

08570 

08571 

08572 

08584 

08585   08756 

09080 

09125 

09630 

02359 
07092 


03281 
08149 


04225   05128*  06223   06225 


09634   09637   09844 


07701* 

07781 

PANCREAS 

00860 

00930* 

01371* 

01489* 

01759* 

02407* 

02804 

03699* 

03983 

04080 

04268* 

04389* 

05779* 

05850* 

05932 

06423* 

06435 

06773* 

07954 

08239 

08415 

09210 

00029 

00034 

00037 

00431* 

00813* 

00621 

00890 

00911 

01191 

01260* 

01372* 

01723* 

02087 

02172 

02279* 

02289 

02291 

02392* 

02636* 

02700* 

02707 

02757* 

02760* 

02762* 

02988* 

03232* 

03234* 

03246* 

03316* 

03725* 

03802 

03886* 

04000 

04080 

04124 

04166* 

04242 

04308* 

04673* 

04681 

04719* 

04722* 

04854* 

04939 

04949 

05031 

05206 

05296 

05361* 

05382* 

05666* 

05676 

05725* 

05834 

06029 

06322 

06698* 

06705* 

06713 

06822 

07079* 

07090 

07112 

07188* 

07191* 

07193* 

07202 

07290 

07439 

07492* 

07629* 

07634* 

LIVER  ABSCESSES. DIAGNOSIS  OF 

03363* 
LIVER  AMINO  AtlD  METABOLISM 

05825   06800*  06808   07698* 
LIVER  AMMONIA  EXCRETION 

00085*  00100   00597*  00601* 

02630*  03373*  03405   03406 

03612   04014   04064 

04620   04622   04623 

05881*  06449*  06476 

09561 
LIVER  ANGIOGRAPHY 

00112*  00116*  00173 

02542   03376*  03486*  04701 

05848*  05869*  05898   05966 

06876*  06884 

07922   07926 

09519   09599 
LIVER  ANOMALIES 

00669   01693 

06551   06938 

08526   09544 


04491 
04812 
06524 


00175 


00671 

03407 

04509 

04857* 

08445 


00676 
03408 
04546 
05324 
09C47 


06893  06894 
08433*  08647 
09705   09720 


02568 
g7393 
09548 


03466 

07413 
09563 


00627 
04900 
06493 
06959 
09026 
09730 

03470 
07908 
09603 


01117 

04938 

06840* 

06965 

09038 

09733 

03488* 
07942 


05669*  06876* 

02479*  C2485* 
03372*  03375* 
05469   05477 
07414   07877 
08582   08583 
09644   09990 


01528*  02509 
03416   03606 
04607*  04608* 
05592*  05828 
09508   09553 


01554   02500 
04953   05516 
06842*  06864* 
07550*  07889 
09053   09087 


04471   05492 
08434*  08494 


:R    BIOCHti-ISTR 

)0037     Clonal* 
)0095     noos? 

)0613      0061<. 
)0682*    0U683* 
)0a91*    00H^2» 
)OyO«      009o7 

)0918     oioua 

)1567  01581 
)1827*  01829* 
)1839  nlB'tO 
)2't77«  U2<>90 
)2b77»  0263C* 
)28*3  028<,6 
02856 
02869 
02880 
03392 
03<>29 
C;34t9 


)2855 
)2868 
)2879 
)3390 
)3'.27 
13'. '.8 


)3'.82*  03'.83» 

)3512  0351<. 

)3578  03592* 

)3806*  03807* 

)3821*  03822* 

)3831  03833 


)38*3 
)385<> 
)386'. 
)3879 
)'.'.7'. 


038'V* 
03855 
03865 
03880 
0't'.91 


)4521*  0^.522* 

j^eol*  04604* 

)4676*  04690* 

)4801*  0<i802* 

)4814  04816 


)4824 
)4832 
)4932 
)5484 


04825 
04833 
(15049 
05505 


)5549»  05558 
)56a9*  05693* 
)5818*  05H19* 
)5828   05830 
)6510   06519 
)6777»  06778* 
)6787*  067Be* 
)6797*  06797* 
)6811   06812 
)7350*  07428 
)7701*  07702* 
)7711*  07712* 
)7720*  07721* 
)7735*  07737* 
)7758   07760 


)7772 

)7787 

)7797 

)7934 

)8495 

)8540* 

)8577 

)8922 

58963 

)8972 

58982 

)8996 

)9006 

)9047 

59553 

)96'k8 

59676 


07773 

07788 

07798 

U7946 

08506 

08543* 

08587 

08930 

08964 

08973 

08983 

08997 

09008 

09086 

09581 

09649 

09677 


:R  8IUPSY 
50112*  00146 
50700   00729* 
50987   00991 
31552*  01579 
51860*  01880 
52649   02890* 
53461   03464 
33883*  03902* 
34593   04656 


35506 

35948 

36496 

36948 

37377 

37997 

38474 

38528 

39538 

39697 

ER  CANCER 

D0113*  00114* 

31537*  01563 

D1837   01852* 


05516 

05960 

06583* 

07021* 

07420* 

07971 

08486 

08538 

09555 


Y 

00083* 

00099 

00615 

00684* 

00893* 

009C9 

01235 

U1589 

01830* 

01R42 

02515 

02737 

02847 

02858 

028^0 

02881 

03397 

03430 

03450 

03488* 

03515 

03606 

03808* 

03824* 

03834 

03845 

03856 

03866 

04064 

04506 

04545 

04607* 

04792* 

O4804* 

04817 

04826 

04834 

05433* 

05512 

05561 

05694* 

05820* 

05834 

U6531* 

06779* 

06789* 

06800* 

06813 

07467* 

07703* 

07713* 

07725* 

07738* 

07761 

07775 

07789 

07801 

07962 

08509 

08544* 

08626 

08933 

08965 

08974 

08984 

08998 

09010 

09105 

09597 

09651 

09698 

00156 

00738 

01015 

01592 

02499 

02900* 

03485* 

03951 

04853* 

05582 

05972 

06600 

07187* 

07427 

08088 

08491 

08569 

09556 


00609 
01578 
01861* 


00084* 

0010(1 

00617 

00685* 

0U894* 

00910 

01528* 

01611* 

01833* 

01843 

02523 

02837* 

02848 

02859 

028n 

02882 

03405 

03431 

03451 

03490 

03524* 

03612 

03812* 

03825* 

03835 

03846 

03857 

03868 

04320 

04509 

04546 

04608* 

04793* 

04807* 

04818 

04827 

04835 

05438* 

05524 

05563 

05701* 

05821* 

05866* 

06539 

06780* 

06791* 

06801 

06814 

07596* 

07704* 

07714* 

07726* 

07739* 

07763 

07776 

07791 

07804 

0  7963 

08513 

08545* 

08636* 

08956 

08966 
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09683 

06493 

06496 

06498 

06499 

06508 

06510 

06532* 

06581* 

LIVER  DISEASES. METABOLIC  CHANGES  IN 

06583* 

06786* 

06787* 

06788* 

06789* 

06837* 

06839* 

06840* 

09555 

06842* 

06845* 

06853* 

06855* 

06864* 

06676* 

06893 

06894 

LIVER  DRUG  METABOLISM 

06900 

06908 

06914 

06917 

06923 

06930 

06932 

06938 

00088* 

01559 

02492 

02663 

02877 

06940 

06947 

06959 

06960 

06961 

06965 

07187* 

07338* 

04486 

04524* 

04525* 

04550 

04670* 

07377 

07402 

07409 

07410 

07415 

07417 

07427 

07451* 

04814 

04618 

04830 

05589 

05817* 

07788 

07837* 

07840 

07841* 

07842* 

07844* 

07851* 

07864* 

06795* 

06611 

06812 

06618 

06823 

07866* 

07877 

07889 

07890 

07892 

07904 

07908 

07913 

07716* 

07741* 

07758 

07759 

08444 

07914 

07922 

07925 

07926 

07941 

07942 

07943 

07947 

08979 

08995 

06999 

09000 

09001 

07948 

07952 

07962 

07965 

07969 

07971 

07975 

07976 

LIVER  ELECTROLYTE  METABOLISM 

08384 

08427* 

08447 

08455 

08456 

08461 

08468 

08483 

06784* 

08486 

08487 

08490 

08491 

08500 

08502 

08511 

06525 

LIVER  EN2YMES 

08530 

08537 

08552* 

08566 

08570 

08571 

08572 

06561 

00063* 

00097 

00099 

00682* 

00690 

08582 

08583 

08647 

08863 

08990 

08993 

09026 

09028 

00899 

00907 

00909 

00910 

00910 

09030 

09032 

09033 

09038 

09039 

09041 

09042 

09049 

01563 

01623* 

01629* 

01830* 

01833* 

09053 

09059 

09080 

09081 

09087 

09089 

09099 

09102 

01638 

01839 

01840 

01843 

01846 

09112 

09115 

09116 

09120 

09127 

09491 

09493 

09499 

02477* 

02490 

02537 

02566 

02576* 

09500 

09503 

09508 

09519 

09521 

09529 

09544 

09545 

02637* 

02639* 

02841* 

02642* 

02843 

09550 

09554 

09570 

09571 

09579 

09563 

09586 

09567 

02658 

02859 

02862 

02863 

02869 

09591 

09593 

09596 

09599 

09606 

09614 

09619 

09621 

02861 

02864* 

02951 

03356* 

03380* 

09625 

09627 

09644 

09661 

09688 

09705 

09720 

09730 

0?*32 

03433 

03479* 

03514 

03515 

09733 

03592* 

03629* 

03682 

03606* 

03807* 

LIVER  DISEASE  COMPLICATIONS 

03821* 

03624* 

03825* 

03626 

03629 

09546 

03834 

03637 

03838 

03839 

03840 

LIVER  OISEASE  DIAGNOSIS 

03852 

03853 

03854 

03856 

03857 

SEE  ALSO 

LIVER 

FUNCTION  TESTS 

03663 

03669 

03872 

03875 

03876 

09125 

09510 

09610 

04506 

04518* 

04545 

04546 

04690* 

LIVER  DISEASE  EP  lOEf- lOLUGY 

04798* 

04807* 

04608* 

04809* 

04810 

00183* 

00613 

00614 

00615 

00640 

02570 

05422* 

0S4S9 

04818 

04820 

04821 

04822 

04826 

05462 

05507 

05508 

06512 

07452* 

07463 

05049 

05438* 

05439* 

05464 

05535* 

LIVER  DISEASE  ETIOLOGY 

05689* 

05694* 

0S701* 

05612* 

05817* 

01595 

02545 

04506 

04515 

05049 

05422* 

05436* 

0S438* 

05825 

05627 

05828 

05830 

06228 

05439* 

05483 

05948 

06452* 

06460* 

06510 

07452* 

08526 

06550 

06769* 

06778* 

06780* 

06781* 

08637* 

06788* 

06769* 

06792* 

06T94* 

06T95* 

02465* 

02695* 

03407 

03974 

04606* 

06453* 

07351* 

08432* 

08585 

09519 

09562 

09719 

09729 

00608* 

00697* 

01548* 

01572 

02478* 

02528 

02631* 

02941 

03394 

03422 

03498 

03939 

04973* 

05469 

05508 

05858* 

06451* 

06513 

07376 

O7410 

07889 

08176* 

08503 

08578 

09081 

09529 

09568 

09586 

09631 

09659 

09849 


OF 
00617 
01585 
03373* 
05866* 
09047 


02486* 

03361* 

03410 

04437* 

05461 

06491 

07361 

08438* 

08638* 

09522 

09604 

09918 


00644 

00719 

01554 

01579 

02479* 

02538 

02635* 

02951 

03397 

03458 

03500 

03954 

05022 

05483 

05509 

05859* 

06456* 

06840* 

07379 

07413 

07921 

08422* 

08521 

08584 

09115 

09534 

09570 

09597 

09633 

09661 

09867 


02541 
03362 
03468 
04447 
05482 
06506 
07367 
08445 
08750 

ns53C 

09621 


O0655 
ni(i55 
01556 
01594 
02485 
02541 
02683 
02991 
03398 
03462 
03587 
04466 
05061 
05486 
05512 
(15882 
06468 
06917 
07387 
07414 
07942 
08444 
08523 
08698 
09496 
09550 
09571 
09600 
09635 
09689 
09990 


00619  00623 
01639*  01896 
03467  03500 
05970  05987 
09086   09069 


04537 
09S29 


04885   05427 
09554   09573 


06811   06612   06813   06814   06815 
06827*  07455*  07596*  07697*  07698* 


03462* 

04796* 

05627 

07711* 

08636* 

09024 


00715 

00914 

01835 

01846 

02577* 

02650 

02871 

03397 

03524* 

03812* 

03630 

03643 

03658 

04320 

04792* 

04811 

04830 

05539* 

05820* 

06466* 

06783* 

06799* 

06818 

07700* 


03483*  03880 

04802*  04604 

06541 

07712 

06967 

09598 


06549 
07715 
08973 


00891* 

00954* 

01836 

01849 

02630* 

02852 

02872 

03429 

03537 

03816* 

03831 

03846 

03661 

04446* 

04796* 

04814 

04631 

05551 

05621* 

06519 

06786* 

06600* 

06819 

07701* 


00892 
01541 
01837 
01970 
02737 
02855 
C2879 
03431 
03550 
03818 
03833 
03851 
03862 
04451 
04797 
04817 
04832 
05563 
05824 
06531 
06787 
06801 
06823 
C7702 


r79e 

)«T6 
J626 
i96ft 
S9R6 
)00B 
J556 


0^.532 


(K909 


riNuto 

fTO**  07707*  07708* 

f737*  (17738*  07739* 

r758   07761  077t6 

07707  07788 

07801  07804 

084H?  08A95 

(.i8ft<i3  (]a930 

itHtbl  0H968 

U«99<»  08996 

09013  09015 

09563  09598 

09675  09676 

)  tul^ftS    IN  CHILURE 

3638   03370*  0<.8'i7* 
«  EXTRACTS 

J014*  00082*  00088* 

kBO**  05549*  06794* 

J960   08985  08997 
»  FISTILAS 

3206   00597*  00646 
«  FUNCTION  TESTS 

DUO*  nolU*  00113* 

3729*  00927*  00931* 

lOCe   01371*  01533* 

1560   01603  01612* 

1665*  01850  01H52* 

1913   01917  01996 

2479*  02487  02494 

2597*  02598*  02602* 

2959   03001*  03361* 

3394   03418  03467 

3528*  03530  03532 

3594*  (13595*  03611 

3954   04014  0402C 
k461   04463 
ii527»  04530 

»567*  04568*  04570* 

!.823   04839*  04841* 
1.904   04908 
»954   04956 

5450*  05451*  05455* 

5481   05523  05533* 

5594*  05637*  05640* 

5836*  05H37*  05842* 

5890   05899  05916 

5947   059<»8  05950 

b449*  06452*  06472 

!>547   06562  06571 

b865*  06869*  06900 

(>966   07132*  07336* 

7418*  07426  07433 

7459   07499*  07574 

0783f*  07840 

07890  07928 

08426*  08427* 

084?4  08484 

9558*  08561*  08563 

9593*  08594*  08595* 

9046   09079  09089 

9518   09522  09544 

9628   09629  09663 

9753   09775  09797 
R  GLUCOSE  METABCLIS^' 
7756 

«  GLYCOGEis 

0092   00093  01831* 

3819*  03821*  03832 

6543   06550  06778* 

7773   07786  07796 

9557*  08587  08924 
R  HISTOLOGY 

2424   02481*  02538 

2657   03358*  03392 

3523*  03592*  03599* 

4437*  04459*  04460* 

4573   04578  04580 

5441*  05449*  05451* 

5484   05492  05523 

5585   05586  05587 

5834   05954  05959 

6520   06522  06526 

6583*  06685  06697 

7332*  07343*  07346* 

7399   07418*  07436 

7598*  07607  07608 

7804   07870  07971 

8478   08493  08500 

8523   08526  08527 

8551*  08562*  08588 

8922   08930  08933 

09089  09492 

09595  09596 

09629  09636 

09696  09713 


07713* 

07746* 

07768 

07789 

0/8O7 

08506 

08959 

08970 

08997 

09016 

09601 

09694 

N 


00092 
07759 
08998 


07714* 

07751* 

07769 

07791 

07829 

08508 

08962 

08972 

08998 

09089 

09637 

09698 


07720* 

07753 

07772 

07794 

07934 

08543* 

08963 

08973 

09000 

09099 

09641 

09719 


00093 
07768 
09003 


00684* 

07796 

09014 


07732* 

07754 

07777 

07796 

07946 

08546* 

08964 

08974 

09001 

09100 

09649 

09797 


00732* 

07797 

09015 


07734* 

07757 

07782 

07797 

07962 

08560* 

08965 

08984 

09006 

09555 

09653 

09972 


03818* 

07946 

09641 


01949   02500   06458*  09720   09990 


7788 
7883 
9387 
9457 


9014 
9587 
9628 
9687 


0U166 

0O937* 

01535* 

01613* 

01856* 

02279* 

02501 

026(16 

03362* 

03479* 

03536 

03615 

04022* 

04539 

04573 

04845* 

04910 

05215* 

05463 

05557 

05642* 

(15858* 

05919 

05951 

06495 

06572 

06901 

07354 

07449* 

0773O* 

07851* 

07941 

08441* 

085O0 

08565 

08658* 

09102 

09548 

09664 


02499 

04792* 

07187* 

07801 

08933 

02543 

03463 

03696* 

04473 

04597* 

05453* 

05527* 

05615 

0j455* 

06533* 

06790* 

07377 

07450* 

07706* 

08440* 

08502 

08528 

08591 

08958 

09521 

09603 

09645 

09719 


00168 

00947* 

01537* 

01615* 

01863* 

02400 

02503 

02610 

03369* 

03482* 

03547 

03629* 

04433* 

04495 

04541 

04582 

04847* 

04911 

05365 

05466 

05562 

05653 

05859* 

05925 

05952 

06508 

06651 

06908 

07386 

07451* 

07747* 

07852* 

07947 

08447 

08525 

08569 

08990 

09120 

09558 

09688 


02867 
04822 
07430 
08088 
08968 

02592 

03464 

03698* 

04477 

05003 

05458 

05540* 

05623 

06462* 

06534* 

06814 

07386 

07453* 

07722* 

08449 

08509 

08533 

08608 

08973 

09535 

09610 

09650 


00531* 

00992 

01538* 

01616* 

01884 

02470* 

02504 

02706* 

03375* 

03484* 

03548 

03902* 

04^53* 

04496 

04543 

04593 

04879 

04912 

05429* 

05472 

05573* 

05822* 

05866* 

05926 

05959 

06526 

06839* 

06914 

07391 

07453* 

07752* 

07864* 

07948 

08448 

08928 

08580 

09030 

09125 

09584 

09693 


03358* 

05033 

07436 

08451 

09010 

02593 

03478 

03709* 

04519* 

05144* 

05472 

05541* 

05693* 

06466* 

06543 

06885 

07393 

07454* 

07730* 

08451 

08513 

08536 

08631* 

08976 

09551 

09618 

09660 


00626 

01002 

01543* 

01639* 

01896 

02471* 

02509 

02739 

03377* 

03507 

03555 

03914* 

04454* 

04499 

04549 

04618 

04892 

04918 

05445* 

05475 

05579 

05825 

05881* 

05934 

05974 

06529 

06849* 

06932 

07401 

07454* 

07762 

07866* 

07969 

08454 

08541* 

08581 

09041 

09430 

09591 

09694 


00670 

01003 

01552* 

01641* 

01906 

02475* 

02516 

02958 

03383* 

03520* 

03566 

03924* 

04455* 

04507 

04563* 

04806* 

04902 

04942 

05449* 

05478 

05585 

05829 

05889 

05944 

06448* 

06546 

06854* 

06939 

07404 

07456 

07763 

07870 

08196 

08456 

08549* 

08586 

09042 

09508 

09619 

09700 


03696*  03698* 

05049  05810* 

07743*  07760 

08476  08546* 


02654 

03479* 

03716 

04534 

05215* 

05474 

05545* 

05700* 

06469* 

06546 

07021* 

07397 

07455* 

07736* 

08455 

08521 

08539* 

08755 

08989 

09557 

09621 

09662 


02656 

03518* 

03822* 

04572 

05431* 

05481 

05592* 

09701* 

06494 

06552 

07330* 

07398 

07474 

07768 

08497 

08923 

08546* 

08921 

08992 

09979 

09626 

09670 


LIVER  IMMUMOLOCY 

00014*  00600*  00618  00663  00709 

02550   03413  03436  03521*  03678 

04440*  04443*  04471  04474  04479 

04501   04511  04512  04554  04568* 

04591   04592  04690  04963  05016 

05527*  05543*  05549*  05546*  05583 

05674   05870*  05909  0646i*  06470 

06590   06602  06689  06868*  07349* 

07450*  07734*  07735*  07750*  07770 

07913   08423*  08439*  08445  08476 

08537   08551*  08553*  08561*  08583 

08974   08977  09087  09518  09540 

09678   09687  09696 

LIVER  IN  CHILDREN 

00088*  00612  00652 

03370*  03371*  03461 
04572 


04530 


04515 
05893 
07413 
09116 
09605 
LIVER  INJURIES 
00683*  00690 


06450*  06471 
07746*  08459 


09496 
09609 


09903 
09655 


00691 


00660 

03481* 

04821 

06488 

08491 

09524 


01540* 

04013 

05446* 

06552 

08497 

09540 


00702  00809* 

02500   02576*  02583  02584  02842* 

03420   03458   03483*  03484*  03488* 

03501   03507   03512  03521*  03592* 

04441*  04446*  04450*  04492*  04480 

04524*  04530   04531  04532  04544 

04845*  04956  05399  05442* 

Q5537*  05540*  05548* 

05558  05560  05561 

05568  05575*  05585 

06531*  06533*  06538*  06539 

06548   06549  06551  06552 

07332*  07334*  07335* 

07432  07433  07434 

07706*  07716*  07864* 
08533 


04555 
05494 
05555 
05565 
06477 
06547 
06884 
07429 
07456 


05516 
05556 
05566 


08568 
09029 
09635 


03482* 
07422* 


06914 
07431 
07463 
08422*  08425*  08426*  08467 
08548*  08551*  08566   08567 
08956   08990   09000   09007 
09581   09587   09623   0963? 
09655   09658   09786   09856 
LIVER  INJURIES. ANESTHETICS  IN 
00683*  00688   02578*  02591 
05534*  06532*  06534*  06542 
LIVER  INJURIESiANTIBIOTlCS  IN 

00683*  01113   01606   03363*  03492 
08568 
LIVER  INJURieSfCONTRACEPTIVE  DRUGS  IN 
01558   01850   06525   06544   07376 
07439   07725*  08558*  08564   08586 
LIVER  INJURIES. DIETARY  DEFICIENCIES  IN 
00729*  00730*  01544*  01599*  01641* 
02639   02641   03374*  04515   05501 
06778*  06808   06810   07330*  07780 
LIVER  INJURIES. ORUG-INDUCED 

00683*  03481*  03719   03834   04094 

04542   04543   04545   04547 

05476   05526*  05534*  05539* 

05596*  05813*  06247*  06460* 

06823   06868*  07364   07425 

08539*  08555*  08974 


00723 

03901* 

04480 

04574 

05434* 

05585 

06492 

07354 

07802 

08481 

08599* 

09557 


01579 

04058 

05456* 

06938 

08503 

09562 


01559 

02875 

03494 

03813* 

04514 

04551 

05451* 

05549* 

05562 

05807* 

06541 

06568 

07422* 

07435 

07870 

08536 

08575 

09102 

09638 


02472* 

03963 

04482 

04587 

05464 

05606* 

06498 

07415 

07867* 

08486 

08603* 

09633 


01860* 

04435* 

05479 

07334* 

08733* 

09563 


01609 

03001* 

03496 

03814* 

04520* 

04552 

05453* 

05552* 

05563 

06286 

06545 

06588 

07423* 

07436 

07908 

08540* 

08590 

09105 

09653 


02540 

04021 

04483 

04588 

05523 

05621 

06552 

07443* 

07891 

08495 

08613 

09663 


02505 

04459* 

05608* 

07335* 

08830 

09575 


01656* 

03368* 

03499 

03908* 

04521* 

04553 

05490 

05553* 

05564 

06464* 

06546 

06f92* 

07428 

07440 

08050 

08545* 

08822 

09563 

09654 


03511 
08549* 


04507 
08587 


04582 
09643 


05538*  05564   06537* 


04538 
04554 
05557 
06822 
07771 
09624 


08522 
09646 

LIVER  INJURIES. ETHIONlNE  IN 
01605 

LIVER  IRON  METABOLISM 

00082*  00096   00651   00657  00678 

01968   01969   02629*  02900*  02920* 

03592*  03843   04087   04590  04675* 

05444*  05453*  05617   05875*  06468* 

07332*  07374'  08476   08525  08631* 

LIVER  LIPID  METABOLISM 

00037   00171   00995*  00612  00647 

00898   00911   00912   01534*  01542* 

01588   01605   01637*  01743  01840 

02673   02845   02851   03388*  03427 

03629*  03696*  03813*  03819*  03823* 

03830   03836   03842   03850  03852 

03867   03877   04492*  04508  04934 

04683*  04793*  04803*  04815  04816 

05144*  05308   05431*  05432*  05433* 

05549*  05551*  05689*  05804*  05808* 

05834   06901   06536*  06538*  06692 

06822   07083*  07420*  07436  07439 

07705*  07709*  07710*  07718*  07720* 

07728*  07729*  07749*  07751*  07756 

07789   07786   08447   08540*  08979 

089TI   08975   08987   08989  09010 
09805 

LIVER  LVMPHOCRAPHY 

01549*  04934   04959   09611*  05969 

LIVER  MAGNESIUM  METABOLISM 
01842   06S9S 


07377 

07418* 

07427 

09545 

1 

02579* 

02627* 

02630* 

05600* 

06033 

06549 

08050 

08557* 

04486 

04533 

04537 

04548 

04549 

04550 

05544* 

05547* 

05554 

06534* 

06537* 

06540 

07438 

07441 

07740* 

08986 

08588 

09561 

00684* 

01530* 

01568 

03097* 

03464 

03588* 

04915 

04950 

05430* 

06606 

06709 

06816 

08941 

09646 

00650 

00685* 

00895* 

01944* 

01556 

01562 

02940 

02601* 

02636* 

03434 

03476 

03492 

03824* 

03826 

03828 

03860 

03861 

03862 

04935 

04548 

04682 

04829 

04827 

04828 

05471 

05528* 

05537* 

05810* 

05813* 

05819* 

06779* 

06797* 

06820 

07502* 

07701* 

07704* 

07725* 

07726* 

07727* 

07779 

07781 

07783 

08637* 

08955 

08957 

09011 

09997 

09716 

LIVER  MElABULlSf 

00051*  nooHiv* 

00906  00907 

02487  O^'igi 

0286b  028b2 

03826  <)3H3b 

0*608*  (i<.795* 

0483't  04835 

05476  05506 

06472  06534* 

06815  C7350* 

07742*  07743* 

07800  Q.7H10* 


08450 

08527 

08968 

09560 

09712 
LlVfcH  MICKPOKOAN 

03951       0/363 
LIVER    ►■UKPt'ULLGY 

00015*  00017 

00724 

01841 

02580 


08483 
08558* 
0H9f5 
09578 


00809* 

02493 

02591 


02735*  03364* 
03578   03590* 


04473 
05503 
05704 


04694* 

05564 

(15816* 


06553*  (!6682 
07418*  07422* 


08509 
08923 
09650 


07877 
08567 
09568 

LIVER  NELPLASnS 
00632  00677 
05965  06478 
08506   08552* 

LIVER  ^bUPUAS^St 
01580   02502 
07378   08469 
09551   09566 

LIVER  (vEOPLASKS. 
0014B   00205 
02505   02506 
04515   05437* 
07338*  07343* 
08620   08645 
09562   09656 

LIVER  NUCLEIC  AC 
00906   01547* 
02873   02876 
03496   03497 
03818*  03825* 
03851   03864 
04469   04508 
05704   05806* 
06807   06823 
07721*  07724* 
08962   08985 

LIVER  PATHOLOGY 
00010   00051* 


00089* 

00915 

U2536 

03364* 

0380 

04798* 

04853* 

05524 

06549 

07392 

0^744* 

07HS9 

08497 

08577 

08988 

09615 

07400 

00595* 

0091,9 

U2494 

02631* 

03368* 

03596* 

04697 

05669* 

05817* 

06683 

07444* 

08510 

09489 

09654 

02966 
07441 
08995 

BENIGN 
0251,6 
08493 
09619 

I'ALIGK 
00650 
02513 
05874 
07429 
08719 


0U095 

00954* 

02572 

03373* 

03873 

04801* 

05429* 

05547* 

06790* 

07619 

0^771 

08230* 

08515 

08587 

08996 

09621 


00608* 

01586 

02594 

03403 

04446* 

04805* 

05454* 

05558 

06796* 

07697* 

07772 

08422* 

08516 

08649 

09002 

09625 


00654 

01665* 

02837* 

03688 

04461 

04808* 

05457* 

05820* 

06804 

07717* 

07775 

08431* 

08517 

08664* 

09519 

09637 


00731* 

01833* 

02843 

03810* 

04539 

04813 

05460 

05824 

06809 

07728* 

07790 

08432* 

08518 

08956 

09530 

09651 


1149 

00790* 

01839 

02864 

03811* 

04556 

04833 

05474 

05987* 

06814 

07735* 

07794 

08437* 

08525 

08961 

09555 

09653 


07431   08504   09507   09765   09981 


0U625 

0U918 

02515 

02634* 

03378* 

03706* 

04700 

05675 

05907 

06876* 

0?550* 

08517 

09506 

09660 

03399 

07738* 

09013 

03371* 
08501 

ANT 

01556 

02561 

06456* 

08428* 

09125 


00628 

00919 

02532 

02673 

03413 

03709* 

04701 

05680* 

05948 

06948 

07601 

08523 

09511 


00629 

01565 

02538 

02704* 

03449 

03865 

04705 

05692* 

05989* 

07021* 

07608 

08530 

09513 


00686* 

01597 

02576* 

02706* 

03454 

03866 

04906 

05693* 

06505 

07137* 

07722* 

06535 

09516 


00689 

01656* 

02577* 

02721 

03480* 

03942 

05481 

05699* 

06516 

07332* 

07775 

06536 

09550 


04901  05491  05609*  05898 

07778  07942  06440*  08491 

09500  09614 

03939  04475  06464*  06894 

08512  08520  09516  09520 


01557   02460*  02482*  02502 

02565   03408  03463  03904* 

06454*  06637*  06876*  05894 

08433*  06460  06469  06498 

09493   09499  09501  09515 


00671 
00910 
01572 
02424 


00689 
01079 
01580 
02470* 


02600*  02602* 
02973*  03360* 
03402   03403 
03503   03520* 
04005   04432* 
04519*  04520* 
04590   04596* 
05241   05365 
05453*  05455* 
05478   05481 
05504   05506 
05574*  05575* 
05574   05693* 
06470   06471 
05508   06521 
05600   06604 
07343*  07346* 
07456   07475 


07781 
07959 
08475 
08509 
08520 
06538 
06565 


07789 

07971 

08493 

08511 

08521 

08542* 

08571 


08595*  08613 

08652  08755 

09430  09492 

09527  09531 


10  META 
01563 
02879 
03512 
03841 
03865 
04510 
05816* 
07419* 
07733* 
09687 

00159 

00692 

01536* 

01584 

02471* 

02604* 

03364* 

03414 

03522* 

04460* 

04521* 

04610 

05440* 

05460 

05488 

05517 

05581 

06033 

05489 

06523 

06692 

07378 

07477 

07805 

07975 

08494 

08512 

08525 

08543* 

08573 

08515 

08870 

09503 

09535 


BOLISW 
01835 
02881 
03550 
03843 
03866 
04518* 
05817* 
07421* 
07740* 


00611 

00694 

01539* 

01597 

02480* 

02608 

03374* 

03421 

03524* 

04462 

04549 

04616 

05441* 

05464 

05491 

05519 

05582 

06087 

05493 

05525 

07021* 

07413 

07482 

07877 

07975 

08497 

08515 

08526 

08547* 

08575 

08616 

08955 

09504 

09550 


02509 

03356* 

03565* 

03844 

03669 

04522* 

05535* 

07455* 

07755 


00612 

00712 

01540* 

01599* 

02481* 

02628* 

03384 

03479* 

03568 

04454 

04552 

04791* 

05442* 

05466 

05492 

05520 

05584 

05153* 

06496 

06538* 

07137* 

07421* 

07464 

07955 

06430* 

06499 

08516 

06527 

06552* 

06582 

08625 

08992 

09509 

09551 


02846 

03439 

03592* 

03645 

03874 

04555 

06794* 

07456 

07795 


00515 

00725 

01553 

01601 

02494 

02644 

03387* 

03480* 

03598* 

04475 

04572 

05003 

05445* 

05472 

05495 

05521 

05585 

06367 

06497 

06554* 

07312 

07423* 

07499* 

07957 

06431* 

06502 

06517 

08533 

08554* 

06583 

06626 

09007 

09512 

09552 


02869 

03442 

03709* 

03847 

03875 

04794* 

06805 

07703* 

08559* 


00640 

00727 

01557 

01616* 

02550 

02739 

03392 

03488* 

03620 

04465 

04574 

05005 

05449* 

05473 

05499 

05527* 

05586 

06455* 

05499 

06563* 

07330* 

07430 

07542* 

07952 

08455 

06503 

08518 

08534 

08557* 

085S8 

08531* 

09041 

09520 

09S59 


02871 

03469 

03615* 

03648 

03679 

04796* 

06806 

07706* 

08560* 


00662 

00729* 

01557 

01925* 

02579* 

02877 

03396 

03495 

03705* 

04516* 

04575 

05144* 

05451* 

05474 

05500 

05554 

05595* 

05469* 

06500 

06569 

07336* 

07445* 

07580 

07963 

06457 

08506 

08519 

08537 

08552* 

08589 

08646 

09086 

09524 

09563 


09595  09596  09599 
09626  09635  09636 
09575   09576   09577 


05482 

05826 

07355 

08435* 

09344 


LIVER  PATHOLOGY 
CONTINUED 

09566  09587 
C9621  09525 
09673   09674 

LIVER  PERFUSION 

00091*  00809*  00902   00905   00908 
02475*  02518   02699*  02735*  02844 
03472   03491   03599*  03819*  03642 
04433*  04437*  04481   04500   04670* 
04799*  05428*  05429*  05458 
05809*  05810*  05811*  05821* 
0679S*  06798*  06800*  06620 
07775   07788   07822   07925 
08554*  08676   08971   08982 
09532   09574   09828 

IIVER  PHOSPHOLIPID  METABOLISM 
00912   01548*  02880   0365? 
04682   04683*  04815   05804*  05605* 
07705*  07784   08969 

LIVER  PLASMA  PROTEINS 

00900   01297*  02706*  03377*  03533 
03515   07752*  08561*  06503* 

LIVER  PROTEIN  METABOLISM 

00062*  00604*  00671  00665*  00745 
00905  00908  01002 
01846  01848  02595 
02869  02870  02872 
03822*  03841  03842 
03859  03864  03855 
04607*  04676*  04794*  04817  04832 
04952  04977*  05324  05427*  05505 
05501*  05522  05589*  05721*  05605* 
05618*  05831  05832  05833  05033 
06535*  06557*  05591  06611 
06801  06823  06824  07355 
07437  07455*  07699*  07703*  07706* 
07740*  07753  07755  07753  07767 
07662*  08451 
08617  08972 
09518   09673 


09510  09611  09616 
09547  09661  09570 
09703   09711   09713 


01569   01627* 
02651   03395 
03844   03870 
04694*  04794* 
05558   05619 
06449*  06453* 
07465   07724* 
06437*  08441* 
09502   09505 


1831* 

3410 

3904* 

4795* 

5804* 

6524 

7759 

«5U4 

9522 


03667 


01261*  01547* 
02597*  02523 
03358*  03409 
03843   03844 
03866   03870 


06512 
07379 


04508   04521*  04541 
05779*  06821   06824 


03534   03606   03610 


07805  07805 

06550*  06553 

08992  09030 
LIVER  RADIOLOGY 

SEE  ALSO  LIVER  DIAGNOSIS 

00131*  00137 

00646  00667 


06465 
06976 
09710 


00148  00150 

00677  00745 

01537*  01538*  01545*  01554 

01877*  01879*  01885  01667 

02542   02605*  02651  02905*  02936 

02941   02953  02965  02967   03375* 

03486*  03526*  03595*  03596*  03601* 

03939   03942  04010  04013   04076 

04694*  04701  04846*  04846*  04900 

04942   04943  04953  04955 

05555  05511*  05575 

05693  05698  05907 

05944  05948  05959 

06600  06840*  06642*  05853* 

05893  06894  06930   06938 


05516 
05692 
05937 
05493 
06885 
06955 
07908 
07948 
09028 
09080 
09593 


00173 
00941* 
01551 
01889 


04955 
05843* 
05913 
05966 


07351*  07402 
07922   07925 


07844*  07850* 
07926   07931 


07949   07965 

09032   09033 

09087   09115 

09596   09599 
LIVER  REGENERATION 

00555  00652  00906 
02477*  02480*  02490 
02704*  02706*  02714 

03429   03430 

03437 

03446 

03456 

03847 

04817 


08454 
09038 
09469 
09660 

01104 
02506 


06^55 
09039 
09493 
09705 

01531* 
02515 


03427 
03435 
03445 
03455 
03641 
04544 
05558 


02842*  02660 
03431   03432 


03439 
03449 
03504 
03665 


03440 
03450 
03513 
03656 


03438 
03448 
03457 
03849 

05530*  05536*  05540* 

05692*  05704  05816*  05831 

06777*  05790*  05796*  05801   06605 

07333*  07419*  07440  07454*  07455* 

07708*  07722*  07723*  07724*  07730* 

07738*  07752*  07755  07762   07766 

08445   08492   08502  08510   08536 

08616   08641   08654  06966   08973 

09615   09515   09618  09619   09545 
LIVER  RETICULOENDOTHELIAL  SYSTEM 

00017   00595*  03391  03924*  04075 

05059   05557*  06692  06697   05838* 
07836*  09608   09635 
LIVER  SECRETION 

00101   00839*  01995  020T1   03369* 

06792*  07615   07726*  0T729*  07807 
08636*  09508   09540 
LIVER  SERUM  ENZYMES 
SEE  ALSO   ALKALINE  PHOSPHATASE 
SEE  ALSO   LIVER  DISEASE  DIAGNOSIS 

00155   00538   00715  00931*  00937* 

01539*  01543*  01552*  01603   01619* 

01668   01652*  01663*  01669*  024T0* 


00697 

01605 

02839* 

03476 

03645 

03876 

04836 

05512 

05809* 

06481 

06780* 

07421* 

07716* 

0777O 

08465 

08979 

09719 


00175 

00967 

01656* 

02500 

02937 

03417 

03685* 

04457* 

04906 

05440* 

05844* 

05918 

05959 

06654* 

06940 

07877 

07941 

06458 

09041 

09503 

09720 

01557 

02517 

03376* 

03433 

03441 

03451 

03620 

03924* 

05541* 

05632 

06806 

07703* 

07731* 

07795 

06559* 

06963 

09697 

044S7* 
07335* 


00900 

01606 

02841* 

03488* 

03847 

04014 

04932 

05548* 

05810* 

06530 

06793* 

07424 

07721* 

07769 

06509 

06981 


00623 

01117 

01861* 

02519 

02938 

03457 

03936 

04487 

04934 

05465 

05674* 

05924 

05974 

06876* 

05959 

07889 

07942 

06547 

09042 

09519 

09730 

01634* 

02576* 

03362* 

03434 

03442 

03453 

03608* 

04514 

05552* 

05535* 

05617 

07705* 

07733* 

08423* 

08581 

08985 

09698 

05540* 
07433 


00903 

01829* 

02847 

03524* 

03849 

04519* 

04947 

05598* 

05813* 

06533* 

06795* 

07428 

07735* 

07799 

08539* 

08983 


00627 

01533* 

01859* 

02530 

02939 

03465 

03936 

04551 

04938 

05472 

05691 

05927 

06482 

05884 

05960 

07892 

07943 

09026 

09053 

09523 

09733 

01836 

02642 

P3382* 

03435 

03443 

03454 

03815* 

04529* 

05567 

06549 

07137* 

07706* 

07735* 

08433* 

06593* 

09574 

09719 

05669* 
07442* 


03641   04794*  05537* 
07969   08527   06563 


0094T*  01002   01003 
01616*  01631   01639* 
02ST6*  02597*  02598* 


I  SERUM  ENZYMES 
•INUEO 

!602»  0260'.*  02606   02609 

(959   03001»  03356*  03365* 

1*99   03507  03523*  03531 

1609   C3615  03685   03806* 

(020   04*A1*  O'f'K-6*  0'i'i96 

,8'>3»  04845*  048/2   04879 

1201   05442*  05466   05494 

1572*  05576*  05592*  05599* 

i889   05919  05926   05934 

i515   06532*  06545   06553* 

i577   06651  06777*  06789* 

,865*  06867*  06869*  06923 

'422*  07440  07444*  07449* 

'806   07340  07842*  07864* 

1366   08424*  08425*  08441* 

1561*  08562*  08594*  08595* 

1986   09033  09086   09430 
1673   09693 
I  STEROID  MtTABOLlSf 

;875   03398  04619   04797* 

1689*  05830  08475 
[  SURGERY 

1087*  00649  00663   0U673 

531*  01532*  01546*  01548* 

,569   01570  01593   01600* 

!478*  02480*  02484*  02485* 

1520   02563  02573   02575 

1423   03428  03457   03465 

,438*  04448*  04450*  04459* 

,503   04551  04606*  05424* 

05490  05499   05502 

05565  05620   05859* 

i583*  06586  06599   06619* 

'333*  07336*  07350*  07355 

'395   07400  07410   07414 

'730*  07731*  08434*  08435* 

1480   08481  03488   08491 

08520  08529 

08590  09087 

09526  09554 

09632  09659 
I  TRACE  ELEMENT  METABOLISM 

1756*  01541*  01640*  01842 

1814*  03855  03857   04447* 

1453*  06451*  06515 

1425*  09491  09572 
I  TRANSPLANTATION 


02622 

02706* 

02916* 

02958 

03377* 

03482* 

03484* 

03491 

03532 

03536 

03542 

03549 

03335 

03962 

03967 

03984 

04523* 

04541 

04585 

04813 

04885 

04915 

04920 

04932 

05536* 

05546* 

05553* 

05560 

05617 

05637* 

05859* 

05866* 

05959 

06286 

06460* 

06513 

06554* 

06561 

06568 

06572 

06852* 

06853* 

06854* 

06855* 

06928 

07351* 

07369 

07418* 

07459 

07626* 

07752* 

07763 

07867* 

07870 

07914 

07962 

08474 

08537 

08541* 

08549* 

08598* 

08601* 

08612 

08626 

09625 

09628 

09641 

09663 

04823   05475   05512   05594* 


485 
564 


1519 
1568 
1516 
1627 


08533 
09489 
09557 
09778 


06595 


00735 

01549* 

01602 

02493 

03365* 

03467 

04461 

05427* 

05503 

06447* 

06654 

07366 

07435 

08437* 

08510 

08535 

09506 

09561 

09781 


00736 

01550* 

01607 

02507 

03371* 

03475 

04466 

05428* 

05510 

06464* 

06777* 

07383 

07470* 

08441* 

08512 

08536 

09509 

09562 

09990 


01049 

01551* 

01652* 

02515 

03377* 

03593* 

04497 

05443* 

05517 

06478 

06798* 

07384 

07550* 

08457 

08514 

08566 

09511 

09569 


01059 

01565 

01844 

02517 

03413 

04435* 

04500 

05469 

05525 

06516 

07332* 

07388 

07601 

08465 

08517 

08567 

09513 

09622 


02474*  02630*  03597*  03812* 
04516*  04633*  04915  05426* 
06816   07397   07477   07893 


)087« 

00647 

00663 

00809* 

01546* 

01550* 

01551* 

01565 

570 

01593 

01705 

02475* 

02517 

02518 

02520 

02527 

558 

02573 

02575 

02735* 

02844 

03360* 

03382* 

03413 

1426 

03852 

03924* 

04433* 

04435* 

04440* 

04446* 

04459* 

.477 

04481 

04500 

05424* 

05428* 

05429* 

05445* 

05458 

S470 

05510 

05536* 

06514 

06531* 

06798* 

07336* 

07384 

rsso* 

07738* 

07750* 

08423* 

08435* 

08439* 

08445 

03481 

>488 

08489 

08504 

09518 

09526 

09557 

09828 

1  TRAUMA 

)649 

00652 

00656 

00687 

00691 

00961 

01069 

01352 

529* 

01557 

01598* 

01600* 

01602 

01607 

01610 

01944 

!563 

02584 

03467 

03475 

03810* 

03910* 

04441* 

04450* 

>462 

04551 

04833 

05516 

05564 

05565 

05566 

06894 

r350* 

07435 

06050 

08533 

08536 

08566 

08568 

09039 

(559 

09623 

09627 

09630 

09632 

09638 

»  TREATMENT 

S984* 

06511 

08441* 

08491 

0B491 

09548 

09579 

09585 

»586 

09606 

09632 

09644 

09692 

(  ULTRASTRUCTUKE 

!538 

02594 

02735* 

03378* 

03387* 

03447 

03456 

03488* 

J505 

03516 

03517 

03522* 

03524* 

03568 

03592* 

03620 

)696» 

03698* 

03706* 

03709* 

03716 

03719 

03813* 

03834 

>865 

03866 

04432* 

04460* 

04473 

04516* 

04519* 

04555 

fc633* 

04690* 

04700 

04793* 

04303* 

04809* 

04834 

04835 

S447* 

05449* 

05453* 

05456* 

05460 

05472 

05481 

05484 

5542* 

05544* 

05545* 

05574* 

05575* 

05581 

05669* 

05680* 

5694* 

05699* 

05704 

05820* 

05827 

05834 

05954 

06455* 

i525 

06534* 

06551 

06623* 

06682 

06683 

06692 

06697 

5780* 

06784* 

06818 

06819 

06820 

06821 

06823 

07017* 

7187* 

07334* 

07335* 

07420* 

07421* 

07430 

07432 

07436 

7438 

07445* 

07455* 

07477 

07598* 

07607 

07615 

07618 

7619 

07708* 

07718* 

07721* 

07721* 

07758 

07765 

07767 

7769 

07775 

07777 

07782 

07784 

07790 

07793 

07795 

7809 

07809 

08430* 

08431* 

08449 

0345X 

08460 

08497 

9539* 

08542* 

08543* 

08545* 

08546* 

08547* 

08551* 

08552* 

5554* 

08557* 

08574 

08591 

08595* 

08615 

08921 

08922 

9933 

08958 

08965 

08966 

08968 

08969 

08974 

08983 

9999 

09000 

09001 

09006 

09011 

09492 

09555 

09556 

9563 

09566 

09582 

09595 

09601 

09612 

09642 

09648 

9650 

09656 

09658 

09660 

09687 

09697 

09698 

09789 

»  UREA  HETABQLISM 

1829* 

01830* 

02523 

02549 

03870 

04064 

04546 

04620 

«676* 

04794* 

04812 

04977* 

05810* 

07700* 

08971 

00647 
03832 
04820 
06526 
08970 


00738 
01576 
02539 
02590 


LIVER  ZINC  METABOLISM 

01640*  02474*  02630*  09709 
LIVER. AGE  EFFECTS  ON 

01584   01839   02635* 

03840   03848   03861 

04321   04847*  05450* 

06592   06777*  06731* 

09007 

LIVER. ALCOHOL  EFFECTS  ON 

00171   00606*  00626   00631 
00739   00914   00947* 
01588   01599*  01641* 
02577*  02579*  02581* 
02627*  02628*  02629* 
03387*  03441   03476   03478 
03504   03515   03591*  03607 
04453*  04523*  04528*  04534 
04956   05432*  05447*  05448* 
05529*  05531*  05535*  05547* 
05924   05925   06490   06501 
06522   06523   06536*  06546 
07O16*  07420*  07434   07439 
07587   07709*  07748*  07749* 
08540*  08565   03573   08579 
08975   08987   08989   09570 
09582   09621   09626   09629 
09725 
LrvER. AMEBIASIS  EFFECTS  ON 

00203  00206  01003  02479* 
03375*  03393  03417  03897* 
05443*  05469  05477  05493 
07351*  07395  03456  08562* 
08532  08583  08584  08723* 
LIVEK. CLINICAL  STUDIES  OF 

00093   00159   00208   00597* 
00614   00615 
00640   00657 
00742   01592 
02534 
LIVER. DISEASES  ASSOCIATED  WITH 
00610   00616   00618   00622 
00668   00669   00704 
01678   02486*  02559 
08534   09552   09644 
LIVER. DRUG  EFFECTS  ON 
00633   02552   02591 
03498   03505 
04524*  04527*  04531 
04818   04848*  05533* 
05869*  06537*  06538*  06540 
06805   06812   06818   06821 
07425   07426   07438   07702* 
07737*  07748*  07751*  07757 
07778   07782   07797   07798 
08489   08522 
08594*  08641 
08994   03996 
09624   09636 
09913 
LIVER.ORUG  TREATMENT  OF 

03361*  03362*  03382*  03405 
03540  03541  03543  03544 
04447*  04489  04506 
05461  05469  05477 
06491  06495  06506 
06576  06582*  06613 
07471*  07478  07479 
08570  08571 
08723*  08754 
09636   09637 


02673  03453  03473  03829 

03862  03869  04797*  04806* 

05478  05431  05692*  05694* 

06806  07137*  07499*  07852* 


00648 

01055 

02470* 

02585 

02630* 

03491 

03619 

04536 

05449* 

05550* 

06518 

06585 

07443* 

07804 

08582 

09578 

09631 


00668 

01534* 

02471* 

02586 

02633* 

03493 

03836 

04607* 

05457* 

05556 

06519 

06589 

07451* 

07808 

08589 

09579 

09649 


00686* 

01542* 

02473* 

02587 

02634* 

03502 

04434* 

04798* 

05472 

05559 

06520 

06591 

07479 

08447 

08955 

09580 

09653 


00693 

01552* 

02536 

02589 

02751* 

03503 

04452* 

04801* 

05528* 

05812* 

06521 

06810 

07480 

08530 

08957 

09581 

09709 


00616 
00658 
01594 


00617 
00659 
01595 


03497 
04494 
04817 


08450 
08591 
08987 
09543 
09765 


00716 
02612 


03359* 
03585* 


08549* 
08652 
09000 
09648 


02530  02560  02391*  03372* 

03917*  04970*  04971*  04973* 

05570*  05905  06458*  06874* 

08570  08571  08572  08573 

08750  08756  08814  09983 

00599*  00608*  00612  00613 

00618  00619  00625  00630 

00661  00664  00669  00691 

02527  02535  02538  02544 


00630  00645  00661  00664 
00728  00770  00774  01610 
03458   03468   03587*  07969 


03956 

04925 

06476 

06567 

07408 

08456 

08692 

09540 

09765 
LIVER.ENZYME  TREATMENT  OF 

09645 
LIVER. EXPERIMENTAL  STUDIES  OF 

00087*  01609   02527   02558 
LIVER. FATTY 


08572 
08756 
09671 


03394 

04439* 

04694* 

05765* 

06626* 

06822 

07705* 

07758 

07799 

08560* 

08967 

09004 

09651 


03406 

03614 

04568* 

05576* 

06511 

06965 

07752* 

08573 

09504 

09680 


03481* 

04444* 

04697 

05808* 

06769* 

06823 

07713* 

07760 

07807 

08574 

03970 

09504 

09668 


03407 

03897* 

04534 

05613 

06517 

07351* 

07808 

08585 

09508 

09699 


03492 

04471 

04803* 

05817* 

06780* 

06853* 

07723* 

07764 

07808 

08586 

08973 

09508 

09671 


03408 

03917* 

04586 

06100 

06560 

07367 

03426* 

08606 

09516 

09719 


03496 

04486 

04009* 

05820* 

06799* 

07401 

07728* 

07771 

07864* 

08587 

08973 

09540 

09712 


03539 

03951 

04592 

06247* 

06562 

07404 

08446 

08641 

09519 

09736 


02573   02582*  02583   02589 


«  VITAMIN  METABOLISM 
5815*  07774 


00595* 

00606* 

00631 

00648 

00661 

00678 

00728 

00729* 

00755* 

00947* 

01015 

01080 

01104 

01534* 

01536* 

01542* 

01543* 

01544* 

01552* 

01555 

01556 

01562 

01576 

01588 

01599* 

01606 

01636* 

01675 

01730* 

02402 

02470* 

02536 

02539 

02578* 

02579* 

02590 

02639 

03356* 

03361* 

03362* 

03374* 

03389 

03434 

03462 

03468 

03435* 

03492 

03495 

03497 

03503 

03507 

03517 

03520* 

03598* 

03313* 

03822* 

03826 

03836 

03367 

03954 

04114 

04434* 

04443* 

04443* 

04452* 

04494 

04508 

04513 

04516* 

04517* 

04518* 

04523* 

04534 

04535 

04656 

04633* 

04793* 

04902 

04964 

05241 

05447* 

05448* 

05455* 

05463 

05471 

05476 

05500 

05501 

05520 

05528* 

05529* 

05531* 

05532* 

05537* 

05550* 

05551* 

05623 

05629 

09813* 

05834 

05848* 

05954 

06452* 

06485 

06494 

06501 

06517 

06520 

06521 

06536* 

06541 

06543 

06549 

06623* 

06692 

06704* 

06797* 

06810 

06315 

06821 

06822 

06823 

06824 

06855* 

06868* 

07021* 

07330* 

07332* 

07346* 

07373 

07391 

07401 

07420* 

07424 

07430 

07705* 

07729* 

07749* 

07751* 

07779 

07789 

08385 

08427* 

08447 

08455 

03476 

08501 

08538 

08540* 

08548* 

08589 

08637* 

08639 

08728* 

03955 

08957 

08937 

08989 

08993 

09000 

c 

I 

o 


LIVER. FATTY 

LYMPHOGRAPHY. ABDOMEN 

CONTINUfcD 

05899 

090'il 

09582 

09595 

09621 

09625 

09631 

09805 

LYMPHOGRAPHY. GASTROINTESTINAL 

LIVER. HORMDiMfiL  CONTRLL  1 

DF 

01992   04933   06899 

00099 

00621 

00904 

00913 

00915 

01606 

01836 

01840 

LYMPHOGRAPHY. LIVER 

018«9 

02547 

02699* 

02845 

02851 

02862 

02867 

02869 

01545*  04934   04955 

05611* 

05969 

03'.fe9 

03698* 

03808* 

03815* 

03819* 

03824* 

03874 

04471 

LYMPHOGRAPHY. PANCREAS 

0't't96 

04514 

04597 

04797* 

04819 

04820 

04822 

04823 

02463   03952 

0A826 

04926 

0545C* 

05468 

05476 

05526* 

05562 

05567 

LYMPHOGRAPHY.SMALL  INTESTINE 

05573* 

05700* 

05807* 

05808* 

05810* 

05815* 

05818* 

05826 

05963   06898 

05786* 

06791* 

06794* 

06798* 

06800* 

06804 

05817 

06820 

LYMPHOMA 

07377 

07381 

07418* 

07427 

07439 

07447* 

07697* 

07598* 

00470   01928*  03029 

04356 

06009 

05035 

06223 

0623 

07708* 

07720* 

07725* 

07731* 

07733* 

07737* 

07753 

07756 

08243   08335   09216 

07769 

07788 

0779H 

078O1 

08555* 

08554 

08970 

08978 

LYMPHOSARCOMA 

08982 

08984 

09513 

00170   01029*  01176* 

03123 

03168 

04065 

05015 

050C 

LIVER. NERVOUS  CONTROL  Of- 

08075   08093   0814T 

06246 

08302 

09099 

09174 

018«3 

02869 

03367* 

03833 

04807* 

05807* 

05454* 

05457* 

06816 

07017* 

07348* 

07378 

07392 

09506 

09781 

MAGNESIUM 

LIVER.TOXIC  EFFtCTS  CN 

04669*  05289*  06441 

06802 

07787 

08926 

09019 

090i 

00010 

00014* 

00603* 

00605* 

00529 

00631 

00654 

00683* 

MAGNESIUM  ABSORPTION 

0068** 

00685* 

00686* 

00588 

00592 

00593 

00694 

00702 

01037*  05075   05207 

07642* 

08942 

00715 

00906 

00927* 

00934* 

01079 

01179* 

01539* 

01540* 

MAGNESIUM  METABOLISM, LIVER 

01541* 

01556 

01558 

01559 

01588 

01601 

01603 

01604 

01842   06595 

01605 

01606 

01608 

01633* 

01541* 

01720* 

01833* 

01863* 

MALABSORPTION 

02*92 

02498 

02545 

02549 

02576* 

02578* 

02580* 

02594 

SEE  ALSO   SMALL  INTESTINE 

02595 

02596 

02599* 

02639 

02875 

02877 

03358* 

03374* 

00302*  00303*  00320 

00345* 

00438 

00439 

01290 

OITJ 

03383* 

03389 

03432 

03433 

03435 

03440 

03443 

03460 

01732*  01858*  01923* 

01953 

02051* 

02132 

02279* 

0221 

03475 

03479* 

03480* 

03482* 

03483* 

03484* 

03489 

03490 

02281*  02262*  02283* 

02287 

02290 

02291 

02292 

022< 

03491 

03492 

03496 

03497 

03498 

03499 

03501 

03505 

02297   02391*  02392* 

02393* 

02503* 

02759* 

02966* 

030C 

03507 

03511 

03512 

03513 

03514 

03516 

03521* 

03549 

03029   03051   03150* 

03152* 

03226* 

03227* 

03228* 

0323 

03585* 

03599* 

03502 

03653 

03716 

03719 

03813* 

03814* 

03236*  03238   03246 

03301* 

03627* 

03629* 

03720* 

037i 

03815* 

03821* 

03834 

03844 

03855 

03874 

03954 

04009 

03912*  04029*  04044* 

04079 

04097 

04309* 

04325 

043i 

04012 

04094 

04445* 

04469 

04473 

04486 

04505 

04514 

04382*  05179*  05181* 

05202 

05266* 

05294 

05303 

053« 

04515 

04518* 

04519* 

04520* 

04521* 

04522* 

04523* 

04524* 

05354   05386*  05392 

05733 

05965* 

05986* 

06039 

06U1 

04527* 

04528* 

04529* 

04531 

04532 

04533 

04534 

04535 

05220*  06508   07090 

07145 

07445* 

07575 

07589 

076i 

04536 

0453/ 

04538 

04539 

04540 

04541 

04542 

04543 

07521   07902   08121 

08159 

08226* 

08495 

08853 

093i 

04544 

04545 

04546 

04547 

04548 

04549 

04550 

04552 

09329   09334   09859 

09920 

04553 

04554 

04555 

04555 

04582 

04516 

04533* 

04705 

MALABSORPTION  DIAGNOSIS 

04719* 

04794* 

04796* 

04834 

04845* 

04848* 

04892 

04954 

00052*  00115*  00126* 

00129* 

00428* 

00923* 

01251* 

oie; 

05077 

0543?* 

05442* 

05447* 

05449* 

05450 

05465 

05481 

02280*  02291   03986 

04002 

04003 

04124 

04307* 

0431 

05500 

05527* 

05528* 

05532* 

05533* 

05534* 

05537* 

05538* 

04315   04318   04730* 

04854* 

04880 

04903 

04940 

049< 

05539* 

05540* 

05541* 

05542* 

05543* 

05544* 

05545* 

05546* 

04950   04951   04959 

05030 

05288* 

05298 

05299 

053C 

05547* 

05548* 

05549* 

05550* 

05552* 

05553* 

05554 

05555 

05841*  05861*  05864* 

05686 

05687 

05910 

05973 

068< 

05557 

05558 

05561 

05562 

05563 

05580 

05596* 

05704 

06851*  06863*  06880* 

05903 

0719T 

GT636* 

08232* 

0623 

05812* 

05813* 

05820* 

05824 

05827 

06247* 

05459* 

06460* 

08240   08242   09082 

0933S 

09338 

06471 

06489 

06490 

05520 

05521 

05522 

06523 

06525 

MALABSORPTION  DIAGNOSIS- 

.BIOPSY 

IN 

06533* 

06534* 

06535* 

05535* 

05538* 

05540 

05541 

06542 

02281*  04314   08247 

06543 

06544 

06546 

05548 

05549 

06550 

06589 

06692 

MALABSORPTION  DIAGNOSIS 

.0  XYLOSE  IN 

06781* 

06784* 

06787* 

05792* 

06797* 

06803 

06804 

06811 

00926*  04000   04314 

04959 

05309 

05867* 

06836* 

oe2j 

06868* 

06884 

06933 

07187* 

07380 

07385 

07419* 

07420* 

08247   09074   09083 

09323 

09326 

09327 

07421* 

07423* 

07424 

07425 

07426 

07430 

07431 

07432 

MALABSORPTION  DIAGNOSIS 

.TOLERANCE  TESTS  IN 

07433 

07434 

07437 

07438 

07440 

07441 

07587 

07681* 

00129*  00153   00426* 

00428* 

00435* 

02261* 

02913* 

032; 

07706* 

07715* 

07721* 

07722* 

07725* 

07736* 

07737* 

07748* 

04C00   04314   04442* 

04860 

06636* 

08247 

09323 

07749* 

07752* 

07755 

07758 

07771 

07804 

07807 

07808 

MALABSORPTION  EPIDEMIOLOGY 

07864* 

07870 

08450 

08454 

08492 

08539* 

08540* 

0e544» 

01055   02748*  08229* 

08547* 

08550* 

08552* 

08553* 

08554* 

08555* 

08556* 

08559* 

MALABSORPTION  ETIOLOGY 

08560* 

08561* 

08563 

08554 

08574 

08575 

08576 

08577 

00186*  00436   01112 

01375 

01494 

02282* 

02269 

022' 

08579 

08587 

08588 

08591 

08516 

08554 

08956 

08958 

04062   04092   04101 

04310* 

04314 

04317 

04318 

043. 

08975 

08976 

08977 

08979 

08987 

09000 

09004 

09102 

04323   04714*  05031 

05065 

05072 

05184* 

05207 

0521 

09533 

09536 

09537 

09543 

09588 

09589 

09601 

09624 

05290*  05292   05293 

05296 

05299 

05301 

05302 

053< 

09626 

09528 

09641 

09642 

09543 

09646 

09650 

09654 

06145*  05216*  06322 

06324 

06325 

05406 

07027* 

070 

09660 

09562 

09704 

09731 

09972 

07190*  07191*  07197 

07198 

07199 

07200 

07202 

0721 

LIVER. VITAMN  812  IN 

07204   07290   08115* 

08129 

06225* 

08228* 

C8232* 

082J 

02739 

03851 

05791* 

06236   08241   08242 

08244 

09082 

09176 

09327 

093 

LUPOIO  HEPATITIS 

MALABSORPTION  IMMUNOLOGY 

00600* 

00927* 

01553 

01571 

01720* 

04512 

04591 

04592 

05290* 

04593 

06461* 

09585 

MALABSORPTION  IN  CHILDREN 

LYMPH 

00354*  00425*  02286* 

02296 

04000 

04312 

04322 

052 

00028* 

00740 

00818* 

01992 

02784* 

03618 

03642 

03767* 

05299   05733   05669* 

07112 

07200 

06112* 

08227* 

0821 

03923* 

04682 

04729* 

04738 

04785 

04939 

04940 

0S068 

08240   08242   08245 

06426* 

09337 

09339 

05069 

05151 

05383* 

05440* 

05488 

05521 

05620 

05627 

MALABSORPTION  PATHOPHYSIOLOGY 

05698* 

05989* 

06457* 

06481 

06530 

06579* 

05682 

06583 

00115*  00126*  00223 

00354* 

00426* 

00429* 

00431* 

004.1 

06684 

06698* 

06705* 

06884 

05885 

06897 

06898 

07088 

00434*  00773   00923* 

00925* 

00971 

01046* 

01113 

Oil 

07089 

07090 

07204 

07295 

07306* 

07313 

07352 

07356 

01248*  01254*  01260* 

01372* 

01373* 

01374* 

01376 

015 

07357 

07358 

07359 

07350 

07388 

07455* 

07472 

07473 

09338   09954 

07474 

07475 

07558 

07535* 

07811* 

08111 

08415 

08452 

MALABSORPTION  TREATMENT 

08459 

08515 

08515 

08633* 

08534* 

08719* 

08760 

08920 

00354*  00425*  00425* 

01374* 

02287 

03240* 

03241* 

042 

09521 

09724 

04310*  04314   04318 

05030 

05164* 

09206 

05289* 

052  < 

LYMPH  NOOES 

05296   05382*  05733 

06153* 

06325 

06863* 

07186* 

071 

05705 

05854* 

05485 

05660 

05995 

08144 

08312 

09174 

07196   07197   08237 

08247 

06820 

09239 

09323 

093 

09201 

09339 

LYMPH  NODES. MESENTERV 

MALABSORPTION  TREATMENT. 

(ANTIBIOTICS  IN 

00198* 

02973* 

04581 

04887 

04933 

05015 

05064 

05304 

03226*  03246*  08246 

05989* 

05164 

06322 

08808 

08843 

MALABSORPTION  TREATMENT. 

.DIETARY 

LYMPHADENITIS 

01372*  01373*  01376 

02266* 

02911* 

03231* 

04321 

05. 

07449* 

09099 

05308   08239   08245 

09326 

09328 

LYMPHADENITIS. MESENTERY 

MALABSORPTION  TREATMENT. 

.FOLIC  i 

tClO  IN 

09901 

04301*  05309 

^ 

LYMPHOGRAPHY 

MALABSORPTION  TREAT«ENTi 

.VITAMIN  B12  IN 

01545* 

04945 

05002 

05854* 

05876* 

05964 

06322 

06963 

04201   08746* 

08920 

MALABSORPTION. AGE  FACTORS  IN 

LYMPHOGRAPHY  IN  ( 

:ANCeR  ( 

:ilAGNUSIS 

05719* 

04933 

05906 

08095 

MALABSORPTION. ANEMIA  IN 
00430*  00439   01856* 
05867*  07201   06248 

02291 
08746* 

03235* 
09176 

03240* 

05206 

05:- 

03229* 

0*002 
0*317 


09326 
09339 


)RPTI0N,8I0CHEr<ICAL  DIAGNOSIS  OF 

k2*  03239*  0A31*   0S86T*  0T194* 

}RPTION'taLIND  LOOP«INOUCEO  SECONDARY 

k5*  0266**  03981   0*12*   0*2*2   0*729*  06219* 

)8*  08228* 

JRPTIONiCARBOHYORATE 

!3» 

3RPTI0N, DISEASES  ASSOCIATEO  WITH 

J**  00*29*  01177*  02281*  0*029*  0*316   0*321 

53   0**0*   05289*  05293   05305   05306   0586** 

i*   07655   08103   082*3 

3RPT!0N,DlVERTICULniS-INDUCE0    SECONDARY 

19 

DRPTIQNfORUG-INOUCEO    SECONDARY 

13      02090      02138      03232*    0323**    03237*    03980 

35*    0*306*    05285*    09329 

3RPT I  ON  I  GASTRECTOMY- INDUCED 

l*»  01191   02281*  0229*   0310**  0*178*  0*20* 

k6*  0*283   0*730*  051***  051*5*  05867*  06029 

J6*  06863*  07177   07197   080*9   08050   08o58 

J5   09176   09300 

3RPT I  ON.  CASTRECTO^'Y- INDUCED  SECONDARY 

b2   0*201   05867*  080*1*  09191 

3RPTI0N, INTESTINAL  RESECTION- INDUCED  SECONDARE 

»**  01*03*  032*6*  0*062   0*2*9   0*730<-  05206 

19  068***  07183*  07193*  08077   08112*  08133 
DRPTIONiMCROORGANISMS  IN 

96*  02289   03236*  032*6*  08238   082*8   08881 
DRPTION, PARASITIC  DISEASE-INDUCED  SECONDARY 
13*  0*02**  0*236   0*989*  0500*   06072   08718* 
23 

:rption(Primary 

16*  0035**  00*33*  00*38   01177*  01251*  01255* 
F**  01*51   0227*   02280*  02281*  02290   02292 
J**  02911*  02913*  02991*  030*9   03051 
Jl*  03235*  032*2*  032*3*  032*8   03969 
0*312   0*313   0*31*   0*315   0*316 
0*32*   0*9*1   05070   0528**  05287*  05290* 
05295   05297   05299   05305   05306   05307 
068***  06851*  06863*  07189*  07192*  0719** 
07625*  07838*  08158   08229*  082*7   082*8 
09082   09083   09320   0932*   09325 
09332   09333   09336   09337   09338 
DRPTION, SECONDARY 
I**  00*37   00923*  01082 
15   05305   06863*  0719**  07309*  08192 
DRPTION, VITAMIN  DEFICIENCIES  IN 
25*  00*27*  005*3   0*0*6*  0*091   0*201   0*20* 
*1   051***  051*5*  05179*  05301   05309   05867* 
»0*  07192*  0719**  07201   082*2   082*8   08377 
•NT  ABDOMEN  NEOPLASMS 
59   07918 
•NT  ANUS  NEOPLASMS 

76  01377*  01*21   0230**  023*2 
ANT  BILIARY  TRACT  NEOPLASMS 

80  0078*  01636*  0165**  01698*  01682 
S2*  019*2  02665*  02692  0*657  06030 
»2   09772   09796   09801 

ANT  ESOPHAGUS  NEOPLASMS 

78   00279   00963   00985  01033*  01136*  01137* 

52   01160   01969   02008*  02035   020*2   02113 

09   03015   03072*  03079*  0*126*  0*1*5   0*969 

17   05698*  06030   06108*  06109*  07003   07999 

28   08719*  08821   09135  091*9 

ANT  GALLBLAOOEK  NEOPLASMS 

ST*  00778   0078*   02685  02986*  06617*  06621* 

27*  06639   072*2   08711  09772 

ANT  GASTROINTESTINAL  NEOPLASMS 

2*   00227   00937*  009*8*  00963   00969 

81  01256*  01928*  019*3  01967  01987 
0**  03923*  0*050*  05067  06001*  06009 

77  06913   075*7*  07559  08719*  06821 
ANT  LARGE  INTESTINE  NEOPLASMS 
6*   00*7*   0050*   00508  00530 
78*  01391*  01392*  01*1*  01*16 
37   02183   02320*  023*8  02355 
60*  03262*  0*065   0*333*  0*33**  0*350 
59   06027   06326*  06330*  063*7   06363 
21   07226   07232   0723*  072*0 
65*  08305   08355   09391 
ANT  LIVER  NEOPLASMS 
♦8   00205   00650   01556 
05   02506   02513   02561 

15   05*37*  0587**  06*56*  06*6**  06837*  06876* 

38*  073*3*  07*29   08*28*  08*33*  08*60   08*69 

20  086*5   08719*  09125  09*93   09*99   09501 
62   09656 

ANT  MESENTERY  NEOPLASMS 

75 

ANT  PANCREAS    NEOPLASMS 

99  01501      0150*      01508      02*1**    02*19      02*20 

15*  03320      0390**    03918*    0*037*    0*0*8*    0*386* 

*e  05018   05075   06*09   07279*  07838*  080*5* 

20  08719*  09**3   09*51   09*5*   09*67 


068*** 


0**02 
05867* 


0*091 


0*208 

06153* 

08077 


05867* 
08230* 


08889 


01373* 

02293 

03230* 

0*230* 

0*318 

05291* 

06323 

07196 

08375* 

09327 


02279*  02913*  032*0*  0*308* 
09*29 


0*321 
06808 


08297   083*5 


01685 
08675 


00983 
02292 
06030 
09813 


01029*  01083 
01*18   01*20 


09*15 


01557 
02565 


02359 


072*2 
09889 


02362 
0*352 
06370 
07260 


02*80*  02*82* 
03*08   03*63 


01687 
09927 


Oil** 
02885* 
05067* 
08015 


06622* 


01033* 
03023 
06055 
09892 

01096 

01*32 

0325** 

05319* 

07068 

08253* 


02502 

0390** 

0689* 

08*98 

09516 


0300* 

0*387* 

08373* 


02132 
0*2*6 
06227 
07119 
09222 


MALIGNANT  RECTUM  NEOPLAS 

0<*17   01*38   02368 

08297   09392   09*15 

MALIGNANT  SALIVARY  GLAND 

09831   09931 
MALIGNANT  SMALL  INTESTIN 
003*6*  01029*  01083 

021*5   0218* 

0*251 

06229 

07186 

09876 

MALIGNANT  STOMACH  NEOPLA 
00132*  00332   01096 
01196   01201 
02057*  02082 
02113   022*2 
02986*  03009 
03110*  03111*  03116* 
031*1   0*065   0*191 
061*8*  06150*  06168 

07071   07076 

08093   08096 

09212   09213 
MALLORY-hEISS  SYNDROME 
01108   0115*   01959 
MALNUTRITION 

02572   02581*  02828 
05985*  05986*  05992* 
07198   07199   07276* 

08891   09082 

09997 


MS 

0*352   05359   06330*  06350   0T206* 
09982 
NEOPLASMS 


05012 
0623* 
08125 
09889 


01226 
02085 
02258 
03015 


E  NEOPLASMS 

01253*  01268  01269 

02986*  031*9*  03168 

05189   05212  05963 

07067   07081*  07066* 

081*9   08155  08678 


07067 
08076 
09193 


08889 
09920 


SMS 

01169* 

01228 

02086 

02885* 

030*7 

03117* 

0*225 

0619* 

080*2* 

08106 


01173* 

01233 

02086 

02686* 

03096* 

03123 

05173 

0620* 

060*** 

06620 


01176* 

01335 

02092 

02912* 

03099* 

03131 

05863* 

07015* 

08056 

09056 


01279 
03225 

06027 
07092 
087*3* 


01185 

01998 

02093 

029*7 

03105* 

03133 

05923 

07023* 

08058 

09170 


02118* 

0*065 

06225 

07101 

09110 


01190 

02052* 

02108 

02975* 

03107* 

031*0 

061*2* 

07029* 

08075 

0917* 


050*2   05109   08018   088*5   09139 


03075*  03152*  0*062 

06033  06071  06220* 

07696  07789  0823** 

09063  0923*  092*0 


0*988*  05501 

06669*  0719** 

08*76  08573 

09657  09916 


MANGANESE  ABSORPTION 
07767 

MANOMETRY, ESOPHAGUS 
00887*  00985   00990 
03070*  0*127*  0*77** 

MARASMUS 
0*968* 

MARKER  S7U0IES 

000***  00117*  001*2 
00951*  00961  01010 
0188*  01897  01920 
02693  02753*  0315** 
0*877  0*899  0*927 
05**0*  05727  098*2* 
05955  05961  06171 
06639*  06881*  06865 
07633*  07825  07832 
07906  07928  07938 
081*3  08287  06*8* 
090*2  0909*  09101 
09753   09871   09950 

MECKELS  DIVERTICULUM 
01265   021*6   03169 
07109   0812*   06131 
08823   08909   09231 

MEDICATIONS  IN  TREATMENT 
00380*  00391*  00392* 
01300*  01316*  01319* 

MEGABOHEL 

01389*  02313*  02316* 

MEGACOLON 

00186*  00*55*  00*71 
o3252*  03289   0*329* 
05336   063*3   06372 
07863*  082*9*  08250* 
08792   090*0   091*6 

MECAESOPHAGUS 
06111*  06136 

MELANOSIS  COLI 
02328*  06336 

MELENA 

00259   0199*   02216* 
06912   09*79   09850 

MENETRIERS  DISEASE 

012*2   03127   039*0 
08085   08106   08888 

MESENTERY 

00219   002*5   00372 

MESENTERY  ANGIOGRAPHY 
00069*  00135   00219 
07903   07926   08130 

MESENTERY  ANOMALIES 
08120* 

MESENTERY  CIRCULATION 
00791   00792   00818* 
02997*  031*8*  03167 
05562   05670*  058*** 
07115   0726**  07550* 
08738*  08667   09091 

MESENTERY  CYSTS 

06066   08818   086*3 


01000   01138*  02006*  02013*  0299** 


00169 

01237 

02086 

03301* 

0*95* 

058*3* 

0626** 

06908 

07851* 

079*0 

06563 

0910* 

09982 


00596* 

01812* 

02315* 

03903* 

0*967 

058*** 

063*7 

06909 

07866* 

07960 

08697 

09132 

09996 


00621 

01870* 

02350 

0*802* 

0*981* 

058*6* 

06352 

06966 

07895 

07966 

06751 

09169 


00670 

01673* 

02*13* 

0*661* 

05079 

05852* 

0668* 

07085* 

07901 

0797* 

08929 

09235 


00856 

01879* 

02557 

0*86** 

05202 

05951 

06782* 

07356 

07903 

08007 

089*3 

09566 


03170   03171   0*6(0 
061*7   06153   08266* 
09637 

OF  PEPTIC  ULCERS 
0039**  00*0*   00*09 
01320* 


0*976*  06890 
08729*  087*3* 


00*12   01296* 


02321*  05210   06221   07259 


00511   01369*  02313* 
0*359   0*370*  05311* 
07211*  07219   0722* 
06269*  06276   06335 
09368   09375   09*05 


02316*  02321* 
0532*   05331 
07236   072*6 
08369   08371 
09913 


07992*  08023 


08130   0815*   08161 
09906 


06192   06197   070*5 


01518   09228 


029**   02997*  0*967 
08738*  06650   09*20 


00976  01276 

03171  03936 

06666*  06681 

07555  07606 

09828  09857 


01277 
0*069 
0683* 
07922 


08807   08909 
070*6   07872 


07286   07606 
09*57   09517 


026*0  02973* 

0*292  0*353 

06668  0702** 

08130  08717* 


I-X  ■ 


m 


MESENTERY 
09822 

MESENTERY 
00135 
08130 

MESENTERY 
08312 

MESENTERY 
08120* 

MESENTERY 
01039* 

MESENTERY 
00198* 
05989* 

MESENTERY 
09901 

MESENTERY 
OBIS'* 

MESENTERY 
O'tOBO* 

MESENTERY 
09875 

MESENTERY 
00135 
07926 
09822 

MESENTERY 
00219 
09822 

MESENTERY 
00973 
0'.096 
05065 
07115 
08763 
09493 

MESENTERY 
01291 

METABOLIC 
05846* 

METABOLIC 
00096 
03613 
04719* 
05604* 
07722* 
08637* 
09867 

METABOLIC 
07019* 

METABOLIC 
02597* 
0*561* 
08597* 
09663 

METABOLIC 
09555 

METABOLIC 
07299* 

METABOLIC 
00103* 
07019* 

METABOLIC 
00531* 

METABOLIC 
09491 

METABOLIC 
01049 
08043* 

METABOLIC 
00369 
07825 
08841 

METABOLIC 
02637* 

METABOLIC 
04108 
07542* 

METABOLIS 
03600* 
07478 

METABOLIS 
02512 

METABOLIS 
00444* 

METABOLIS 
07309* 

METABOLIS 
07827 

METABOLIS 
00085* 
03822* 
04491 
05592* 
07672 
08557* 


^EVLLCP^'E^^ 

DIAOMSIS 

00219   02944   02997*  04967   07606   07903   07926 

08154   08738*  08850   09457   09815   09822   09857 

UlStASES 

IN  CHILDREN 


INJURIES 

LYMPH  NODES 

029n»  04681   04887   04933 

06164   06322   08808   08843 

LYWPhAOENITIS 

NEOPLASMS 

IvEOPLASMStBtNiGN 
06066   08154   09888 
NEOPLASMS?  I' ALIGN  ANT 


05015   05064   05304 


RADIOLOGY 

00219   01927*  02944   02997*  04967   07606   07903 

08130   08154   08738*  08850   09457   09517   09815 


SURGERY 
01246*  012T6 
09875   09888 
VASCULAR  DISEASES 
01028*  01248*  01268 
04240   04849*  04938 
05201   05518   06023 
07553   07554   07555 
08831   08850   08853 
09857   09888   09922 
.DISEASES  ASSOCIATED  WITH 

BALAivCE    STUDIES 

CHANGES  IN  CIRRHOSIS 
00732*  00745  00773  02490 
04060  04434*  04495 
05592*  05593* 
05881*  06595 
07862*  08475  08483 
08991   09491   09709 


01394*  01927*  06066   08878   09815 


01927* 

01929* 

01953 

02997* 

04995 

05040 

05063 

05064 

06386 

06886 

06896 

07084* 

07556 

07887 

08154 

08738* 

08911 

09091 

09232 

09428 

03981 
05444*  05480 
05609*  05616 
07761 
08649 


02629*  02636* 

04604*  04607* 

05594*  05599* 

06787*  07337* 

08485  08631* 

09716  09722 


CHANGES  IN  GASTRITIS 


CHANGES  IN  HEPATITIS 

03524*  03573   03574   03575   03580   03581 

05444*  07337*  07448*  07805   07963   08442* 

08598*  08601*  06617   08618   08623   08626 

09693 

CHANGES  IK  LIVER  DISEASES 


02751* 

04619 

05601* 

07467* 

08636* 

09725 


04495 

08593* 

09626 


CHANGES  IN  P 
07309*  08375 
CHANGES  IN  P 
00144  00298 
07135*  07274 
CHANGES  IN  U 
02365  02391 
CHANGES  IN  V 
09668  09669 
CHANGESiGAST 
01996  02089 
08045*  08058 
EEFfcCTS  OF  f" 
00790*  02790 
07833  07946 
08881  08893 
TOXINS 

03668*  04678 
TOXINS  OF  M 
05185*  06214 
07748*  07755 

M  IN  CIRRHOSI 
03617  04600 
08634* 

M  IN  CIRRHOSI 
02658   03617 

M  IN  GASTRQIN 
01049   01096 

M  IN  PANCREAT 

M. ALCOHOL 


ANCREATITIS 
* 

EPTIC  ULCERS 
01315*  01932* 
08206   09263 
LCEKATIVE  COLITI 
»  05368   09429 
IRAL  HEPATITIS 

RECTOMY-INOUCEO 
02203*  03104* 
08067 

ICROORGANISMS 

*  04671*  04990* 
08067   08238 
09853 

05077 
CROURGANISMS 

*  06533*  06803 
08547*  08734* 

S. ELECTROLYTE 

*  05604*  05613 

SrWATER 

05609*  05613 
TESTINAL  TRACT. E 

01395*  C8058 
ITIS, ELECTROLYTE 


02260   06743*  07016* 
S 


04166*  06155*  06836* 


05180*  07399 
08375*  08575 


06804   06831 
05881*  06580* 


08634* 
LECTROLYTE 


07791 
08664* 


07082* 
07471* 


M, AMINO  ACIC 
OOlOO   00601*  01129 
03824*  03833 
04495   04607 
05818*  05828 
07744*  07767 


02755*  02841*  02843 

03870   03876  03933  04234 

04676*  04798*  04829  05288* 

06166   06401*  06711  06807 

07777   07797  07799  07899 


03735 

04447* 

05362* 

07061 

08442* 


07791 


METABOLISM. BILE 

00098  00168  00790*  00878* 
02840*  02857  03060  03820* 
06783*  06785*  07376 

METABOLISM. BILIRUBIN 
07742*  07743* 

METABOLISM, CALCIUM 
08885   09237 

METABOLISM. CANCER 

03463   03875   03876 
08903 

METABOLISM, CARBOHYDRATE 

00432*  01828*  01831*  01913 
03116*  03613  03668*  03673* 
04304  04388*  04393  04397 
04801*  04826  04829  04878 
05593*  05605*  05654  05780 
07132*  07191*  07277*  07371 
08947   08986   09333   09444 

METABOLISM, CHLORIDE 

02817   C6208   07747* 

METABOLISM, CHOLESTEROL 

06827*  07791   07811*  08688 

METABOLISM, COBALT 
06791*  09861 

METABOLISM, COPPER 
07467* 

METABOLISM, DRUG 
06825* 

METABOLISM, ELECTROLYTE 

02126*  02290   02363   02521 
03955   04070   04180*  04453* 
07065   07124   07371   07543* 
07688   07747*  08055   08516 
09738 

METABOLISM. GLUCOSE 

05811*  06004*  07277* 

METABOLISM. IRON 

04678   05681*  08068 

METABOLISM. LIPID 

01738*  02087  02636*  02700* 
03573   03710*  04058 


00896* 

03881 

07792 


00964  01795 
04652  05479 
07793   07794 


018264 

05805" 


03877   03978   05865*  05788*  07019* 


01939* 
03675* 
04434* 
04988* 
06004* 
07629* 
09568 


02129*  02712 
03745  04079 
04608*  04680 
05407  05410 
06717  06810 
07658*  07781 


03100' 

04170" 

04737 

05592" 

05826" 

08043" 


03041 
04853* 
07533* 
08915 


03042   03250* 
05368   05410 
07636*  07637* 
08939   09316 


C3569" 
05731 
07638" 
09701 


04949  05077 

06735*  06802 

07643*  07588 

08668  08686 


04061 
05593*  05673* 
06826*  06827* 
07727*  07752* 
08688   08830 


09867 

METABOLISM. NUCLEIC  ACID 

00013*  00801   00802   00679* 
02718   02730*  02736*  02845 
06218*  06735*  07580   07659 

METABOLISM. PHOSPHOLIPID 

00063*  01513*  02501   03641 

METABOLISM. PROTEIN 

04064   04081   04826   05166 
09063   09811 

METABOLISM. TRACE  ELEMENT  AND  M 
05233*  05289*  05455*  05681* 
06577   09611   09851 

METABOLISM, VITAMIN 
05454* 

METABOLISM, ZINC 
07281 

METABOLITES. BILE 

00679   01832*  03929   08698 

METASTATIC  CANCER 

00114*  00609   00624   00929* 

01235   01282   01395*  01533* 

01928*  02041   02061   02095 

02482*  02524   02890*  02916* 

03365*  03382*  03414   03901* 

04146   04151   04196   04206 

05044   05047   05391   05698* 

05171   06204   06234   06347 

06493   06617*  06621*  06788* 

07007*  07029*  07050   07067 

07343*  07559 

06111 

06487 

08877   09033 

09458   09502 

MICROORGANISMS 
SEE  ALSO   AMEBIASIS 
SEE  ALSO   CHOLERA 
SEE  ALSO   GNOTOeiOSIS 
SEE  ALSO   LEPTOSPIROSIS 
SEE  ALSO   SALMONELLOSIS 
SEE  ALSO   SHIGELLOSIS 

00452*  01394*  01938*  01938* 
03054  03329  03487*  03923* 
07292   07909   07971   08531 

MICROORGANISMS  IN  CIRRHOSIS 
00741   08646 


02710 

02711 

02728 

02682 

04080 

04294 

04382* 

04673" 

05841* 

06003* 

0500T* 

05405 

07188* 

07529* 

07534* 

07640" 

07781 

07786 

07803 

08228" 

08978 

09020 

09127 

09332 

00909 

01031* 

01179* 

01707" 

02975* 

04712* 

04905 

05737" 

07570 

07813* 

07815* 

04458*  05813*  05774 
05841*  06315*  07626* 


INERAL 
06307 


07696 
07261   07467*  07787 


07869  07879 
08257*  08261*  08302 
08498   08505   08514 

09144 

09516 


09173 
09577 


00937* 

01583 

02136 

02958 

03942 

04362 

05921 

05359 

05837* 

07092 

07950 

08320 

06720* 

09353 

09590 


02555 

04502* 

06904 


00941* 

01851* 

02155 

03022 

04013 

04465 

05959 

06363 

06864* 

07209* 

08047 

08384 

08730* 

09364 

09717 


01033* 

01652* 

02340 

03133 

04022* 

04945 

06156* 

06454* 

06953 

07338* 

08070 

08392 

08852 

09435 


01170- 
01863' 
02342 
03309- 
04048" 
05018 
05164 
06480 
06995 
07342' 
08071. 
08428> 
06876 
09437 


02590   02694 
04527*  04600* 
09331   09871 


03017 
05385 


08576   08593*  08744*  08903   08963   08961 


:-.>:>:;:■:-■ 


CROORGANISMS  IN  GASTRECTOMY 

:0MPLICATI0NS 

MINERAL  DEFICIENCIES. TRACE  ELEMENT  AND 

00312* 

01829*  05076   05289*  06**1 

:roorganisms  in  hepatitis 

MINERAL  EXCRETION, TRACE  ELEMENT  AND 

0*569* 

03676*  03915* 

:roorganis«s  in  malabsorption 

MINERAL  METABOLISM, TRACE  ELEMENT  AND 

00196*  02289   03236* 

032*6* 

08238 

082*8 

08881 

05233*  05289*  05*56*  05681* 

06307 

07281 

07*67* 

07787 

:roorganisms  in  ulcerative  colitis 

08577   09611   09861 

01367*  01*66*  02391* 

02398 

05363* 

06377* 

06381* 

07262* 

MITOSIS 

09*23 

05692*  05817*  06218*  06692 

06790* 

06801 

07*19* 

07706* 

:R00R6ANISMSfAe00MEN 

07723*  07812*  096*2 

09833 

MOTILITY 

:R00RGANISMSfBILE 

SEE  ALSO   SMOOTH  MUSCLE 

016*8*  016*9*  016*9* 

01662* 

02660* 

0266** 

02667* 

03626* 

00785*  0289**  0*779*  06702* 

03637   0*033*  0*111 

05639* 

0581** 

066*9 

06955 

07399 

MOTILITY  MEASUREMENT  TECHNIQUES 

07**9*  08609   08656* 

09765 

00068*  00069*  00071*  00075* 

00103* 

0010** 

00123* 

00186* 

CROORGANISMSfESOPHAGUS 

00353*  01172*  01*10*  01798* 

01800* 

01801* 

01811* 

01815 

03076*  091*0 

01816   01817   01855*  01859* 

01882 

02830* 

02833 

0283* 

CROCRGANISMSiGALLBLAOOEK 

02972*  03258*  03791*  03793* 

03795* 

03796* 

03798 

03899* 

03626*  08778   09765 

0*769*  0*770*  0*77**  0*779* 

0*78* 

0*787 

0*788 

0512* 

CROORGAN I  SMS. gastrointestinal 

05781*  05782*  05763*  05791* 

05801 

05936 

06730 

06731 

00003*  00005*  00158 

00177 

00196* 

00222 

00795 

00896* 

07657*  07850*  0789*   08662* 

009*6*  01095   01115 

01367* 

01795 

01811* 

01833 

01922* 

MOTILITY  PHARMACOLOGY 

01938*  01980   01981 

01983 

01988 

02705* 

02708 

02727 

00068*  00076*  00127*  00186* 

00353* 

00883* 

00888 

01081 

0298**  02985*  030*0 

030*5 

03150* 

03882* 

03892* 

03905* 

01172* 

0397*   0*01*   0*035* 

0*036* 

0*069 

0*07* 

0*106 

0*108 

MOTILITY  PRESSURE  STUDIES 

0*111   0*2*1   0*259* 

0**11* 

0*671* 

0*679 

0*862* 

0*887 

SEE  ALSO   ANUS  MOTILITY 

0*913   05006   05019 

05035 

05077 

05526* 

05598* 

05713* 

SEE  ALSO   BILIARY  TRACT  MOTILITY 

05780   05838*  05986* 

05992* 

05996* 

05998* 

06057 

06060 

SEE  ALSO   ESOPHAGUS  MOTILITY 

06825*  06829   06830 

06831 

06832 

06907 

06915 

06916 

SEE  ALSO   GALLBLADDER  MOTILITY 

06952   06953   0695* 

07027* 

07216* 

07253 

07262* 

075*** 

SEE  ALSO   GASTROINTESTINAL  MOTILITY 

075*8*  07566   076*0* 

07791 

07830 

07833 

07859* 

07909 

SEE  ALSO   LARGE  INTESTINE  MOTILITY 

07911   07951   08067 

081*5 

08228* 

08*29* 

0866** 

08726* 

SEE  ALSO   PANCREAS  MOTILITY 

08732*  0873**  08737* 

087*0* 

087*7* 

08758 

08778 

08796 

SEE  ALSO   SMALL  INTESTINE  MOTILITY 

06798   08800   0880* 

08838 

088*1 

088*7 

088*9 

08852 

SEE  ALSO   STOMACH  MOTILITY 

08881   0888*   08888 

08898 

08927 

09230 

09810 

09817 

00009*  00069*  00071*  00072* 

00073* 

0007** 

00229 

00263* 

09819   09863   09871 

09872 

09881 

09885 

09938 

09939 

00785*  00883*  01172*  01381* 

01*10* 

01786 

01796* 

01798* 

099*0   099*1   099*2 

099*3 

099** 

099*5 

099*6 

09977 

01800*  01801*  01802*  01812* 

01813 

01816 

01817 

01821 

09978   09979 

02829*  02830*  02972*  03078* 

03258* 

0379** 

03800 

0*138 

CROORGANISMStLARGE  INTESTINE 

0*16*   0*771*  0*77**  05079 

05080* 

05085* 

05086* 

05781* 

00369   00790*  00933* 

01393* 

0169** 

01735* 

02883* 

03892* 

05782*  05788*  05789*  05791* 

05795* 

05797 

05936 

06110* 

0*336*  0*338   0*3*5 

0*987* 

0*990* 

05007 

05363* 

05605* 

06190   06872*  06967*  07001 

07*98* 

07657* 

07659* 

07661* 

061*7*  06381*  06390 

06825* 

07210* 

07617 

07820 

083** 

07662*  07863*  07986*  083*0 

09062 

09122 

08356   08360*  08721* 

08898 

0890* 

0902* 

09025 

09937 

MOTILITY, ANUS 

09938   09939   099*0 

099*1 

099*2 

099*3 

099** 

099*5 

01381*  01799*  0180**  02333 

03799 

0*767* 

0*788 

0*789 

099*6   09977   09983 

05316* 

CROORGANISMS. LIVER 

MOTILITY, BILIARY  TRACT 

03951   07363   07*00 

07*31 

0850* 

09507 

09765 

09981 

00076*  0110*   01353   01812* 

0289** 

03*12 

03639 

0*085 

CROORGANISMStMETABOLIC  EFFECTS  OF 

0*086   0*668   056*8*  05782* 

05798 

05936 

0663* 

06720* 

00369   00790*  02790* 

0*671* 

0*990* 

05180* 

07399 

07791 

06721*  06878*  07*98*  0751* 

07660* 

08051 

08**3* 

08662* 

07825   07833   079*6 

08067 

08238 

08375* 

08575 

0866** 

09062 

088*1   08881   08893 

09853 

MOTILITY, DRUG  EFFECTS  ON 

CROORGANISMS. METABOLIC  TOXINS  OF 

03796*  03797*  03800   0*777* 

0*779* 

0*780* 

0*786 

0*88* 

0*108   05185*  0621** 

06533* 

06803 

0680* 

06831 

07082* 

056*8*  05782*  0578**  05785* 

05786* 

05789* 

05790* 

05792* 

075*2*  077*8*  07755 

085*7* 

0873** 

05797   05798   05802   05803 

05885* 

05933 

05956 

05967 

CROORGANISMS. NORMAL 

06060   06107   06620*  06702* 

06719* 

06721* 

06726* 

06731 

00003*  00005*  0169** 

01695* 

01696* 

01735* 

01795 

01811* 

06906   06912   07656*  07657* 

07658* 

07659* 

07661* 

07662* 

CROORGANISMS.RECTUK 

09050   0905*   09393   09816 

09950 

0169**  08338 

MOTILITY, DRUG  TREATMENT  OF 

CROORGANISMS. SMALL  INTESTINE 

01797*  0180**  01867*  08267* 

00196*  003*8*  0035** 

00369 

00972 

01695* 

01696* 

01735* 

MOTILITY, DUODENUM 

02138   02317*  0266** 

03236* 

03991 

0*307* 

0*913 

0*977* 

05797   05799   05800   05801 

05930 

06190 

06857* 

06872* 

0*987*  0*990*  05006 

0518** 

05887 

06053 

06*3* 

06*77 

075*5*  0905*   09936 

07825   08235*  08898 

0890* 

0902* 

09025 

09819 

09880 

MOTILITY, ESOPHAGUS 

09926   09937   09938 

09939 

099*0 

099*1 

099*2 

099*3 

00070*  0007**  00078*  00079* 

00263* 

0088** 

00887* 

009*0* 

099**   099*5   099*6 

09983 

00985   00990   01000   01138* 

01139* 

011*1* 

011*2* 

01155 

CROORGANISMS. STOMACH 

01157   01158   01800*  01806* 

01819 

01925* 

02013* 

02020 

00196*  00369   0513** 

06150* 

0202*   02831   02832   03070* 

0307** 

03076* 

03078* 

03797* 

CROSCOPY. ELECTRON 

03899*  0*101   0*127*  0*133 

0*13* 

0*136 

0*138 

0*16* 

00729*  00811   01015 

01287 

01*51 

01513* 

01583 

0158* 

0*263*  0*78*   0*786   0*969 

05080* 

05085* 

05086* 

05090 

01706*  02282*  02576* 

02577* 

02732* 

02988* 

03*78 

03517 

05095   05101   0512*   05126 

05785* 

05957 

06052 

061*0 

03518*  03592* 

06696   0672**  06732   06967* 

06971* 

0697** 

07001 

07986* 

LK  INTOLERANCE 

08023   08025   091*7 

00*26*  00923*  0137** 

01868* 

02051* 

02391* 

02392* 

02393* 

MOTILITY,GALLaLAODER 

03228*  03238*  0*325 

0*880 

05293 

0536* 

061*5* 

06851* 

00076*  01796*  02663*  0289** 

0*085 

0*557* 

0*776* 

0*88* 

07589   082**   09*25 

09859 

0996* 

05152   05153   056***  056*8* 

05660 

05788* 

05790* 

05792* 

NERAL  ABSORPTION 

05796*  05798   05802   05936 

05938 

Q5956 

05961 

06529 

a    ALSO   TRACE  ELEMENT  AND  MINERAL 

ABSORPTION 

0663*   0666*   06718*  06721* 

06933 

06957 

07529 

075*0 

01732* 

07661*  0782*   0789*   080*5* 

08051 

08677 

NERAL  ABSORPTION, TRACE  ELEMENT  AND 

MOTILITY, GASTROINTESTINAL 

00019   00022*  00026* 

00030 

00031 

00032 

00039 

00311* 

00068*  00069*  0007**  00080 

00123* 

00127* 

00187* 

00193* 

00396*  00*25*  00*39 

00773 

00893* 

0089** 

00978 

01037* 

00229   00788*  00883*  01725* 

01808* 

01809* 

01811* 

01815 

01192   01315*  01530* 

016*0* 

01719* 

01720* 

01726* 

01728* 

01816   01818   01893   02117* 

02151 

0283* 

02835 

02836 

01730*  01732*  01737* 

01739 

017** 

02260 

02291 

02629* 

02990*  03757*  03793*  03798 

0*092 

0*097 

0*101 

0*110 

02738   02750*  02751* 

02752* 

02753* 

0275** 

02756* 

02802* 

0*263*  0*779*  0*786   0*787 

0*993 

05079 

05175 

0578** 

02920*  03017   03077* 

0323** 

032*0* 

032*1* 

03301* 

03500 

05792*  05803   058*7*  05933 

06013 

06031 

06039 

06058 

03588*  03592*  03679 

03723* 

0372** 

03726* 

03733* 

0373** 

06080   06101   06106   0626** 

06*12 

06689 

06702* 

06719* 

03736   03739   037*2 

03986 

0*219 

0*2*0 

0*309* 

0*310* 

06730   07656*  07823   07901 

08767 

08772 

088*7 

08858 

0*38**  0**36*  0*602* 

0*717* 

0*719* 

0*72** 

0*725* 

0*726* 

09023   09093   09291   09825 

09839 

09868 

09873 

0*727*  0*731*  0*732 

0*733 

0*950 

05076 

05127* 

05207 

MOTILITY, HORMONAL  CONTROL  OF 

05289*  05291*  05**** 

05629 

05729 

05733 

058*6* 

06029 

00883*  05786*  05797   05803 

08677 

08877 

0670**  06709   06712 

06713 

0671* 

06715 

06716 

07197 

MOTILITY, LARGE  INTESTINE 

07632*  076*1*  076*2* 

076*5 

08036* 

08110 

08236 

08525 

00071*  0007**  00079*  00186* 

00889 

0098* 

01381* 

01*02* 

08531   08937   089*2 

08951 

08988 

09106 

09330 

0953* 

0:*10*  01798*  01801*  01802* 

01805* 

01808* 

01809* 

01810* 

09709   098*5 

01882   02319*  02323*  0233* 
0330*   03793*  03799   03805 
0*770*  0*775*  0*777*  0*789 

02893* 
03888* 
05058 

0289** 

0*086 

05059 

02972* 
0*373* 
05062 

03258* 

0*707 

05208 

o 
"PI 


MOTILITY,! 

.AKGt  INTESTINE 

MUCOSA, RECTUM 

CONTINUED 

00443* 

00468 

01082 

01404* 

01405* 

01406* 

01473* 

01478 

05349 

05352 

05354 

05783* 

05788* 

05794* 

06101 

06302 

01900 

02361 

02732* 

03255* 

03257* 

04330* 

05344 

05688* 

06327* 

06719* 

06725* 

07589 

08276 

08306 

08328 

08335 

06336 

06341 

06350 

06353 

06371 

06361* 

06396 

06862* 

08342 

08356 

06371 

08851 

09075 

09229 

09396 

09397 

07272 

07944 

08226* 

08259* 

08365 

08370 

08932 

09365 

09950 

09386 

09657 

MOTILITY,! 

MERVOUS 

CONTROL  UF 

MUCOSA, SMALL  INTESTINE 

03800 

038O1 

00115* 

00198* 

00310* 

00347* 

00817* 

00826 

00922* 

00923* 

MOTILITY,! 

3AIMCREAS 

01027* 

01048* 

01060 

01082 

01177* 

01255* 

01260* 

01264 

04760 

01273 

01267 

01289 

01373* 

01374* 

01376 

01619* 

01696* 

MOTILITY,! 

>HYSIOLOGY  OF 

01705 

01708* 

01721* 

01722* 

01723* 

01724* 

01741 

01745 

00073* 

00074* 

00080 

00229 

00797 

01808* 

01813 

03794* 

01760* 

01910 

01923* 

01935* 

01937* 

02116* 

02121* 

02126* 

MOTILITY,! 

^ECTU^ 

02134 

02139 

02165 

02166 

02175 

02274 

02279* 

02281* 

00186* 

02333 

03799 

04768* 

04777* 

04787 

04788 

05058 

02282* 

02287 

02290 

02324* 

02352 

02391* 

02392* 

02393* 

05U59 

05062 

06373 

0/214* 

09075 

02702* 

02716 

02728 

02731* 

02733* 

02765 

02777 

02807 

MOTILITY,: 

b^ALL  INTESTINE 

02824 

02973* 

02983* 

03002* 

03148* 

03151* 

03152* 

03153* 

00007* 

000U8* 

000^5* 

00077* 

00079* 

00186* 

00353* 

00785* 

03228* 

03231* 

03235* 

03238* 

03239* 

03248 

03670* 

03671* 

00787* 

00881* 

00885* 

00889 

00921* 

01796* 

01797* 

01800* 

03673* 

03674* 

03680 

03682 

03686 

03687 

03703* 

03710* 

01803* 

018u8* 

01809* 

01813 

01814 

01820 

01821 

01867* 

03714* 

03718 

03728* 

03729* 

03735 

03737 

03745 

03777 

02125* 

02138 

02290 

02829* 

02911* 

03194* 

03782 

03791* 

03782 

03871 

03891* 

03930 

03986 

03989 

04003 

04024* 

03792* 

03795* 

03798 

03804 

03891* 

03898* 

04086 

04203 

04051* 

04092 

04226* 

04234 

04236 

04238 

04239 

04252 

04249 

04772* 

047B0* 

04781* 

04782 

04783 

04785 

04786 

04253 

04310* 

04311 

04312 

04313 

04315 

04319 

04323 

04790 

04849* 

04878 

04986* 

05196 

05198 

05205 

05207 

04326 

04671* 

04686* 

04703 

04704 

04709 

04716* 

04733 

05210 

05781* 

05786* 

05787* 

05789* 

05791* 

05793* 

05794* 

04736 

04737 

04782 

04783 

04790 

04868 

04987* 

05160 

0579b* 

05799 

05800 

05801 

06217* 

06302 

06687 

06722* 

05179* 

05182* 

05183* 

05184* 

05185* 

05188* 

05196 

05198 

06723* 

06727 

06731 

06733 

06872* 

07060 

07078* 

07106 

05199 

05202 

05203 

05207 

05219* 

05226* 

05228* 

05285* 

07122 

07123 

07162 

07191* 

07299* 

07657* 

07658* 

07660* 

05294 

05295 

05297 

05300 

05303 

05361* 

05366* 

05670* 

07691* 

07959 

08118* 

08129 

08906 

08943 

06946 

09054 

05691* 

05696* 

05697* 

05709* 

05712* 

05714* 

05726 

05778 

09229 

09245 

05853* 

05886 

05980* 

06013 

06147* 

06215* 

06216* 

06220* 

MOTILITY,: 

STOMACH 

06313 

06323 

06325 

06669* 

06686 

06691 

06692 

06694 

00046* 

00068* 

000 f 2* 

00073* 

00079* 

00103* 

00104* 

00186* 

06700* 

06707* 

06717 

06834 

06836* 

06661* 

07024* 

07079* 

00309* 

00786* 

00886* 

00887* 

00888 

00890 

01048* 

01171* 

07080* 

07082* 

07085* 

07112 

07116 

07122 

07123 

07162 

01172* 

0U76* 

01316* 

01359 

01704* 

01796* 

01797* 

01800* 

07182* 

07163* 

07189* 

07192* 

07196 

07200 

07592* 

07593* 

01803* 

01807* 

01809* 

01810* 

01822 

01855* 

01859* 

01867* 

07594* 

07597* 

07609 

07611 

07620 

07621 

07625* 

07626* 

02072 

02091 

02117* 

02198* 

02789* 

02830* 

02833 

02972* 

07627* 

07630* 

07634* 

07653 

07673 

07812* 

07813* 

07819 

03064 

03100* 

03144 

03765* 

03793* 

03794* 

03795* 

03796* 

07856* 

07871 

07966 

08063 

06116* 

08119* 

08134 

08135 

03800 

03801 

03802 

03803 

04086 

04132 

04170* 

04766* 

08136 

08142 

08160 

08223 

06225* 

08226* 

06231* 

08232* 

04769* 

04772* 

04773* 

04869 

05156 

05679 

05771 

0578?* 

08234* 

08236 

08901 

08917 

08918 

08934 

08935 

08936 

05797 

05883* 

05946 

06052 

06122 

06154* 

06201 

06236* 

08938 

09018 

09020 

09021 

09025 

09037 

09084 

09110 

06244* 

06245* 

06282 

06726* 

06728 

06729 

06733 

06767 

09225 

09231 

09234 

09240 

09244 

09322 

09323 

09330 

06883* 

06912 

07038 

07062 

07063 

07069 

07132* 

07589 

09332 

09333 

09920 

07658* 

07659* 

07662* 

07679* 

07850* 

08048 

08110 

08187 

MUCOSA, STOMACH 

08805 

09175 

09215 

09936 

00001* 

00004* 

00021* 

00061 

00105* 

00269* 

00295* 

00298* 

MUCOPOLYSACCHARIDES 

00301* 

00304* 

00305* 

00310* 

00315 

00339 

00376* 

00384* 

00763 

00880 

01487* 

02158 

03435 

U3684 

03695* 

03771 

00789* 

00808 

00810 

008)4* 

00835* 

00840* 

00844* 

00645* 

03786* 

04179* 

04601* 

05332 

05630 

05750* 

05751* 

05754* 

00862 

00876 

00975 

01027* 

01048* 

01051 

01060 

01082 

05980* 

06371 

06402* 

07138* 

07665* 

07832 

08497 

08848 

01166* 

01171* 

01173* 

01176* 

01177* 

01179* 

01180* 

01181* 

09292 

093U2 

01197 

01202 

01220 

01232 

01301* 

01309* 

01314* 

01335 

MUCOPROTEINS 

01702* 

01705 

01711* 

01712* 

01716 

01727* 

01760* 

01762* 

02686 

03771 

03778 

03780 

03781 

03966 

03968 

05762* 

01781 

01784 

01787 

01924* 

02045* 

02046* 

02057* 

02059 

05831 

05832 

06179 

06180 

06389 

06861* 

06931 

07037 

02078 

02090 

02196* 

02705* 

02709 

02741 

02770 

02779* 

MUCOSA, ANUS 

02763* 

02798* 

02799* 

02800* 

02801* 

02806 

02607 

02813 

07605 

02971 

02992* 

03099* 

03103* 

03112* 

03119 

03122 

03136 

MUCOSA, BILIARY  TRACT 

03693 

03694* 

03695* 

03697* 

03701* 

03705* 

03708* 

03712* 

05703 

07596* 

07673 

07711* 

07712* 

07715* 

07717* 

07719* 

03713* 

03715 

03732* 

03747* 

03778 

03779 

03884* 

03890* 

MUCOSA, OUOOENUfT 

03927 

03985 

04100 

04168* 

04179* 

04192 

04213 

04214 

02248 

03707* 

03717 

04231* 

04271* 

04698 

04699 

04778* 

04216 

04220 

04290 

04300 

04310* 

04674* 

04696 

04699 

05681* 

05685* 

07080* 

07448* 

08101 

08200 

09202 

09256 

04702 

04706 

04706 

04747* 

04757 

04761 

04764 

04765 

09273 

04876 

04958 

05005 

05133* 

05135* 

05136* 

05142* 

05146* 

MUCOSA, ESUPHAGUS 

05147* 

05154 

05155 

05157 

05166 

05166 

05169 

05172 

01705 

02013* 

02807 

03074* 

03980 

04133 

05044 

05095 

05215* 

05223* 

05274 

05276 

05673* 

05683* 

05695* 

05696* 

05121 

05122 

05123 

05126 

06043 

06118 

06121 

06133 

05697* 

05702 

05736* 

05744* 

05745* 

05755* 

05766 

05778 

06676* 

06696 

06945 

06971* 

06975* 

06978 

07002 

07610 

05923 

05981* 

06013 

06016 

06043 

06069 

06146* 

06161* 

07673 

07S89 

09129 

09130 

09140 

09166 

06169 

06179 

06160 

06182 

06192 

06197 

06200 

06205 

MUCOSA, GALLBLADDER 

06208 

06209 

06672* 

06673* 

06738* 

06740* 

06743* 

06744* 

01650* 

01666* 

01688 

01824* 

02669* 

03743 

05643* 

05645* 

06755 

06759 

06764 

06768 

06769* 

07009* 

0701J* 

07016* 

05652 

057U3 

06622* 

06671* 

07489* 

08677 

08680 

08684 

07017* 

07025* 

07030* 

07031* 

07045 

07047 

07049 

07055 

08697 

09739 

09795 

09806 

07069 

07072 

07584 

07604 

07613 

07665* 

07674* 

07676* 

MUCOSA,GASTRO INTESTINAL 

07677* 

07683 

07845* 

07872 

07865 

07889 

07696 

07916 

00003* 

00005* 

00019 

00021* 

00827 

01045* 

01115 

01705 

08044* 

08068 

08069 

08065 

06091 

08108 

06168* 

08175* 

01725* 

01905 

02130* 

02295 

02720 

02725 

02738 

02747 

08190 

08207 

08762 

08780 

08931 

08947 

06951 

08952 

02762* 

02764 

02766 

02767 

02974* 

03703* 

03722* 

03729* 

08953 

09097 

09109 

09114 

09179 

09180 

09181 

09183 

03731* 

03738 

04046* 

04067 

04095 

04115 

04685* 

04691* 

09194 

09195 

09197 

09198 

09199 

09205 

09206 

09214 

04738 

049H3* 

04989* 

04994 

05020 

05044 

05045 

05048 

09215 

09302 

09573 

09737 

09935 

05066 

05364 

05697* 

05705 

05728 

05865* 

05973 

06015 

MUCOSAL  INJURIES 

,ST0MACH 

06025 

06689 

06702* 

06735* 

06792* 

07044 

07148 

07631* 

00301* 

00310* 

00819* 

01185 

01231 

02048* 

02112 

02216* 

07667* 

07669 

07670 

07821 

07830 

08179 

08189 

08738* 

02982* 

03107* 

03108* 

03120 

04166* 

05140* 

05157 

05266 

08740* 

08791 

08848 

09121 

09835 

09935 

06J58* 

06159* 

06160* 

07127* 

07994* 

08033* 

08040* 

08081 

MUCOSA, LARGE  INTESTINE 

08168* 

00310* 

00473 

01027* 

01080 

01144 

01378* 

01451 

01478 

MUCOVISCIDOSIS 

01706* 

01707* 

01802* 

01910 

02302* 

02308* 

02318* 

02319* 

00433* 

00547 

00548 

00553 

00966 

01109 

OHIO 

01493* 

02320* 

02343 

02358 

02384* 

02388* 

02390* 

02745 

02777 

01495 

01497 

02408* 

02410* 

02411* 

02441 

03311* 

03313* 

02935 

02983* 

03253* 

03254* 

03304 

03669* 

03740 

03778 

03966 

03968 

04384* 

04385* 

04389* 

04397 

04402 

04403 

03780 

03781 

03888* 

04330* 

04335* 

04343 

04345 

04360 

04404 

04919 

05179* 

05381* 

05385* 

05386* 

05397 

06402* 

04368 

04703 

04970* 

05352 

05354 

05359 

05360* 

05362* 

06405 

06863* 

07091 

07111 

07282 

07292 

07937 

07939 

05363* 

05367 

05376 

05696* 

05697* 

05726 

05980* 

06318 

08164 

08372* 

08378 

08365 

06386 

08387 

08390 

06393 

06326* 

06336 

06337 

06356 

06376* 

06378* 

06379* 

06386 

09245 

09447 

09453 

09464 

09465 

06389 

06390 

06394 

06675* 

06678* 

06688 

06694 

07183* 

MUCUS 

07210* 

07216* 

07222 

07268 

07269 

07270 

07636* 

07637* 

00047* 

00378* 

00878* 

01688 

04397 

05332 

05652 

05663* 

07638* 

07673 

08160 

08255* 

08256* 

08259* 

08299 

08328 

05750* 

05751* 

07231 

07489* 

06387 

08677 

08781 

08934 

09025 

09394 

09410 

09412 

09920 

MUCUS  SECRETION,: 

STOMACH 

MUCOSA, ORAL 

00047* 

00398* 

00858 

00859 

00662 

01794* 

02783* 

03694* 

00174 

01957 

04905 

08900 

09129 

03695* 
06741* 

03705* 
06750* 

03757* 
06934 

03769* 
07037 

03771 
07125* 

03775 
07668 

03779 

04216 

USCLE  MCRPhULOG 

USCL6  PHAKHACCL 
0OU07*  OOOCB* 
0181b   ()181V 
05790*  1.15792* 
09019   1198?3 

USCLE  PMYSITLCG 
OOOOl*  00007* 
0088«*  00885* 
02102   0233'! 
0*781*  0*790 
05785*  05790* 
06689   06696 
08767   0885H 

USCLfctSMUOTh 

SEE  ALSO   l«miL 
01821   05128* 

YDMA 

0120*   C31*l 

VOSARCOMA 
00373 


Y.SwUOTh 


OGVtSfCCTM 

00075* 

00881* 

02138 

02207* 

06721* 

00727 

09926 

Y.SMcrTH 

00()C8* 

0O070* 

01381* 

01*29 

03793* 

03797* 

0*8*9* 

05095 

05799 

05800 

06725* 

06731 

08917 

08928 

ITY 

05179* 

07*15 

0622* 

09178 

00882*  0180**  01809*  0181* 
02832  03797*  0*U6  0*707 
0726**  07663   07818   089*6 


00071*  0007**  00079*  00881* 


0181*  01815 

0*116  0*117 

05706  05778 

06037  06039 

07660*  07663 

09019  09*18 


07602   07612 


01818   01819 
0*760   0*780* 
05781*  0578** 
06058   06687 
07818   07986* 


AUSEA 
01972 

ECROSIS 
01539* 
03972 
0*533 
05183* 
055*3* 
0732* 
08379 
08789 
09788 

ECROTICAN 
02308* 
05337 

EONATAL  J 
00636 
0*501 
06*92 
078*1* 
09600 

EOPLASMSt 
00937* 
0*991 
07952 

EOPLASCS. 
023*5 

EOPLASMSi 
08285 

EOPLASMS. 
07559 

lEOPLASNb. 
01690 

lEOPLASMbt 
081*6 

lEOPLASMS, 
00281 
0*1*8 
07989* 

lEOPLASHS. 
02671 

lEOPLASMS. 
0022* 
0882* 

lEOPLASMS. 
00**1* 
0*33** 
05319* 
07231 
08336 

(EOPLASMS. 
01580 
07378 
09551 

(EOPLASMS. 
0*030* 

(EOPLASMS. 
0056* 
09233 

(EOPLASMS. 
00**3* 
09199 

(EOPLASMS. 
02910* 

(EOPLASMS, 
00165 
01263 
0215* 
05212 
08151 


05787*  05788* 


02580*  03336*  0337** 

0*252   0*353  0**06 

0*5*8   0*552  0*556 

05383*  05*15  05*22* 

05575*  06*28*  065*9 

07*69*  0?513  07556 

08*15   08*17  08*76 

09*/3   09566  09568 

OCCLITIS 

03271      03275  0*027* 


02*28 

0*231* 

0*5*0 

C5337 

055*6* 

(17**C 

08*1* 

09*00 

09789 

S.fcMbR 

1)2358 

08728* 

AU^LICE 

0063/ 

( *563* 

065O5 

07928 

096('5 

AHCbr'fcN 

01*** 

0592U 

AIVUS 

0938/ 

APPt.\CI) 


HtMoN    ABCCtN 


02666*  03902*  0*0*1* 

0*56**  0*572  0*57* 

06552  07369  07371 

08*53  08*55  08*62 
09620 

O200*  02933  02972* 

0596*  060*6  06068 


03**0  03*96  03511 
0**35*  0*520*  0*531 
0*578  0*683*  0*8*9* 
05*62  05526*  05527* 
06583*  06589  07179 
07706*  08030  08163 
08502  0858*  08757 
09612   096*3   09727 


0*367   0*972*  05183* 


0**39*  0**62  0**63 
05595*  06*62*  06*79 
077*2*  077*3*  07809 
08*66   08508   08511 


0390**  0*056   0*937 
07239   07558   07568 


abMGN 
07*95* 
BEMGN 

Btf 1G^ 

00985 

0*15* 

(18008 

HtNlGN 

i;36*6 

BEMGN 

009*8* 

08912 

B£r.IGN 

01083 

(1*3*0 

06330* 

0723". 

083*7 

fatMGN 

02502 

08*69 

09566 

BE^ IGn 

06066 

8tNlGN 

01507 

8EMGN 
00*70 

8fcM0N 

09831 

8EM6N 

003*6* 

01270 

031*9* 

06233 

08161 


BILIAHY  TRACT 

079Y7 

OUCOE^U^' 


fcSrPhA 

011*7 

0*969 

08012 

GALLBL 

07*95* 

GASTRL 

01077 

09823 

LARGE 

01*37 

0*352 

0633* 

07237 

09395 

LIVtR 

O2506 

08*93 

09619 

MEStKT 

0815* 

PANCRE 

015C8 


01162 
06117 


GuS 

01153 

05117 

0913* 
ADDER 

08680   08681 
INTESTINAL 

0*0*2*  0*068 

INTESTINE 
02153   02305* 
0*35*   0*356 
06337   06357 
072*2   08259* 


02028 
0613* 


08703 
06015 


023*3 
0*361 
07223 
08281 


02039 
06138 


0*1*5 
06981 


03371*  03939 
08501   08512 

ERY 

09886 
AS 

02*15   0*386* 


0**76 
08520 


08709 

087*8   08817 


02361  0325** 

0*366  05060 

07229  07230 

08308  08323 


06*6**  0689* 
09516   09520 


RECTUr' 

0*352   06330*  08273 


SALIVARY  GLAND 
09931 


SMALL 
00361 
01272 
03165 
06929 


IMESTINfc 
00370      00*18 
01282      01370 
0*250      0*251 
07086*    08101 


0501*   08373*  087*8 
08288   08336   083S2 


01051  01083  01262 
02118*  02123*  02139 
05060  0519*  05209 
08122   08130   08131 


087*3*  09823   09905 


03281 
08285 
0939* 

02966 
07**1 


05332 
08315 
09*19 


09866 

00956 
05357 
08316 
09893 


03399  0*901 
07738*  07778 
09013   09500 


0*657 


01152 

03009 
05117 
08028 


NEOPLASMS. BENIGN  STOMACH 
00132*  00292*  00325 
01233  0123*  020*7* 
0313*  03135  0*191 
0619*  07022*  080*6 
08106  09178  09193 
09905 

NEOPLASMS. BILIARY  TRACT 
00108*  00777   0166** 
07337*  07878   07978 
097*7   09752 

NEOPLASMS .ESOPHAGUS 
001*7   00276   02022 

NEOPLASMS. GALLBL ADDER 
056*0*  08686   097*3 

NEOPLASMS. GASTROINTESTINAL 

00089*  00200*  009*5*  010*2*  01055 
01993  02000  0200*  02997*  03006 
050*2   050*7   0610*   06368 

NEOPLASMS. LARGE  INTESTINE 

00*50*  00*69   00503   00509 
03067   03269 
06889   07256 
09352   09389 

NEOPLASMS. LIVER 
00632  00677 
05965  06*78 
08506   08552*  08995 

NEOPLASMS. MALIGNANT  ABDOMEN 
07559   07918 

NEOPLASMS. MALIGNANT  ANUS 

00*76   01377*  01*21   0230**  023*2 

NEOPLASMS. MALIGNANT  BILIARY  TRACT 

00780   0078*   01636*  0165**  01658* 
01852*  019*2   02665*  02692 
095*2   09772   09796   09801 

NEOPLASMS. MALIGNANT  ESOPHAGUS 
00278   00279   00963   00985 

01160   01969   02008*  02035 
03015   03072*  03079*  0*126* 
05698*  06030   06108*  06109* 
08719*  08821   09135   091*9 

NEOPLASMS. MALIGNANT  GALLBLADDER 

00757*  00778  0078*  02685  02986* 
06627*  06639   072*2   08711   09772 

NEOPLASMS. MALIGNANT  GASTROINTESTINAL 
0022*   00227   00937*  009*8*  00963 
01081   01256*  01928*  019*3   01967 
0390**  03923*  0*050*  05067   06001* 
06077   06913   075*7*  07559   08719* 

NEOPLASMS. MALIGNANT  LARGE  INTfSTINt 
00*6*  00*7*  0050*  00508  00530 
01378*  01391*  01392*  01*1*  01*16 
01*37  02183  02320*  023*8  02355 
03260*  03262*  0*065  0*333*  0*33** 
05359  06027  06326*  06330*  063*7 
07221  07226  07232  0723*  072*0 
08265*  08305   08355   09391 

NEOPLASMS. MALIGNANT  LIVER 

001*8   00205   00650   01556 

02505   02506   02513   02561 

0*515   05*37*  0587**  06*56*  06*6** 

07338*  073*3*  07*29   08*28*  08*33* 

08620   086*5   08719*  09125   09*93 

09562   09656 

NEOPLASMS. MALIGNANT  MESENTERY 
09875 

NEOPLASMS. MALIGNANT  PANCREAS 

01*99  01501  0150*  01508  02*1** 
03315*  03320  0390**  03918*  0*037* 
0*398  05018  05075  06*09  07279* 
08620   08719*  09**3   09*51 

NEOPLASMS. MALIGNANT  RECTUM 

01*17   01*38   02368   0*352 
08297   09392   09*15   09982 

NEOPLASMS.MALIGNANT  SALIVARY  GLAND 
09831   09931 

NEOPLASMS.MALIGNANT  SMALL  INTESTINE 
003*6*  01029*  01083  01253*  01268 
02132  021*5  0218* 
05012 
0623* 
08125 
09889 

NEOPLASMS.MALIGNANT  STOMACH 

00132*  00332   01096   01169*  01173* 
01226 
02085 
02258 
03015 
03110*  03111*  03116*  03117*  03123 
031*1   0*065   0*191   0*225   05173 
061*8*  06150*  06168 
07067   07071   07076 
08076   08093   08096 
09193   09212   09213 


00332 

00333 

003*1 

0117** 

01182* 

02059 

0210* 

0223* 

03126 

03130 

0*193 

0*199 

05151 

06165 

06169 

08053 

08057 

0808* 

08101 

0810* 

09199 

09203 

09208 

09216 

09823 

0267* 

02696 

0*632* 

0*660 

07265 

08506 

08702 

0870* 

08708 

097*3 

02037   02038   03078*  06118 


01*30 
03023 


01*87*  01918 
03062   05023 


01380*  02356  02372 
06026  06171  06368 
0832*   08337   093*6 


05*91  05609*  05898 
079*2  08**0*  08*91 
0961* 


08297   083*5 


01682 
06030 


01685 
08675 


01687 
09527 


01033*  01136*  01137*  Oil** 

020*2  02113  02885* 

0*1*5  0*969  05087* 

07003  07999  08015 


06617*  06621*  06622* 


00969  00983 

01987  02292 

06009  06030 

08821  09813 

01029*  01083 
01*18   01*20 


09*15 


01557 
02565 


02359 
0*350 
06363 
072*2 
09889 


02362 
0*352 
06370 
07260 


01033* 
03023 
06055 
09892 

01096 

01*32 

0325** 

05319* 

07068 

08253* 


09*5* 


02*80*  02*82*  02502 

03*08   03*63  0390** 

06837*  06876*  0689* 

08*60   08*69  08*98 

09*99   09501  09516 


02*19  02*20   0300* 

0*0*8*  0*386*  0*387* 

07838*  080*5*  08373* 
09*67 


05359   06330*  06350   07206* 


0*2*6 
06227 
07119 
09222 


0*251 
06229 
07186 
09875 


02986*  031*9* 
05189   05212 


07067 
081*9 


07081* 
08155 


01269   01279   02118* 
03168   03225   0*065 
05963   06027   06225 
07086*  07092   07101 
08678   087*3*  09110 


01196  01201 

02057*  02082 

02113  022*2 

02986*  03009 


01228  01233 

02086  02088 

02885*  02886* 

030*7  03098* 


0619*   0620* 
080*2*  080*** 
08106   08620 


01176* 

01335 

02092 

02912* 

03099* 

03131 

05863* 

07015* 

08056 

09056 


01185 

01998 

02093 

029*7 

03105* 

03133 

05923 

07023* 

08056 

09170 


01190 

02052* 

02108 

02975* 

03107* 

031*0 

061*2* 

07029* 

08075 

0917* 


m 


o 


ct 


NEQPLASMStMEStiNt 
0815't 

NEOPLiSt'S.PaNtRE 
0010b»    COISS* 
00570      (J1021* 
05031       <)503'i 
Ofeloif     oftua 
07B65*    ')7»6U 
08730*    06768 
08B71       C9079 

NEOPLASMS.MkCTI.r' 
OO't'tO*    (IISBO* 

NEOPLASMb.SALlvfi 
00185*  04119 

NeOPLASKS.SfnuL 
00355   0C373 
03175   05186* 
08^43   08762 

NEOPLASMS, STL>AC 
00130*  OU261 
00337   00956 
05128*  05903 
08080   08096 

NEOPLASMS. WILLCO 
00<.61   0'J52'4 

NEOPLASMS.VILLCU 
00't46*    0in'i9 
06330*    06357 

NEOPLASMS, VILLUL 
00<><>0*  00*'>3* 
05319*    (J5351 

NEOPLASMS, VILLUO 
0«0'.2* 

NEOPLASMS, VILLOL 
09199 

NERVOUS  CO'-IBCJL 
01799*  C1804* 

NERVOUS  CO'-THtL 
00086*  00772 
06649   07533 

NERVOUS  CUMRUL 
00887*  01149 
05086*  05126 
07992* 

NERVOUS  COMRUL 
00086*  no839* 
05788*  06718* 

NERVOUS  CONTttOL 
00081   00127* 
02895*  02918* 
04924   05250 
06157*  07579 
09966 

NERVOUS  CONTROL 
00889  02302* 
02895*  03805 
05794*  06390 
08267*  0H270 
09412   09913 

NERVOUS  CONTROL 
01843  02869 
06816   07017* 

NERVOUS  CONTROL 
03800   03801 

NERVOUS  CONTROL 
00193*  00559 
01523   01751* 
04407   04427 
07145   07305* 

NERVOUS  CONTROL 
08364 

NERVOUS  CONTROL 
01766*  0177^* 

NERVOUS  CONTROL 
00885*  00889 
03804   04781* 
06722*  06723* 

NERVOUS  CONTROL 
00861  00886* 
03144  03794* 
05668*  05679 
06201  06206 
07049  07145 
08950 

NERVOUS  CONTROL 
00043*  00054 
00842*  00843* 
00867   00868 
01362   01749* 
02779*  02785* 
02799*  02806 
03754*  03755* 
04086   04256* 
05229*  05250 
06258*  06259* 
07039   07154 


bRY 

NERVOUS  CONTROL  1 

:F  STOMi 

iCH  SECRETION 

CONTINUED 

AS 

08172* 

08188 

08203 

'  00385*  00539* 

1)0541* 

00556 

00560 

00566 

NERVOUS  SYSTE.1, AUTONOMIC 

'  014H7*  02425 

02439 

03314* 

04039* 

04049* 

06303 

06454* 

06506 

06733 

07005 

07039 

07049 

07224 

05037   05078 

05949 

05953 

06000* 

06014 

07305* 

07348* 

07392 

07458 

07602 

07612 

07760 

0R216 

06R75*  06910 

07581 

07582 

07583 

07584 

09093 

09844 

07954   n?958 

08375* 

08383 

08384 

08720* 

NERVOUS  SYSTEM, CENTRAL 

08769   08779 

08780 

08824 

08826 

08856 

SEE  ALSO 

NEUROENDOCRINE  CONTROL 

0944P   09458 

09809 

09824 

09865 

00038 

00559 

00676 

01149 

01175* 

01189 

01759* 

0197C 

02448 

02473* 

02799* 

02809* 

02979* 

03198 

03592* 

I-.36C2 

'  014U9*  01439 

04331* 

05314* 

06368 

03754* 

03758* 

03792* 

03833 

04015 

04129* 

04321 

04381* 

iHY  GLAND 

04491 

04605* 

04620 

04622 

05145* 

05404 

05426* 

05489 

07927   0796? 

09932 

05514 

05547* 

05618 

05656 

05678 

U5679 

05732 

O6084 

^^T^STI^fc 

06157* 

06206 

06243* 

06261* 

06445 

06475 

06476 

06607 

00374   01265 

01503 

02119* 

02120* 

03163 

06649 

06741* 

07017* 

07039 

07170 

07344* 

07392 

07458 

'  06026   06223 

06224 

06889 

08137 

08148 

07466* 

P7572 

07662* 

07950 

08080 

08179 

08203 

r827f 

09084   09893 

08411 

08453 

08455 

08461 

08479 

08496 

0H499 

f.850o 

;h 

08614 

08638* 

08728* 

08870 

09264 

09639 

09640 

09658 

00293*  00300* 

00322 

00329 

00330 

00334 

09710 

09812 

09842 

09844 

09917 

09985 

09989 

012C4   01985 

02104 

02249 

03104* 

03121 

NBURINOMa 

05994*  07011* 

07032 

07057 

07846* 

07929 

06929 

08053 

08273 

08748 

09134 

08762   09098 

09185 

09194 

09206 

NEUROENDOCRINE  CONTROL 

.S  OASTRCINTFSTINAL 

0U385* 

NEUROHUMORAL  AGENTS 

IS  LARGE  INTESTINE 

00O02* 

00050* 

00072* 

00127* 

00799 

00882* 

02267 

02431 

01144   02320* 

02325* 

02337 

04334* 

05319* 

03675* 

03762* 

03804 

03833 

04622 

04749* 

04780* 

r<,H07* 

U6949   07242 

08317 

09399 

05668* 

05706 

05760* 

05776 

05784* 

05785* 

05790* 

05797 

.S  WECTU" 

05807* 

05826 

06146* 

06670* 

06722* 

06738* 

06759 

n6h'i4 

'  00444*  0U446* 

00457 

00525 

02337 

02363 

06626* 

07049 

07264* 

07412 

07658* 

07659* 

07702* 

07897 

06341   09199 

08136 

IS  SI'ALL  INTESTINE 

NEURUMATCSIS 

02341 

.S  STL»'ACH 

NEUROMUSCULAR  DISEASES 

00429* 

06058 

08335 

OE  ANUS 

NONSPECIFIC  SMALL  INTESTINE  ULCERS 

■  04767*  04768* 

01080 

01283 

01311* 

02252 

02914* 

03151* 

03162 

03172 

OE  BILIARY  TRACT 

03173 

04245 

05219* 

07114 

07141 

08131 

09255 

00839*  00867 

01851 

02894* 

04626* 

05793* 

NONSPECIFIC  ULCERS 

01123 

01257* 

01442 

02326* 

02335 

06391 

OF  ESOPHAGUS 

NONSPECIFIC  ULCERS, SIMPLE 

01155   01161 

01806* 

01819 

04127* 

04136 

SEE   NONSPECIFIC  ULCERS 

05957   06052 

06724* 

06732 

06967* 

07005 

NOREPINEPHRINE 

00799 

03833 

05826 

06738* 

06759 

07702* 

CF  GALLBLADDER 

NORMAL  MICROORGANISMS 

'  00867   01796* 

02663* 

04085 

04626* 

04642 

00003* 

00005* 

01694* 

01695* 

01696* 

01735* 

01795 

01811* 

'  07145   07540 

07616 

08443* 

09806 

NUCLEIC  ACID  METABOLISM 

OF  GASTROINTESTINAL  TRACT 

00013* 

00801 

00802 

00879* 

00909 

01031* 

01179* 

01707* 

'  00197*  oloai 

01815 

02151 

02187 

02894* 

02718 

02730* 

02736* 

02846 

02975* 

04712* 

04905 

05737* 

'  03016   03757* 

03792* 

04040* 

04097 

04766* 

06218* 

06735* 

07580 

07669 

07670 

07813* 

07815* 

05677   05678 

05732 

05784* 

05847* 

06058 

NUCLEIC  ACID  METABOLISM 

.LIVER 

07616   08767 

08858 

09291 

09812 

09962 

00906 

01547* 

01563 

01835 

02609 

02846 

02869 

02871 

02873 

02876 

02879 

C2881 

03358* 

03439 

03442 

034»9 

OF  LARGE  INTESTINE 

03496 

03497 

03512 

03550 

C3585* 

03592* 

03709* 

03815* 

1  02316*  02321* 

02323* 

02333 

02334 

02894* 

03818* 

03825* 

03841 

03843 

03844 

03845 

03847 

03848 

04329*  04363 

04707 

05688* 

05706 

05788* 

03851 

03864 

03865 

03866 

03869 

03874 

03875 

03879 

06680*  06719* 

07663 

07863* 

08249* 

08264* 

04469 

04508 

04510 

04518* 

04522* 

04555 

04794* 

04796* 

08335   08342 

09040 

09229 

09397 

09407 

05704 

05806* 

05816* 

05817* 

06535* 

06794* 

06805 

06806 

06807 

06823 

07419* 

07421* 

07455* 

07456 

07703* 

07706* 

OF  LIVER 

07721* 

07724* 

07733* 

07740* 

07766 

07795 

08559* 

08560* 

03367*  03633 

04807* 

05807* 

06454* 

06457* 

08962 

08985 

09687 

'  07348*  07378 

07392 

09506 

09781 

NUTRITION 

OF  MOTILITY 

SEE  ALSO 

ABSORPTION 

SEE  ALSO 

ANOREXIA  NERVOSA 

OF  PANCREAS 

SEE  ALSO 

KkASHIORKOR 

00836*  00855 

00860 

00867 

01484* 

01505 

SEE  ALSO 

MALABSORPTION 

'  01759*  01763* 

02407* 

03333* 

03757* 

03783 

SEE  ALSO 

OBESITY 

04692*  04744* 

04760 

06425* 

06774 

06775 

SEE  ALSO 

VITAMINS 

'  09476 

00302* 

00396* 

00664 

00984 

01026* 

01037* 

01250* 

01638* 

OF  RECTUM 

01666* 

01728* 

01760* 

01857* 

01926* 

02197* 

02205* 

02262 

02283* 

02286* 

02626* 

02729* 

02755* 

02838* 

02839* 

02841* 

OF  SALIVARY  GLANDS 

02978* 

03097* 

03098* 

03330* 

03469 

03538 

03556 

03614 

'  03783   07671 

03812* 

03955 

04015 

04509 

04517* 

04535 

04595* 

04605* 

OF  SMALL  INTESTINE 

04725* 

04815 

04939 

05000 

05238 

05286* 

05308 

05364 

01813   01814 

02894* 

02895* 

03148* 

03792* 

05369 

05461 

05463 

05471 

05576 

05598* 

05613 

05632* 

'  04790   05294 

05787* 

05794* 

06243* 

06670* 

05737* 

05997* 

06007* 

06040 

06041 

06069 

06093 

06211 

■  07545*  07602 

07612 

09229 

09913 

06216* 

06276 

06476 

06491 

06567 

06576 

06613 

06641 

OF  STOMACH 

07034 

07094 

07195 

07288 

07523 

07563 

07640* 

07642* 

'  00888   00890 

02103 

02196* 

02789* 

02894* 

07761 

08132 

08192 

08403 

08607 

08741* 

08758 

08820 

04132   04769* 

04773* 

05057 

05169 

05276 

08830 

08891 

09195 

09237 

09266 

09328 

09880 

09997 

05787*  05883* 

06052 

06122 

06154* 

06191 

06243*  06297 

06298 

06726* 

07012* 

07017* 

OBESITY 

07659*  07662* 

08110 

08187 

08193 

08805 

01292 
07000 

02677 
07803 

03036 

04513 

05471 

05774 

06041 

06494 

OF  STOMACH  SECRETION 

OBSTRUCTION, ANUS 

00059   00299* 

00307* 

00324 

00831* 

00841* 

04351 

07245 

00848*  00852* 

00356 

00857 

00859 

00862 

OBSTRCrCTION.BILlARY  TRACT 

00871   00872 

00873 

00874 

01358 

01359 

00051* 

00768 

00770 

00774 

00775 

01254* 

01575 

01656* 

01759*  01778* 

01794* 

02212* 

02235 

02779* 

01657* 

01684 

01685 

0169X 

01692 

01901 

02450 

02664* 

02788*  02789* 

02792* 

02793* 

02794* 

0279S* 

02676 

02704* 

03597* 

03624* 

03626* 

03629* 

03631* 

03642 

02809*  02818 

02819 

02909* 

03180* 

03705* 

038H« 

04043* 

04067 

04233* 

04495 

04650 

04667 

04778* 

'  03757*  03758* 

03760* 

03776 

03784 

03978 

04813 

04837* 

04885 

05064 

05459 

CS502 

05504 

05546* 

04259*  04742* 

04748* 

04751* 

04756 

04758 

05636* 

05638* 

05646* 

05649* 

05650* 

05664 

05665 

05862* 

05258   05679 

05746* 

05753* 

05772 

06252* 

05955 

06465* 

06466* 

06632 

06633 

06644 

06645 

07291 

06289   06292 

06295 

06667* 

06738* 

06741* 

07337* 

07356 

07357 

07358 

07363 

07366 

07490* 

07504 

07275*  07604 

07675* 

07684 

08165* 

08168* 

07524 

07526 

07536 

07539 

07879 

07914 

07938 

07947 

STRUCTlUt.ftflLIiHV     THiCT 
ONTlKUtD 
0B152      06156 


0WJH7      0B<.23* 
0B665*    nB69H 
u'^'ji;      0<J556 


O'J'.'JO         llVlSM 

0S17*5       (  97<.h       ijSTif 

O'iTbH  (97HS  09^99 
STKUCTKlNtl'I^CUtNUi- 

0b8'<9»  (lb3(<^  09^'.l 
STROCTlt)i..fcSCPMAGUS 

Oll'il*    (  ll*^      0U51 

O3o7t)»    C<.l<4l      O'tltS 

U5l^5      ii61<;o      061<;3 

08006  naou  OHCl? 
STKOCTlU^fC.ALLHLADLbH 

01676  03650  0'.6b} 
STRUCT  IUi>.(;flSTKCU1FSTIi^AL 

0020U*    (U<?^C       00231       Cu36<; 

OlO***    0I0'36       01057       nlOhO 

01392»    Ol'.l.l*    Ul'.30      oi'.gs 

01967   02000   02117*  02151 


0975* 


01 156 
0*155 
06l?7 

0913« 


08*62 
0«7P« 
0959* 
09755 


08*63  08*6* 

0S710  09100 

09603  09617 

09763  09766 


08507 
0912* 
09730 
09767 


02011* 
05080* 
06137 
091*0 


020*3   03009   03069* 
05099   05102   05115 
061*0   061*1   0697** 


05665   07257   0867*   08681 


02977*  03003 

040  70  0*07/ 

0*228*  0*299 

05u23  05032 


06051 
07111 
08751 
0H8*6 


C6056 
07537 
08763 
08895 


U30J2  030*0 
0*0 /H  0*09* 
0*976*  0*993 
050*1  05i)** 
06098 
075*2- 
08767 
09235 


06106 
C7566 
08770 
09866 


STRUCTIUNtL««Gt  I^TtSTllvE 
00120*  00*^2  005C3  00508 
01395*  01*13  01*15  01*3* 
01*93*  C23O0*  02327*  0233* 
03170  03280  03297* 
0*351 
06063 
07183*  OlU'fl 
082*9*  08287 
0910*  09122 
09*o6       098*1 


0*993 
06090 
072** 
08335 
09229 
098*7 


03155 

0*335*  0*339 

05353   06026 

06372 

0816* 

08916 

09391 

09985 
STRUCTIUNtPAKCREAS 

03319   0*098   0*233*  0**31 

0590*      06232      06*27*    06*31 

09*62 
iSTROCTION.PYLCHIC 

00286       C0572       00786*    00832* 

01300*    01303*    017*7*    01950 

0*180*    0*200      0*205      0*207 

05163   05172 

061*3*  06172 

07059   U7137*  07166 

08187   08203   08837 
lSTRUCTinN»RfcCTUM 

01*38   03280   09985 
iSTRUCTIUNtSI'ALL  IKTtSTIr>iE 

002*5   00352*  00372   01091 

012*7*  012*9*  0125**  01263 

01291   0129* 

021*3   02187 

03176   03236*  03318 

0*232*  0*235   0*2*3 

0*667   0*772*  0*877   0*986* 

05137*  05150*  05186*  05187* 


OOffe* 

01103 

01655* 

02199* 

03115* 

0*103 

0*996 

05066 

06181 

08128 

08772 

09886 

01091 
01*35 
02356 
03997 
0*996 
063*3 
07256 
083*1 
093*7 
09866 


00795 

01107 

01927* 

02290 

03266 

0*113 

05000 

05321 

06196 

08272 

08792 

09900 

0112* 
01*52 
02378 
0*101 
05278 
06351 
07565 
083*7 
09375 
09890 


01028* 

01109 

01928* 

02708 

03970 

0*121 

05001 

06015 

06689 

08717* 

08832 


010*2* 

01125 

01950 

0297** 

03973 

0*222 

05003 

06019 

06991 

0873** 

088*1 


01125 
01*5* 
03037 
0*107 
05323 
06355 
07579 
08350 
0938* 
09895 


01387* 

01*57 

03038* 

0*328* 

05352 

06365 

07863* 

0878* 

09385 

09933 


0517* 
06187 


05175 
06288 
078*6* 
09169 


01876*  01878* 
02190   023*6 
03336* 

0*2*7 


05200  05205  052U9 

06226  06228  06232 

07097  07r)98  07099 

07113  07119  07121 

07579  0811**  08115" 

08162  08195  08221 

0910*  09220  09221 

09*60  097*6  09759 

09890  09895  09986 

ISTRUCTION»STONACH 

01231  0*0*3*  05157 

07069  0707*  08712 

iSTRUCTIVE  JAUNDICE 

00171  00603*  006f0 

01576  01577  01603 

02*92  02890 

03653  03827 

03963  0*009 

0**96  0*507 

0*6*7  0*650 

05*87  05515 


05219* 

06*15 

07102 

07181* 

08118* 

08223 

09229 

09761 


05171 
09098 


00782 
01656* 


05881*  05960 
06505   06590 


07360  07385 

07516  07517 

07953  07978 

09100  09*32 

09773  0978* 
JDNSPHINCTER  OF 
SEE  ALSO   BILIARY  TRACT 


02916*  02976* 

0383*   03893* 

0*067   0***3* 

0*527*  0*538 

0*657   0*839* 

05521   05573* 

06087   06*18* 

06621*  066*5 

07387   07*15 

07536   07778 

08*36*  08507 

09*91   09*9* 


05009 
06*3* 


00835* 

02799* 

0*211 

05221* 

068*9* 

080*8 

09178 


0112* 

01277 

01951 

02981* 

0*0*3* 

0*25* 

0*993 

05189 

06036 

06625* 

07103 

07183* 

08123 

083*6 

09231 

09786 


05172 
09272 

00996 

01658* 

03003 

0389** 

0***5* 

0*5*2 

0*8*5» 

05646* 

06**9* 

06660 

07*17 

07837* 

08656* 

09515 


0501*   0506*   05*01* 
07325   07326   09*55 


00868  010*9 

0*123  0*132 

0*212  0*217 

05939  06122 

07012*  070*3 

08079  08088 
09256 


01172* 

0*169* 

0*277 

06127 

07058 

0817** 


0U25 

01278 

0211** 

03168 

0*05* 

0*322 

0*996 

05193 

06063 

07087* 

07105 

07505 

0812* 

08382 

092*1 

098*1 


01171* 

01279 

02139 

03171 

0*107 

0*661 

05009 

05195 

06090 

07091 

07106 

07537 

08126 

0878* 

092** 

09847 


012*6* 

01290 

021*0 

03172 

0*12* 

0*666 

05055 

05197 

06223 

07093 

07111 

07565 

08161 

08916 

092*5 

09866 


059*6   06172   070*3 
09866 


01113 

0168* 

03356* 

03902* 

0**63 

0*5*3 

0*886 

05822* 

06*65* 

06781* 

07*26 

07890 

08716 

09525 


012*7* 

01690 

03555 

0391** 

0**65 

0*550 

0*905 

0583T* 

06*66* 

06861* 

07**9* 

0790* 

090*6 

09558 


01539* 

01863* 

03631* 

0395* 

0**71 

0*56** 

05*85 

05870* 

06*83 

073S8 

07507 

07928 

09079 

09576 


ODOI.SPH 
CONT InU 
00076 
01796 
0*658 
05782 
06630 
0-501 
06685 
09779 

OMENTUM 
00*75 

OMPhAUOC 
010*0 

ORAL  MUC 
0017* 

OXVOfciv 
01762 
06*53 
07*2* 


INCTER  Of 

Fl) 

00351* 

02668* 

0*778* 

05792* 

06661 

07533 

08686 

09782 

00512 
ELES 

* 
OSA 

01957 

02798* 

06*72 

075*2* 


00766 

02919* 

05*09 

05793* 

06662 

07660* 

08696 


00839* 

03177 

05566 

05798 

06689 

07878 

08698 


01022*  01651* 

0*085  0*086 

05636*  056*** 

06*23*  06**1 

06720*  0691* 

07879  07977 

08710  09*31 


01658*  0168* 

0**19  0**8* 

056*7*  05658 

06620*  0662** 

07327  07*98* 

08051  08659* 

09773  09775 


01088   07056   090*9 


0*905   08900   09129 


02816 
06565 
0855** 


03***   03**5   03451   05528*  05670* 
06728   073***  073*7*  07361   07*03 
08906   0895*   08989 


PAIN. ABDOMEN 

00750*  00953* 

02115*  02132 

03336*  03375* 

0*105  0*113 

0**17  0**20 

05232*  05276 

06911  06926 


07231 

078*3* 

06198 


09988 


09073 


07226 
07579 
08195 
08733*  08757 
09276  09277 
09965 

PANCREAS 
02968 

PANCREAS  A8SCESSE 
01511*  07283 

PANCREAS  AMYLASE 
00579*  00836* 
01762*  01771* 
02786*  02805 
03983  0*380* 
05971  06*35 
07692*  07693* 
08*15   09096 

PANCREAS  ANGIOGRA 
00538*  00836* 
06*09   068*0* 
08373*  08382 

PANCREAS  ANOMALIE 
00572   0099* 
0515*   06232 
08389   0839* 

PANCREAS  BICAR80N 
00930*  01*83* 
01780   02*09* 
0*389*  0*750* 
07690*  07692* 

PANCREAS  aiOCHEMI 
000***  00067 
00860   0086* 
01*92*  01*9* 
01710*  01730* 
02*53   02*5* 
02970   03325 
03683   03685 
0370**  03711* 
03790   03909* 
0**2*   0**31 
05382*  05708 
06*25*  06770* 
07937   07954 
09073   09446 

PANCREAS  BIOPSY 
04390*  04852* 

PANCREAS  CALCIUM 
00547   00589 

PANCREAS  CALCULI 
02435   0332* 

PANCREAS  CANCER 
00551   00560 
01*88*  01*89* 
019*2   02*12* 
02975*  03309* 
03896*  03904* 
04122   04208 
04400   04405 
04944   04946 
05075   05186* 
05855*  05911 
06635   06880* 
0T838*  07847* 
08388   08392 
09437   09440 


01042* 

02254 

03937 

0411* 

0**2* 

05*02* 

07071 

07250 

07882 

08303 

08761 

09378 

09990 


01105 

02972* 

039** 

0*237 

0*668 

05871* 

07076 

07328 

07918 

0830* 

08829 

09*85 


S 

07285 

SECRETI 

00860 

02*07* 

02970 

0*389* 

066*2 

07695 

09210 

PHY 

0*893 

06866* 

09052 

S 

02001 

06239* 

09*51 

ATE  SEC 

01*92* 

02797* 

0*875 

07853* 

STRY 

00223 

00879* 

01500 

01771* 

02729* 

03338* 

03686 

03739 

03965 

0*669* 

05737* 

0677* 

07958 


08396* 

ON 

00930* 

02*09* 

03330* 

0**2* 

06871* 

07853* 


01120 

0300* 

03973 

0*2** 

0*982* 

06023 

0711* 

07*91* 

079*5 

08305 

08837 

09657 


08*1* 


011*1* 

03021 

0*052* 

0*365 

05054 

06351 

07118 

075*1* 

07961 

08399* 

088*0 

09859 


01283 

03228* 

0*056 

0*373* 

05055 

06*31 

07121 

07561 

08107 

08718* 

090*5 

09950 


01953 

032*4* 

0*103 

n**15 

05178* 

066*8 

07192* 

07567 

08113* 

08725* 

09192 

09961 


01*89*  01*98  01751*  til753* 
02**3*  02729*  02782*  0278** 
0333**  033*3*  03711*  03953 
0**27  0*921  05391  05765* 
07278*  07293  07311  07690* 
07936   0795*   07958   OV970 


0*967 
07297 
09057 

02114* 
06415 

RETIQN 

01751* 

02803* 

05203 

08375* 

00556 

00895* 

01509* 

01933* 

02787* 

03339* 

03689 

03766* 

03969 

04675* 

05833 

06827* 

08391 


05904   05911   059*9   05953 
07322   07550*  078*7*  07865* 


03318   03319   0*391*  05009 
06681   07057   07907   08388 


01752*  01753*  01759*  0176** 
02804  03752*  03753*  04380* 
05747*  06423*  06772*  06880* 


05241   05968 
SECRETION 
01921   06407 

06407   08388 


00860 

01491* 

02414* 

03315* 

03916* 

04381* 

04851* 

04961 

05384* 

05953 

07279* 

07880 

08742* 

09443 


00930* 

01498 

02419 

03320 

03971 

04386* 

04852* 

04962 

05387* 

06077 

07266 

07907 

08764 

09451 


00590 

00967 

01513* 

02416 

02810* 

03340* 

03690 

03783 

03971 

04687* 

05850* 

06880* 

08*15 


0836* 

06429* 

09079 

00988 

01658* 

02420 

03321 

03992 

04387* 

04866 

04999 

05391 

06398* 

07287 

06049* 

06662 

09494 


00804 

01021* 

01514* 

02417 

02825* 

03351 

03691 

03787 

0397* 

0*693* 

05932 

07276* 

0892* 


00805 

01116 

01516* 

02*30 

02828 

0335* 

03692 

03788 

0*382* 

0*734 

06400* 

07696 

08925 


00836* 

01*86* 

01522 

02**9 

028*6 

03677 

03699* 

03789 

0**12* 

05203 

06*2** 

077*0* 

08954 


01033* 

01673* 

02426 

03326 

03994 

04390* 

04893 

05017 

09393 

06409 

07291 

08374* 

09049 

0949T 


01112 

01889 

02781* 

03333* 

03995 

04395 

04917 

05039 

05396 

06410 

07297 

06382 

09432 

09467 


01134 

01890 

02927 

03894* 

04102 

04396 

04937 

05053 

05651 

06432 

07585 

08383 

09439 

09977 


'■v. 


o 

Tl 


it: 


.-.V,, 

:/• 

v.- 


0728* 
083B5 
09460 


PANCRtAS  CANCfcK 
CONTlNUfcO 
09769 

PANCRfcaS  CAHHOXYP 
00B36*  (J0»60 

PANCKEAS  CHtMCAL 
0*669» 

PANCKEAS  CHLOKlDE 
02797*  05203 

PANCREAS    CHYfLTRY 
00058      00119* 
0280<i      IJ43H9* 

PANCREAS  CfRCLLAT 
00538*  01505 
053SJ*  053MH 
07279*  07280* 

PANCREAS  CYSTS 
00524   00561 
033U*  03317 
04391*  04419 
07283 
08381 
09459 

PANCREAS  OEVELCPW 
02092   U4383* 

PANCREAS  UIAGKLSI 
00152   00538* 
00568   00574* 
01491*  01492* 
01901   02414* 
02898*  02903* 
03311*  03312* 
03995   04001 
04405   04406 
04893   (14ft94 
04962   04967 
05857*  05862* 
05932   (15949 
06411   06840* 
06935   06961 
07838*  07847* 
07888   07907 
08392   08414 
09073   09096 
09461   09463 

PANCREAS  DISEASE 
06004*  07293 

PANCREAS  DISEASE 
08381   09461 

PANCREAS  DISEASES 
00026*  00434* 
00561   00565 
01492*  01497 
03060   03068 


EP71DASE  SECRETION 
03689   03690   03691 

COMPOSITION 

SECHETIUN 

PSIi>    SECRETION 

00H04   00805   00836* 

04412*  07H38*  07937 

1(JN 

02413*  04392*  04692* 

05401*  06070   06420* 

07296   07324   07550* 


03692   04369* 


00860   01765*  01771* 


01496 

03329 

04420 

07285 

09431 

09461 

Ei.T 

04696 

S 

00539 

00836 

01499 

0242P 

02917 

03325 

04386 

04843 

04917 

05014 

05H78 

05953 

06857 

07279 

07848 

07936 

08730 

09433 

09466 

ETICL 

06381 

TREAT 


01504 

03341* 

05390 

07297 

09439 

09470 

06624* 

00544 
00860 
01504 
02436 
02926 
03916* 
04390* 
04851* 
04919 
05393 
05895 
05968 
06863* 
07284 
07853* 
07937 
09049 
09438 
09470 
CGY 


01510* 

03350 

05395 

07507 

09441 


00552 

00988 

01507 

02437 

02927 

03971 

04391* 

04852* 

04940 

05397 

05896 

05976 

06866* 

07286 

07865* 

07970 

09050 

09442 


04760 
06661 
07865* 

01947 

03975 

05402* 

07847* 

09442 


00557 

00994 

01780 

02463 

02934 

03975 

04396 

04858* 

04944 

05747* 

05904 

06016 

06875* 

07293 

07880 

08373* 

09052 

09443 


04762   05063 
06684   06771* 


02418  02466 

04366*  04387* 

06411  06418* 

08379  08380 

09448  09449 


00565 

01465* 

01873* 

02811 

02946 

03992 

04398 

04666 

04960 

05850* 

05911 

06404 

06880* 

07563 

07664 

06374* 

09057 

09449 


00567 

01468* 

01890 

02827* 

02960 

03994 

04400 

04875 

04961 

05855* 

05915 

06409 

06910 

07693* 

07866 

08384 

09058 

09454 


fENT 


05070 
06416 
07297 
09453 


05392 
06508 
07919 
09465 


PANCREAS  DISEASES 
00107*  00119* 
00930*  01483* 
03325   03909* 

PANCREAS  DUCTS 
00152   00172 


00544 

00703 

01511* 

03311* 

05397 

06840* 

08121 

09476 

BICCH 
00544 
01485* 
07836* 


00545 
01055 
02428 
03313< 
05398 
07282 
08374< 
09479 
EHICAL 
00545 
014e9< 
07970 


00548 
01087 
02437 
03974 
05857* 
07283 
09073 
09481 
OIAGNOS 
00547 
01491* 


00552 
01465* 
02903* 
04402 
05876* 
07284 
09436 
09773 
IS  OF 
00592 
01514* 


00368  00549  00554 

01343   01490*  01717  02438  02810* 

04658   04760   04858*  05401*  06426* 

07324   07325   07326  07695  07884 

06648   08873   09431  09455  09462 
SECRETION 

03339*  03340*  04412* 


PANCREAS  ELASTASE 
00836*  03338* 

PANCREAS  ENZYMES 
00044*  00067 
00805  00836* 
01486*  01489* 
01765*  01771* 
02454  02456 
03325 
03689 
03788 
04389 
04734 


03338* 

03690 

03789 

04412* 

04878 


05382*  05383* 
05779*  05850* 
06429*  06434 
06627*  06863* 
07295   07296 


07323 
07696 
08377 
09100 


07326 
07754 
08395* 
09210 


00223 

00863 

01494 

01933* 

02729* 

03340* 

03691 

03790 

04424 

04920 

05395 

05915 

06435 

06924 

07301* 

07329 

07836* 

06402 

09466 


00540* 

00864 

01509* 

02416 

02787* 

03588* 

03692 

03965 

04431 

04921 

05415 

05932 

06440 

07190* 

07306* 

07416 

07838* 

06412 

09469 


00545 

00679* 

01514* 

02417 

02810* 

03677 

03699* 

03969 

04669* 

04960 

05522 

06400* 

06S26 

07274* 

07307* 

07446* 

07853* 

08415 

09898 


PANCREAS  EXTRACTS 

03588*  04384*  04722*  05995*  06704* 

PANCREAS  FISTULAS 

00546   01511*  01751*  01753*  01763* 

02827*  03993   04414  07120   07294 

09439   09456   09466  09898 


00566 
04102 
06431 
07886 


00583 

01021* 

01516* 

02430 

02625* 

03683 

03711* 

03971 

04687* 

04961 

05737* 

06412 

06566 

07278* 

07308* 

07651 

07914 

06659* 


01T79* 
07513 


00555  00559 
01486*  01491* 
03051  03052 
04403  04404 
06402*  06407 
07265  07293 
09446   09447 


00636*  00860 
01519   02416 


00573  00776 

04409*  04431 

06776  06935 

08379  08421 


00594 

01116 

01522 

02449 

02628 

03685 

03739 

03974 

04693* 

05203 

05738* 

06424* 

06770* 

07286 

07315 

07652 

07937 

08790 


00804 

01484* 

01697* 

02453 

02967* 

03686 

03787 

04382* 

04722* 

09292 

05740* 

06425* 

06776 

07290 

07321 

07693* 

07958 

08954 


00571 

PANCREAS 

00558 

03319 


08385   06393 


03327 
09433 


04401 
09484 


PANCREAS  HISTOLOGY 

02427   02440   02810*  03311*  03339* 
03698*  03916*  04388*  04412*  04687* 
06400*  06401*  06428*  06429*  07304* 
08392   06400*  06648   08720*  08760 
09473   09480   09487 

PANCREAS  HORMONES 

00541*  01939*  03898*  04393   04684* 

PANCREAS  IMMUNOLOGY 

02441   02469   03896*  04366* 
IN  CHILDREN 
01490*  02410*  02411*  02421 
04384*  04389*  04394   05009 
07276*  07292   06378 

PANCRtAS  INJURIES 

02422   02433   02436 
06407   07295   08822 

PANCREAS  LIPASE  SECRETION 

00027*  00836*  00660   00930*  01371* 
02729*  02784*  02804   03699*  03983 
04921   05382*  05779*  05850*  05932 
07278*  07651   07954   06239   08415 

PANCREAS  LITHIASIS 
00550 

PANCREAS  LYMPHOGRAPHY 

02463   03952 
PANCREAS  METABOLISM 

00548   03783   05419 
PANCREAS  MORPHOLOGY 

00554  01500  01513*  01709*  01715 
03037  03310*  03318  03319  03323 
06401*  06404  06414  06681  06684 
07305*  07954  09330  09455  09462 
PANCREAS  MOTILITY 

04760 
PANCREAS  NEOPLASMS 

00108*  00195*  00385*  00539*  00541* 
00570  01021*  01487*  02425  02439 
05031  05034  05037 
06875 
07954 
08769 
09448 


03340*  03696*  03699* 

04692*  05292  05708 

07328  07665*  "8389 

09073  09455  09462 


05696*  07274* 

05016  06413   09475 

03311*  03312*  03318 

06004*  06415   07091 

09433  09473   09483 


05394 
09856 


05399   06153* 


01489*  01759*  02407* 

04080  04268*  04389* 

06423*  06435  06773* 
09210 


05660   07853*  08418   09210   09481 


01717  02413*  02417 
03704*  04399  04696 
06734*  06875*  07288 
0S481 


00556   00560   00566 
03314*  04039*  04049* 


06104   06408 

07665*  07880 

08730*  08768 

08871   09079 
PANCREAS  NEOPLASMS. BENIGN 

00564   01507   01508   02415 

09233 
PANCREAS  NEOPLASMS. MALIGNANT 

01499   01501   01904   01506 

03315*  03320   03904*  03918*  04037* 

04398   05018   05075   06409   07279* 

08620   08719*  09443   09451 
PANCREAS  OBSTRUCTION 

03319   04098   04233*  04431 
06232   06427*  06431 


05078 

05949 

05953 

06000* 

06014 

06910 

07581 

07582 

07583 

07584 

07958 

08375* 

08363 

08384 

08720* 

08779 

08780 

08824 

08826 

08856 

09458 

09609 

09824 

09865 

04386*  09014   06373*  08748 


02414*  02419   02420   03004 
04048*  04386*  04387* 
07838*  08045*  08373* 
09467 


09454 


05009 
06434 


00564  00566 

02973*  03068 

04396  04398 

05415  06033 

07304*  07580 

08393  06396* 

09446  09446 


01949   02432 
07695   09434 


05904 

09462 
PANCREAS  PATHOLOGY 

00552   00553   00556 

02436   02451   02493 

04386*  04387*  04394 

05388   05394   05406 

07281   07283   07289 

C7970   08379   08385 

09073   09436   09442 

09477   09479   09480 
PANCREAS  PERFORATION 

01352 
PANCREAS  PERFUSION 

02413*  02431   02437 
PANCREAS  PHOSPHOLIPASE  SECRETION 

01517   07308* 
PANCREAS  PROTEASE  SECRETION 

00193*  00860   02T29*  03785*  04960 
PANCREAS  PROTEIN  SECRETION 

01752*  02782*  02803*  03792*  04684* 
PANCREAS  PSEUDOCYSTS 

00561   00569   01516* 
PANCREAS  RADIOLOGY 

00538*  00539*  00967   00568   00591 

00994   01021*  01488*  01510*  01519 

02463   02898*  02917*  02926   02927 
03952   03971   03979 
04415   04419 
04967   05396 
05911   05915   05949 

06840*  06897*  06866*  06879*  06939 

07326   07583   07847*  07848*  07869* 

07886   07907   08373*  08379   08381 

09097   09098   09073   09449   09470 
PANCREAS  RIBONUCLEASE  SECRETION 

00804   00809   00836*  04684* 
PANCREAS  SECRETION 

00023*  00026*  00092   00188*  00193* 

00990   00797   00836*  00849*  00695 

00866   00867   00869   00875   00677 

01921   01923   01968   01709*  01719 

01771*  01779*  01933*  0193J*  01939* 


09014   09064   05401* 
07325   07326   09455 


01498  01513*  02414* 

03310*  03658   04098 

04406  04684*  05241 

06087  06420*  06428* 

07584  07954   07958 

08400*  08414   08648 

09449  09459   09473 


02804   03696*  05752*  06399* 


09382* 
04744* 


03947 
04391*  04400 
04944  04962 
09904 


03992 
04858* 
05854* 
05953 


00836* 

01869 

02934 

03999 

04893 

09899* 

09976 

06963 

07866* 

08392 


00967 

01890 

02946 

04386* 

04894 

09897* 

05977 

07297 

07880 

08414 


00988  f 

02419 

03323 

0438T* 

049  IT 

05879» 

06409 

07321 

07884 

09092 


00193*  00540*  0054*] 
00860   00863   00864 
01092   01494   015W 
01720*  01792*  0176J 
01996   02071   02123 


iCRtAS  secwtiicN 

INTlNUtD 

022?"**  02*uu  02*C8< 

02678  0270/  027S1" 

OSUO*  03323  03:<31< 

0376i»  (  37o6»  1137H3 

03'<S3  i!39S<.  o'>0V7 

0*673*  U*675»  0<.h«7« 

0*H7B  0*961  OSOC* 

05660  (;573a»  05739" 

0577*  05895  05H96 

06*07  (i6*2C»  06**r 

06771»  06775  06776 

072H2  0/288  072SO 

U7321  1)7323  07325 

07692*  (7693*  07''9* 

08377  ('8378  08391 

09*68  nsfi98 
iCHtAS    Sl-CXl  ^Ilj^    STL 

03993  (;6772*  06773 

ICRE4S  si-CRt r laNfOKi, 

00863      1,2782* 
ICSfcAS    SURGERY 
00161      00550      00551 
00571      00573      01021" 
01170*    01268      01*89" 
01509*    01526      019*2 
02**2*    ii2*5f      02*68 
03326      '13328      03332" 
0*386*    (/*38  7*    0*388" 
0**00      0**i.l       0**0  5 
0*791*    0501* 
0539*      05396 

06*08 

066*2 

07297 


02*21 

02803* 

0  3  350 

0378* 

0W389* 

0*750* 

05183* 

05  7*0* 

05915 

06508 

06866* 

07291 

07326 

07696 

08393 


02*22 

02810* 

03672* 

03898* 

0*399 

0*755 

05292 

05752* 

O6058 

06528 

0727** 

07296 

07*16 

0795* 

087«0 


OY  IfctHNlOuES 

* 

0  Ef-f-eCTS  ON 


05037 
05398 
06*10 
07275" 
07302" 


07868*  080*5" 
08*03   08*0* 


08856 
09**0 
09*56 


090  7  3 
09**1 
09*59 


06*06 
06*** 
07295 
0769* 
0839* 
08779 
09*39 
09*52 
09898 

ICRE4S  TRiNSHLANTiTI 
00571  01505  01705 
0*388*  05051  05388 
ICREAS  TRfli.ii-A 
01038*  01*89*  01*90 
0539*  06*0*  06*27 
ICKEAS  TREATi^ENT 
0598**  08380 
ICREAS  TRYPSIN  SECRE 
00058  00119*  0080* 
01765*  01771*  01935 
0280*  03330*  033*3 
0692*  07692*  07693 
ICREAS  ULTRASTROCTOR 
01500  02*27  02*30 
0*399  0*692*  057C8 
08925 

ICREAS, AGE  EFFECTS  C 
01506  02**2*  03323 
ICREAS, ALCOHOL  EFFEC 
0677*  07695 
tCREASjCLIMCAL  STLD 
00193*  00538*  005*5 
01*91*  01506  02*18 
ICREAS, DISEASES  ASSO 
00062*  00385*  005*0 
01692  01939*  02*65 
ICREAS, DRUG  EFFECTS 
02827*  03711*  0*380 
06775  07690*  08395 
"CREAS,ORUG  TREATMfcN 
02*55  02*60  02*66 
07319  07320  07321 
09*8* 

KREAS, EXPERIMENTAL 
02*32 

«CREAS, HORMONAL  CONT 
000***  00099  00193 
01505  01512*  01521 
02*09*  02699*  02782 
02827*  03672*  03752 
0*389*  0*399  0*407 
05*03  05522 
0577*  05895 
07321  07323 
06*00* 
UREAS, NERVOUS  CONTR 
00193*  00559  00836 
01523  01751*  01759 
0**0T  0**27  0*692 
071*5      07305*    09*76 


00558 

01038* 

01*90* 

01952 

02781* 

03333* 

0*391* 

r**(i9* 

05039 

05399 

06*11 

07277* 

07325 

08376 

08*12 

09*31 

09**2 

09*61 


01990 
06399* 


02**2* 
0729* 


00560 

010*9 

01*96 

02*12* 

0300* 

(13352 

0*393 

0**1* 

05382* 

05*02* 

06*13 

07290 

07326 

08377 

08*13 

09*33 

09**3 

09*63 


02*09* 
06*13 


02*23 

02811 

03752* 

03966 

0**07 

0*760 

05388 

05761* 

0632* 

0673** 

07276* 

0730** 

07**6* 

07958 

08819 


00562 

01059 

01501 

02*15 

03310* 

0*037* 

0*395 

0**20 

0538** 

06398* 

06*16 

07291 

07328 

08380 

08*21 

09*3* 

09*** 

09*66 


02*31 

02827* 

03753* 

03968 

0**20 

0*762 

05*19 

05765* 

06*05 

06767 

07280* 

07306* 

07665* 

07970 

09210 


00563 

01092 

01502 

02*25 

03322 

0*039* 

0*396 

0*687* 

05389 

06*03 

06*26* 

07293 

07550* 

08381 

08678 

09*36 

09**5 

09*81 


02*29   03310* 
07277*  07280* 


03325 

07295 


TION 

00805  00836* 

*  02*07*  02**2* 

*  0*389*  0**12* 

*  0795*  08*00* 


02**0 
06*1* 


0331** 
07665* 


03326   033*1* 
09*33   09*56 


00860   00930* 
02**8   02*54 
0*684*  04851* 
09210 

03696*  03699* 
08720*  08780 


03677   04693* 
T5  UN 


04696   06414 


lES  OF 

00553   00557   00568   00574* 

02423 
CIATEO  WITH 

00543   00569   00719   00771 

02917*  03060   03068   03351 
ON 

04383*  04399 


04407   05765* 


CJF 

04*18 

07323 


05416 
08376 


06446   07307* 
08406   08407 


STUDIES  OF 


05737 
05896 
07665 


ROL  OF 
00836* 
01523 
02786* 
03753* 
04677 
05739* 
06407 
07690* 


00860 

01715 

02787* 

03765* 

0*750* 

05740* 

06772* 

07691* 


00869 

01T51* 

02791* 

03T66* 

04762 

05747* 

06773* 

07692* 


01*84* 

01752* 

02803* 

03777 

0*875 

05752* 

06775 

07695 


GL  OF 

00855  00860 

01763*  02407* 

04744*  04760 


00867  01464* 
03333*  03757* 
06425*  06774 


02432 

02970 

03757* 

03971 

04669* 

04851* 

05522 

05767 

06406 

06770* 

07281 

07307* 

07691* 

08375* 

09446 


00564 

01134 

01505 

02433 

03324 

04308* 

04398 

04722* 

05393 

06404 

06*39 

07294 

07583 

08392 

08748 

09438 

09448 

09803 


03898* 
07550* 


03910* 
09*88 


01762* 
02787* 
06429* 


03704* 
08924 


01486* 

01121 

06*16 


07315 
09474 


01494 

01759* 

02810* 

04380* 

04961 

05761* 

07289 

08375* 


01505 
0J783 
0677S 


PANCREAS, T 
00579* 
04424 

PANCRfcATEC 
0473* 

PANCRfcATIT 
0058* 
01521 
0335* 
06853* 
09786 

PAnCREATIT 
06**5 

PANCREATIT 
00107* 
00930* 
0152* 
02*63 
0335* 
03962 
03995 
0*920 
05*06 
05856* 
06433 
06875* 
07836* 
08379 
09471 

PANCREATIT 
03608 

PANCREATIT 
00574* 
09486 

PANCREATIT 
00574* 
01509* 
01661* 
03337* 
04392* 
0*427 
05388 
05417 
06430 
07296 
08395* 
08*3** 
09782 

PANCREATIT 
03337* 

PANCREATIT 
00575* 
06422* 
09488 

PANCREATIT 
00585 
04412* 
05856* 
08402 
09470 

PANCREATIT 
00590 

PANCREATIT 
00524 
02447* 
04390* 
05638* 
07314 
09470 

PANCREATIT 
00562 
01509* 
02443* 
02460 
03336* 
03354 
04419 
05406 
06103 
06431 
07285 
07315 
07326 
08403 
08412 
09472 

PANCREATIT 
00418 
01491* 
01524 
02451 
03331* 
03343* 
03909* 
04299 
04418 


OXIC  EFFECTS  ON 

00589   01500   01753*  02417 

04669*  04684*  04687*  06401* 

TOMY 

06029   06408   06412   08730* 

IS 

00584 

01684 

03624* 

08195 


00648  01097 

02409*  02434 

03658  04098 

08374*  08411 


02430   03315*  04383* 
06771* 


01104   01254*  01*92*  01520 

02*69   02708  02970  03338* 

04861*  05617  056*9*  06630* 

08666*  08696  09079  09*81 


IS  CUMPLICATI 
08379   08398* 
IS  DIAGNOSIS 
00539*  00582 
009*9*  00988 
016*7*  01873* 
02960   03001* 


03683 
03965 
0*105 
0*921 
05*07 


03909* 

03969 

0**15 

0*9*9 

05*08 


05857*  05880* 

06435  06440 

07297  07304* 

07843*  07853* 

08398*  08399* 

09483  09486 
IS  DIAGNOSIS, 


OnS 
08402 

00585 
01499 
02443* 
03334* 
03910* 
03971 
04416 
04960 
05413 
05971 
06442 
07311 
07865* 
08401 
09488 
CHRONIC 


09485 

00587 

01510* 

02446* 

03336* 

03947 

03972 

04417 

04961 

05415 

05977 

06*** 

07316 

07868* 

08410 

09756 


00588 

01514* 

02447* 

03341* 

03950 

03983 

04424 

04962 

05417 

06*22* 

06863* 

07317 

0788* 

08*16 


00591 

01515* 

02**9 

033*9 

03952 

0398* 

04851* 

04982* 

05*20 

06430 

06871* 

07322 

07907 

09052 


00860 

01519 

02450 

03353 

03953 

03992 

0*878 

05*02* 

0585** 

06*31 

06872* 

07329 

07930 

09468 


IS  EPIDEMIOLOGY 
00591   02*42*  04*2* 


05*11   05*20   06433   08399* 


IS  ETI 

00575* 

01510* 

02445* 

03342* 

04408* 

04*28 

05399 

06*07 

06431 

07307* 

08397* 

09449 


OLOGY 
00577* 
01512* 
02450 
03345 
04409* 
04429 
05401* 
06417* 
06*33 
07308* 
08398* 
09*56 


00583 

01516* 

02459 

03347 

0*410* 

04430 

05403 

06420* 

06434 

07319 

08400* 

09469 


00585 

01519 

02462 

03349 

04411* 

04*31 

05*08 

06*23* 

06441 

07327 

08401 

09470 


00586 

01523 

02*67 

03350 

04*12* 

0*778* 

05409 

06427* 

06442 

07329 

08405 

09478 


00593 

01524 

02781* 

03965 

04*16 

05028 

05*11 

06*28* 

06*** 

07513 

08*08 

09*80 


0092** 

01525 

03332* 

0*117 

04424 

05064 

05413 

06429* 

0729* 

08379 

08*15 

09756 


IS  IMMUNOLOGY 

03608   03096*  06417*  06443 

IS  IN  CHILDREN 

030*9      03337*    03341* 

06427*  08399*  08418 


03342*  04*29   0*982*  05*09 
09*77   09480   09483   09485 


IS  PATHOLOGY 

00593   01509*  01510* 

04416   04430  04431 

06421*  06422*  06442 

08408   08410  08411 

09471   09473  09482 
IS  PROPHYLAXIS 


IS  SURGERY 
00562   00581 
03316*  03333* 
04409*  04413* 
06422*  06439 
07327   07328 
09471   09482 
IS  TREATMENT 
0057.7*  00578 
01510*  01514* 
02444*  02446* 
02461   02466 
03337*  03341* 
03788   03972 
04420   04421 
05408   05410 
06399*  06419* 
06436   06439 
07298*  07300* 
07316   07317 


07327 
08404 
08413 
09474 


07328 
08405 
08418 
09476 


IS, ACUTE 
00582   00S88 
01499   01514* 
01525   02413* 
02493   02494 
03332*  03334* 
033*8   03391 
03947   03993 
04392*  04406 
04421   04422 


00588 

03341* 

04419 

07291 

08397* 


00581 

01519 

02447* 

02781* 

03343* 

04409* 

0*422 

05413 

06422* 

06440 

07301* 

07319 

07538 

08406 

08419 

09478 

00589 

01916* 

02443* 

02499 

03336* 

03392 

03969 

04408* 

04423 


03335*  03347   03349   03965 

04760  05401*  05415   05420 

07304*  07306*  07307*  07322 

08419  08416   08419   08420 
09483 


00591   01510*  01519   01658* 
03346   03349   03972   0*308* 
04420   09398   05414   05421 
07298*  07299*  07300*  07305* 
08403   08413   08418   08*19 


00582 

01522 

02**8 

03330* 

03346 

04413* 

04425 

05416 

06424* 

064*1 

07302* 

07320 

08399* 

08*07 

08421 

09482 

00992 

01517 

02444* 

02497 

03337* 

03393 

03972 

04409* 

04429 


00588 

01524 

02490 

03331* 

03348 

04*14 

04430 

09417 

06429* 

06444 

07303* 

07321 

08397* 

08408 

08820 

09483 

0099* 

01519 

02446* 

02469 

03338* 

03354 

03984 

04410* 

04426 


00594 

01525 

02452 

03333* 

03349 

04417 

04658 

05420 

06426* 

06449 

07307* 

07323 

08401 

08409 

09469 

09484 

00949* 

01922 

02447* 

02466 

03340* 

03475 

04043* 

04414 

04428 


01022* 

02442* 

02455 

03335* 

03352 

04418 

05402* 

05421 

06427* 

06446 

07314 

07325 

08402 

08410 

09471 

09756 

01483* 

01523 

02450 

03001* 

03342* 

03672* 

04209 

04417 

0*429 


o 


ct 


PANCREATIT 
CONTINUfcO 
04*30 
05410 
05856* 
06426* 
06443 
07307* 
07319 
08379 
08410 
08685 
09479 

PANCREATIT 
07299* 

PANCREATIT 
00579 
05418 

PANCREATIT 
08405 

PANCREATIT 
00574* 
01515* 
02468 
03953 
04416 
05400* 
05420 
06421* 
06439 
07286 
07313 
07958 
08413 
09486 

PANCREATIT 
02413* 

PANCREATIT 
00583 

PANCREATIT 
00580 
01661* 
03345 
04426 
05404 
06416 
06992 
07317 
08381 
08411 

PANCREATIT 
00575* 

PANCREATIT 
07309* 

PANCREATIT 
00579* 
02451 
03335* 
05383* 
06871* 
08400* 

PANCREATIT 
00588 
06438 

PANCREATIT 
07299* 

PANCREOZYM 
00026* 
01483* 
02810* 
04961 
O6775 

PANETH  CEL 
03239* 

PARACENTES 
SBE  ALSO 
00607* 

PARASITES 
SEE  ALSO 
SEE  ALSO 
00122* 
00203 
00256 
00938* 
01548* 
01995 
03657 
06065 
06655 
08578 
09087 
09830 
09994 


IS. ACUTE 


04558* 

05412 

05871* 

06428* 

06444 

07308* 

cn24 

08395* 
08411 

rB^^•i• 

09483 
ISiAOE 


04920 

0541'. 

06234 

06431 

064^.6 

C7310 

07327 

08397* 

08412 

09452 

0S*H4 

FACICH 


04972* 
05415 
06418* 
06432 
07289 
07311 
07329 
08404 
08416 
09469 
09731 
S  IiM 


05054 

05417 

06419* 

06435 

0729b* 

07312 

07496* 

08406 

08417 

09471 

09756 


05398 

05419 

06420* 

06436 

07301* 

07315 

07836* 

08407 

08418 

09473 

09782 


IS. ALCOHOLIC 

02445*  03332*  04392*  04409*  04778* 
05740*  064^3*  06426*  06442   06774 
IS. BILIARY 


IS. CM 
00581 
01524 
03316 
0398i 
04418 
05402 
05421 
('6425 
06440 
07299 
07314 
08375 
08421 
09756 
IS. CI 
02444 
IS.CL 
005H<i 
IS. 01 
00586 
02434 
036?2 
04429 
05407 
06418 
07290 
07318 
08388 
08414 
IS.UH 
05403 
IS. EL 


RGNIC 
00587 
01526 
03330* 
0439C* 
04420 
05407 
05654 
06426* 
06442 
0  7  300* 
07318 
08381 
09470 
09845 
RCULATIO 
*  04760 
INICAL  S 

00586 
SEASfS  A 
01111 
024^.8 
03908* 
04558* 
05408 
06419* 
07299* 
07324 
08396* 
08418 
UG-IML'UC 


01483* 

02449 

03333* 

04396 

04426 

05408 

05854* 

06*28* 

06871* 

07302* 

07321 

08397* 

09472 

■  In 
06421* 

TLOIES 
0U587 

SSOCIAT 
01499 
02458 
04391* 
05054 
05412 
06421* 
073O2* 
07558 
08397* 
08420 

EC 


01484* 

02449 

03628* 

04409* 

04878 

05413 

05880* 

06432 

06872* 

07303* 

07325 

08398* 

09475 


06992 

OE 
00592 

ED  HITH 
01516* 
03060 
04392* 
05179* 
05414 
06424* 
07309* 
07836* 
08398* 
09442 


01486* 

02452 

03766* 

04413* 

05179* 

05416 

05971 

06433 

06880* 

07304* 

07326 

08403 

09476 


01517 

03332* 

04396 

05288* 

05867* 

06429* 

07310 

08374* 

08402 

09459 


05404 

05420 

06422* 

06437 

07303* 

07316 

07843* 

08408 

08419 

09474 


05395 
07327 


01491* 

02461 

03950 

04414 

05241 

05418 

05977 

06435 

07036 

07305* 

07328 

08*06 

09482 


01518 

03342* 

04416 

05383* 

06407 

06432 

07312 

08376 

08408 


05406 

05421 

06424* 

06441 

07306* 

07317 

07930 

08409 

08420 

09477 


05411 
08397* 


01513* 

02463 

03952 

04415 

05398 

05419 

06414 

06438 

07285 

07309* 

07838* 

08411 

09*85 


01521 

03344 

04423 

05400* 

06411 

06438 

07313 

08379 

08410 


ECTKULYTE  METABOLIS''  IN 


IS.fcxp 

00590 

02453 

03343* 

05401* 

07298* 

09487 

IS. HEM 

02433 

07298 

IS.^'ET 

07309* 

IN 

00044* 

01484* 

02903* 

05736* 

07692* 

LS 


ERIM£^TAL 
00593   00949* 
02454   02456 
03354   03672* 
05856*  06417* 
07306*  07307* 

ORRHAGIC 
03336*  03337* 
07312   08379 

ABULIC  CHANGES 
08375* 

00119*  00540* 

01699*  01751* 

03334*  04380* 

05739*  05895 

07838*  08200 


01044*  02413* 
02458   02462 
04098   04408* 
06419*  06420* 
07308*  07310 


03339*  04408* 
08406   08411 
IN 


00836*  00859 
01807*  02416 
04389*  04752* 
05896   06718* 
09725 


02424   02444* 
02781*  03331* 
04411*  04431 
06434   06446 
07320   08395* 


04411*  0*412* 


00869  00877 
02699*  02804 
04753  04762 
06770*  06773* 


IS.AUOUHEN 

ABDOMEN  OIA 
03105*  03910 
AND  PARASITI 
AMEBIASIS 
SCHISTOSOMI 
00124*  00125 
00204  00205 
00458  00463 
00946*  00997 
01554  01573 
02608  02627 
05495  05496 
06154*  06256 
07199  07570 
08584  08725 
09559  09619 
09843   09849 


GNOSIS 

05871*  09066 
C  DISEASES 


ASIS 
00136 
00206 
00580 
01003 
01575 
02641 
05612* 
06450* 
08142 
08869 
09634 
09863 


00180* 

00236 

00602* 

01018* 

01741 

02985* 

05989* 

06*63* 

08246 

08909 

09637 

09881 


09925 


00183* 

00238 

00675 

01061 

01853* 

03003 

05992* 

06*67* 

08251* 

09002 

09652 

09952 


00190* 

00239 

00680 

01068 

01923* 

03055 

06044 

06487 

08339 

09080 

09657 

09972 


00194* 

O0241 

00936* 

01*45 

0192** 

03396 

0605* 

06553* 

08*6* 

0908* 

09659 

09981 


00*63 

01019* 

01061 

01068 

01548* 

03897* 

03905* 

03928 

03932 

03948 

0*10* 

0**89 

0*862* 

04923 

04925 

05*59 

05*99 

05982* 

06073 

06074 

06085 

06089 

0609* 

06095 

06102 

06655 

06877* 

07351* 

07383 

0741* 

07588 

07590 

07591 

08333 

08456 

08573 

08585 

08723* 

08724* 

OH75C 

08795 

08799 

08827 

08837 

08644 

08862 

08865 

08882 

08883 

08889 

09510 

096*0 

09818 

09877 

09896 

09956 

0997* 

PARASITIC  DISEASE  DIAGNOSIS 

00125*  00156  00180*  00458  00602*  01575  03943  "39*6 
03957  04001  04066  04072  04075  04084  04104  0*109 
04365  04503  04930  04998  05046  05459  05499  05877* 
05887  05893  05905  06862*  06874*  06877*  06894  07182* 
07351*  07414  07*17  07515  07590  07877  07920  07971 
08*90  08723*  0872**  08753  08766  08798  08863  18865 
08882  08890  08902  09025  09217  09510  09639  096*0 
0979*   09855   09923   09956   09971   09998   02*78*  02*79* 

PARASITIC  DISEASE  EPIDEMIOLOGY  02529 

00194*  01018*  01853*  02991*  04066  04075  04104  04109 
04503  05022  05046  05459  06005*  06054  06065  06072 
06079  07182*  07576  07590  08490  08718*  08724*  08753 
08834  08668  08880  08882  08883  08889  08890  09819 
09879   09884   09915   09955   09973   09976   09984 

PARASITIC  DISEASE  ETIOLOGY 
05436* 

PARASITIC  DISEASE  IMMUNOLOGY 

04066  04072  04084  05877*  05989*  06874*  07182*  07920 
08268*  09639   09819   09829   09980   09998 

PARASITIC  DISEASE  PATHOLOGY 

00180*  00247   03063   04236   04363   04365   04*93   04989* 
0500*   05989*  06062   06*63*  07116   07182*  07833   08139 
08*90   08865   08890   09163   09227   09510   0963*   o9bJ5 
0S636   09639   096*0   09855   0986* 

PARASITIC  DISEASE  PREVENTION 

00190*  0019**  01061   05022   09819   09919 

PARASITIC  DISEASE  TREATMENT 
0012**  00128*  00136 
01575  01853*  03657 
03956  03988  0*075 
0*989*  0*998  0*998 
06075  06076  06083 
06331*  06*6**  06511 
07515  07551  0756* 
08570  08571  08572 
0875*  08766  08781 
08857  08860  08861 
08890  08892  08897 
0991*   09918   0992* 

PARASITIC  DISEASE-INDUCED  SECONDARY 
01923*  0*02**  0*236   0*989*  0500* 
09323 

PARASITIC  DISEASES 
SEE   PARASITES  AND  PARASITIC  DISEASE 

PARASITIC  DISEASES  IN  CHILDREN 

03063   05982*  06072   06332*  06*22* 
08890   08897   09503 

PARASITIC  DISEASES. BIOCHEMICAL  DIAGNO 
00180*  0*072   0*08*   085*6*  08718* 

PARASITIC  DISEASES. CLINICAL  STUDIES  0 
00128*  00136   00180*  00256   00463 

PARASITIC  DISEASES. DISEASES  ASSOCIATE 
01068   01564   01924*  04493   05004 
07570   07992*  08250*  08253*  08339 
08882   08889   09163   09354   09503 
09878 

PARASITIC  DISEASES. PARASITES  ANC 
SEE  ALSO   AMEBIASIS 
SEE  ALSO   SCHISTOSOMIASIS 

00122*  00124*  00125*  00136  00180*  00183*  00190* 
00203  00204  00205  00206  00236  00238  00239 
00256  00458  00463  00580  00602*  00675  00680 
00938*  00946*  00997  01003  OIOIB*  01061  01068 
01548*  01554  01573  01575  01741  01853*  01923* 
01995  02608  02627*  02641  02985*  03003  03055 
03657  05495  05*96  05612*  05989*  05992*  060** 
06065  0615**  06256*  06*50*  06*63*  06*67*  06*87 
06655  07199  07570  081*2  082*6  08251*  08339 
08578  0858*  08725*  08869  08909  09002  09080 
09087  09559  09619  0963*  09637  09652  09657 
09830  098*3  098*9  09863  09881  09952  09972 
0999*  02*78*  02*79*  02529 

PARATHYROID  GLAND 

05028   07135*  07309*  08856 

PARATYPHOID  FEVER 
SEE  ALSO   SALMONELLOSIS 
08765   08803   08875 

PARIETAL-CELL  ANTIBODY. GASTRIC 

00308*  01180*  029*3   03109*  031U*  08113*  06176 


ALABSORPTION 
06072   08718* 


08T66   08865   08U82 
SIS  CF 


0  talTH 
06332*  06*22* 
08521   08671 
095*1   09622 


07339* 

08833 

09635 


0019** 

00241 

00936* 

01445 

01924* 

03396 

06054 

06553* 

08*6* 

0908* 

09659 

09981 


PATHOPHYSIOLOCY.MALABSOR 

C0X15*  00126*  00223 

00*3**  00773   00923* 

012*8'*  0125**  01260* 

09338   0995* 
PAVLOV  POUCH  STUDIES 

000*2*  000*8*  00049*  00842*  008*7*  03770*  057*8*  05750* 

067*9*  07135*  08168* 
PENTAGASTRIN 

01716   01767*  01768* 

01809*  01810*  02800* 

03T73   0*256*  0*740* 


IPTION 
0035** 
00925* 
01372* 


01770* 
02809* 
0*7*6* 


00*26*  00*29*  00*31*  00*33* 
00971   010*8*  01113   01115 
01373*  0137**  01376   01589 


0177**  01788   01790   01791 
037*8*  03766*  03768*  O3770* 
0*75*   0*758   0*765   05736* 


U1296» 


070(S3 
00297* 


05253 
06069 
06269 
0630'* 


0bl89 
ObTOO 
09175 
09285 
0972H 


PENTAGASTRIN 
CONTlNUtO 

057'.6»  0576J»  06767  07675*  07680* 
07835   OSg'.S 

PEPSIN 

00266*    113786*    0*680  06833 

PEPSIN    SEtRETlL^.STC^AC^' 

000*1*  000<.5*  00064*  0U275 

00838*  00B<.5*  0(i8'i6*  O0B5O 

00880   00955   OlOVr  01166   

01755*  01757*  01758*  01761*  01762* 

0178*   C179**  026S7*  02785*  02788* 

02801*  02HU6   0281,7  02992*  03136 

03775   03776   0*216  0*7*0*  0*756 

0575**  05755*  05762*  0576**  05766 

06166   06258*  06738»  06739*  067*0* 

067*9*  06753*  0675**  06763   0676* 

068*1*  0685H*  06902  0693* 

0768*   07688   07P5**  08059 

PEPTIC  ULCtR  tCfPLICflTICNS 

00182*  00186*  00218  0U28* 

00*1*   00*16   O10l6  01032*  01036* 

01168*  01270   0129?*  01302*  01306* 

01325   01328   01335  013*2   013*5 

01652*  01655*  01855*  01956   01958 

02198*  02201*  022C3*  02205*  0222* 

02232   02237   02239  02253   02257 

03182*  03202   032u3  032O6   03207 

04060   (1*063   0*073  0*212   0*217 

0*261*  0*262*  0*269*  0*270*  0*273 

0*285   0*289   0*292  0*295-  0*298 

05076   0512*   0521**  05215*  05220* 

05237   052*0   052*1  052*2   052*3 
052*9   05251   05252 
05995*  06002*  0606* 
0625**  06257*  06265 
06290   06296   06301 

07128*  U7133*  07136*  071*1 

07178  07396  07397  0?561 
08173*  08177*  08166 
08209  0821*  08669 
08836  08871  090*8 
09258  09275  09277 
09296   09301   0930* 

PEPTIC  ULCfcH  LlIaGNOSIS 

00053   003?*   00382*  00*0* 

00922*  C0956   00965  00966 

01307*  013C8*  01332  01357 

01859*  01867*  02211*  02221   

03099*  03182*  03215  037*8*  037*9* 

03921*  039**   039*5  03996   0*00* 

0*291   0*889   05230*  05232*  052*6 

05265   05879*  05912  059*5   06016 

06305   06305   06311  06313 

06891   0690*   06918  06919 

07020*  07128*  071*0  07158 

07882   07888   07935  08205 

09256  09257   09260  09276 
09312   09317 

PEPTIC  ULCER  DIAGNOSIS. EnOOSCOPY  IN 
00132*  0925* 

PEPTIC  ULCER  l.iaGNCSIS.RALIIOLOGY  IN 

00132*  00920*  00975  01013   02205* 

06151*  06251*  06253*  0629* 

07882   07910   08217  0925* 

PEPTIC  ULCER  ePIOE^'^OLCGy 

00*1*   00*15   00*19  01055   

01925*  02010*  02011*  02115*  02200* 

03219   0*272*  0*277  0*280   0*281 

05221*  0522**  05252  0525*   05260 

06238*  062*2*  06256*  06261*  06268 

07136*  071*0   07158  07159   08166* 

09257  09265   09299  09317 
PEPTIC  ULCER  tTlOLOGY 

00309*  00382*  00389*  00393*  00398* 

00*19   00861   00936*  00953*  01021* 

012*7*  01277   01298*  01301*  01303* 

013*1   01362   01366  01751*  01760* 

0207*   02196*  02198*  02200*  02215* 

0300*   03119   03180*  03197   03198 

0*100   0*212   0*255*  0*267*  0*268* 

0*290   0*922   0*972*  05018   05028 

05213*  05215*  05223*  0522**  05225* 

05252   05260   05261  05263   0526* 

0527*   05626   05757*  06000*  0601* 

062*2*  062*3*  062***  062*5*  062*7* 

06260*  06261*  06262*  06268   06281 

06298   06309   06311  06582*  06755 

07133*  0713**  07135*  071*1   071*8 

0715*   07159   07167  07169   07179 

07582   07583   0758*  07689   08158 

08172*  08175*  08179  08180   08189 

08205   08720*  08769  0880*   0882* 

09258  0926*   09267  09279   09280 
09298   09299   09300  09301   09315 


07682*  0768*   07690* 


05256 

06239* 

06272 

06309 

07159 

07562 

08193 

08730* 

09186 

09286 

09812 

00*07 
0101* 
01362 
02222 


068*1* 

06927 

07163 

08217 

09277 


06313 


01081 


00299* 

00B59 

01301* 

01767* 

02789* 

03705* 

057*2* 

05773 

067*2* 

06766 

07**6* 

082O0 

00387* 

01051 

01307* 

01352 

020*5* 

02227 

02263 

03*08 

0*223 

0*277 

0*889 

05221* 

052** 

05259 

062*1* 

0627* 

07018* 

07162 

07968 

0819* 

08779 

092*8 

09288 

09912 

00*17 

01081 

01797* 

02235 

03887* 

0*105 

052*8 

06268 

068*3* 

06956 

07839* 

0887) 

09283 


0083** 

00862 

017*9* 

01777* 

02795* 

03760* 

057*3* 

06002* 

067*6* 

06767 

0767** 

09078 

00395* 

01089 

01312* 

01360 

0219** 

02230 

0300* 

03910* 

0*255* 

0*278 

0*985* 

05231* 

052*5 

05265 

062*3* 

06280 

07056 

07165 

080*2* 

08199 

08816 

092*9 

09289 

09935 

0083** 

01090 

01855* 

02237 

03907* 

0*258* 

05261 

06280 

06850* 

06979 

078*6* 

090*5 

09285 


00837* 

00872 

0175** 

01781 

02796* 

03761* 

057*9* 

06155* 

067*8* 

06769 

07682* 

0929* 

00*00 

01103 

01321* 

01363 

02195* 

02231 

030** 

039*9 

0*260* 

0*28* 

0*997 

0523* 

052*6 

05267 

062*6* 

06283 

07072 

07166 

08166* 

08202 

08832 

09252 

09295 


00837* 

01288 

01858* 

02899* 

03918* 

0*281 

05263 

06281 

06860* 

07019* 

07855* 

09211 

09308 


03191*  0*855*  05253 
07020*  07125*  07160 


01301*  01323   01360 
02230   02235   02991* 
0*287   0*29*   0*63** 
0526*   05272   05626 
06753*  07133*  0713** 
08171*  0819*   0820* 


00*07 

01036* 

0131** 

01781 

02235 

03768* 

0*270* 

05066 

05230* 

05266 

06208 

062*8* 

06287 

07039 

07150 

0727S* 

08169* 

08190 

08826 

09283 

09809 


00*10 

01168* 

01316* 

01899 

022*0 

03918* 

0*277 

05178* 

052*6 

05271 

06238* 

06250* 

06288 

07127* 

07151 

07396 

08167* 

08200 

092*6 

0929* 

0982* 


00*15 

01171* 

01317* 

01925* 

02261 

0*037* 

0*281 

05187* 

0525a 

05272 

062*0* 

06296* 

06291 

07130* 

07152 

07981 

08168* 

0820* 

09257 

09297 

09828 


052*6 
06272 
08173* 
092*8 


013*3 
01355 
01956 
02228 


PEPTIC  ULCER  HISTOLOGY 

07126* 
PEPTIC  ULCER  IMMUNOLOGY 

067*8* 
PEPTIC  ULCER  PATHOLOGY 
01175*  01179*  01317* 
06313   07126*  07167 
09257   09262   09279 
PEPTIC  ULCER  PERFORATION 
00376*  00*00   00*1* 
01302*  01306*  01312* 
02227   02230   02231 
03910*  0*255*  0*260* 
0*889   0521**  05215* 
052**   052*5 
062*6*  06265 
07165   07178 
08832   08871 
09812 
PEPTIC  ULCER  SECRETION 

00299*  00383*  03768* 
PEPTIC  ULCER  SURGERY 

00109*  00297*  00307* 
00387*  00388*  00395* 
0093**  00970   0100* 
01173*  01178*  01183* 
01200   01206   01211 
01302*  01303*  0130** 
01322*  0132*   01325 
01331   01333   0133* 
013*5   013*7 
01358   01359 
02011*  02195* 
02231   02235 
02663*  02780*  02793* 
0318**  03185*  03186* 
03197   03201   03205 
03223   0322*   03776 
0*166*  0*178*  0*181* 
0*256*  0*260*  0*261* 
0*269*  0*27*   0*275 
0*296   0*297   0*299 
05031   0503*   05037 
05217*  05220*  05221* 
05233*  0523*   05236 
052*7   052*8   052*9 
05259   05261   05262 
058*0*  06018   06153* 
062*6*  062*8*  06251* 
06270   06271 
06283   06285 
06297   06299 
06309   06310 
07010*  07026*  07062 
07139   071*0   071*5 
07155   07163   0716* 
078*9*  07885   08050 
08172*  08173*  0817** 
0818*   08185   08186 
08201 
08215 
09076 
09258 
09278 
09306 

PEPTIC  ULCER  TREATMENT 
00109*  00309*  00313* 
00390*  00391*  00392* 
00*06   00953*  00986 
01313*  01318*  01319* 
01356   01798*  02195* 
02223   02227   02228 
0289**  02897*  0318** 
03223   03982   0*268* 
0*290   0*297   0*883 
05216*  09218*  09228* 
052*8   05251   0929* 
05268   05269   09270 
06151*  06182   06211 
06250*  06251*  06299* 
06269   06270   06271 
0628*   06289 
0675**  06763 
071**   071*8 
07161   07163 
07176   07177 
08191   0819* 
08729*  087*1*  08637 
09296   09259   09260 
0927*   09278 
0930*   09308 
0989*   09911 
PEPTIC  ULCERS 
0019S*  00773 
01312*  013*6 
02220   02238 


0207* 
07168 
09306 

01005 

01321* 

02232 

0*262* 

05220* 

05251 

06296 

08189 

092*9 


02271 

075*5* 

09312 

01036* 

01325 

02237 

0*270* 

05221* 

05253 

06301 

0819* 

09286 


03061 
07968 
09316 

01051 

02195* 

02257 

0*277 

05231* 

05259 

0630* 

08202 

09288 


051*2*  06179 
08207  089*8 
09317   09318 

01103  01121 

02209*  0222* 

03182*  03207 

0*28*  0*289 

0523*  05237 

05995*  06239* 

07056  071*1 


08209 
09289 


08779 
O9301 


0576**  0727** 


06269 
06280 
06296 
06308 


08197 
0821* 
08779 
09256 
09271 
0930* 


08202 
0869* 
09093 
09259 
09285 
09308 


06292 
07038 
071*9 
07170 
07180 
08197 


0928* 
09309 
09927 

008*3* 
01932* 
022*1 


00311* 

00*00 

01028* 

01190 

0121* 

01305* 

01326 

01336 

013*8 

01362 

02199* 

02236 

02909* 

03187* 

03206 

0*0*0* 

0*19* 

0*262* 

0*281 

0*7*2* 

05053 

05222* 

05237 

05251 

05265 

06157* 

0625** 

06272 

06286 

06300 

063U 

07115 

071*6 

07166 

08082 

08177* 

08187 

08203 

08717* 

09093 

09261 

09289 

09309 

00377* 

00393* 

0102** 

01320* 

02197* 

02235 

03202 

0*279 

0*922 

05229* 

05257 

09273 

06236* 

06298* 

06273 

0629* 

0706* 

07193 

07171 

07679* 

08198 

08871 

09261 

09289 

09311 


00312* 

00*05 

01036* 

01191 

01260* 

01306* 

01327 

01337 

013*9 

01363 

02203* 

02237 

03009 

03188* 

03207 

0*051* 

0*198 

0*263* 

0*282 

0*7*3* 

05130* 

05225* 

052*0 

05253 

05267 

06168 

06263* 

06275 

06288 

06303 

06312 

07128* 

071*7 

07168 

081*1 

08180 

08188 

08205 

08729* 

09200 

09266 

09291 

09313 

00379* 

0039** 

01029* 

01328 

02202* 

02237 

0320* 

0*276 

0*982* 

09231* 

09261 

09763* 

06237* 

06299* 

0627* 

06297 

07119 

07199 

07172 

08169* 

06202 

08879 

0?262 

09291 

09313 


00377* 

00*06 

01097 

01192 

01278 

01307* 

01328 

01338 

01351 

01673 

02209* 

02259 

03117* 

U3189* 

03212 

0*085 

0*201 

0*26** 

0*283 

0*7*8* 

05152 

05227* 

052** 

05255 

05273 

06186 

0626** 

06277 

06289 

0630* 

06726* 

07129* 

071*9 

07177 

08169* 

08181 

08192 

08209 

08730* 

092*7 

09267 

09293 

0931* 

0038** 

00396* 

01036* 

013** 

0220** 

02292 

03207 

0*281 

09005 

09238 

09262 

06000* 

062*7* 

06265 

06276 

06302 

07129* 

07156 

07173 

0817** 

08209 

092*8 

09266 

09298 

09318 


00379* 

00*11 

01126 

01193 

01298* 

01308* 

01329 

01339 

01352 

017*9* 

02215* 

0226* 

03182* 

03192* 

03221 

0*086 

0*208 

0*265* 

0*292 

0*798 

05153 

05229* 

052*5 

05257 

05695* 

06239* 

06265 

06278 

06293 

06305 

06883* 

07132* 

07151 

07178 

08169* 

08182 

08193 

08210 

087*1* 

092*8 

09268 

09300 

09318 

00386* 

00397* 

01296* 

01350 

02205* 

02257 

03208 

0*286 

05053 

09239 

05263 

06105 

062*8* 

06267 

06280 

06305 

071*2 

07197 

0717* 

08178* 

08210 

09251 

09270 

09301 

09816 


00381* 

00855 

01166* 

01195 

01299* 

01321* 

01330 

013*0 

01353 

01859* 

02226 

02270 

03183* 

03196 

03222 

0*158 

0*210 

0*266* 

0*293 

0*773* 

05216* 

05231* 

052*6 

05258 

05758* 

062*1* 

06266 

06279 

06295 

06306 

06950 

07138* 

07153 

07329 

08170* 

08183 

0819* 

08211 

08769 

092*9 

09269 

09301 

09865 

00388* 

00*05 

01302* 

0135* 

02206* 

0226* 

03221 

0*288 

05099 

052*3 

05267 

061*9* 

062*9* 

06268 

06281 

06310 

071*3 

07160 

07175 

08188 

08211 

0925* 

09273 

09303 

098*2 


003*6* 

01982 

02242 


01100 

02016* 

022*7 


01129  01172*  01310* 
0207*  0220T*  02208* 
022*9   02291   02269 


o 
■n 


cr, 


m 


PEPTIC  ULCtHS 
CONTlNUfcO 

02271  029!)7  03061 
04979*  0S134*  05276 
06252*  062«2  070C0 
08102  OH158  0H2C6 
08217  08725*  08h5A 
09922 

PEPTIC  ULCf-KS  Ih  CHILl'R 
00382*  00387*  01328 
06250*  06268   06272 
0821'>   nH217   08729* 

PEPTIC  ULCtHSffiGE  FACTC 
01028*  01312*  01317* 
0'«255*  05264  06241* 
09311 

PEPTIC  ULCFi<StAK4STri''0T 
01005   05213*  06248* 

PEPTIC  ULCFKStBIOCHFMC 
00144   01129   03918* 

PEPTIC  ULCEKS.BLEEUING 
00182*  00395*  00416 
01328   0136U   01956 
02198*  C22o5*  02213* 
03004   03044   0318?* 
04063   04073   04212 
04270*  04273   04277 
05249   05256   05265 
06246*  06254*  06257* 
08193   08424*  08448 
08842   08845   09n4H 
09479   099(15   09907 

PEPIIC  ULCERS. CIHCUL4TI 
00396* 

PEPTIC  ULCtWS. CLINICAL 
00144   00377*  00380* 
02232 

PEPTIC  ULCERS. DISEASES 
00284  00385*  01C34* 
02998*  03047  04280 
06242*  06256*  06286 
07137*  07152  07154 
07304*  (17327  07545* 
08179   08196   08199 

PEPTIC  ULCEUS. CHUG  TBEA 
03190*  03195   03198 

PEPTIC  ULCEHS. FREEZING 
01356   04216   O5270 

PEPTIC  ULCERS. 6ASTKECT0 
00377* 

PEPTIC  ULCERS. HORMONAL 
00410  01319*  01344 
04289   05264   05271 

PEPTIC  ULCERS. ►"EDICATIG 
00380*  00391*  00392* 
01300*  01318*  01319* 

PEPTIC  ULCERS. CETABCLIC 
00103*  00144  00298* 
07019*  07135*  07274* 

PERISTALSIS 

00263*  04777*  05786* 
07901   08111   08335 

PERITONEOSCOPY 
00611   00981 

PERITONEUM 

00247   00512 
07940   08650 

PERITONEUM  DIAGNOSIS 
01974   03645   05002 

PERITONEUM  HAOIOLOGV 
SEE   PERITONEUM  DIAGNC 

PERITONEUM  ULTRASTRUCTU 
04984* 

PERITONITIS 

00244   00371   00376* 

01028*  01045* 

01368   01397* 

02136   02187 

03182*  03261* 

04195   04198 

04861*  05041 

06329*  06988 

07938 


03192* 

03199 

03209 

03219 

04025* 

05795* 

05961 

06021 

06238* 

06251* 

07015* 

07073 

07131* 

07453* 

08054 

08207 

08207 

08208 

08208 

08213 

08909 

09290 

09305 

09310 

09845 

EN 
01361 

01363 

02225 

03049 

04281 

07159 

07165 

07882 

08194 

08203 

09301 

;RS  IN 

01347 

01354 

01360 

01925* 

02200* 

06248* 

06257* 

07136* 

07150 

09295 

IC 

07128*  07160   07164 
AL  OIA&NOSIS  OF 

08206   09077   09078 


01016 
01958 
02217* 
03202 
04255* 
04285 
05267 
06274 
08779 
09252 
09908 
ON  IN 


01032* 

01961 

02237 

03203 

04260* 

04292 

06002* 

06283 

08813 

09275 

09909 


01297* 

02045* 

02239 

03206 

04261* 

04295 

06177 

07133* 

08816 

09285 

09912 


01312* 

02194* 

02263 

03408 

04262* 

04298 

06241* 

07396 

08832 

09295 

09927 


01321* 

02195* 

02998* 

03949 

04269* 

05221* 

06243* 

07968 

08836 

09296 

09935 


STUOIES  OF 
00398*  00410 


00412   00415   00416 


ASSCCIATEU  WITH 
01168*  01242   02201* 
05131*  05144*  05221* 
06290   06508   06757 
07155   07162   07179 
07580   07689   08166* 
09728 

TMENT  UF 
08198 

TREATMENT  OF 
06160*  09911 

MY-INDUCEO 

CONTROL  OF 

01758*  01925*  02202* 

09315 
NS  IN  TREATMENT  OF 

00394*  00404   00409 

01320* 

CHANGES  IN 

01315*  01932*  02260 

08206   09263 

05967   06719*  07069 
08767   09215   09256 


02235 

05241 
07134* 
07180 
08167* 


02253 

06195 

07136* 

07274* 

08171* 


04011   07874 


00960 
08905 


01041*  01391*  01902 
09655   09774   09969 


05026   09235   09929 


00960 

01278 

01997 

03179 

04107 

04662 

06068 

07500*  07558 

08311   08312 


08316 
08770 
09066 
09630 
09876 


08757   08763 

08906   08916 

09565   09623 

09846  09853 
PERITONITIS  ETIOLOGY 

09885  09929 
PtRITONITIS  TREATMENT 

00960   03645   04034* 

08789   08810   08905 


SIS 

RE 


00424 

01049 

01569 

02667* 

03923* 

04209 

05135* 

07077* 

08128 

08331 

08785 

09212 

09761 

09886 


00610 

01103 

01860* 

02669* 

03972 

04239 

05197 

07118 

08150 

08568 

08806 

09235 

09786 


00645 

01112 

01927* 

02708 

04027* 

04247 

05320* 

07217* 

08212 

08728* 

08848 

09351 

09790 


02235 
00412 
06743* 


07078* 
09936 


06024 
09981 


00752* 

01114 

01974 

03005 

04034* 

04299 

05980* 

07319 

08266* 

08734* 

08895 

09370 

09812 


02240 
01296* 
07016* 
07850* 


06035 
09987 


00939* 

01254* 

01979 

03040 

04071 

04645 

06026 

07497* 

08307 

08751 

08897 

09398 

09833 


PERITONITIS. BILE 

01044*  03645   03883*  04033*  04662 
06658   06665   05964   08671   09785 

PERNICIOUS  ANEMIA 

00308*  00320   00321   01180*  01963 
05055   05127*  05129*  05148*  05149* 
06176   05573*  05844*  07030*  07031* 
08075   08090   08242   09098   09176 

PERSONALITY  FACTORS 

00382*  04302*  05230* 

PEUTZ-JEGHERS  SYNDROME 

00364   01256*  02133   02305*  02343 
05194   08123   08140   08147   08337 

PHLEBOGRAPHY 
01591 

PHOSPHATASE. ACIO 

00891*  00892*  01541*  03872 

PHOSPHATASE. ALKALINE 

00166   00757*  01255*  01852*  02479* 
03357*  03365*  03531   03681   03585 
04843*  04845*  04879   05142*  05305 
05687*  05919   06455*  05621*  05799* 
07359   07448*  07751* 
07952   08103 
09102   09458 


04984*  04992   05621* 


03241* 
05155 
07058 
09180 


04193   0485C* 
05884*  05162 
07856*  07857* 


04082   04334*  04340 


04810   04811   07751*  09556 


06923  06928 

07840  07941 

09017  09079 

PHOSPHATASES 

00011*  00522 
05160 

PHOSPHATE 

00608*  02615 


08135 
09555 


02824 
03962 

05306 

06852* 

07754 

08441* 

09576 


02858  02916* 
04033*  04813 
05616  05656* 
05853*  06870* 
07829  07837* 
08530  085B6 
09797 


00789*  00910   01563   02655   03239*  04451* 


05071 


03867 


07127*  07152 
09514 


04941 
PHOSPHOLIPASE  SECRETION. PANCREAS 

01517   07308* 
PHOSPHOLIPASES 

04580 
PHOSPHOLIPID  METABOLISM 

00053*  01513*  02501   03541 
PHOSPHOLIPID  METABOLISM, LIVER 

00912   01648*  02880   03852 

04682   04683*  04816   05804*  05809* 

07705*  07784   08969 

phosphurus 

05233* 

PHOSPHORUS  ABSORPTION 

00032   00978   01315*  02802*  03401 

PHOSPHORUS  EXCRETION 
01245 

PHYSICAL  TREATMENT  OF  GASTROINTEST INA 
01005   09860 

PHYSIOLOGY  OF  MOTILITY 

00073*  00074*  00080   00229 

PIGMENTATION 

02328*  05179*  07398 

PINEAL  GLAND 
07755 

PITUITARY  GLAND 
06458*  06757 
07731*  08856 

PLASMA  PROTEINS 

00054*  00171   00193*  00439   00718 
00927*  00928*  01002   01029*  01082 
01537*  01543*  01578   01581   01515* 
01999   02049*  02063   02283*  02298* 
02404   02410*  02411*  02471*  02472* 
02581*  02582*  02597*  02502*  02955 
03584*  03586*  03842   03859   03901* 
03959   03960   03951   03975   03981 
04062   04112   04389*  04443* 
04581   04596*  04514   04550 
04948   04952   04977*  04980* 
05427*  05434*  05454   05478 
05575*  05583   05501*  05606*  05622 
05806*  05809*  05818*  05822*  05831 
05970   05999*  06025   06129   05155* 
06380*  06394   06400*  06443   06498 
06533*  06557*  05559*  06561   06572 
06621*  06651   06707*  06777*  06793* 
06873*  06901   06939   07051   07093 
07204   07264*  07276*  07336*  07351* 
07411   07424   07490*  07491*  07467* 
07770   07837*  07862*  07870   07913 
08429*  08452   08465   08477   08486 
08598*  08517   08888   08913   08977 
09533   09593   09923 

PLASMA  PROTEINS. LIVER 

00900   01297*  02706*  03377*  03933 
03619   07792*  08961*  08603* 

PLETHYSMOGRAPHY 
01184* 

PLUMMER-VINSON  SYNDROME 
09150 

PNEUMATOSIS  CYSTOIOES  INT6STINALIS 


04458*  05813*  05774 


04508 
05779* 


09458 


04521*  04941 
06821   06824 


L  TRACT 
00797   01808*  01813   03794* 


07169   07523*  07669*  07698* 


04058 
04504 
04947 
05297 


00739 

00796 

00908 

01251* 

01376 

01530* 

01627 

01631 

01919 

02381* 

02389* 

02394* 

02479* 

02534 

02581* 

02965 

03529* 

03579 

03914* 

03934 

03958 

03991 

04020 

04021 

04444* 

04478 

04479 

04872 

04927 

04932 

05074 

05223* 

05242 

05943* 

05545* 

05548* 

05537* 

05572* 

05673* 

05832 

05849* 

05926 

06175 

05220* 

06285 

05913 

06524 

06526 

05991 

06612 

06615 

06820 

06824 

06845* 

07060 

07085* 

07119 

07355 

07362 

07379 

07699* 

07723* 

07749* 

07939 

08208 

08246 

08539* 

08563 

08565 

09046 

09450 

09516 

03934   03608   03610 


05199   05394   05995* 
08906   09852   09889 


07207*  07253 

00350* 

00379 

00907 

03236*  04123 

08330 

09929   09949 

POLYPOSIS 

00298 

00341 

00342 

00343   00901 

00902 

00908 

00910 

01449 

01940*  02999* 

03093 

07935 

08078 

08140 

06762   09408 

09419 

00904   00909 
07239   07917 


POLYPUS  IStHfcCTCCCLCJMC 

00519   0051>J   0*08^   04334» 
0T213*  072'.9   08259*  08271 
093*6   09352   0989 f 
POLYPS 
set  ALSO   PEuIZ-JEGhtKS  SYNOR 
0*33**  05319* 
POLYPS. fcSOPMAouS 

08008 
POLYPS. GALLBLiODEK 

0078*   026H1   036*6 
08703 
P0LYPS^GASTRC1^T£STI^AL 
01060   01083   01957 
09982 
POLYPS.LARCt  l^TfcSTI^L 

0022*  003*9*  00**8*  00*50* 
00505  00507 
01*16  01*37 
02361  02901*  02995* 
05319*  05335   05i*6 


0*3*0 
08288 


OKE 


0*361 
08315 


05335 
08337 


08681   0868*   08686   06688 


07917   081*0   09361   09823 


0050* 
01379* 
023** 
0*361 
06330*  0635? 
07229  0723U 
0?557   07917 


00509 
01**5 


06361 
07231 


06882* 
07235 


08259*  08271 


08729*  093*6   09352 


08368 

09897 
POLYPS. KECTU^ 

0022*   00*70 

0*361   0*931 

08336   08352 
POLYPS. SMALL  I^T£STI^E 

0036*   C1256*  0127*   01280 

08123   081**   087*3*  08762 
POLYPS. STO^■ACH 

00332   00337   003*0 

01167*  0117**  01175 

03135   0*193   0*223 

070*5 

08101 

09823 


00500 

00510 

01*53 

0325** 

05357 

06921 

07237 

08315 

09357 


00501 

00530 

02305* 

0*33** 

05359 

069*9 

072** 

08317 

09*08 


07032 
08089 
09216 

PORPHYRIA 
00913 
0*506 
05509 
07573 
09571 

PORTACAVAL 


00506   00935* 
05319*  05359 


003*1 

01182* 

06150* 

07073 

08389 


07068 
082*6 
09897 


01**5   02305* 
06330*  06358 


02133  0*233* 

09361  09823 

003*2  003*3 

01256*  02076 

06169  06191 

07329  07916 

08762  09098 


0091* 
05062 
05512 
07798 
09598 
SHUNT 


01835  01970 

05****  05*53* 

05931  05987* 

08*50  08*76 

09601  09625 


02*91  038*5 
05505  05506 
05988*  06917 
08*79  08518 
09651 


00502 

009*8* 

02312* 

0*3*0 

060*9 

07208* 

072*9 

08336 

09*19 


023*3 
06361 


0519* 
09897 

00920* 

03099* 

06195 

080*6 

09197 


03973 
05507 
0737* 
08757 


07208* 
09199 


08697 
09897 


00503 

00956 

023*3 

0*352 

06328* 

07213* 

07268 

08337 

09823 


043*0 
08259* 


07903 


009*8* 

03126 

068*3* 

0808* 

09206 


0*502 
05508 
07392 
09008 


01528*  01609   01751*  018*5 

02*83*  02*8**  U2517  02638* 

03*08   03*13   03*23  03592* 

0*06*   0**5**  0**6«  0**90 

0*606*  0*612   0*613  0*617 

05*51*  05*55*  05513  0551* 

05603*  05605*  05617  05627 

06583*  06586   06587  06597 

06973*  07331*  07332*  07333* 

07*23*  07*68*  07*70*  07*72 

07858*  07922   0798**  08*37* 

08*82   08*88   08*96  08632* 

09060   09236   09*97  09507 

095*1   095*7   09553  09561 
09705 

PORTACAVAL  SHUNT  IN  PORTAL  HYP 

0026**  00653   00672  0067* 

PORTAL  CIRCULATION 

01528*  02721   029C6*  03360* 

0**67   0*526*  0*799*  0*8*6* 

05520   058*8*  05869*  05881* 

06*5**  06*57*  06*59*  06*7* 
06578*  06592  0659* 
073*0*  073*7*  07353 
07*06  07*07  07*12 
07762  07822  07860 
08633*  08635*  09038 
09613   09658   09705 

PORTAL  HYPERTENSION 

00051*  00226   00601*  00620 

01112   01117   01590  018*5 

02*52   02*83*  02*96  02511 

02650   02736*  03379*  03*59 

0*997   05*52*  05*82  05*92 

05597*  05598*  05601*  05611* 
06096   06*21*  06503 
06992   0725* 
08*63   08503 

09705   09708   09725  09727 

PORTAL  HYPERTENSION  DIAGNOSIS 

009*2*  01862*  01930*  03355* 

056*8*  05869*  06*67*  06*7* 

07889   07897   08*71  09060 

PORTAL  HYPERTENSION  DIAGNOSIS. 

01117   01889   02906*  03379* 
0»**e   09059 


01926* 

026*5 

03593* 

0**95 

0*623 

05518 

06*50* 

06599 

07396 

07*81 

08*57 

08635* 

0951* 

09592 


02032 

026*6 

0359** 

0*598* 

0*8*6* 

05592* 

06503 

06601 

07*03 

07*83 

08*58 

086*7 

09523 

0959* 


ERTEN5I0N  TREA 
01032*  01089 


06705* 

07375 

07*81 

07922 

09059 

09708 


0650* 
073***  07368 
08526   08530 


03*03 

0*8*8* 

05899 

06*82 

0686** 

0738* 

07*86 

07955 

09507 

09828 

0065* 
02032 
02529 
03622 
05518 
05625 
06510 
07*29 
0853* 
09728 


03*13 
0*953 
05966 
06503 
069*8 
07396 
07*87 
08458 
09519 


00700 
02033 
02569 
0*2*8 
05556 
05627 
06610 
07*81 
086*2 
09902 


03936   0***9* 
06601   066*0* 
09115   09733 
RAOIOLQGY  IN 
0*621   0S966 


02033 

03119 

03599* 

0*599* 

05100 

05593* 

0650* 

06605 

07*05 

07*67 

08*72 

06952 

09536 

09702 

TMENT 
016*2* 

03*81* 

05*51* 

06*21* 

0650* 

06992 

07*03 

07*99* 

08535 

09523 


00773 

02036 

02626* 

0*603* 

05593* 

05671* 

06611 

07922 

09526 

09906 

0*621 
069*8 


0205** 

03355* 

0*010 

0*603* 

05*2** 

05602* 

06579* 

06607 

07*07 

07762 

08*73 

08988 

09539 

09703 


0**56* 

05511 

06*50* 

06518 

07331* 

07*05 

07722* 

06536 

09552 


01089 

02**** 

02636* 

0*938 

05596* 

05881* 

06968* 

06*58 

09565 


0*916 
06960 


PORTAL  HYPERTENSION  ETIOLOGY 

01538*  01926*  01930*  026**  03*7* 

n***9*  0*515   0*621   05607*  06*7* 

07393   07*05   07*06   08**8  08*59 

09512   09521   095*1   095*8  09575 
PORTAL  HYPERTENSION  IN  CHILDREN 

06970*  08*73   08729*  09*96  09538 
PORTAL  HYPERTENSION  PATHOLOGY 
03379*  0*621   086*7   09528 
PORTAL  HYPERTENSION  TREATMENT 

00607*  00672   00673   0067*  007*7 

02*73*  02533   03119  03355* 

039*9   0*010   0*01*  0*137 

0**90   0*598*  0*599*  0*606* 

05100   05*51*  05*55*  05603* 

06*50*  06*5**  06*57*  06*67*  06578* 

06586   06587   0659*   06596  06597 

06679*  06970*  06973* 

07359   07396  07*03 

07*73  07*83 

08387  08**8 

08632*  08633*  08635*  086*0 

09130   09236   09*97  0950* 

09567   09613  09702 
PORTAL  HYPERTENSION  TREATMENT .PORTACA 

0026**  00653   00672   0067*  01032* 
PORTAL  HYPERTENSION. DISEASES  ASSOCIAT 

01117   01952   02*73*  026*0  026** 

065*9   06568  06960 
08**8 
09613   09707 


03502 

0350* 

03599* 

06568 

07318 

07331* 

086*0 

09059 

09*96 

09707 

09730 

09539 


02021 
03616 
0**68 
0*926 


06613  06616 

073*7*  07353 

07*65*  07*68*  07*72 

07996*  07998   08380 

08*82 

09060 

095*1  095*7 


05612*  06*7* 
07998   08380 


08635*  09059 


09552 
POTASSIUM 
02521 
07*78 


00620   00670 
0183**  02202*  02*50 
03523*  0*012   0**96 

05256 

06566 


050*1 
06**3 


06*21*  07660* 


02738   03029   03600*  03763* 
08*2**  08516 
POTASSIUM  ABSORPTION 

01*12   02753*  0*67**  05731   07633* 
POUCH  STUDIES. HEIOENHAIN 

000*2*  000*3*  000*5*  000*8*  00051* 
008*1*  008*2*  008*7*  00857   00870 
0131**  01779*  01782   020*6*  02780* 
03736   03756*  03758*  0376**  03767* 
0*7*7*  0*7*6*  0*7*9*  0*752*  0*761 
05751*  05758*  05760*  06760   07662* 
06952 
POUCH  STUDIES. PAVLOV 

000*2*  000*6*  000*9*  008*2*  008*7* 
067*9*  07135*  08168* 
PREGNANCY 

00695*  00782   00913 
02*96   02599* 
0*59*   0*6*7 
05500   05515   05526* 
0708**  07121   0736* 
07691*  07700*  08128 
09525   095*9   09605 
PREGNANCY. HEPATITIS  IN 

00708   03363*  03561   03562   08617 
PRESSURE  STUDIES.MOTILITY 
SEE  ALSO   ANUS  MOTILITY 

BILIARY  TRACT  MOTILITY 
ESOPHAGUS  MOTILITY 
GALLBLADDER  MOTILITY 
GASTROINTESTINAL  MOTILITY 
LARGE  INTESTINE  MOTILITY 
PANCREAS  MOTILITY 
SMALL  INTESTINE  MOTILITY 
STOMACH  MOTILITY 
00009*  00069*  00071*  00072*  00073* 
00765*  00663*  01172*  01381*  01*10* 
01600*  01601*  01802*  01812*  01813 
02629*  02830*  02972*  03078*  03258* 
0*16*   0*771*  0*77**  05079   05060* 
05T82*  05788*  09789*  03791*  05795* 
06190   06872*  06967*  07001   07*96* 
07662*  07863*  07986*  063*0   09062 
PREVENTION. PARASITIC  DISEASE 

00190*  0019**  01061   05022   09619   09919 
PRE  VENT  I  ON. SALMONELLOSIS 

05021 
PREVENTION. TYPHOID  FEVER 

0*907   08736*  09951 
PRIMARY  MALABSORPTION 

00186*  0035**  00*33*  00*38   01177* 
0137**  01*51   0227*   02280*  02261* 
0232**  02911*  0291S*  02991*  030*9 
03231*  03235*  032*2*  032*3*  032*6 
0*311   0*312   0*313   0*31*   0*319 
0*320   0*32*   0*9*1   05070   0926** 
05293   05295   09297   05299   09305 
06836*  066***  06651*  06663*  07189* 
07198   07625*  07838*  08196   06229* 
0907*   09082   09083   09320   0932* 
09331   09332   09333   09336   09337 


016*2* 

01926* 

01930* 

03*13 

03*23 

03593* 

0*1*0 

0***9* 

0**5** 

0*613 

0*623 

0*916 

05617 

05620 

1)5869* 

06979* 

06582* 

06583* 

06599 

06601 

06602 

07331* 

073*0* 

073*1* 

07*05 

07*06 

07*07 

07*86 

07*87 

0798** 

08*57 

08*71 

08*72 

086*7 

08729* 

088*5 

09528 

09538 

09539 

09703 

0972* 

VAL  SHUNT  IN 

01089 

016*2* 

ED  nl FH 

026*5 

030*6 

0***9* 

06995 

07318 

07858* 

09060 

09523 

09528 

■■   0*110 

0**56* 

05219* 

076*2*  09737 

00305*  00309* 

00871  00873 

02788*  02792* 

03770*  0*7*0* 

05*55*  057*0* 

07685  08168* 


00807 

0087* 

03181* 

0*7*1* 

057*5* 

08*58 


03770*  057*8*  05750* 


07**7*  07586 
08677   09358 


SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 


01555  01571 

0260**  03120 

0*651  0*831 

05602*  05635* 

07373  07376 

0633*  08601* 

09669  09713 


01606 
03385 
050*0 
U6392 
07377 
08617 
09956 


0007** 

00229 

00263* 

01786 

01796* 

01798* 

01816 

01617 

01621 

0379** 

03600 

0*138 

09085* 

05086* 

05781* 

05797 

05936 

06110* 

07657* 

07659* 

07661* 

09122 

01291* 

01255* 

01373* 

02290 

02292 

02293 

03051 

03229* 

03230* 

03989 

0*002 

0*230* 

0*316 

0*317 

0*318 

09287* 

05290* 

05291* 

09306 

05307 

06323 

07192* 

0719** 

07196 

082*7 

062*8 

08379* 

09329 

09326 

09327 

09338 

09339 

o 


PROCTOSIGMOIDOSCOPY 

PROTEINS. PLASMA 

05319* 

053** 

053*6 

0787* 

CONTINUED 

PROCTOSTOMY 

0720* 

0726** 

07276* 

07336* 

07351* 

07355 

07362 

07379 

00500 

07*11 

07*2* 

07*50* 

07*51* 

07*67* 

07699* 

07723* 

077*5* 

PROLAPSE 

07770 

07837* 

07862* 

07870 

07913 

07939 

08208 

082*6 

02376 

C3126 

05172 

06195 

06328* 

06338 

06353 

070** 

08*25* 

08*52 

08*65 

08*77 

08*86 

08539* 

08563 

08565 

07068 

0721** 

072*3 

08303 

08762 

09372 

08598* 

08617 

08888 

08913 

08977 

090*6 

09450 

09518 

PROLAPSfcf 

RECTUM 

09633 

09693 

09923 

01390* 

01<.ilb 

08279 

093*2 

PROTEINURIA 

PROSTHESIS. ESOPHAGUS 

03981 

087*6* 

O0Z77 

020<!9 

0309* 

0*157 

0*163 

06089 

07988* 

08003 

PRURITUS 

iNI 

08030 

09135 

00517 

07225 

083** 

PROTEASE 

PSEUDOCIRRHOSIS 

0A680 

05832 

06790* 

069*0 

PROTEASE 

SECRETION. PANCKEAS 

PSEUDOCYSTS. PANCREAS 

00193* 

00860 

02729* 

03785* 

0*960 

05382* 

00561 

00569 

01516* 

PROTElK  A8S0RHTI0N 

PSEUUUMEMBRANOUS 

ENTEROCOLITIS 

00033 

003*5* 

00*26* 

01191 

017*2 

02*83* 

02955 

03152* 

03271 

03287 

03229* 

0*062 

0*2*0 

0*2*2 

0*672* 

05676 

05712* 

0632* 

PSEUOOPGLVPS.LARGE  INTESTINE 

06379* 

06712 

06820 

07195 

07197 

07626* 

076*8 

07653 

03253* 

07696 

H8623 

08905 

0H979 

09326 

09328 

09*50 

09967 

PSYCHOLOGICAL  FACTORS 

09970 

00006* 

00212 

00382* 

008*1* 

010*6* 

0229* 

02809* 

03120 

PROTEIN  DIGESTION 

03252* 

0329** 

03*12 

0*052* 

0*135 

0*190 

04210 

0*287 

00033 

00062* 

0006** 

00193* 

01765* 

02*73* 

02603* 

02755* 

0*302* 

0*379 

0*924 

05073 

05230* 

09331 

05369 

058*7* 

02807 

02813 

02825* 

03019 

03233* 

03769* 

03785* 

03786* 

06003* 

0605* 

0608* 

06101 

06333* 

06397 

07179 

07181* 

03789 

03930 

0*062 

0*230* 

0*71** 

05676 

05738* 

06769 

07392 

08219* 

08290 

083*9 

C8367 

08*96 

08767 

0879* 

06833 

07577 

0791* 

08208 

09967 

09970 

09093 

09183 

09260 

096*0 

09838 

09887 

09917 

PROTEIN  EXCRETION 

PSYCHOLOG 

ICAL  STUDIES 

0603<. 

SEE  ALSO 

PEPTIC  ULCERS 

PROTEIN  METABOLISM 

SEE  ALSO 

ULCERATIVE  COLITIS 

0<>06'> 

0*081 

0*826 

05166 

058*1* 

06315* 

07626* 

07696 

00520 

00577* 

006*2 

010*6* 

01*56 

01*76 

01477 

02386* 

09663 

09811 

0*381* 

06333* 

09305 

PROTEIN  METABOLISM, LIVER 

PYLORIC  ANTRUM 

00082* 

0060** 

00671 

00685* 

007*5 

00897 

00900 

00903 

002*3 

00309* 

00572 

O0786* 

00856 

00899 

00886* 

01034* 

00905 

00908 

01002 

01261* 

015*7* 

01605 

01606 

01829* 

01035* 

01170* 

01195 

01215 

01298* 

01303* 

01308* 

013*1 

018*6 

018*8 

02595 

02597* 

02623 

02839* 

028*1* 

028*7 

013*9 

01351 

01789 

01867* 

01915 

02109 

02110 

02208* 

02869 

02870 

02872 

03358* 

03*09 

03*76 

03*88* 

0352** 

02250 

02283* 

02780* 

02785* 

02789* 

02815 

02819 

02833 

03822* 

038*1 

038*2 

038*3 

038** 

038*5 

038*7 

038*9 

03110* 

03218 

03695* 

03708* 

03757* 

03779 

04169* 

0*171* 

03859 

0386* 

03865 

03866 

03870 

03876 

0*01* 

0*519* 

0*181* 

0*186 

0*207 

0*699 

0*7*8* 

0*7*9* 

04751* 

0*773* 

0*607* 

0*676* 

0*79** 

0*817 

0*832 

0*836 

0*932 

0*9*7 

0*958 

05138* 

05215* 

05695* 

057*0* 

05766 

05797 

061*3* 

0*952 

0*977* 

0532* 

05*27* 

05505 

05512 

055*8* 

05598* 

06202 

062*** 

06245* 

067*9* 

06756 

068*9* 

06890* 

07010* 

05601* 

05622 

05689* 

05721* 

05806* 

05809* 

05810* 

05813* 

07658* 

078*9* 

07885 

08165* 

08168* 

09178 

05818* 

05B31 

05832 

05833 

06033 

06*81 

06530 

06533* 

PYLORIC  OBSTRUCTION 

06535* 

06557* 

06591 

06611 

06612 

06780* 

06793* 

06795* 

00286 

00572 

00786* 

00832* 

00835* 

00868 

01049 

01172* 

06801 

06823 

0682* 

07355 

07379 

07*21* 

07*2* 

07*28 

01300* 

01303* 

01747* 

01950 

02799* 

04123 

0*132 

0*169* 

07*37 

07*55* 

07699* 

07703* 

07708* 

07716* 

07721* 

07735* 

0*180* 

0*200 

0*205 

0*207 

0H211 

04212 

0*217 

0*277 

07740* 

07753 

07756 

07763 

07767 

07770 

07789 

07799 

05163 

05172 

0517* 

05175 

05221* 

05939 

06122 

06127 

07805 

07806 

07862* 

08*51 

08*65 

08*85 

08509 

08539* 

061*3* 

06172 

06187 

06288 

06849* 

07012* 

070*3 

07058 

08560* 

08563 

08617 

08972 

08976 

08979 

08981 

08983 

07059 

07137* 

07166 

078*6* 

080*8 

08079 

08088 

0817** 

08992 

09030 

09518 

09673 

09710 

09719 

08187 

08203 

08837 

09169 

09178 

09256 

PROTEIN  SECRETION. PANCREAS 

PYLORIC  SPHINCTER 

01752* 

02782* 

028C3* 

03752* 

0*68** 

0*7*** 

07009* 

09111 

09966 

PROTEIN  SYNTHESIS 

PYLOROPLASTY 

00801 

009C8 

01261* 

01297* 

0160* 

01706* 

01733* 

018*6 

00309* 

00313* 

00379* 

01298* 

01299* 

01302* 

0130** 

01305* 

018*9 

02730* 

03*09 

03686 

03711* 

038*2 

038** 

038*5 

01306* 

01322* 

01398 

01359 

02011* 

02194* 

02199* 

022C9* 

038*7 

038*9 

03859 

03865 

03866 

0*253 

0***0* 

0**78 

02235 

02236 

02663* 

03102* 

03185* 

03189* 

03192* 

0319** 

0*553 

0*672* 

0*9*7 

0*977* 

05362* 

05*27* 

05627 

05806* 

03776 

0*0*0* 

0*085 

04123 

0*177* 

04260* 

0*261* 

0*262* 

05809* 

05817* 

05818* 

05833 

06*81 

06530 

06557* 

06685 

0*263* 

0*26** 

0*266* 

0*27* 

0*282 

04292 

0*293 

I)*297 

06737 

06780* 

06793* 

06795* 

06820 

07*2* 

07*67* 

0760* 

0*730* 

0*869 

05112 

05169 

05217* 

05221* 

05236 

05237 

07665* 

07699* 

07753 

07757 

07763 

07770 

07789 

07799 

052*0 

05253 

05256 

05262 

05756* 

05763* 

06239* 

06246* 

07800 

07805 

07813* 

08226* 

08*51 

08*95 

08539* 

08612 

0625** 

06263* 

0626** 

06270 

06275 

06279 

06283 

06285 

08983 

09518 

06288 

06300 

06308 

06310 

06883* 

07043 

07139 

07166 

PROTEIN-LOSING  ENTEROPATHY 

07177 

07178 

07680* 

07685 

08079 

08165* 

08169* 

08174* 

001*9 

003*5* 

00*33* 

00*36 

01025* 

010*3* 

01261* 

0127* 

08192 

08197 

08201 

08203 

08210 

08443* 

08835 

09139 

01289 

01376 

01*31 

01*51 

01868* 

01937* 

0227* 

02298* 

09167 

092*8 

09256 

09268 

09269 

09309 

09781 

0232** 

03231* 

03915* 

03981 

0*003 

0*029* 

0*030* 

0*081 

PYLORUS 

0*112 

0*315 

0*318 

0*903 

0*939 

0*9*7 

0*9*8 

0*951 

08095 

0821* 

08712 

0*952 

05002 

05008 

05063 

0530* 

0S368 

05963 

05973 

06025 

06315* 

06873* 

06903 

07085* 

07089 

07119 

07199 

RADIATION 

THERAPY  IN  CANCER  TREATMENT 

0720* 

07558 

07699* 

07919 

08085 

08129 

082*6 

08760 

00262* 

01053 

01128 

01137* 

01269 

01380* 

01*27 

01461 

08888 

09*50 

09726 

09957 

01*88* 

03079* 

03299* 

PROTEINS 

RADIATION 

.TOXIC 

EFFECTS 

OF 

003*5* 

03815* 

057*2* 

057*9* 

SEE  ALSO 

TOXiC 

EFFECTS  ON  ABDOMEN 

PROTEINS. 

LIVER  PLASMA 

SEE  ALSO 

TOXIC 

EFFECTS  ON  ABSORPTION 

00900 

01297* 

02706* 

03377* 

03533 

0393* 

03608 

03610 

SEE  ALSO 

TOXIC 

EFFECTS  ON  BILIARY  TRACT 

03615 

07752* 

08561* 

08603* 

SEE  ALSO 

TOXIC 

EFFECTS  ON  ESOPHAGUS 

PROTEINS. 

PLASMA 

SEE  ALSO 

TOXIC 

EFFECTS  ON  GASTROINTESTINAL 

TRACT 

0006** 

00171 

00193* 

00*39 

00718 

00739 

00796 

00908 

SEE  ALSO 

TOXIC 

EFFECTS  ON  LARGE  INTESTINE 

00927* 

00928* 

01002 

01025* 

01082 

01261* 

01376 

01530* 

SEE  ALSO 

TOXIC 

EFFECTS  ON  LIVER 

01537* 

015*3* 

01578 

01581 

01616* 

01627 

01631 

01919 

SEE  ALSO 

TOXIC 

EFFECTS  ON  PANCREAS 

01993 

020*9* 

02063 

02283* 

02298* 

02381* 

02389* 

0239** 

SEE  ALSO 

TOXIC 

EFFECTS  ON  RECTUM 

02*0* 

02*10* 

02*11* 

02*71* 

02*72* 

02*79* 

0253* 

02581* 

SEE  ALSO 

TOXIC 

EFFECTS  ON  SALIVARY 

iLANDS 

02581* 

02582* 

02597* 

02602* 

02955 

02965 

03529* 

03579 

SEE  ALSO 

TOXIC 

EFFECTS  ON  SMALL  INTESTINE 

0358** 

03586* 

038*2 

03859 

03901* 

0391** 

0393* 

03958 

SEE  ALSO 

TOXIC 

EFFECTS  ON  STOMACH 

03959 

03960 

03961 

03976 

03981 

03991 

0*020 

0*021 

00016 

00810 

00906 

0109* 

01181* 

01287 

01*04* 

01718 

0*058 

0*062 

0*112 

0*385* 

0***3* 

0***** 

0**78 

04*79 

01737* 

01833* 

01935* 

0213* 

02158 

02199 

02160 

02161 

0*50* 

0*581 

0*596* 

0*61* 

0*650 

0*872 

0*927 

0*932 

"02162 

02163 

02166 

02167 

02168 

02171 

02172 

02173 

0*9*7 

0*9*8 

0*952 

0*977* 

0*980* 

0507* 

09223* 

052*2 

02i7* 

02175 

02176 

02177 

02178 

02179 

02240 

02297 

05297 

05*27* 

05*3** 

05*6* 

05*78 

055*3* 

055*6* 

055*8* 

02*17 

oa*3o 

02549 

02718 

02719 

02720 

02723 

02724 

05576* 

05583 

05601* 

05606* 

05622 

09637* 

05672* 

05673* 

02729 

02726 

02727 

027** 

02835 

02836 

02983* 

02989* 

09806* 

05809* 

05816* 

05822* 

05831 

05832 

058*9* 

05926 

03031 

03032 

03033 

0303* 

03368* 

034*3 

03674* 

0373** 

05970 

05999* 

06025 

06129 

06155* 

06176 

06220* 

06286 

036** 

0*253 

04919* 

045** 

0*735 

04736 

0*967* 

05083* 

06380* 

0639* 

06*00* 

06**3 

06*98 

06913 

0652* 

06926 

05188* 

05*65 

09592* 

05561 

09963 

09968 

05958 

06010 

06533* 

06557* 

06559* 

06561 

06572 

06991 

06612 

06619 

060*7 

061*4* 

06219* 

06336 

07002 

07080* 

07*19* 

07*36 

06621* 

06651 

06707* 

06777* 

06793* 

06820 

0662* 

068*9* 

07969 

07736* 

0781** 

07819 

07882 

08256* 

08302 

08454 

06873* 

06901 

06939 

07051 

07053 

07060 

07085* 

07U9 

08999* 

06577 

08722* 

08870 

08968 

09?a5 

09932 

00969 

02373 

03<.85* 

0'.937 

07066 

08070 

09113 


H*01UI''M|jNC4SS4y 

01698*  0^993*    O3OC0* 

RAOlOISHTOPfc  MUCY  TtCf-MViUtS 
SEE   TRiCtH  STUOUS 

RA010LCJI.Y  Iw  pLEEUINO  CUb.JUSIS 

00952*  niO«9   02961   031<.9»  0*17I»  05052 

05897  07968   0811,6   08131   u8161   08873 

RADIOLOGY  li\    LANCER  LIAGNOSIS 

00106»  00132*  00296*  ou920*  00963 

01178*  01183*  02(:>C*  0<;0b2*  02369 

02966  03075*  03099*  031P5*  03269 

03889*  C4362   0*890   0*900   0493J 

05906  06222   068'.2*  06910   06936 

07286  C7a'i7*  07880   07901   08015 

08382  09051   09056   09085   09101 
09377 

RADIOLOGY  IN  LlRRHCblS  CIAGNOSIS 

01887  01889   02889*  036O1*  06600 

RADIOLOGY  Iiv  G45TKIT1S  CUGIvUSIS 

00339  03890*  039*0   05912 

RADIOLOGY  IN  jaUNDICt  PIAOf^bSIS 

00996  0296*   0*8*2*  05880*  06962   09558 

RADIOLOGY  In  LARGE  IMfcSTINfc  DIAGNOSIS 
0816* 

RADIOLOGY  IM  PEPTIC  LLCER  DIAGNOSIS 

00132*  00920*  00975   01013   02205*  03191* 

06151*  06251*  06253*  0629*   06313   07020* 

07882  117910   08217   0925* 

RADIOLOGY  IK  PORTAL  hYPfcRTENSION  DIAGNOSIS 

01117  01889   02906*  03379*  0*621   05966 

08**8  09059 

RADIOLOGY  I.\  LLCERATlVt  CCjLITIS  DIAGNOSIS 

00532*  01013   01*6**  01*72*  02382*  02383* 

0*375*  09*23 

radiolcoy»ahl)li'En 
see  also     ahcucfn  0i4gncsis 

001*1   001*2   00155   0U973   00976   01006 
01929*  02889*  02915*  02917*  02933   029** 
0*150   0*222   0*855*  0*936   0*937   0*9*2 
05873*  05876*  0591*   05920   0596* 
06926   0696*   07255   07918   07930 
06751   08752   088*0   0886*   08895 
09192   09236   09382   09661   09790 
RADIOLOGYtANUS 
SEE  ALSO   ANLS  DIAGNOSIS 
03799   0*788 
RADIOLCGYtBILIARY  TKACT 
SEE  ALSO   81LIARY  OlSEASE  OIAGNOSIS 

00131*  00598*  00751*  0092**  00977   00980 
01503   01652*  01655*  01660*  0166**  01670 
01866*  01921   02182   02693   02919* 
03656 
0*657 
0*886 
056*7*  05658   05659 
05909   C591*   05917 


05868*  05873* 
09836   0990* 


00999 
02557 


01053 
02927 


03*86*  03*86* 
05839*  0587** 


07120 
08305 
0936* 


07258 
08326 
09371 


05026 
06910 
08*60 
09091 


01681 
0363* 
0*019 
0*871 


0*855*  05253 
07125*  07160 


06*21*  07860* 
03888*  0*370* 


0105*  01119 

03105*  03*65 

0*9*5  0*9*6 

06895  06899 

079*0  079*5 

08897  09061 


C3635 
0*6*3 
0*88* 


06658 
06937 
07879 
07980 
09067 
097*1 


03661  03926  03950 

0*839*  0*8*2*  0*856* 

0*890  0*965  0*966 

05661  05662  05872* 

,   059*1  05955  06625* 

0667**  06853*  06857*  06878*  06879* 

06962   07*02   07*95*  07525  07660* 

0788*   07886   07898  07932  07938 

08171*  08*3**  08662*  08667*  08682 

09068   09071   09072  09090  09233 


09767   09776 
RAOIOLOGY.DUOUfcNU" 

03950  0*2**  0593r 
08019  08121  08138 
0905*  09217  09223 
RADIOLOGY. ESOPHAGUS 
001*7  00279  00280 
01035*  011*5  0115* 
02007*  02010 
03086  03093 
0*1*7  0*1*8 
0*8*6*  0*916 
05111   0511* 

06133 

069*5 

0699* 


01101 

01671 

02938 

03979 

0*861* 

05633* 

05880* 

066*7 

06892 

078*1* 

07957 

09055 

09*78 


012*9* 

01680 

02962 

0*017 

0*86** 

05636* 

05901 

06652 

06935 

07878 

0797* 

09062 

09730 


0623* 
081*6 
09256 

00281 
01155 


06308 
08151 
09273 

00*73 
01157 


06313 
08171* 


068«3»  07158 
08*20   09050 


009*2* 

01160 

02990* 


06131 
069*2 
06988 
07889 
08019 
09159 


02011*  02013*  020*0  

03911*  0*130*  0*131*  0*133 

0*1*9   0*15*  0*161  0*16* 

05082*  05093  0509* 

05990*  06112  06119 

061*0  061*1  06253* 

06971*  06972*  06975* 

0700*  070*6  07600 


0*969 
05120 
06136 
06960 
07001 

07982*  07985*  0800*  0800b 

08*82   09051   09132  091*0 
09160 
RADIOLOGY tGALL8LA0DEH 

00139   0075**  00778   00779  00781 

0*625*  0*856*  0*888   05872*  05901 

05961   06718*  06879*  06933  06963 

07932   0797*   08171*  08681  0868* 

08703   0903*   09037   09055  09067 
RADIOLOGY .GASTROINTESTINAL 
SEE  ALSO   GASTROINTESTINAL  DIAGNOSIS 

0007**  00126*  00131*  001*8  0015* 

00191*  002*2   002*3   002**  00253 

00969   00980   00989   00998  01006   

01100   OllOl   01252*  01797*  01800*  01867* 

01920   01921   01985   02182  02918*  02961 

03126   03182*  03922*  039*7  03973   0*019 

0*101   0*107   0*115   0*123  0*222   0*263* 

0*855*  0*871   0*903   0*933  0*9*0   0*9*2 


08007 
091*7 


00977 

05909 

07*94* 

08686 

09776 


0016* 
00512 
01027* 


00980 

0186** 

03076* 

0*138 

0*165 

05101 

06121 

06920 

06976* 

07858* 

08010 

0915* 


0103** 

01908 

03063 

0*1*6 

0*263* 

05102 

06130 

069*1 

06987 

07875 

08013 

09155 


02671  0*019 

05917  05922 

0782*  0789* 

0869*  08697 
09791 


00167 

00932* 

01050 

01909 

02990* 

04068 

04786 

0*962 


00170 

00943* 

010J7 

01918 

03033 

04096 

04844* 

04968 


RADIOLOGY, GASTROINTESTINAL 
CONTINUED 

04996  05020  0504* 
05847*  05873*  05921 
06021   06056   06070 

06909 

07590 

07981 

08828 

09868 


06891 
07589 
07960 
08825 
0977* 


050*5 
05933 
06106 
06961 
07901 
08073 
0887* 


069** 

07872 

08021 

08855 

09982 
HAUIOLOGY.LARGE  INTESTINE 

00120*  00121*  00131*  0025* 
00*55*  00456  00471  00*72 
00508  01053  01091  01124 
01*32  01**2  01**3  01453 
02300*  02315*  02341  02350 
02949   03156   03252*  03253* 


050*7 
05935 
06186 
06962 
07910 
08*02 
09063 


05079  052*8 

05958  05967 

06264*  06730 

07068  07074 

07923  0792* 

08434*  08782 

09069  09070 


03888*  03931 
0*366   0*368 


039*1  03997 

0*370*  0*378 

05315*  05333 

05978  06171 

06378*  06887 

082*9*  08276 

08363  08369 

09385  09395 


0*846*  04848* 
04953   04955 
05611*  05675 
05898   05907 
05948   05959 
06840*  06842* 
0689*   06930 
07844* 
07926 
07965   08454 
09033   09038 
09115   09489 
09599   09660 


05060  05278 
05943  05975 
063*9  06351 
07917  08065 
083*8  08354 
09356  09366 
09996 

RADIOLOGY, LIVER 
SEE  ALSO   LIVER  DIAGNOSIS 
00131*  00137   00148   0O150 
006*6   00667   00677   00746 
01537*  01538*  01545*  01554 
01877*  01879*  01885   01887 
02542   02605*  02651   02906* 
029*1   02953   02966   02967 
03*86*  03526*  03595*  03596* 
03939   03942   04010   04013 
0*69**  04701 
0*9*2   049*3 
05516   05556 
05892   05893 
05937   059*4 
06*93   06600 
06885   06893 
06965   07351*  07402 
07908   07922   07925 
07948   07949 
09028   09032 
09080   09087 
09593   09596 

RADIOLOGY, MESENTERY 

00135   00219   01927*  02944 
07926   08130   08154   08738* 
09822 

RADIOLOGY, PANCREAS 

00538*  00539*  00567   00568 
00994   01021*  01488*  01510* 
02463   02898*  02917*  02926 
03947   03952   03971   03975 
04391*  04400   04415   04419 
04944   04962   04967   05396 
05904   05911   05915   05949 
06840*  06857*  06866*  06875* 
07326   07583   07847*  07848* 
07886   07907   08373*  08379 
09057   09058   09073   09449 

RADIOLOGY, PERITONEUM 
SEE   PERITONEUM  DIAGNOSIS 

RADIOLOGY, RECTUM 

01384*  01438   03255*  03257* 
03999   04788   05333   05344 
08370   09075   09420 

RADIOLOGY, SALIVARY  GLAND 

01131   02910*  07967   09119 

RADIOLOGY, SMALL  INTESTINE 

00115*  00131*  00165   00346* 
00966   00968   00988   00994 
01267   01279   01285   01288 
01878*  01907   01985   02115* 
02132   02742   02902*  02911* 
03154*  03791*  03891*  03935 
04312   04315   04324   04666 
05060   0S150*  05186*  05187* 
05930   05990*  06013   06217* 
06857*  06890   06898   06929 
07182*  079P3   07906   07933 
08161   06222   08229*  08346 
09104   09117   09177   09217 
09429 

RADIOLOGY, STOMACH 

00292*  00317  00334  00337 
00999  00975  00999  01014 
01168*  01174*  01176*  01178* 
01200  01209  01216  01217 
01234  01298*  01319*  01320* 
01952  01965  02092*  02099 
02108   02109   02110   02236 


00*20* 

00474 

01388* 

01454 

02382* 

03269 

03998 

04770* 

05342 

06326* 

06921 

08284 

08370 

09402 


00173 

00941* 

01561 

01889 

02936 

03376* 

03601* 

04076 

04900 

04956 

05843* 

05913 

05966 

06853* 

06938 

07860* 

07931 

08456 

09039 

09493 

09705 


00442* 

00501 

01389* 

01801* 

02383* 

03278 

03999 

04775* 

05357 

06334 

06944 

08317 

09075 

09420 


00175 

00987 

U1856* 

U2500 

02937 

03417 

03885* 

04457* 

04906 

05440* 

05844* 

05918 

05969 

06864* 

06940 

07877 

07941 

08468 

09041 

09503 

09720 


00*50* 

00507 

01411 

01805* 

02387* 

03296* 

04344 

04867 

05367 

06347 

07226 

08330 

09088 

09426 


00623 

01117 

01861* 

02519 

02938 

03457 

03936 

0*487 

04934 

05465 

05874* 

05924 

05974 

06876* 

06959 

07889 

07942 

08647 

09042 

09519 

09730 


05844* 

06016 

06886 

07113 

07956 

08807 

09121 


00454* 

00507 

01431 

02299* 

027*2 

0330* 

04350 

04971* 

05845* 

06348 

07895 

08337 

09104 

09427 


00627 

01533* 

01869* 

02530 

02939 

03465 

03938 

04551 

04938 

05472 

05891 

05927 

06482 

06884 

06960 

07892 

07943 

09026 

09053 

09523 

09733 


02997*  0*967   07606   07903 
08850   09*57   09517   09815 


00591 

00836* 

00967 

00988 

01519 

01889 

01890 

02415 

02927 

02934 

02946 

03323 

03992 

03995 

04386* 

04387* 

0*858* 

04893 

04894 

04917 

05854* 

05855* 

05857* 

05878* 

05953 

05976 

05977 

06*09 

06935 

06963 

07297 

07322 

07869* 

07868* 

07880 

07884 

08381 

08392 

08*1* 

09052 

09470 

03259*  03265*  03799   03920* 
09978   06888   07214*  08363 


00353* 

00374 

00420* 

00929* 

01013 

01048* 

01091 

01124 

01318* 

01388* 

01619* 

01876* 

02119* 

02120* 

02125* 

02131 

02960 

02989* 

02990* 

03126 

04236 

04243 

04248 

04303 

04855* 

04877 

04878 

04890 

05191 

05192 

05226* 

05791* 

06223 

06230 

06305 

06629* 

06944 

07089 

07192 

07181* 

07966 

08101 

08126 

08149 

08943 

09054 

09071 

09084 

C9223 

09228 

092*5 

09321 

00340 

00417 

00572 

00920* 

01034* 

01039* 

01048* 

01167* 

01182* 

01185 

01198 

01199 

01221 

01228 

01229 

01232 

01361 

018T2* 

01909 

01915 

02078 

02079 

02080 

02091 

02885* 

02886* 

02905* 

02969 

D 


HADIOLOGY 

fSTGf-ACH 

CONTINUfcO 

03099* 

03103* 

03126 

03135 

03889* 

03890* 

03921* 

03927 

03935 

03940 

03945 

03996 

04004 

04019 

04176* 

04181* 

04186 

04191 

04197 

04202 

04203 

04205 

04211 

04869 

04882 

04957 

05134* 

05138* 

05163 

05168 

05173 

05235 

05839* 

05900 

0591.2 

05912 

05939 

05940 

05942 

05945 

05990* 

06013 

06016 

06143* 

06163 

06169 

06170 

06171 

06178 

061B5 

06192 

06195 

06203 

06207 

06212 

06843* 

06883* 

06912 

06920 

06936 

06941 

06963 

07020* 

07057 

07071 

07076 

07128* 

07180 

07600 

07845* 

07846* 

07850* 

07857* 

07875 

07888 

07896 

07900 

07912 

07916 

07929 

07982* 

08o'l9 

08048 

08065 

08066 

08075 

08081 

08082 

08084 

08091 

08093 

08101 

08171* 

08389 

08790 

08931 

09051 

09066 

09065 

09085 

09098 

09109 

09118 

09155 

09169 

09184 

09185 

09203 

09207 

0921$ 

09274 

09284 

09306 

09307 

09308 

RAOIOTELEMETHY 

05879* 

06828 

07839* 

RADIOTHfcRAPY 

05188* 

RADIOTHERAPY  liv 

CANCER 

TREATMENT 

01993 

02008* 

02035 

02056* 

02297 

02309* 

04065 

04143 

04146 

04246 

04333* 

04866 

05081* 

05106 

05107 

05328 

05329 

06010 

06047 

06108* 

06119 

06128 

06129 

06135 

06199 

06336 

06370 

06398* 

06936 

06972* 

06996 

07565 

08015 

08070 

08083 

08302 

08322 

08325 

08498 

08722* 

08876 

09144 

09159 

09376 

09831 

RECTOCELE 

01385*  01408* 

RECTOCOLITIS.MEMORKHAGIC 
08370   08375* 

RECTOCOLOMC  POLYPOSIS 
00519   00519   04082 
07213*  07249   08259* 
09346   09352   09897 

RECTUM 


04334*  04340 
08271   08288 


04361   05335   07208* 
08315   08337   09199 


SEE  ALSO 

MErORRHOICS 

SEE  ALSO 

POLYPS 

SEE  ALSO 

PR0CT0S1G^CICUSC0PY 

SEE  ALSO 

ULCERATIVE  COLITIS 

00502 

01434 

02949 

03173 

03252* 

03284 

03906* 

04975* 

06379* 

06680* 

07826 

09400 

RECTUM  ABSORPTION 

00030 

02763* 

RECTUM  ANGIOGKAPHY 

03257* 

06888 

RECTUM  ANOMALIES 

00511 

00523 

01900 

06362 

08331 

09985 

RECTUM  BIOPSY 

00422* 

01398* 

01865* 

01880 

01900 

02390* 

02732* 

03255* 

03257* 

03265* 

05688* 

07944 

08249* 

08263* 

08298 

06336 

08341 

08364 

08365 

08751 

09365 

RECTUM  CANCER 

00447* 

00466 

00935* 

01017* 

01020* 

01033* 

01380* 

01383* 

01407* 

01426 

01427 

01448 

01936* 

02304* 

02306* 

02309* 

02310* 

02342 

02360 

02367 

02371 

02373 

02975* 

02977* 

03256* 

03259* 

03276 

03293 

04328* 

04332* 

04333* 

04351 

04352 

04355 

04361 

05313* 

05327 

05329 

05338 

05339 

05340 

05356 

05865* 

06330* 

06350 

06358 

06399 

06361 

06367 

06370 

06882* 

06888 

06949 

07206* 

07207* 

07213* 

07232 

07257 

07258 

08220* 

06260* 

08265* 

08274 

08275 

08288 

08296 

08302 

08310 

08320 

08322 

08325 

06326 

08345 

08368 

08722* 

08862 

09101 

09364 

09371 

09376 

09377 

09392 

09415 

09577 

09892 

09982 

RECTUM  CIRCULATION 

01704* 

03257* 

04353 

06341 

06888 

0634S 

08920 

RECTUM  CYSTS 

00514 

00518 

RECTUM  DEVELOPMENT 

06680* 

RECTUM  DIAGNOSIS 

00422* 

00470 

00496 

00935* 

00957 

01398* 

01399* 

01854* 

01865* 

01880 

01900 

02335 

02390* 

03255* 

03256* 

03257* 

03265* 

03906* 

03920* 

04364 

04929 

04931 

05344 

05356 

05359 

05978 

06350 

06353 

06660* 

06862* 

06666 

06889 

06913 

06949 

07214* 

07944 

06259* 

08295 

08341 

06352 

08363 

08364 

08370 

09035 

090T5 

09088 

09420 

RECTUM  DISEASE  TREATMENT 

00514 

00518 

01423 

RECTUM  DISEASES 

00447* 

00519 

01399* 

01409* 

01417 

02335 

03255* 

03257* 

03265* 

03906* 

05059 

05344 

06333* 

06350 

06396 

07226 

08269 

08321 

08338 

08349 

063S2 

09365 

09372 

RECTUM  DIVERTICULA 

004S9 

02314* 

RECTUM  ENDOSCOPY 

0093S* 

01399* 

03265* 

04364 

04929 

04931 

06913 

06949 

07259 

08363 

08364 

08365 

06761 

09035 

09068 

RECTUM  FISTULAS 

0X382* 

01408* 

02360 

02387* 

05312* 

09322 

0T2ia* 

09341 

09366 

RECTUM  HISTOLOGY 

06371 

07272 

08298 

08336 

06369 

03799 
06373 


03999   05355 


04768*  04777* 
07214*  09075 


01082  01404*  01405* 

02732*  03255*  03257* 

06350  06353  06371 

06226*  06299*  08365 


RECTUM  IMMUNOLOGY 

01405*  01406*  01871* 
RECTUM  IN  CHILDREN 

00511   01900   04364 
RECTUM  MICROORGANISMS 

01694*  08338 
RECTUM  MORPHOLOGY 

02376   02732*  03285 
RECTUM  MOTILITY 

00166*  02333 

05059   05062 
RECTUM  MUCOSA 

00443*  00468 

01900   02361 

06336   06341 

07272   07944 

09386   09657 
RECTUM  NEOPLASMS 

00440*  01380*  01409*  01439   04331* 
RECTUM  NEOPLASMS. 8EMGN 

00443*  00470   04352   06330*  08273 

09199 
RECTUM  NEOPLASMS. MALIGNANT 

01417   01438   02368   04352 

08297   09392   09415   09982 
RECTUM  NEOPLASMS. VILLOUS 

00440*  00443*  00444*  00446*  00457 

05319*  05351   06341   09199 
RECTUM  OBSTRUCTION 

01438   03280   09985 
RECTUM  PATHOLOGY 

00506   00514   00525 

06366   06882*  08279 

08364   08370   09075 
RECTUM  PERFORATION 

01069   01383*  03278 
RECTUM  POLYPS 

00224   00470   00506 

04361   04931 

08336   06352 
RECTUM  PROLAPSE 

01390*  01425 
RECTUM  RADIOLOGY 

01384*  01438 

03999   04788 

08370   09075 
RECTUM  SECRETION 

00468 
RECTUM  SURGERY 

00440*  00443*  00444*  00446*  00447* 

01398*  01409*  01419   01425   01438 

02306*  02309*  02310*  02316*  02367 

04332*  04355   04371*  04979*  05312* 

05338   05339   05340   09346   05351 

06336   06341   06393   06364   06367 

06882*  07206*  07242   07243   07297 

08279  08296  08297  08310  06315 
08370  09199  09341 
09392   09401 


05350   05668*  06362   08932   09398 


05668*  08932   09386 
04787   04788   05056 


01406*  01473*  01478 
04330*  05344   056H8* 
06361*  06396   06862* 
08370   08932   09365 


05314*  06368 

08288  08336  08352 

05359   06330*  06350  07206* 

00525  02337  02363 


01384*  01409* 

08298  08327 
09365 

09088  09398 


01423 
08343 


03265*  05333 
08345   08349 


00935*  01445 
05319*  05359   06330* 


08279  09342 

03255*  03257*  03259* 

05333  05344   05978 
09420 


02305*  02343 
06358   06361 


043*0 
08259* 


03265*  03799   03920* 
06866   07214*  08363 


08362 
09386 


06352 

09376 
RECTUM  TRAUMA 

01069   03276   05390 
RECTUM  TREATMENT 

06353 
RECTUM  ULCERS 

02339   06796 
RECTUM  ULTRASTRUCTURE 

08298   08338 
RECTUM, AGE  EFFECTS  ON 

09056 
RECTUM, DISEASES  ASSOCIATED  MtTH 

00506   01053   09341 
RECTUM, NERVOUS  CONTROL  OF 

08364 
RECTUM, TOXIC  EFFECTS  ON 

01404*  05056 


00466 

01448 

02380 

09314* 

06327* 

06369 

08273 

08327 

09390 


01058 

01456 

03259* 

05322 

06328* 

06370 

08274 

06345 

09361 


01385* 

02304* 

03282 

05327 

06331* 

06680* 

08275 

08351 

09372 


RECURRENT 

ULCERS 

01344 

09220* 

07142 

08165* 

09294 

RECURRENT 

ULCERS' 

iGASTRECTOMY-INOUCED 

00132* 

00312* 

00400 

00413 

01319* 

03186* 

03189* 

03205 

04204 

04260* 

04299 

09233* 

09299 

05263 

09840* 

06310 

06311 

06841* 

07036 

07128* 

07659* 

06049 

06098 

08165 

08730* 

09298 

09264 

09300 

09309  02899* 

REFLUX, ESOPHAGUS 

00273 

00643* 

00867* 

00940* 

00990* 

02006* 

02013* 

02019* 

02687* 

02990* 

03074* 

03078* 

03088 

03209 

04134 

04142 

04147 

04169 

04203 

04969 

05097 

09101 

09121 

09123 

06113 

06949 

06971* 

06978 

06982 

06964 

07006 

07149 

07196 

07972 

07963* 

08009 

08010 

06013 

08699* 

09136 

09193 

09199 

09164 

09291 

02221   03163*  03187* 

04269*  04275  04283 

06248*  06293  06297 

07132*  07164  07177 

08769   08871  09253 


01139*  01198  01199 
02994*  03069*  03070* 
04139  04136  04141 
09080*  09090  09092 
06114  06132  06189 
06986  06986  07002 
07986*  07987*  07990* 
09138   09140   09146 


RECENtRATIONfLIV 
00656       0066i; 
0i*77*    Oi<.«0« 
0270*»    027t.b* 
03'.27      ^^3l,^'i 


U3437 
03<>46 
03*56 
03«*7 
C4817 
0569<!» 


(13295* 
CA3  ^'i* 
052»3 
06105 
06321 


03436 
03<.'.5 
03*55 
03841 

04544 
05568 
06777*  06790* 
07333*  07419* 
07708*  07722* 
07738*  07752* 
08445  08492 
08616  (18641 
09615   C9616 

REGIONAL  fcNTEKIT 
00186*  002U1 
00424   (!0442* 
01369   01370 
01925*  01969 
02301*  (12339 
03290 
04330 
05282 
06042 
06320 
07181*  07182* 
07252   C7263* 
08218*  08221 
08370   08758 
09360   09379 

REGIONAL  ENTECIT 
04307* 

REGIONAL  ILEITIS 
01967   03891* 
06319   06320 
08232*  09321 

RESECTION-IM.'UCE 
00434*  01403* 
06029   06844* 

RESPIRATORY  CCji"P 
00169   00733 
09706 

RETICULUENOOTHfcL 
00017  00595* 
06059  06557* 
07836*  C9608 

RI8UNUCLEASE  SEC 
00804   00805 

ROUX  GASTKUENTtR 
02053*  02105 

ROUX»EN-Y  CASTRO 
00294*  03181* 

RUPTURE, DIAPHKAG 
04120  04125* 
09895 


ER 
009i;6 
02490 
02714 

0343(' 
03438 

03448 

U3457 

03849 

0553C* 

05704 

06798* 

0744(. 

07723* 

07755 

08502 

08654 

09618 

IS 
00202 
00521 
01403* 
02275* 
02341 
033cr,» 
04867 
05284* 
06314* 
06326* 
07183* 
07267 
08222 
09083 
09835 

IS  DIAGK 


011O4 

02506 

02842* 

03431 

03439 

03449 

i)35i)4 

C3865 

05538* 

05816* 

06801 

07454* 

07724* 

0?762 

08510 

08968 

09619 

00354* 

00526 

C1436 

02277 

02385* 

04209 

05277 

05333 

06315* 

06360 

07184 

07269 

0H223 

09320 

09865 

OSIS 


01531* 

02515 

02880 

03432 

03440 

03450 

03513 

03866 

05540* 

05831 

(16805 

07455* 

07730* 

07766 

08536 

08973 

09645 

00420* 

01115 

01451 

02278 

02387* 

04301* 

05278 

05342 

06316* 

06366 

07185 

07271 

08224 

09322 

09982 


01557 

02517 

03378* 

03433 

03441 

03451 

03620 

03924* 

05541* 

05832 

06806 

07703* 

07731* 

07795 

08559* 

08983 

09697 

00421* 

01261* 

01470* 

02281* 

03049 

04302* 

05279 

05343 

06317 

06385 

07186 

07895 

08246 

09355 


01834* 

02576* 

03382* 

03434 

03442 

03453 

03808* 

04514 

05552* 

06535* 

06817 

07705* 

07733* 

08423* 

08581 

08985 

09698 

00422* 

01367* 

01474 

02290 

03225 

04303 

05280 

05367 

06318 

06844* 

07212* 

07903 

08327 

09356 


ll«8 

01838 

02642 

03382* 

03435 

03443 

03454 

03815* 

04529* 

05567 

06549 

07137* 

07706* 

07736* 

08433* 

08593* 

09574 

09719 

00423 

01368 

01922* 

02299* 

03279 

04304 

05281 

06011 

06319 

07085* 

07251 

07933 

08354 

09359 


04302* 
06321 

0  SECONC 
03245* 
07183* 

LItATIGK 
0U61 

lAL  SVST 
03391 
06692 
096  3  5 

RETIOK.P 
00836* 

OSTOMY 
02188 

ENTEROST 


05277   05280  05283  06011   06316* 

07182*  07212*  08219*  08220*  08230* 

ARY  MALABSORPTION, INTESTINAL 

04062   04249  04730*  05205   05867* 

07193*  08077  08112*  08133   08230* 

S 

03481*  08848  08914  09294   09447 

E«, LIVER 

03924*  04076  04457*  05540*  05669* 

06697   06838*  07335*  07433   07442* 

AnCREAS 
04684* 


OMY 


05096   06050   06999   08002   08759   09874 


SALIVA 

00055 

02790* 
SALIVARY 

00055 

03783 
SALIVARY 

05381* 
SALIVARY 

03759* 
SALIVARY 

09931 
SALIVARY 

00185* 
SALIVARY 

00185* 

09931 
SALIVARY 

01772* 
SALIVARY 

01773* 
SALIVARY 

07655* 
SALIVARY 

03684 
SALIVARY 

03783 
SALIVARY 

00185 
SALIVARY 

02910* 
SALIVARY 

09831 


00290*  00398*  00793   00833*  00854 

03684   U3742   04385*  07658*  07583 

GLANU  BIOCHEMISTRY 

00793   00794   008O1   00802  OHIO 

04119   04385*  05381*  07666*  07572 

GLANC  CHEMICAL  COMPOSITION 

GLANU    CIRCtjLATIOfv 
GLANO    DEVELOPMENT 


00878*  02220 
09454   09465 


03683 
07683 


03684 
07935 


GLANO  DIAGNOSIS 

00214   01131   02910*  07927 
GLANO  DISEASES 

00214   01131   03344   04428 

GLANO  ELECTROLYTES 

03759* 
GLANO  ENZYMES 

03583   07652   07666*  07572 
GLANO  HISTOLOGY 

GLAND  IMMUNOLOGY 

04385*  05015 
GLANO  METABOLISM 

07672 
GLAND  NEOPLASMS 

04119   07927   07967   09932 
GLAND  NEOPLASMS, BENIGN 

09831   09931 
GLAND  NEOPLASMS, MALIGNANT 

09931 


07967   09119 

07927   07957   09119 


07936 


04035*  05019 
09863   09881 


08785   09953 


SALIVARY  GLANO  PERFUSION 

00050*  03759*  08372* 
SALIVARY  GLAND  RADIOLOGY 

01131   02910*  07967   09119 
SALIVARY  GLAND  SECRETION 

00050*  00055   00793   00797   00801   00854 

01786   03750*  03759*  03774   03783   07665* 

07671   08032   08372* 
SALIVARY  GLANO  SURGERY 

00185*  02910*  09831   09931 
SALIVARY  GLANO  ULTRASTRUCTURE 

OHIO   05381*  07665* 
SALIVARY  GLANDS 

01705   04402   04403   04404   07967 
SALIVARY  GLANDS  IN  CHILDREN 

04385* 
SALIVARY  GLANDS, DISEASES  ASSOCIATED  WITH 

00185*  03344   04385* 
SALIVARY  GLANDS, DRUG  EFFECTS  ON 

07672 
SALIVARY  6LAN0S»H0RM0NAL  CONTROL  OF 

00050*  01773* 
SALIVARY  GLANDS, NERVOUS  CONTROL  OF 

01766*  01772*  03783   07671 
SALIVARY  GLANDS, TOXIC  EFFECTS  ON 

00801   00802 
SALMONELLOSIS 
SEE  ALSO   PARATYPHOID  FEVER 
SEE  ALSO   TYPHOID  FEVER 

00209   00255   01945   01980 

06952   07755   08849   09848 

09946   09951 
SALMONELLOSIS  CARRIER  STATE 

04045*  05019   06856*  08775 
SALMONELLOSIS  DIAGNOSIS 

04026*  05991*  05856*  06907 

09808   09971 
SALMONELLOSIS  EPIDEMIOLOGY 

02991*  04026*  04045*  05019 

09814   09953   09975   09979 
SALMONELLOSIS  ETIOLOGY 

00209   00255   05019   05021 
SALMONELLOSIS  IMMUNOLOGY 

01052   04907   05991* 
SALMONELLOSIS  IN  CHILDREN 

00938*  01052   03990   04026*  04039*  04049* 

07544*  08726*  08735*  08749   08775   08785 

09953   09994 
SALMONELLOSIS  PATHOLOGY 

09854   09953 
SALMONELLOSIS  PREVENTION 

05021 
SALMONELLOSIS  TREATMENT 

00255   00938*  03990   05829   06832 

08765   08775   08786   08803   09953 
SALMONELLOSIS, BIOCHEMICAL  DIAGNOSIS  OF 

06870* 
SALMONELLOSIS, CLINICAL  STUDIES  OF 

00255   01466* 
SALMONELLOSIS, EXPERIMENTAL  STUDIES  OF 

02384*  08744* 
SALT  ABSORPTION, BILE 

02122*  02129*  03150*  03227*  03533*  05717* 
SARCOMA 

01253*  01504   02986*  C9173   09923   06027 

05627*  07057   07119   07441   07915   08080 

08428*  08440*  08450   08476   08719*  08941 
SCANNING, SCI  NT  ILLATION 

00137   00148   00190 

00987   00988   01010 


01766*  01772* 
07666*  07668* 


05996*  06057 
09882   09883 


06955   07905   07951   08735* 


05021   08735*  08749   08797 


05019   05991* 
09230   09814 


07560   08735*  08745* 


00677 
01961 


06030  06194 
08109  08195 
09222 


00746 
01885 


00941* 
01890 


02891*  02898*  02903*  02906*  02910*  02919* 
02937  02938  02939  02941  02953  02966 
03379*  03376*  03489*  03999*  03924*  03938 
03992  04013  04839*  04846*  04894  04906 
04944  04949  04946  04997  09837*  05839* 
09857*  05878*  05882*  05891  05892  09893 
05915  05918  05921  05924  09927  09937 
05965  05974  05975  09977  06492*  06709 
05879*  06876*  06930  06938  06940  06999 
07983  07848*  0789T*  07877 
07919   07923   07924   07929 


07949 
08981 
09109 


00241 
03396 
09S84 


07890 
07927 
07990 
09032 
09U2 


07943   07947  07948 

08433*  08468  08971 

09092   09098  09080 

09544 
SCHISTOSOMIASIS 

00190*  00204  00236 

02529   02646  03003 

09512   09692  09878 

SCHISTOSOMIASIS  DIAGNOSIS 

00129*  00205  00997   01880 

06877*  07876  08495   08978 

SCHISTOSOMIASIS  EPIOeMIOLOCY 

00183*  00192*  00194*  01018*  02489 

06487   OT586  08794   08799   08868 


00980 
05499 
09972 

02489 
08794 


07892 
07931 
07969 
09033 
09120 


006T9 
07409 


03997 
08799 


04089. 
08860 


00967 

01915 

02922 

02967 

03942 

04942 

09843* 

05907 

05944 

05842* 

06961 

07907 

07941 

08077 

09036 

09125 


00959 

02605* 

02935 

03372* 

03975 

04943 

05855* 

05913 

05949 

05854* 

05964 

07908 

07942 

08384 

09039 

09489 


00580   01973 
09002   09236 


04904   06487 
08833   09697 


09022   06296* 
09992  .D9995 


o 


SCHISTOSOMIASIS  IMML'NOLCGY 

00125*  00190*  00238   00239   03957   07586 
09923   09952   0999R 
SCHISTOSOMIASIS  CATHCLCGY 

00236   04076   0<t<.57*  05496   08578   08755 
09657 
SCHISTOSOMIASIS  PROPHYLAXIS 

00190*  0019'!*  0An«9   04489 
SCHISTOSOMIASIS  TRfcATKEM 

00122*  00124*  00183*  0u241   02489   03928 
04489   04925   06073   06083   06331*  06487 
07570   08754   08833   08866   09564 
SCHISTOSOMlASISfSIOCHEf'ICAL  U146N0SIS  OF 

05612* 
SCHISTOSOMIASIStCLIMCAL  STUDIES  UF 

00192*  00205 
SCMISTOSOMlASIStOISEASES  ASSOCIATED  WITH 

09708 
SCHISTOSOMIASIS. EXPfcRIMENr*L  STUDIES  OF 

00680 
SCINTIULATIUK  SCANNING 

00137   00148   00150   00677   00746   00941* 
009B8   OIOIC   01561   01885   01890 
02898*  02903*  02906*  02910*  02915* 
02938   02939   02941   02953   02966 
03375*  03376*  03485*  03595*  03924*  03938 
03992   04013   04839*  04846*  04894   04906 
04944   04945   04946   04957   05837*  05839* 
05857*  05878*  05882*  05891   05892   05893 
05915   05918   05921   05924   05927   05937 
05976   05977   06452*  06709 
06930   06938   06940   06959 
078^8*  07857*  07877   07890   07892 
07923   07924   07925   07927   07931 
07948   07949   07950   07965 
08571   08581   09032   09033 
09080   09109   09112   09120 


08578 
09541 


09564 


08866   08868   08880   09830 


03956 
06877* 


03988 
07564 


00987 

02891* 

02937 


05965   05974 

06875*  (16876* 

07583 

07919 

07943   07947 

08433*  08468 

09052   09058 

09544 
SCLERODERMA 

05990*  06110*  06204 
SEASONAL  FACTORS 

09915 
SECRETIN 
SEE  ALSO   PANCREAS 

00026*  00044*  00052 

01483*  01484*  01492* 

01764*  01768*  01780 


00967 

01916 

02922 

02967 

03942 

04942 

05843* 

05907 

05944 

06842* 

06961 

07907 

07941 

08077 

09036 

09125 


00969 

02605* 

02936 

03372* 

03975 

04943 

05855* 

05913 

05949 

06864* 

06964 

07908 

07942 

08384 

09039 

09489 


06971*  06998 


00119*  00540*  00836* 
01506  01715  01750* 
01783   01933*  0Z416 


02784*  02786*  02787*  02791*  02803*  02604 
02903*  03194*  03334*  03752*  03753*  03765* 


04049*  04380*  04389*  04677  04741* 

04875   04961   05203  05213*  05740* 

06737  06770*  06772* 

07690*  07691*  07692* 
08375* 


06150*  06166 
06748*  06766 
07027*  07039 
07160   07176 


05435*  05626 
06000*  06014 
06240*  06252* 
06956   06958 
07068   07134* 
07581   07582 


03994 

04762 

05774   05895   05896 

06866*  06880*  07575 

07853*  07954   08200 

SECRETION  DISORDERS. STOMACH 

00040*  00041*  00118*  00188*  00189*  00290* 
00312*  00320  00383*  0U845*  00869  00935* 
01034*  01166*  01361  01485*  01872*  02125* 
03113*  03723*  03749*  03768*  03887*  03945 
04031*  04049*  04193  04213  04258*  04989* 
05098  05131*  05266  05418 
05867*  05879*  05884*  05928 
06208  06210 
06858*  06934 
07040  07041 
07361  07362 
07839*  07846*  07856*  08044*  08168*  08176* 
08769  08779  08780  08798  08824  08826 
09298   09313   09396   09809   09824   09865 

SECRETION  IN  DISEASE. STOMACH 

00042*  0109U  01933*  02215*  02820  02905* 
02980*  02988*  03000*  03036  03193*  03237* 
05143*  07446*  09194 

SECRETION  STUDY  TECHMOUES 

05747*  05752*  05767  06618*  06734*  06880* 
07694   07854* 

SECRETION  STUDY  TECHMOUES.  BILE 
04006   04007   07660* 

SECRETION  STUDY  TECHMQUEStPANCREAS 
03993   06772*  06773* 

SECRETION  STUDY  TECHMOUES.STOMACH 

00040*  00049*  00049*  00060  00133  00291* 
00413  00807  00838*  00847*  00848*  00858 
00974  00993  00995  01001  01090  01194 
01200  01308*  01313*  01754*  01755*  01756* 
01774*  01775*  01781  01794*  01859*  01872* 
02235  02236  02697*  02790*  02800*  02801* 
02905*  02909*  03065  03180*  03705*  03748* 
03755*  03756*  03757*  03758*  03760*  03767* 
03945  03978  04224  04291  04740*  04746* 
04914  05217*  05746*  05756*  05759*  05840* 
05928  06252*  06667*  06750*  06755  06858* 
06934  06950  06956  06958  07469*  07674* 
07678*  07679*  07687  07839*  07845*  07887* 
08168*  09107   09192 


00849* 

00869 

01751* 

01752* 

02437 

02699* 

02810* 

02827* 

03768* 

03777 

04750* 

04753 

05747* 

05752* 

06773* 

06775 

07695 

07838* 

00291* 

00294* 

00970 

00974 

03000* 

03109* 

03974 

03978 

05031 

05053 

05764* 

05852* 

06018 

06145* 

06598 

06742* 

07014* 

07019* 

07152 

07154 

07583 

07584 

08458 

08768 

09097 

09210 

02947 

02948 

03761* 

05141* 

06914   06924 


00392* 

00397* 

00865 

00934* 

01198 

01199 

01757* 

01770* 

01912 

02094 

02820 

02899* 

03749* 

03751* 

03773 

03887* 

04759 

04881 

05879* 

05884* 

06902 

06922 

07673* 

07677* 

07896 

08169* 

00756*  00797 

01637*  01688 

02858  02874 

03642  03757* 

04007  04539 

05658  05765* 

06449*  06483 

06734*  06770* 


SECRETION, BILE 

00023*  00076*  00101 

00875   00913   01353 

02704*  02782*  02815 

03522*  03639   03641 

03811*  03881   04006 

05072   05648*  05652 

05814*  05938   05956 

06623*  06626*  06634 

06914   06932   07193*  07276*  07356 

07523   07745*  07747*  07747*  07762 

08430*  08431*  08441*  08688   08819 

09766 

SECRETION, DRUG  EFFECTS  ON  BILE 
07823 

SECRETION, DRUG  EFFECTS  ON  PANCREAS 
00863   02782* 

SECRETION, DRUG  EFFECTS  ON  STOMACH 

00040*  00041*  00043*  00046*  00328 
008i9*  00831*  00832*  00842*  00846* 
00871   00872   00888   00953*  00986 
01314*  01702*  01703*  01748*  01749* 
01775*  01778*  01782   01791   02090 
02792*  02796*  02799*  02808   02821 
03190*  03193*  03695*  03747*  03762* 
04141   04256*  04259*  04756   04764 
05218*  05239   05268   05748*  05755* 
06252*  06258*  06259*  06287   06744* 
07675*  07676*  07678*  07682*  07685 
08200   09246   09307 

SECRETION. DUODENUM 

00048*  00849*  01259*  01266  01366 
01912  02215*  02408*  03707*  04001 
07448*  07614   07976 

SECRET  I  ON, GALLBLADDER 

00086*  00776   00839*  03641 
06671*  07489*  07807   08677 

SECRET  I  ON, GASTROINTESTINAL 
00402   00403   00797   02071 
03195   03746*  04115   04677 

SECRETION, HORMONAL  CONTROL  OF  STOMACH 
00046*  00049*  00054   00057   00831* 
00841*  00846*  00847*  00848*  00850* 
00870   00871   00873   00993   01310* 
01748*  01749*  01750*  01754*  01755* 
01776*  01777*  01782   01789   01790 
02235   02703*  02779*  02780*  02785* 
02796*  02800*  02801*  02806   02814 
03756*  03758*  03760*  03764*  03767* 
03773   03776   03784   04037*  04267* 
04746*  04748*  04749*  04752*  04755 
05017   05018   05213*  05229*  05686* 
05741*  05742*  05745*  05746*  05753* 
05759*  05760*  05763*  05766   05769 
05773   05775   05776   06000*  06014 
06739*  06741*  06742*  06746*  06747* 
06756   06757   06758   06760   06761 
07127*  07152 


00839* 

00851* 

00867 

01760* 

01841 

01851 

03360* 

03369* 

03491 

03765* 

03774 

13784 

04670* 

04795* 

04805* 

05767 

05793* 

05804* 

06508 

06529 

06620* 

06782* 

06789* 

06803 

07367 

07398 

07514 

07969 

08387 

08426* 

08988 

09511 

0954C 

00383* 

00384* 

00397* 

00847* 

00853 

00867 

01172* 

01310* 

01313* 

01767* 

01768* 

01770* 

02216* 

02788* 

02789* 

03000* 

03122 

03180* 

03769* 

03778 

03796* 

05140* 

05146* 

05215* 

05763* 

06210 

06235* 

06752* 

06754* 

06769* 

07687 

08059 

08178* 

01492*  01762*  01807* 
04411*  05777   06214* 


05652   05656   05660   05956 


02816 
05020 


02823   03017   03062 
05778   06828   07656* 


07154 
07684 


06922   06956 

07676*  07679*  07682*  07683 

08769   08948   08949   09315 

SECRETION, KIDNEY  ELECTROLYTE 

00090*  03774   04445*  08055   08227* 

SECRETION, LARGE  INTESTINE 

02003   02325*  04343   07448*  07636* 

SECRETION, LIVER 

00101   00839*  01996   02071   03369* 
06792*  07615   07726*  07729*  07807 
08636*  09508   09540 

SECRETION, NERVOUS  CONTROL  OF  STOMACH 
00043*  00054   00059   00299*  00307* 
00842*  00843*  00848*  00892*  00856 
00867   00868   00871   00872   00373 
01362   01749*  01759*  01778*  01794* 
02779*  02785*  02788*  02789*  02792* 
02799*  02806   O2809*  02818   02819 
03754*  03755*  03757*  03758*  03760* 
04086   04256*  04259*  04742*  04748* 
05229*  05250   05258   05679   05748* 
06258*  06259*  06289   06292   06295 
07039   07154   07275*  07604   07679* 
08172*  08188   08203 

SECRETION, PANCREAS 

00023*  00026*  00052   00188*  00193* 
00590   00797   00836*  00849*  00855 
00866   00d67   00869   00875   00877 
01521   01523   01568   01709*  01715 
01771*  01779*  01933*  01935*  01939* 
02279*  02400   02-408*  02421   02422 
&2678   02707   02791*  02803*  02810* 
03004   03323   03331*  03390   03672* 
03769*  03766*  03783   03784   03898* 
03993   03994   04097   04389*  04399 
04673*  04679*  04687*  04790*  04755 
04878   04961   05004   05183*  09292 
09660   09738*  09739*  097*0*  09792* 
09774   09899   09896   09919   06098 


00832* 

00852* 

01314* 

01758* 

01791 

02788* 

03000* 

03768* 

04740* 

04756 

05695* 

09754* 

09770 

06213 

06749* 

06767 

07169 

08176* 


00833* 

00859 

01358 

01774* 

01810* 

02792* 

03693 

03770* 

04741* 

04758 

05696* 

05757* 

05771 

06247* 

06750* 

06768 

07665* 

08190 


00840* 

00862 

01359 

01775* 

01899 

02794* 

03755* 

03772 

04745* 

04763 

05736* 

05758* 

05772 

06255* 

06752* 

06769 

07675* 

O8720* 


07637*  07638* 


03641 
07969 


00324 

00857 

00874 

02212* 

02793* 

02909* 

03776 

04751* 

05753* 

06667* 

07684 


00193* 

00860 

01092 

01720* 

01996 

02423 

02811 

03752* 

03966 

04407 

04760 

09388 

09761* 

06324 


04794*  05537* 
08527   08563 


00831* 

00859 

01358 

02235 

02794* 

03180* 

03784 

04756 

05772 

06738* 

08165* 


00540* 

00863 

01494 

01752* 

02071 

02431 

02827* 

03753* 

03968 

04420 

04762 

05419 

09769* 

06409 


00841* 

00862 

01359 

02779* 

02795* 

03705* 

03978 

04758 

06252* 

06741* 

08168* 


00946 

00864 

01514* 

01763* 

02125* 

02432 

02970 

03757* 

03971 

04669* 

04851* 

05522 

05767 

06406 


SECRfcTION 
CONTlNUt 
06*07 
06771* 
07282 
07321 
076>J2» 
08377 
0S«68 

SECKETIUN 
00579* 
01762* 
02786* 
03983 
05971 
07692* 
08*15 

SECKt  rioi\ 
00930* 
0178C1 
0*389* 
07690* 

SECRETIUiv 
005*7 

SECKEriUN 
00836* 

SECRETIOtv 
02797* 

SECRETION 
00C58 
0280* 

SECRETION 
00836* 

SECRETIUiv 
00027* 
02729* 
0*921 
07278* 

SECRETICN 
01517 

SECRbTIOiv 
00193* 

SECRETION 
01752* 

SECRETION 
0080* 

SECRETION 
00058 
01765* 
0280* 
0692* 

SECRETION 
00299* 

SECRETION 
00*68 

SECRETION 
00050* 
01786 
07671 

SECRETION 
008*1* 
0378* 
05707 
06873* 

SECRETION 
00039 
00328 
00861 
01719* 
01791 
0275** 
037*6* 
0*602* 
05*55* 
05768 
06690 
07681* 
08033* 
09292 

SECRETION 
000*2* 
00301* 
00835* 
00856 
00871 
00936* 
01090 
01296* 
01316* 
0175** 
01767* 
01788 
02197* 
02705* 
02792* 
02801* 


tPANCKEAS 

u 


C6*2 

n(,77 
11728 
r732 
P769 
C1M3? 
(1989 

.PiNt 
ilu83 
('177 
L'2H0 
0*38 
06*3 
0769 
0909 

»PANC 
(j1*8 
ii2*(.i 
0*7b 
0769 

,PSNC 
0058 

tPfli^C 
0086 

tPANC 
C52c 

tPA\(. 
0011 
0*38 

.PiKC 
0333 

tPANC 
0083 
II27« 
0538 
0765 

iPfll^'C 
0730 

.PA\(, 
0(j8o 

iPai-^C 
0278 

>PA^C 
0080 

tPAKL 
0011 
0177 
0333 
0769 

.PEPT 
0038 

fBfcCT 


0*  06**0 
5  06776 
a  07290 
3  07325 
3*  07694 

8  08391 
8 

kEAS  a^yl 

6*  0086C 
1*  02*07* 
5   029 ?0 
0*  0*389* 

5  066*2 
3*  07695 

6  09210 
►lEAS  BICA 
3*  01*92* 
9*  02797* 
u*  0*8  7  5' 
2*  07853* 
RtAS  CALC 

9  01521 
MEAS  CARS 

03689 
KEAS  Cl^LC 

3 

RfcAS  C^Y^ 
9*  0080* 
9*  0**12* 
KtAS  ELAS 
8*  03339* 
HEAS  LIPA 
6*  00860 
**  02fit,* 
2*  u5779* 
1   0795* 
KEAS  PhOS 
8* 

KEAS  PRCT 
02729* 
REAS  PHCT 
2*  028C3* 
REAb  R IBr 
5  O0R36* 
HEAS  TKYP 
9*  OORO* 
1*  01935* 
C*  033*3* 
2*  07693* 
IC  ULCER 
3*  03768* 
(jf 


06508  06528 
06866*  0727** 
07291  07296 
07326  07*16 
07696  0795* 
08393   08780 

ASE 
00930*  01*89* 
02*09*  02**3* 
03330*  0333** 
0**2*  0**27 
06871*  07278* 
0  7853*  07936 

RBUNATE 
01751*  01752* 
C2803*  0280* 
05203   057*7* 
08375* 

I(jw 
06*07   06*29* 

CXYPEPTIDASE 
03690   03691 

RIuE 

CTRYPSIN 
00805   00836* 
n/838*  07937 

TASE 
033*0*  0**12* 

SE 
00930*  01371* 
03699*  03983 
05850*  05932 
08239   08*15 

PHOLIPASE 

EASE 
03785*  0*960 

fcIN 
03752*  0*68** 

NUCLEASE 
0*68** 

SIN 
00805   00836* 
02*07*  02**2* 
0*389*  0**12* 
0795*   08*00* 

0576**  0727** 


0673** 

07276* 

0730** 

07**6* 

07958 

08819 


01*98 

02729* 

033*3* 

0*921 

07293 

0795* 


01753* 
03752* 
06*23* 


06767  06770* 

07280*  07281 

07306*  07307* 

07665*  07691* 

07970  08375* 

09210  09**6 


01751*  01753* 

02782*  0278** 

03711*  03953 

05391  05765* 

07311  07690* 

07958  07970 


01759*  0176** 
03753*  0*380* 
06772*  06880* 


03692   0*389* 


00860   01765*  01771* 


01*89* 
0*080 
06*23* 
09210 


05382* 
0*7*** 


00860 
02**8 
0*68** 
09210 


01759*  02*07* 
0*268*  0*389* 
06*35   06773* 


»SAL1V 
00055 
03750 
08032 

t SMALL 
01697 
0*671 
0572* 
07085 

fSTOrA 
00053 
00339 
01092 
01727 
01989 
02761 
03762 
0*67* 
0568* 
05839 
06755 
07682 
08950 
09302 

»STOMA 
000*5 
00309 
008*0 
00857 
00872 
00953 
01166 
01301 
01317 
01755 
01775 
01792 
0220* 
02723 
02793 
02809 


ARY  CLAN 
00793 
03759* 
06372* 
INTtSTI 
02003 
0*712* 
05777 
07631* 

CH 

00056 

00393* 

OHO* 

017*7* 

0205** 

02806 

03775 

0*75* 

057*0* 

0615** 

06759 

07686 

08951 

09303 

CH  ACID 
00051* 
00313* 
008*3* 
00858 
00873 
0097* 
01172* 
01305* 
01700* 
01756* 
01776* 
01810* 
02212* 
02779* 
0279** 
02813 


00797 
0377* 


00801 
03783 


0085* 
07665* 


^E 
02157 
0*716* 
05796* 
07976 

00057 

00398* 

01181* 

01768* 

02071 

02822 

03801 

0*757 

057*3* 

06177 

07030* 

07688 

08952 

0930* 

00056 

00390* 

008*** 

00859 

0087* 

00993 

0117** 

01308* 

01702* 

01757* 

01777* 

01859* 

02235 

02780* 

02795* 

02620 


02817 
0*785 
05938 
09021 

00109* 

00797 

0119* 

01769* 

02087 

02823 

03981 

0*76* 

05750* 

06200 

07031* 

07689 

09077 

09319 

0013* 

00392* 

008*5* 

00862 

00876 

01001 

01177* 

01310* 

01716 

0X758* 

01778* 

01872* 

02236 

02785* 

02796* 

02899* 


02826* 
05185* 
0621** 
092*3 

00196* 

00833* 

01209 

01770* 

02093 

02892* 

0*097 

05167 

05751* 

06275 

07062 

07835 

09176 

09573 

00188* 

00*03 

008*8* 

00867 

00888 

0101* 

01198 

01313* 

017*8* 

01761* 

01782 

0192** 

022*6 

02788* 

02798* 

02905* 


00930*  01762* 
02*5*  02787* 
0*851*  06*29* 


01766*  01772* 
07666*  07668* 


03756*  03782 
05203  05616 
06*17*  06687 
09292   09898 


00223 

00850* 

01299* 

01780 

02392* 

03063 

0*213 

05169 

05761* 

06307 

07135* 

07983* 

09180 

09737 

00297* 

00831* 

00850* 

00868 

0093** 

0103** 

01199 

0131** 

017*9* 

01762* 

01785 

02011* 

02*08* 

02789* 

02799* 

02909* 


00307* 

0085* 

01702* 

01790 

02703* 

031*5 

0**36* 

0527* 

05762* 

06309 

0759** 

08006 

0918* 

09921 

00299* 

00832* 

00853 

00870 

00935* 

01051 

01259* 

01315* 

01750* 

0176** 

01787 

020*6* 

02631* 

02790* 

02800* 

02992* 


SECRETION. STO*'ACH  ACID 
CONTINUED 

0300*   03063  0306*  03065  03113* 

031*0   03180*  03181*  03190*  03193* 

03220   03693  03705*  03732*  037*7* 

03755*  03756*  03757*  03758*  03760* 

03765*  03767*  03768*  03770*  03773 

03978   0*039*  0*1*1  0*173*  0*216 

0*259*  0*267*  0*286  0*288  0*290 

0*7*3*  0*7*5*  0*7*6*  0*7*7*  0*7*8* 

0*755   0*756  0*758  0*76l  0*763 

05098   05133*  051*0*  051*1*  05155 

05218*  05221*  05228*  05229*  05236 

05268   05273  05*18  05*35*  05626 

057***  057*5*  057*6*  057*9*  05753* 

05758*  05759*  05760*  05762*  05763* 

05771   05772  05773  05775  05776 

0588**  05928  0601*  061*5*  06151* 

06213   06235*  06236*  062*0*  062*5* 

06259*  06260*  06287  06292  06295 

06728   06738*  067*1*  067*2*  067*3* 

067*9*  06750*  06751*  06752*  0675** 

06760   06761  06762  06763  0676* 

068*1*  06858*  0690*  06922  0693* 

07027*  07028*  07038  07063  07132* 

07171   07172  07173  0717*  07175 

07275*  07396  07**6*  07*69*  07613 

07678*  07679*  07680*  07681*  07682* 

07688  07689  07695  07839* 

08166*  08168*  08175*  08176* 

08211  08*58  08730* 

089*8  089*9 

0911*  09192 
09396 


07687 
08072 
0820* 
08835 
09097 
09308 


08953 
09205 


08208 
08871 
09107 
09313 
SECRETION, STOMACH  ELECTROLYTE 

00301*  00305*  00819*  00859   01*92* 
01757*  01777*  01787   02235   02817 
03770*  03772   03796*  0*7*5*  0*7*7* 
07665*  07678*  07688   080***  08168* 
SECRETION, STOMACH  MUCUS 

000*7*  00398*  00858   00859   00862 
03695*  03705*  03757*  03769*  03771 
067*1*  06750*  0693*   07037   07125* 
SECRETION, STOMACH  PEPSIN 

000*1*  000*5*  0006**  00275   00297* 
00838*  008*5*  008*6*  00850*  00858 
00880   00955   01090   01166*  01296* 
01755*  01757*  01758*  01761*  01762* 
0178*   0179**  02697*  02785*  02788* 
02801*  02806   02807   02992*  03136 
03775   03776   0*216   0*7*0*  0*756 
0575**  05755*  05762*  0576**  05766 
06166   06258*  06738*  06739*  067*0* 
067*9*  06753*  0675**  06763   0676* 
068*1*  06858*  06902   0693*   07063 
0768*   07688   0785**  08059   08180 
SECRETOR  STATUS, BLOOD  GROUP 

00389*  0*270*  067*8*  08177*  09017 
SEROLOGICAL  DIAGNOSIS 

01012   03925*  03961   0*072 

05991*  0655**  07066 

07921   07939   08206 

08610 

09517 

099*3 


03119 

03197 

037*8* 

03761* 

03776 

0*22* 

0*291 

0*7*9* 

0*765 

05156 

05239 

09736* 

0575** 

0576** 

058*0* 

06160* 

06252* 

06298 

067*6* 

06756 

06765 

06950 

07151 

07176 

0767** 

07683 

078*5* 

08180 

08779 

090*5 

0929* 


0175** 
03732* 
0*763 
09316 

0179** 

03775 

07688 

00299* 

00859 

01301* 

01767* 

02789* 

03705* 

097*2* 

05773 

067*2* 

06766 

074*6* 

08200 


03122 

03198 

037*9* 

03763* 

03796* 

0*256* 

0*718* 

0*751* 

0*881 

05213* 

052*3 

057*1* 

05755* 

05766 

05852* 

06166 

06255* 

06598 

067*7* 

06757 

06767 

06971* 

07157 

07177 

07675* 

0768* 

07857* 

08190 

08780 

09076 

09300 


03136 

03209 

0375** 

0376** 

03887* 

0*258* 

0*7*2* 

0*752* 

0*91* 

05215* 

05252 

057*2* 

05756* 

05769 

05879* 

06210 

06258* 

06667* 

067*8* 

06758 

06769 

07016* 

0716* 

07191* 

07676* 

07685 

08059 

08200 

08790 

U9078 

09307 


01755*  01756* 
037*7*  03763* 
067***  067*7* 


02783*  0369** 
03779   0*216 


0083** 

00862 

017*9* 

01777* 

02795* 

03760* 

057*3* 

06002* 

067*6* 

06767 

0767** 

09078 


08580 
09*23 
099*1 


08875 
09637 
099** 


0*08* 
07068 
08208 
0888* 
09667 
09998 


05905 
07920 
08500 
09192 
09938 

SEROTONIN 
SEE  ALSO   CARCINOID  SYNDROME 

00002*  00089*  00210   00310*  00882* 

01713  01932*  02173   02198*  02207* 

03782  03880   0*069   0*407   0*525* 

052*3  05706   057*8*  05802   05803 

07060  07659*  08*98   08925   08927 

SERUM  BILE  PIGMENTS  IN  JAUNDICE 

00596*  00756*  01618*  01677   03380* 

0*873  05*9*   07*02   07809   08511 

SERUM  CHOLESTEROL 

07083*  07810* 

SERUM  ELECTROLYTES 

00002*  000*6*  0018**  00299*  00303* 

00578  00756*  01395*  02337   02571 

030*1  03042   03075*  03367*  03934 

05720*  06001*  06017   06020   07139 

08072  08425*  08537   09737 

SERUM  ENZYMES, LIVER 
SEE  ALSO   ALKALINE  PHOSPHATASE 
SEE  ALSO   LIVER  DISEASE  DIAGNOSIS 

00166  00638   00715   00931*  00937* 

01539*  01543*  01552*  01603   01615* 

01668  01852*  01863*  01869*  02470* 

02602*  02604*  02606   02609   02622 

02999  03001*  03356*  03369*  03377* 

03499  03507   03923*  03931   03932 

03609  03615   03685   03806*  03835 

04020  04441*  04446*  04496   04523* 

04843*  04849*  048T2   048T9   04885 

05201  09442*  05466   05494   05936* 


0*090 
07119 
08366 
08897 
09687 


01062 
02922 
0*833 
06213 
08929 


0**79 
0775* 
08*02 
09086 
09688 


00837* 

00872 

0175** 

01781 

02796* 

03761* 

057*9* 

06155* 

067*8* 

06769 

07682* 

0929* 


050*6 
07905 
08*56 
09120 
09705 


0107*   01300* 
02779*  03622 
05017   05023 
06670*  06678* 
09021   09**6 


03361*  03827   04501 


00385*  00441*  00444* 
02753*  02978*  03029 
04456*  05289*  05604* 
07574   07807   08055 


00947* 

01002 

01003 

01616* 

01631 

01639* 

02976* 

02997* 

02998* 

02706* 

02916* 

02958 

03482* 

03*84* 

03491 

03936 

03542 

03549 

03962 

03967 

03984 

04941 

04985 

04813 

04919 

04920 

04932 

09946* 

05993* 

05560 

v.:- 


<.i 


C 
I 

o 


^ 
^ 


Z 


SERUM  ENZYt-ES. LIVER 
CONTINUED 

05572*  05576*  05592* 
05889   05919   05926 
06515   06532*  065<i5 
06577   06651   06?77* 
06865*  06867*  06869* 
07422*  07'.'.0   07*'.A* 
07806   I178<.0   07842* 
08366   0842<.*  0H425* 
08561*  08562*  08594* 
08986   09033   09C86 
09673   09693 

SERUM  HEPATITIS 

02486*  03363*  03522* 
04590   04905 
07447*  08592*  08608 

SERUM  IRON 

02534   03104*  04384* 
09725 

SEX  FACTORS 

00399   03106*  03131 
05139*  05422*  06142* 
06426*  06556*  06558* 
07956   0842B*  08550* 
09280   09973   09976 

SHIGELLOSIS 
SEE  ALSO   uySE^TERY 
00452*  00938*  01971 
06953   06954   07210* 
09994 

SHIGELLOSIS  DIAGNOSIS 
06915   06916   08894 

SHIGELLOSIS  EPIDE^-IOLGG 
02991*  05019  07546* 
09978   09999 

SHIGELLOSIS  Ii-'MONOLLGY 
07546*  08838   08839 

SHIGELLOSIS  IN  CHILOREN 
07544*  08726* 

SHIGELLOSIS  TREATMENT 
08788   08801   08802 

SHISTOSOMIASIS  TREATt'EN 
06450* 


05599* 

05934 

06553* 

06789* 

06923 

07449* 

07864* 

06441* 

08595* 

09430 


05617 

05959 

06554* 

06852* 

06928 

07459 

07867* 

08474 

08598* 

09625 


05637* 

06286 

06561 

06853* 

07351* 

07626* 

07870 

08537 

08601* 

09628 


05859* 

06460* 

06568 

06854* 

07369 

07752* 

07914 

08541* 

08612 

09641 


03529*  04562*  04569*  04575 
05572*  05588   06545   06556*  06563 
08628 


05866* 

06513 

06572 

06855* 

07418* 

07763 

07962 

08549* 

08626 

09663 


04585 
06574 


00479  00480 
00487  00488 
00495   01053 


04980*  05368   05444*  06606   08525 


03313*  03523*  04175*  04624*  05131* 

06241*  06244*  06245*  06248*  06330* 

06627*  07026*  07086*  07136*  073*3* 

08556*  08602*  08649  08719*  08899 


01988   03882*  04035*  06053   06830 
07571   09879   09944   09945   09946 


08800   08838   08839   0B894   08897 


08838   08839   08894 


SHOCK 

00184* 

00578 

00654 

00892* 

01079 

02*76* 

02708 

03367* 

03384 

04028* 

04108 

04117 

0*252 

04421 

04*22 

0***6* 

04498 

04659 

05077 

05180* 

05183* 

05526* 

05545* 

05671* 

05829 

05995* 

06482 

06611 

07122 

07123 

07873 

08136 

08451 

08547* 

08743* 

08776 

08823 

08845 

08867 

09812 

09911 

09912 

09925 

SHUNT  IN 

PORTAL 

HYPERTENSION  TREATMENT. PORTACAVAL 

00264* 

00653 

00672 

00674 

01032* 

01089 

01642* 

SHUNTtPORTACAVAL 

01528* 

01609 

01751* 

01845 

01926* 

02032 

02033 

02054* 

02483* 

02484* 

02517 

02638* 

026*5 

02646 

03119 

03355* 

03408 

03413 

03423 

03592* 

03593* 

0359** 

03599* 

0*010 

04064 

04454* 

04468 

04490 

04495 

0*998* 

04599* 

0*603* 

04606* 

04612 

04613 

04617 

04623 

0*8*6* 

05100 

09*2** 

05451* 

05455* 

05513 

05514 

05518 

05592* 

05593* 

05602* 

05603* 

05605* 

05617 

05627 

06450* 

06503 

06504 

06979* 

06583* 

06586 

06587 

06597 

06599 

06601 

06605 

06607 

06973* 

07331* 

07332* 

07333* 

07396 

07403 

07405 

07*07 

07423* 

07468* 

07470* 

07472 

07481 

07483 

07487 

07762 

07858* 

07922 

07984* 

08437* 

08457 

08458 

08*72 

08*73 

08482 

08488 

08496 

08632* 

08635* 

08647 

08952 

08988 

09060 

09236 

09497 

09507 

09514 

09523 

09538 

09939 

09541 

09547 

09553 

09561 

09592 

0959* 

O9702 

09703 

09705 

SHUNTfSPLENOCAVAL 

05455* 

SHUNT. SPLENOPQRTAL 

07730* 

SHUNT. SPLENORENAL 

06594 

06973* 

07331* 

07340* 

07341* 

07*68* 

07*86 

08*71 

08472 

08482 

08496 

09703 

SIALOGRAPHY 

01766* 

09119 

SIALOLITHIASIS 

07967 

SICKLE  CELL  ANEMIA 

06631* 

SIGMOID 

SEE  ALSO 

LAKGE 

INTESTINE 

00164 

00186* 

00245 

00444* 

00*57 

00*59 

00*78 

00*79 

00480 

00481 

00483 

00485 

00*86 

00*87 

00*88 

00*91 

00492 

00493 

00494 

00495 

00*96 

00928 

00530 

00620 

01027* 

01091 

01396* 

01402* 

01*13 

01*20 

01*31 

0143* 

01437 

01442 

01798* 

01801* 

01802* 

01869* 

02299* 

02300* 

02309* 

02351 

02388* 

03252* 

03257* 

03298* 

0326** 

03268 

03274 

03276 

04332* 

0*335* 

0*339 

0*3*8 

0*393 

0*36* 

0*996 

05311* 

05313* 

053*0 

09978 

06318 

06367 

06379* 

06680* 

07211* 

07227 

07233 

07238 

0T290 

08319 

06397 

09350 

09367 

09370 

09383 

0938S 

09389 

09*03 

09*05 

09409 

09416 

09417 

SIGMOIDITIS 

00477  00478 
00485  00486 
00493   00494 

SIGMOIDOSCOPY 

01399-^  01400*  03253*  03257* 
07258   07259   07917   08144 
08582   08724*  08756   08757 
09139   09371   09405   09950 

SIMPLE  NONSPECIFIC  ULCERS 
SEE   NONSPECIFIC  ULCERS 

SJOGRENS  SYNDROME 
00540*  09446 

SMALL  INTESTINE 
SEE  ALSO   ABSORPTION 
SEE  ALSn   DUODENUM 
SEE  ALSO   ENTERITIS 
SEE  ALSO   ILEOCECAL  VALVE 
SEE  ALSO   ILEUM 
SEE  ALSO   ILEUS 
SEE  ALSO   INTUSSUSCEPTION 
SEE  ALSO   JEJUNUM 
SEE  ALSO   MALABSORPTION 
SEE  ALSO   PEPTIC  ULCERS 

00355   00886*  03061   03062 
04230*  05182*  05719*  07084* 

SMALL  INTESTINE  ABSORPTION 

00011*  00022*  00023*  00028* 
00812*  00813*  00814*  00815* 
00823   00825   00826   00829 
01260*  01372*  01403*  01721* 
01731*  01732*  01733*  01736* 
02172   02247   02279*  02284* 
02293   02296   02324*  02352 
02748*  02750*  02751*  02753* 
02760*  02762*  02765   02767 
03002*  03150*  03166   03229* 
03246*  03500   03633*  03639 
03726*  03727*  03728*  03731* 
03739   03744   03745   03980 
04236   04240   0*2*9   0*305* 
0*320   0*323   0***2*  0*672* 
0*713*  0*715*  0*716*  0*717* 
04729*  04730*  04732   04734 
04850*  04959   0*977*  0*981* 
05198   05202   05287*  05288* 
05676   05687*  05709*  05710* 
05719*  05721*  05722*  05723* 
05729   05730   05733   0586** 
06691   06699*  06700*  06701* 
06710   06715   06717   06723* 
07079*  07123   07162   07188* 
0719**  07**6*  07*92*  07575 
07625*  07626*  07627*  07628* 
07639*  076*1*  076*2*  076*7 
08112*  08116*  0813*   08159 
08236   0893*   08935 
09018   090*3 
09325   09326 
09916   09926 

SMALL  INTESTINE  ANGIOGRAPHY 
00*20*  01013   0315**  06889 
08382 

SMALL  INTESTINE  ANOMALIES 
00360  01215 
02156  02186 
05210  06221 
08092  0812* 
09238   092*5 

SMALL  INTESTINE  ATRESIA 
0708**  08835 

SMALL  INTESTINE  BIOCHEMISTRY 
00011*  0002**  00063*  00179 
01255*  01371*  01373*  0137** 
022*6   02391*  02728   02730* 
02812   0282*   02826*  02827* 
03228*  03233*  03239*  032*3* 
03681   03682   03689   03686 
03727*  03735   03737   03930 
0*293   0*305*  0*306*  0*313 
0*699*  0*70*   0*709   0*713* 
05181*  09299   09386*  09666* 
09727   05853*  06260*  06691 
06827*  07083*  07089*  07203 
07620   07621   07626*  07629* 
07816*  07829 
08263*  08918 
09333   09*29 

SMALL  INTESTINE  BIOPSY 
00371  00*36  00811 
01266  01269  022*8 
03233*  03891*  03986 
0*311  0*313  0*31* 
05891*  09886  06220*  07187* 
07861*  07861  08063  081** 
082*6   08263*  08918   0908* 


00481  00482  00483 

00489  00490  00491 

04360  06010  06336 

03920*  O4860*  04897 

08259*  08303  08333 

08807  08855  08860 


00484 
00492 
06346 

06352 
08337 
08863 


03066   03158   03160 
07826   08153   08918 


09074 
09327 


01267 

03301* 

06232 

08139 

09862 


08936 
09084 
09331 


01271 
03319 
07084* 
08901 


00035 

00816* 

00830 

01722* 

01739 

02285* 

02483* 

02756* 

02769 

03230* 

03674* 

03733* 

04024* 

04306* 

04676* 

04718* 

04736 

05127* 

05300 

05712* 

05724* 

05910 

06703* 

06836* 

07189* 

07620 

07629* 

07648 

08160 

08937 

09218 

09332 


00063* 

00817* 

00895* 

01723* 

01744 

02289 

02603* 

02757* 

02777 

03232* 

03688 

03735 

0*0*** 

0*308* 

0*710* 

0*720* 

04739 

05184* 

05307 

09714* 

09725* 

06214* 

06705* 

06844* 

07190* 

07621 

07630* 

07655 

08230* 

08938 

09242 

0933* 


00347* 

00818* 

00925* 

01724* 

01870* 

02290 

02702* 

02758* 

02829* 

03234* 

0372U* 

03736 

04060 

04312 

04711* 

04721* 

04782 

05185* 

05361* 

05715* 

05726 

06302 

06706* 

06881* 

07191* 

07623* 

07634* 

07915 

08232* 

08943 

09322 

09336 


03178 
'19893 

007B5* 

00820 

00926* 

01729* 

02169 

02291 

02734* 

02759* 

02988* 

"3242* 

03725* 

03737 

04189 

04313 

04712* 

04723* 

04783 

05196 

05666* 

05718* 

05727 

06686 

06707* 

07031* 

07193* 

07624* 

07635* 

08077 

08234* 

08944 

09324 

09429 


06890   06929   07903   07906 


01295  01946  01991 
04228*  04232*  05009 
07109  07110  07609 
08916   09219   09224 


07915 
08926 
09898 


07976 
09020 


00922* 
02988* 
0*002 
0*315 


00*32* 

01718 

02731* 

02902* 

032*5* 

03687 

03966 

0*676* 

0*71** 

09681* 

06700* 

07993* 

0763** 

08229* 

09022 


00892* 

01731* 

0273** 

02913* 

03900 

03703* 

03968 

0*689* 

0*737 

09687* 

06700* 

0799** 

07667* 

08226* 

09292 


00922* 

01793* 

02736* 

03002* 

03673* 

03703* 

0*227* 

0*686* 

04868 

05714* 

06708* 

07595* 

07810* 

08233* 

09322 


00923*  00929*  00982 
02989*  03192*  03228* 
0*231*  0*234   0*2*6 
0*686*  04868   05182* 
07189*  07192*  07202 
06229*  06233*  0623** 
09110   09229   09234 


0211** 
05187* 
08026 
09233 


00923* 

02197 

02765 

03110* 

03677 

03718 

0*229* 

0*688* 

05160 

05715* 

06739* 

07597* 

07811* 

08237 

09332 


01290* 

03232* 

0*271* 

09303 

07611 

082*3 

09726 


ALL  INTfcSTlNt 

BICPSV 

SMALL  INTESTINE  1 

HISTOLOGY 

ONTINUfcO 

02167 

02168 

02178 

02193 

02713 

02988* 

029flS* 

03152* 

09889   0992C 

03239* 

03891* 

04003 

04226* 

04239 

0*686* 

04695* 

n*7fll* 

»LL  INTESn^fc 

CANCER 

05182* 

05184* 

0518ft* 

09202 

09292 

09386* 

05673* 

05980* 

00259   01128 

01253* 

01281 

01282 

01501 

01943 

02118* 

06216* 

06329 

06670* 

06691 

06694 

06836* 

07079* 

07086* 

02131   L21Sb 

02191 

02290 

02977* 

03225 

04053 

04185 

07090 

07122 

07123 

07189* 

07196 

07593* 

07595* 

O7620 

042<><>   0<«2<>6 

0*699 

0*890 

05017 

05212 

05894 

06222 

07621 

07693 

07810* 

07812* 

07813* 

0781** 

07819 

08116* 

06223   ('622? 

0623* 

07081* 

07086* 

07557 

08147 

08149 

08119* 

08142 

08150 

08155 

08160 

08235 

08263* 

08268* 

08145   ('S22U» 

0822C* 

08392 

087*3* 

09832 

09843 

09875 

08917 

08918 

09018 

09020 

09229 

09227 

09234 

09330 

098H9   (;9fl92 

09855 

tLL  INTtSTiNt 

CHEK1C4L  COMPOSITION 

SMALL  INTESTINE 

IMMUNOLOGY 

0273**  0^.733 

00198* 

00925* 

01376 

029U* 

02979* 

03019 

03737 

03930 

»LL  INTESTI>Nb 

C1HCCL4TIUN 

06215* 

06417* 

06707* 

07186 

07263* 

07620 

07621 

07832 

00007»  nocuu* 

00359 

00830 

012*8* 

01270 

01375 

01518 

08268* 

01878*  ri2121» 

02137 

02179 

02192 

02698* 

02702* 

02776 

SMALL  INTESTINE 

IN  CHILDREN 

02H88*  C314M» 

03167 

03670* 

03671* 

03680 

03710* 

03908* 

01267 

01295 

01373* 

01923* 

02114* 

02122* 

02141 

03157 

0*2<iO   0'i2'i5 

0*252 

0*695* 

0*782 

0*783 

04849* 

05029 

03176 

03179 

03318 

04228* 

04234 

0*243 

05009 

05178* 

05190   C5196 

05201 

06890 

06897 

06898 

06977 

07024* 

05187* 

05190 

05193 

05851* 

06081 

06232 

06669* 

07091 

070«'.»  070b8 

07089 

(W090 

0720* 

07557 

07592* 

076*8 

07097 

07105 

07106 

07109 

07112 

07113 

0  7744* 

08112* 

08118*  C'«717* 

09036 

09232 

09236 

08115* 

08144 

08149 

08234* 

08776 

08835 

08848 

08901 

ALL  INTESTl^fc 

CONTENTS 

09111 

09238 

09240 

09819 

09986 

022*6   C2825* 

036f9 

SMALL  INTESTINE 

INJURIES 

»LL  INTESTl^fc 

CYSTS 

02159 

02160 

02174 

02176 

02177 

02178 

03154* 

03171 

08776 

03674* 

048*9* 

04987* 

05029 

09198 

05202 

07080* 

07095 

ALL  IMESTIi.t 

CEVELUPCEivT 

07106 

07107 

07565 

08126 

08136 

08822 

09226 

01271   017(;8» 

02717 

0291** 

05178* 

05723* 

07109 

07813* 

SMALL  INTESTINE 

LYMPHOGRAPHY 

08119* 

05963 

06898 

»LL  INTESTU-t 

DlitNCSIS 

SMALL  INTESTINE  1 

METABOLISM 

00131*  l)025'» 

00357 

00371 

00*20* 

00811 

00921* 

00922* 

00024* 

00063* 

00826 

02169 

03673* 

03688 

03745 

04061 

00923*  00925* 

00966 

00972 

00982 

01013 

01091 

01250* 

04229* 

04712* 

05676 

05853* 

06228 

06691 

07626* 

07629* 

01266   01288 

01289 

01503 

01619* 

01876* 

01883 

0211** 

07813* 

07816* 

07825 

08939 

09022 

02115*  02119* 

02120* 

02131 

021*2 

02181 

02911* 

0291** 

SMALL  INTESTINE  1 

■MICROORGANISMS 

02989*  03126 

031*9* 

0315** 

03227* 

03228* 

03232* 

03239* 

00196* 

00348* 

00354* 

00369 

00972 

01695* 

01696* 

01735* 

03891*  03935 

03986 

0*001 

0*002 

0*231* 

04232* 

0*234 

02138 

02317* 

02664* 

03236* 

03991 

04307* 

04913 

0*977* 

0*2'»'>   0*2'.h 

0*271* 

0*311 

0*313 

0*315 

04855* 

04868 

04987* 

04990* 

05006 

05184* 

09887 

06053 

06*3* 

06477 

0*877   0*890 

0*897 

0*959 

05060 

05182* 

05187* 

05192 

07825 

08233* 

08898 

08904 

09024 

09025 

09819 

OS880 

05197   0520* 

05226* 

05279 

05280 

05303 

05851* 

05853* 

09926 

09937 

09938 

09939 

09940 

09941 

09942 

09943 

05886   05887 

0589* 

05930 

05963 

06223 

06225 

06226 

09944 

09945 

09946 

09983 

06230   06320 

06323 

06625* 

06857* 

06889 

06890 

06897 

SMALL  INTESTINE  1 

"ORPHOLOGY 

06898   U6929 

07089 

07090 

07097 

07104 

07119 

07181* 

00012* 

00016 

00710 

00621 

01714 

01718 

02126* 

02129* 

07187*  07192* 

07861* 

07871 

07881 

07903 

07906 

07915 

02137 

02731* 

03670* 

03714* 

03717 

03718 

03737 

04024* 

07933   07952 

07959 

07966 

08063 

08101 

08113* 

08126 

04229* 

04739 

05178* 

05182* 

09226* 

05719* 

06216* 

06221 

081*8   081*9 

08218* 

08222 

08229* 

08232* 

08235 

08346 

06302 

06687 

06897 

06898 

07112 

07299* 

07592* 

07609 

0878*   089*3 

09050 

09071 

0908* 

09104 

09110 

09111 

07614 

07812* 

07832 

08129 

08142 

08917 

08926 

08938 

09117   09123 

09217 

09223 

0922* 

09228 

09238 

09245 

09324 

09330 

09862 

09J21   09889 

09936 

09986 

SMALL  INTESTINE  i 

MOTILITY 

ALL  INTESTINE 

0IS4CCHARID«SES 

00007* 

00008* 

00075* 

00077* 

00079* 

00186* 

00353* 

00785* 

00011*  00065 

01255* 

02281* 

02391* 

02392* 

02393* 

02731* 

00787* 

00881* 

00885* 

00889 

00921* 

01796* 

01797* 

01800* 

03238*  032*5* 

0*092 

0*227* 

0*229* 

04236 

04253 

04312 

01803* 

01808* 

01809* 

01813 

01814 

01820 

01821 

01867* 

0*325   0*688* 

0*7C9 

0*739 

0*880 

05181* 

05293 

05295 

02125* 

02138 

02290 

02829* 

02911* 

03194* 

03782 

03791* 

05386*  06669* 

C6699* 

06707* 

06851* 

07202 

07203 

07621 

03792* 

03795* 

03798 

03804 

03891* 

03898* 

04086 

04203 

08231*  08237 

04249 

04772* 

04780* 

04781* 

04782 

04783 

04785 

04786 

ALL  INTESTINE 

UISEASE 

EPIDEMIOLOGY 

04790 

04849* 

04878 

04986* 

05196 

05198 

05205 

05207 

06226  09937   ( 

399*0 

05210 

05781* 

09786* 

05787* 

05789* 

05791* 

05793* 

05794* 

ALL  INTESTINE 

DISEASE 

ETIOLOGY 

05795* 

05799 

09800 

05801 

06217* 

06302 

06687 

06722* 

08218* 

06723* 

06727 

06731 

06733 

06872* 

07060 

07078* 

07106 

ALL  INTESTINE 

DISEASES 

07122 

07123 

07162 

07191* 

07299* 

07657* 

07658* 

07660* 

00350*  00357 

00366 

00375 

01065 

01087 

01290 

01518 

07691* 

07959 

08118* 

08129 

08906 

08943 

08946 

09054 

0195*   02119* 

02122* 

02352 

03153* 

03162 

03243* 

04230* 

09229 

09245 

0*877   05197 

05199 

05205 

05207 

05303 

06028 

06221 

SMALL  INTESTINE  1 

tUCOSA 

0T089   0709* 

07C96 

07116 

077*** 

07915 

08113* 

08129 

00115* 

00198* 

00310* 

00347* 

00817* 

00826 

00922* 

00923* 

08150   08160 

08162 

08236 

09071 

09084 

09117 

09232 

01027* 

01048* 

01080 

01082 

0U77* 

01255* 

01260* 

01264 

09239   09335 

09355 

09726 

09819 

09875 

09880 

09909 

01273 

01287 

01289 

01373* 

01374* 

01376 

01619* 

01696* 

09919   09933 

01705 

01708* 

01721* 

01722* 

01723* 

01724* 

01741 

017*5 

ALL  INTESTINE 

DISEASES. BIOCHEMICAL  1 

DIAGNOSIS  OF 

01760* 

01910 

01923* 

01935* 

01937* 

02116* 

02121* 

02126* 

0*307* 

02134 

02139 

02169 

02166 

02175 

02274 

02279* 

02281* 

ALL  INTESTINE 

DIVERTICULA 

02282* 

02287 

02290 

02324* 

02352 

02391* 

02392* 

02393* 

00367   00368 

00966 

0103** 

0127* 

01285 

01286 

01288 

02702* 

02716 

02728 

02731* 

02733* 

02765 

02777 

02807 

02115*  021*3 

02190 

02289 

031*9* 

05039 

05159 

05178* 

02824 

02973* 

02983* 

03002* 

03148* 

03151* 

03152* 

03153* 

05191   05192 

06230 

07100 

0710* 

07110 

07695 

08121 

03228* 

03231* 

03235* 

03238* 

03239* 

03248 

03670* 

03671* 

0812*   08131 

08161 

08176* 

09223 

09242 

03673* 

03674* 

03680 

03682 

03686 

03687 

03703* 

03710* 

ALL  INTESTINE 

DIVERTICULITIS 

03714* 

03718 

03728* 

03729* 

03735 

03737 

03745 

03777 

023*9   03167 

09231 

03782 

03871 

03891* 

03930 

03986 

03989 

04003 

0*024* 

ALL  INTESTINE 

ENDOSCOPY 

04051* 

04092 

04226* 

04234 

04236 

04238 

04239 

04252 

00921*  02119* 

0*897 

05887 

07861* 

07871 

04293 

04310* 

04311 

04312 

04313 

04315 

04319 

04323 

ALL  INTESTINE 

ENZYMES 

04326 

04671* 

04686* 

04703 

04704 

04709 

04716* 

04733 

00011*  00179 

00*32* 

01371* 

01373* 

01374* 

01697* 

01731* 

04736 

04737 

04782 

04783 

04790 

04868 

04987* 

05160 

01765*  01793* 

02003 

02051* 

02157 

02391* 

02456 

02731* 

05179* 

05182* 

09183* 

05184* 

09189* 

05188* 

05196 

05198 

02812   0282* 

02826* 

02827* 

02902* 

02913* 

03002* 

03110* 

09199 

05202 

09203 

05207 

09219* 

05226* 

05228* 

05285* 

03228*  03233* 

03239* 

032*3* 

03245* 

03673* 

03677 

03681 

05294 

05295 

09297 

09300 

09303 

09361* 

05386* 

05670* 

03682   0368S 

03687 

0*227* 

04229* 

04253 

04305* 

04306* 

05691* 

09696* 

09697* 

09709* 

09712* 

09714* 

05726 

05778 

0*313   0*686* 

0*70* 

0*71** 

05160 

05181* 

09295 

05666* 

09893* 

09886 

09980* 

06013 

06147* 

06219* 

06216* 

06220* 

0S667*  06669* 

06708* 

06827* 

07448* 

07599* 

07620 

07621 

06313 

06323 

06329 

06669* 

06686 

06691 

06692 

06694 

07652   07816* 

07829 

07833 

07915 

07976 

08129 

08225* 

06700* 

0670T* 

06717 

06834 

06836* 

06881* 

07024* 

07079* 

08237   08263* 

08918 

08926 

09100 

09243 

09322 

09898 

07080* 

07082* 

07089* 

07112 

07116 

07122 

07123 

07162 

07182* 

07183* 

07189* 

07192* 

07196 

07200 

07992* 

07593* 

07594* 

07997* 

07609 

07611 

07620 

07621 

07629* 

07626* 

ALL  INTESTINE 

EXTRACTS 

07627* 

07630* 

07634* 

076S3 

07673 

07812* 

07813* 

07819 

0759** 

07896* 

07871 

07966 

08063 

oeu6» 

08119* 

08134 

08135 

ALL  INTESTINE 

FISTULAS 

08136 

08142 

08160 

08223 

08229* 

08226* 

08231* 

08232* 

00199*  01038* 

01273 

01275 

01276 

01278 

01692* 

01655* 

08234* 

08236 

08901 

08917 

08918 

08934 

08939 

08936 

021*9   03008 

03030 

03066 

04032* 

04741* 

05027 

092U 

08938 

09018 

09020 

09021 

09025 

09037 

09084 

09110 

07124   07183* 

07565 

07626* 

08132 

08143 

08221 

08222 

09229 

09231 

09234 

09240 

09244 

09322 

09323 

09330 

0«237   09898 

09332 

09333 

09920 

•^ 


o 

"SI 


c: 


SMALL  IMTESTIKt 

NEC!PLAS 

-s 

SMALL  INTESTINE 

SURGERY 

00355 

00373 

0037* 

(11265 

01503 

02119* 

02120* 

03163 

CONTINUED 

03175 

OSlKfe* 

06026 

06223 

0622* 

06889 

08137 

081*8 

03186*  0319** 

03205 

03227* 

03230* 

03271 

03328 

113333* 

082'*3 

o»^^■.^ 

0908* 

09893 

03339*  03633* 

03756* 

03768* 

03800 

03955 

0*039* 

n*(j5i* 

SMALL  INTfcSTII.L 

NEl^PLSSr'S.IIENI 

jN 

0*05*   0*095 

0*096 

0*12* 

0*232* 

0*2*0 

0*2*2 

n42*3 

00165 

0U3*6* 

00361 

0037(j 

00*18 

01051 

01083 

01262 

0*2*7   0*2*9 

0*296 

0*513 

0*666 

0*8<,9* 

0*928 

ii*975» 

01263 

01270 

012?2 

01282 

01370 

02118* 

02123* 

02139 

0*977*  0501* 

05039 

05137* 

05186* 

05187* 

05189 

05190 

0215* 

031*9* 

03165 

0*250 

0*251 

05060 

0519* 

05209 

05193   05195 

05197 

05199 

0520O 

0520* 

05206 

1152.-8 

05212 

06233 

06929 

U  /086* 

08101 

08122 

08130 

08131 

05209   05210 

05211 

U5212 

0521** 

05279 

05280 

"5283 

08151 

08161 

087*3* 

09823 

09905 

05389   060*5 

06152* 

06219* 

06227 

06231 

06319 

(16*15 

SMALL  INTESTIf.fc 

NE(;PL4S 

"St^ALlGNANT 

06*77   06635 

06836* 

069  7  7 

070*2 

07077* 

07C78* 

n7(i>ii» 

003'.6» 

01(1  <;y* 

01083 

01253* 

01268 

01269 

01279 

02118* 

07083*  07087* 

07088 

07091 

07098 

07099 

07102 

n71''3 

02132 

021*5 

0218* 

02986* 

031*9* 

03168 

03225 

0*065 

0710*   07107 

07111 

07U3 

0711* 

07119 

07124 

1^7129* 

0A2<>6 

0*251 

05012 

05189 

05212 

05963 

06027 

06225 

07181*  07183* 

0718* 

07193* 

07508 

07520 

07565 

07657* 

06227 

06229 

0623* 

07067 

07081* 

07086* 

07092 

07101 

08U03   08030 

08056 

0807* 

08077 

08101 

08112* 

08114* 

07119 

OHUb 

0«125 

081*9 

08155 

08678 

087*3* 

09110 

08115*  08117* 

08118* 

08122 

08125 

08126 

08127 

08132 

09222 

(:9fi?5 

09889 

08133   081*1 

081*3 

081** 

06150 

08157 

08159 

0B163 

SMALL  IMESTIi.t 

NfcCPL«S 

'S.i/ILLUUS 

08182   08201 

08212 

08213 

08221 

1)8230* 

083*6 

('8362 

040'i2* 

08*03   08*69 

08692 

08717* 

087*3* 

08776 

0878* 

nHH35 

SMALL  INTESTINE 

DBSTkUCTIur. 

08901   08916 

09(18* 

09151 

09177 

09182 

09232 

09237 

002A5 

00352* 

003/2 

01091 

0112* 

01125 

01171* 

012*6* 

092*1   092*7 

09261 

09*3* 

097*6 

09755 

09761 

09847 

012*7* 

0l?*9* 

0U5** 

01263 

01277 

01278 

01279 

01290 

09868   09875 

09893 

09912 

n<i93n 

01291 

(11294 

01876* 

01878* 

01951 

0211** 

02139 

021*0 

SMALL  INTESTINE 

TRANSPLANTATION 

021*3 

02187 

02190 

023*6 

02981* 

03168 

03171 

03172 

00787*  01151 

01273 

01276 

01705 

01990 

02116* 

'12127* 

03176 

03236* 

(13318 

03336* 

0*0*3* 

0*05* 

0*107 

0*12* 

0*203   05051 

0508** 

06123 

06131 

06977 

06997 

0702** 

0*232* 

0*235 

0*2*3 

0*2*7 

0*25* 

0*322 

0*661 

0*666 

07078*  07277* 

08003 

08815 

08867 

09151 

0916* 

0935C 

0*667 

0*7^2* 

0*8^7 

0*986* 

0*993 

0*996 

05009 

05055 

SMALL  INTESTINE 

TRAUMA 

05137* 

05150* 

05186* 

05187* 

05189 

05193 

05195 

05197 

00365   01038* 

01069 

01251* 

02996* 

03171 

0*238 

n*2*5 

05200 

052(15 

052(9 

05219* 

06036 

06063 

06090 

06223 

0*25*   0*28* 

05211 

07O95 

07107 

071C8 

07113 

07117 

06226 

06228 

06232 

06*15 

06625* 

07(187* 

07091 

(W093 

08026   0811** 

09226 

09235 

07097 

OTnsB 

07099 

ono2 

07103 

07105 

07106 

07111 

SMALL  INTESTINE 

TREATMENT 

07113 

07119 

07121 

07181* 

07183* 

07505 

07537 

07565 

02277   0316* 

0520* 

05207 

06090 

0622* 

06225 

06320 

07579 

C811*» 

08115* 

08118* 

(18123 

0812* 

08126 

08161 

07097   081*3 

08158 

08158 

08222 

08235 

087*3* 

09239 

08162 

(18195 

08221 

08223 

08  3*6 

08382 

0878* 

08916 

09880 

0910* 

09220 

09221 

09229 

09231 

092*1 

092** 

092*5 

SMALL  INTESTINE 

ULCERS 

09*60 

097*6 

09759 

09761 

09786 

098*1 

098*7 

09866 

06251*  08223 

U8730* 

08  7^9 

09890 

09895 

09986 

SMALL  INTESTINE 

ULCERS. 

•JUNSPECIFIC 

SMALL  INTESTlKb 

PATHr;LCGr 

01080   01283 

01311* 

U2252 

0291** 

03151* 

03162 

(13172 

00198* 

00223 

0035(;* 

00358 

00359 

00361 

00375 

00*21* 

03173   0*2*5 

05219* 

0711* 

071*1 

08131 

09255 

00892* 

0126* 

01280 

01286 

01339 

01373* 

017*5 

01935* 

SMALL  INTESTINE 

ULTRASTRUCTUKE 

02003 

0232** 

0273** 

02736* 

02973* 

02980* 

02988* 

03152* 

02193   03707* 

03718 

03989 

0*226* 

0*229* 

0*23* 

O*/10* 

03168 

039b9 

0*02** 

0*061 

0*226* 

0*250 

0*307* 

0520* 

0*868   0518** 

05196 

05285* 

05687* 

05691* 

05707 

(16215* 

05219* 

05280 

05285* 

05685* 

06053 

06062 

06063 

06153* 

06686   06687 

06691 

06692 

06881* 

07079* 

07080* 

07C82* 

0623* 

06317 

06319 

06321 

07090 

07101 

07U6 

07181* 

07187*  07196 

07597* 

07602 

07609 

07611 

07612 

07629* 

07167* 

07189* 

U72G0 

07212* 

075*5* 

07557 

07933 

08113* 

07819   07832 

08119* 

0813* 

08135 

08139 

08223 

08233* 

0811** 

08122 

0812* 

0H125 

08129 

08135 

081*8 

081*9 

082*3   082*6 

08926 

0893* 

09330 

09920 

08150 

n«155 

0H15H 

08159 

08160 

08161 

08218* 

08223 

SMALL  INTESTINE 

VOLVULUS 

0822* 

08232* 

08263* 

083*6 

08672 

08728* 

08901 

0890* 

00326   01125 

03058 

0*322 

06226 

07098 

083*6 

08776 

09071 

09117 

09182 

09227 

09323 

0932* 

09819 

09875 

08835   09219 

09889 

09890 

(19905 

09907 

09909 

SMALL  INTESTINEf 

AGE  EFFECTS  ON 

SMALL  INTESTINE 

PEHECP4TIUN 

05196   05709* 

05722* 

08926 

00371 

00376* 

00*21* 

00*2* 

01069 

01251* 

01269 

01273 

SMALL  INTESTINEi 

CLINICAL  STUDIES  OF 

01290 

01368 

01951 

02115* 

02136 

021*1 

02996* 

03151* 

00357   00359 

00360 

02169 

0316* 

03171 

03179 

03271 

03986 

0*027* 

0*239 

0*303 

SMALL  INTESTINE. 

DISEASES  ASSOCIATED  WITH 

05039 

063U* 

07095 

07096 

07107 

07117 

07118 

07397 

003*7*  00*37 

03061 

03062 

0*029* 

08159 

09890 

08128 

08)57 

08210 

08212 

08221 

08222 

08901 

08906 

SMALL  INTESTINE. 

DRUG  EFFECTS  ON 

09092 

09232 

09565 

09876 

0*978*  05710* 

05777 

07639* 

08118* 

08157 

08158 

09021 

SMALL  INTESTINE 

PEPFOSICN 

09022 

00007* 

(lOOOB* 

00818* 

02127* 

02698* 

027*8* 

02777 

02999* 

SMALL  INTESTINE. 

FOREIGN 

BODIES 

IN 

0371** 

0*712* 

0*720* 

05180* 

057*8* 

06699* 

06701* 

06706* 

08128 

0762** 

07625* 

07627* 

0763** 

076*1* 

07811* 

0823** 

08938 

SMALL  INTESTINE. 

HORMONAL  CONTROL  OF 

SMALL  INTESTINE 

POLYPS 

00812*  01722* 

0273** 

0*785 

0*9*1 

05070 

05071 

050  72 

0036* 

01256* 

0127* 

01280 

02133 

0*233* 

0519* 

07903 

05203   05307 

05707 

05777 

06722* 

06723* 

06727 

07060 

08123 

081** 

087*3* 

08762 

09361 

09823 

09897 

07655 

SMALL  INTESTINE 

KAOIOLOGV 

SMALL  INTESTINE. 

NERVOUS 

CONTROL  OF 

00115* 

00131* 

00165 

003*6* 

00353* 

0037* 

00*20* 

0092S* 

00885*  00889 

01813 

0181* 

0289** 

02895* 

031*8* 

03792* 

00966 

00968 

00988 

0099* 

01013 

010*8* 

01091 

0112* 

0380*   0*781* 

0*790 

0529* 

05787* 

0979** 

062*3* 

06670* 

01267 

01279 

01285 

01288 

01318* 

01388* 

01619* 

01876* 

06722*  06723* 

075*9* 

07602 

07612 

09229 

09913 

01878* 

01907 

01985 

02115* 

02119* 

02120* 

02125* 

02131 

SMALL  INTESTINE. 

TOXIC  EFFECTS 

DN 

02132 

027*2 

02902* 

02911* 

02960 

02989* 

02990* 

03126 

00016   00022* 

00372 

01079 

01257* 

01287 

01718 

0173** 

0315** 

03791* 

03891* 

03935 

0*236 

0*2*3 

0*2*8 

0*303 

01935*  01937* 

0213* 

02165 

02166 

02167 

02168 

02173 

0*312 

0*315 

0*32* 

0*666 

0*855* 

0*877 

0*878 

0*890 

0217*   02175 

02179 

02317* 

027*7 

02983* 

0367** 

03717 

05060 

05150* 

05186* 

05187* 

05191 

05192 

05226* 

05791* 

0*2*5   0*253 

0*323 

0*71** 

0*735 

0*781* 

05180* 

05188* 

05930 

05990* 

06013 

06217* 

06223 

06230 

06305 

06625* 

05202   05715* 

06010 

06215* 

06703* 

06727 

07080* 

07082* 

06857* 

06890 

06898 

06929 

069** 

07089 

07152 

07181* 

07085*  07187* 

07189* 

07639* 

07812* 

0781** 

07819 

0813* 

07182* 

07903 

07906 

07933 

07966 

08101 

08126 

081*9 

08135   08559* 

09225 

08161 

08222 

08229* 

083*6 

089*3 

0905* 

09071 

0908* 

SMOOTH  MUSCLE 

0910* 

09117 

09177 

09217 

09223 

09228 

092*5 

09321 

SEE  ALSO   MOTILITY 

09*29 

01821   05128* 

05179* 

07*15 

07602 

07612 

SMALL  INTESTINE 

SECRETION 

SMOOTH  MUSCLE  MORPHOLOGY 

008*1* 

01697* 

02003 

02157 

02817 

02826* 

03756* 

03782 

01818 

0378* 

0*671* 

0*712* 

0*716* 

0*785 

05185* 

05203 

05616 

SMOOTH  MUSCLE  PHARMACOLOGY 

05707 

0572** 

05777 

05796* 

05938 

0621** 

06*17* 

06687 

00007*  00008* 

00075* 

00881* 

00882* 

0180** 

01809* 

0181* 

06873* 

07085* 

07631* 

07976 

09021 

092*3 

09292 

09898 

01815   01819 

02138 

02207* 

02832 

03797* 

0*116 

0*707 

SMALL  INTESTINE 

STRICTURE 

05790*  05792* 

06721* 

06727 

0726** 

07663 

07818 

089*6 

09232 

09019   09873 

09926 

SMALL  INTESTINE 

SURGERY 

SMOOTH  MUSCLE  PHYSIOLOGY 

00201 

00202 

00207 

00351* 

00352* 

00358 

00360 

00365 

00001*  00007* 

00008* 

00070* 

00071* 

0007** 

00079* 

00881* 

00366 

00368 

00*2* 

00*3** 

0052* 

00563 

00573 

00780 

(joee**  00885* 

01381* 

01*29 

0181* 

01819 

01818 

01819 

00787* 

01038* 

01058 

01091 

0113* 

012*8* 

012*9* 

0125** 

02102   0233* 

03793* 

03797* 

0*116 

0*117 

0*760 

0*780* 

01258* 

01268 

01271 

01276 

01277 

01278 

01281 

0128* 

0*781*  0*790 

0*8*9* 

05095 

05705 

09778 

05781* 

0578** 

01293 

0129* 

01307* 

01369 

01526 

016S2* 

01975 

02115* 

05785*  09790* 

05799 

05800 

06037 

06039 

05058 

06687 

02119* 

02123* 

02127* 

02133 

021*1 

021** 

021*6 

02157 

06689   06696 

06729* 

06731 

07660* 

07563 

07818 

07986* 

02277 

02290 

02399 

02669* 

02780* 

02802* 

02860 

02893* 

08767   08858 

08917 

08928 

09019 

09*18 

0291** 

0297** 

02996* 

03036 

03066 

03091 

031*9* 

03150* 

03162 

03166 

03171 

03172 

0317* 

03176 

03178 

0318S* 

iOOlL'M  AbSl.KPI  1C^ 

STERUIU  ABSORPTION 

0003H  duoyj  01*1? 

1.182** 

02170 

02738 

027d3* 

02758* 

02757* 

0,^764   IV77C   03(10?* 

0367** 

03730* 

0*713* 

05682* 

07622* 

STERUIU  METABOLISM, LIVER 

07o^'l*  i'7633»  076<.2» 

0B255* 

08939 

0H9** 

09737 

09989 

02875 

03398 

04619 

04797* 

04823 

05*75 

05512 

05594* 

lOOluw  t«LK^TlL'^ 

05689* 

05830 

08475 

00090*  Oo03'i  Uhbb^i 

STEROIDS 

;PAS«OLYTIC  iOtNTS 

SEE  ALSO 

CORTICOSTEROIDS 

08837 

SEE  ALSO 

LIVER 

CHOLESTEROL  METABOLISM 

IPASMb.OKUl.  TKtflTftM  Cf  tbut'HaGuS 

00*0* 

00589 

00621 

006*4 

00913 

00916 

0U64* 

02014* 

OC269   Cltl 

02287 

0251! 

02521 

02737 

02870 

02992* 

03097* 

03113* 

;p«sws>eiut'hiGos 

03337* 

03350 

03556 

04036* 

04257* 

04372* 

0*517* 

05512 

00269  o^o^b     oAi^s 

05073 

05085* 

05086* 

05095 

06106 

06035 

07144 

07321 

07*71* 

07794 

08011 

08172* 

0859** 

06115  •  (18(123 

086*1 

0H967 

09246 

;p4S^'S.0AST«Cl,^TEbTI^AL 

STOMACH 

0*668 

SEE  ALSO 

B6Z0ARS 

;PHINCTEK  OF  LCDl 

SEE  ALSO 

GASTRITIS 

S6£  ALSU   elLIAKY  THiCT 

SEE  ALSO 

PYLORIC  OBSTRUCTION 

00076*  (J03bl*  00766 

00839* 

01022* 

01651* 

01658* 

0168* 

SEE  ALSO 

ULCERS 

01796*  (.'^hba*  02919* 

03177 

0*085 

0*086 

04*19 

04484 

00081 

01122 

01195 

01303* 

01341 

01349 

01351 

01867* 

046!>B   (i<.778*  u5«.09  , 

05566 

05636* 

056*** 

056*7* 

05658 

02102 

02208* 

02283* 

32785* 

02815 

02819 

03062 

0312* 

0!>7H2*  1)5792*  (.5793* 

05  798 

06*23* 

06**1 

06620* 

06624* 

0314* 

03147 

03218 

03220 

03222 

04169* 

0*172* 

0*173* 

06630*  06661   06662 

(16689 

06720* 

0691* 

07327 

07498* 

05135* 

05684* 

06667* 

07826 

07832 

07501*  (7533   07660* 

07878 

07879 

07977 

08051 

08659* 

STOMACH  ABSORPTION 

08685   Cb6fc6   06696 

0869H 

08710 

09*31 

09773 

09775 

00813* 

01727* 

01729* 

01732* 

01787 

02770 

03733* 

03736 

09779   (:97t2 

03739 

04602* 

0*718* 

05735 

06159* 

08054 

06077 

089*5 

iPMlNCTtK.flivUb 

STOMACH  ACIU  SECRETION 

01377*  (1381*  013B6* 

01799* 

0180** 

01854* 

02333 

03799 

00042* 

00045* 

00051* 

00056 

00134 

0018B* 

00297* 

00299* 

0*767*  0'.768*  0*788 

0*789 

05312* 

05316* 

05325 

05326 

00201* 

00309* 

00313* 

00390* 

00392* 

00403 

00831* 

00832* 

05330   (1632I3*  06373 

066H9 

06882* 

072*3 

07863* 

08310 

00835* 

00840* 

008*3* 

00844* 

00845* 

00848* 

00850* 

00853 

083*0   083*1   091CH 

09122 

09363 

09373 

09387 

00856 

00857 

OO850 

00859 

00862 

00867 

00868 

00870 

iPHlMCTEK.LSOPHAGUS 

00871 

00872 

00873 

00874 

00876 

00888 

00934* 

00935* 

00070*  1.088**  00887* 

0u990 

01138* 

01152 

01155 

01158 

00936* 

C0953* 

0097* 

0O993 

01001 

01014 

01034* 

O1051 

02006*  0299**  030 7G* 

03078* 

0*136 

0*1*7 

0*165 

04771* 

01090 

01166* 

01172* 

01174* 

0117T* 

01198 

01199 

01259* 

0*77**  0*78*   05080* 

05097 

05101 

05115 

06052 

06110* 

01296* 

01301* 

01305* 

01308* 

01310* 

01313* 

01314* 

01315* 

06136   06189   0672** 

06835 

06920 

06971* 

0697** 

06982 

01316* 

01317* 

01700* 

01702* 

01716 

01748* 

01749* 

01750* 

07001   07600   07982* 

0(983* 

07986* 

08010 

08021 

09164 

01754* 

01755* 

01756* 

01757* 

01758* 

01761* 

01762* 

0176** 

iPHlNCTtk.PYLGrtlC 

01767* 

01775* 

01776* 

01T77* 

01778* 

01782 

01785 

01787 

07009*  C9111   09966 

01788 

01792 

01810* 

01859* 

01872* 

01924* 

02011* 

020*6* 

iPLEt.N 

02197* 

02204* 

02212-» 

02235 

02236 

02246 

02408* 

02631* 

00151   0073*   01515* 

02*52 

026*3 

03*0* 

03820* 

03936 

02705* 

02723 

02779* 

02780* 

02785* 

02788* 

02789* 

02790* 

0**51*  (i*5o2   0*887 

05*58 

05567 

05671* 

05701* 

05848* 

02792* 

02793* 

02794* 

02795* 

02796* 

02798* 

02799* 

02800* 

06*21*  (;6*b5*  065C3 

06578* 

06696 

06602 

06615 

06616 

02801* 

02809* 

02813 

02820 

02899* 

02905* 

02909* 

02992* 

06777*  0^285   07318 

073*1* 

07353 

07*12 

07653 

07877 

03004 

03063 

03064 

03065 

03113* 

03119 

03122 

03136 

07897   t. /9*9   08*50 

08*72 

08*80 

08530 

08577 

08870 

03140 

03180* 

03181* 

03190* 

03193* 

03197 

03198 

03209 

0901*   C9C39   09u53 

09168 

09*60 

09539 

09541 

09547 

03220 

03693 

03705* 

03732* 

03747* 

037*8* 

03749* 

0375** 

0956*   (;9567   09663 

0970* 

09708 

097 1 1 

09981 

03755* 

03756* 

03757* 

03758* 

03760* 

03761* 

03763* 

0376** 

iPLENOCAvAL  Sf^G'NT 

03765* 

03767* 

03768* 

03770* 

03773 

03776 

03796* 

03867* 

05*55* 

03978 

04039* 

04141 

04173* 

04216 

04224 

04256* 

0*258* 

(PLENO«EGALY 

04259* 

04267* 

04286 

04288 

04290 

04291 

04718* 

04742* 

00170   03605   U5597* 

07*6** 

08*57 

086*2 

08645 

08728* 

04743* 

047*5* 

04746* 

04747* 

04748* 

04749* 

04751* 

04752* 

08755   08995   09236 

09*5* 

09602 

09657 

09661 

09681 

04755 

04756 

04758 

04761 

04763 

04765 

04881 

0491* 

09726 

05098 

05133* 

05140* 

05141* 

05155 

05156 

05213* 

05215* 

iPLfcMOPORTAL  SHGM 

05218* 

05221* 

05228* 

05229* 

05236 

05239 

052*3 

05252 

07730* 

05268 

05273 

05418 

05435* 

05626 

05736* 

05741* 

057*2* 

iPLEf^QPUKTCGRAPHV 

05744* 

05745* 

05746* 

05749* 

05753* 

05754* 

05755* 

05756* 

00151   00268   00565 

00567 

00768 

01515* 

06959 

06960 

05758* 

05759* 

05760* 

05762* 

05763* 

05764* 

05766 

05769 

07858*  0H*71   08*73 

05771 

05772 

05775 

05775 

05776 

05840* 

C5852* 

05879* 

iPLENQREKAL  SHGNT 

05884* 

05928 

06014 

06145* 

06151* 

06160* 

06166 

06210 

0659*   06973*  07331* 

0  7  3*0* 

073*1* 

07*68* 

07486 

08471 

06213 

06235* 

06236* 

06240* 

06245* 

06252* 

06255* 

06258* 

08*72   ue*82   08*96 

09703 

06259* 

06260* 

06287 

06292 

06295 

06298 

06598 

06667* 

iPROE 

06728 

06738* 

06741* 

06742* 

06743* 

06746* 

06747* 

06748* 

00186*  01251*  01*51 

0227* 

02281* 

02290 

02293 

03242* 

06749* 

06750* 

06751* 

06752* 

06754* 

06756 

06757 

06758 

0*315   0*32*   05070 

0528** 

05306 

06323 

06836* 

06851* 

06760 

06761 

06762 

06763 

06764 

06765 

06767 

06769 

07189*  07197   07625* 

07838* 

08158 

082*6 

06247 

08248 

068*1* 

06858* 

06904 

06922 

06934 

06950 

06971* 

07016* 

09320   0933* 

07027* 

07028* 

07038 

07063 

07132* 

07151 

07197 

07164 

jPRUe.TRDPICAL 

07171 

07172 

07173 

07174 

07175 

07176 

07177 

07191* 

00*38   01177*  0137** 

02991* 

03229* 

032*2* 

05290* 

06323 

07275* 

07396 

07446* 

07469* 

07613 

07674* 

07675* 

07676* 

07192*  0719**  07198 

07576 

08229* 

09325 

07678* 

07679* 

07680* 

07681* 

07682* 

07683 

07684 

07685 

STAINING  TECHMCUES 

07687 

07688 

07689 

07695 

07839* 

07845* 

07857* 

08059 

01709*  05708   07010* 

07073 

07607 

07613 

07ol4 

0T616 

08072 

08166* 

08168* 

08175* 

08176* 

08180 

08190 

08200 

07617   07653   07869 

07885 

08139 

081*6 

09143 

09462 

06204 

08208 

08211 

08496 

08Y30J 

08779 

08780 

08790 

09501   09662 

08835 

08871 

08948 

089*9 

08953 

09045 

09076 

09078 

STAPHYLOCOCCAL  ENTEROCOLITIS 

09097 

09107 

09114 

09192 

09205 

09294 

09300 

09307 

075*8*  075*9*  08785 

09308 

09313 

09396 

STAKVATIQN 

STOMACH  ANGIOGRAPHY 

02730*  02731*  05811* 

06*00* 

06795* 

07288 

07758 

08119* 

02113 

STEATOKRHfcA 

STOMACH  ANOMALIES 

00223   0035**  00*29* 

00*31* 

00*3** 

00773 

00971 

01113 

04200 

04205 

04207 

04211 

04212 

04217 

05099 

05138* 

01260*  01372*  01376 

01923* 

02279* 

02280* 

02282* 

02283* 

05939 

06167 

07012* 

07097 

07058 

07059 

08031 

08087 

02285*  02286*  02287 

02289 

02290 

02291 

02292 

02603* 

08092 

09169 

02988*  03150*  03226* 

03227* 

03232* 

03234* 

03236* 

03246* 

STOMACH  BIOCHEMISTRY 

032*8   03725*  03912* 

0*2*2 

0*307* 

04309* 

04310* 

04311 

OOOOl* 

00013* 

00040* 

00041* 

00047* 

O0053 

00056 

00061 

0*315   0*316   0*326 

0*382* 

0*730* 

049*1 

05004 

05030 

C0064* 

00133 

00134 

00289* 

00298* 

00378* 

00398* 

00789* 

05031   05179*  0518** 

05206 

0528** 

05285* 

05293 

05294 

00838* 

00853 

00680 

01179* 

01181* 

01235 

01309* 

01700* 

05303   05306   05309 

05361* 

05392 

05841* 

05910 

05985* 

01701* 

01761* 

01769* 

01781 

01794* 

02064 

02741 

02783* 

06322   06863*  07079* 

07183* 

07188* 

07191* 

07192* 

07193* 

02947 

02980* 

03110* 

03694* 

03708* 

03719 

03732* 

03769* 

0719**  07195   07200 

07290 

08113* 

08116* 

08226* 

08228* 

03778 

03779 

04179* 

04215 

04685* 

04702 

04745* 

04764 

08232*  082*3   08399* 

08**3* 

08938 

09082 

09126 

09210 

05141* 

05143* 

05147* 

05275 

05673* 

05683* 

09686* 

05699* 

09239   09323   09327 

05696* 

09702 

05741* 

09742* 

09743* 

09750* 

09751* 

05754* 

STEATOSISfALCOHOLIC 

05762* 

05768 

0S769 

09770 

05771 

06148* 

06159* 

06208 

00606*  03362*  03502 

03503 

03836 

04517* 

05448* 

05925 

06307 

06677* 

06690 

06737 

06750* 

06755 

06769* 

06833 

06*90   06520   06521 

06522 

06523 

07401 

07749* 

07808 

07048 

07061 

07440 

07603 

07604 

07667* 

07687 

07689 

085*0*  08589   08989 

09621 

09626 

09631 

07835 

08044* 

08947 

09209 

09292 

09302 

'■■>. 


o 
"tl 


CT 


■v'-.i 


STOMACH  8 
00132* 
01167* 
02050» 
039*0 
05900 
06936 
07896 
09184 

STOMACH  C 
00290* 
00322 
009<>8» 
01047* 
01179* 
01215 
01235 
01941* 
0206U 
02097 
03996 
04185 
04203 
04699 
05132* 
05168 
05923 
06161* 
06164 
06755 
07008* 
07026* 
07051 
07066 
07180 
07916 
08055 
08082 
08101 
08722* 
09051 
0918B 
09293 

STOMACH  C 
01173* 
02258 
07023* 

STOMACH  C 
00040* 
06307 

STOMACH  C 
00004* 
01952 
02892* 
05667* 
Q7912 

STOMACH  C 
03679 

STOMACH  C 
08069 

STOMACH  0 
00861 
04706 

STOMACH  U 
00105* 
00317 
00959 
01111 
01178* 
01228 
01888 
02079 
02242 
02928 
03114* 
03887* 
03945 
04184 
04874 
05133* 
05863* 
05923 
06148* 
06172 
06212 
06859* 
06920 
06979 
07069 
07854* 
07900 
06046 
08081 
08107 
09064 
09155 


ICPSY 

0ul46  003C4* 

01177*  01209 

02052*  02912* 

0J945  041H4 

06151*  06178 

06946  06951 

08052  08066 


00339 

01216 

0292S 

04882 

06188 

07025* 

08(173 


00789*  00834*  01034*  01166* 

01232   01234   01242  01888 

02971   03106*  03889*  03890* 

04958   05133*  05232*  05894 

06212   06673*  06859*  06860* 

07028*  07030*  07839*  07875 

08211   08888   09179  09180 


AKCPK 
002.SI2* 
00331 
00963 
01090 
01182* 
01216 
01239 
02044* 
02061 
02234 
040U4 
04186 
042U6 
04882 
05134* 
05222* 
05929 
06164 
06191 
06788* 
07014* 
07C29* 
07052 
07071 
07286 
0U03I* 
08058 
080H3 
08102 
08725* 
09056 
09190 
09577 

AKClKOGg 
01233 
04122 
07126* 

hEmICAL 
00041* 


00296* 

00333 

00975 

01129 

01183* 

0)219 

01240 

02047* 

02073 

02407* 

04053 

04188 

04208 

04891 

05135* 

05835* 

06049 

06168 

06198 

06838* 

07015* 

07032 

07053 

07072 

07329 

08038* 

0H064 

080M6 

08109 

08742* 

09064 

09193 

09921 

NtSlS 

01243 

06142* 

08080 

COMPOS 

00064* 


IRCULATIUN 
00808   00861 
02045*  02111 
03693   04099 
05668* 
07997 

UMENTS 
06179 

YSTS 


05679 
08033* 


00298* 

00344 

00999 

01167* 

01186 

01222 

01241 

02049* 

02077 

03105* 

04063 

04191 

04215 

04997 

05139* 

05863* 

06061 

06170 

06199 

06843* 

07018* 

07034 

07054 

07073 

07545* 

08039* 

08066 

06089 

08111 

08764 

09065 

09194 

09927 

01702* 
06209 
09194 
ITIUM 
0U134 


01175* 
02112 
04192 
0  7126* 


00300* 

00609 

O1020* 

01169* 

0118B 

01224 

01243 

02050* 

0208b 

03887* 

04155 

04193 

04223 

04999 

05142* 

05865* 

06143* 

06171 

06202 

06859* 

07019* 

07035 

07055 

07076 

07587 

08042* 

08070 

08090 

08246 

08836 

09085 

09197 


00306* 

00837* 

01028* 

01170* 

01189 

01226 

01244 

02053* 

02092 

03889* 

04175* 

04194 

04275 

05081* 

05143* 

05884* 

06148* 

06178 

06204 

06904 

07020* 

07041 

07056 

07146 

07850* 

08044* 

08071 

08091 

08392 

08913 

09094 

09206 


00316 

00929* 

01033* 

01175* 

01190 

01227 

01895 

02055* 

02095 

03907* 

04183 

04196 

04299 

05130* 

05158 

05894 

06150* 

06179 

06212 

06936 

07021* 

07048 

07061 

07147 

07869 

08047 

08076 

08093 

08620 

09031 

09172 

09212 


00318 

00935* 

01035* 

01178* 

01212 

01232 

01936* 

02058* 

02096 

03921* 

04184 

04198 

04691* 

05131* 

05161 

05912 

06156* 

06183 

06748* 

07007* 

07023* 

07050 

07065 

07155 

07900 

08049 

08078 

08096 

08669 

09048 

09173 

09213 


01943   02082   02088   02108 
07008*  07014*  07018*  07022* 


03694*  03769*  05702   05762* 


01704*  01711*  01747*  01762* 

02709   02779*  02798*  02800* 

04218   05136*  05161  05223* 

07127*  07130*  07167  07900 


06180   07687   08032 


fcVEUOP 
01187 
04708 

lAGNLS 
00130 
00318 
00965 
01166 
01182 
01229 
01899 
02080 
02885 
02942 
03126 
03889 
03977 
04186 
04876 
05138 
05883 
05928 
06151 
06178 
06740 
06860 
06927 
06985 
07070 
07855 
07912 
08048 
08082 
08171 
09065 
09168 


MENT 
01217 
05154 

IS 

*  00132* 
00335 
00970 

*  01167* 

*  01185 
01232 
01973 
02088 

*  02886* 
02954 
03130 

*  03890* 
03985 
04196 
04882 

*  05168 

*  05884* 
05939 

*  06158* 
06185 

*  06838* 

*  06883* 
06936 
07019* 
07071 

*  07856* 
07916 
08052 
08084 

*  08389 
09085 
09169 


01220 
06677* 

00146 

00336 

00974 

01168* 

01201 

01234 

02050* 

02094 

02892* 

02969 

03134 

03907* 

03996 

04197 

04891 

05173 

05894 

05940 

06163 

06188 

06841* 

06902 

06941 

07020* 

07076 

07857* 

07929 

08064 

08091 

09031 

09097 

09184 


01221   01712*  020? 
06695   06751*  0705 


00162 

00337 

01007 

01169* 

01203 

01242 

02052* 

02098 

02904* 

02971 

03135 

03921* 

04004 

04205 

04914 

05232* 

05900 

05942 

0616S 

06193 

06843* 

06912 

06946 

07025* 

07839* 

07872 

07935 

08065 

08093 

09040 

09096 

0918} 


00163 

00339 

01014 

01174* 

01209 

01332 

02059 

02099 

02905* 

02980* 

03137 

03927 

04176* 

04211 

04957 

05835* 

05902 

05945 

06169 

06195 

06846* 

06913 

06951 

07032 

07845* 

07865 

07952 

08066 

08096 

09044 

09107 

09193 


.92* 

U34* 


01216 

01858* 

02070 

02106 

02912* 

03099* 

03141 

03935 

04181* 

04215 

04958 

05839* 

05903 

05946 

06170 

06203 

06849* 

06918 

06956 

07040 

07846* 

07668 

07982* 

08066 

06101 

090S1 

09109 

09197 


«698 


00304* 

00920* 

01035* 

01177* 

01220 

01872* 

02076 

02110 

02921 

03108* 

03146 

03940 

04183 

04223 

05057 

05852* 

05912 

05962 

06171 

06207 

06850* 

06919 

06958 

070S7 

07650* 

07696 

06046 

06075 

06104 

09056 

09118 

09199 


00310*  00329 
01185   01231 


02099 
03139 


STOMACH  DIAGNOSIS 
CONTINUED 

09203   09208   09215 

09307   09308   09936 
STOMACH  DUGNOSIStGASTRIC  ANAL 

00053   00118*  00317   00340 

00979   01309*  02064   02087 

05134*  05879*  05879*  06904 
STUM4CH  DISEASE  EPinEMIOLOGY 

00337   03106* 
STOMACH  DISEASE  ETIOLOGY 

00228 
STOMACH  DISEASES 

00130*  00243 

01087   OllOO 

02053*  02068 

03120   03127 

05012   05135*  05157 

06508   07049   070A9 

09182   09184   09460 
STOMACH  DISEASES. BIOCHEMICAL  D 

01129   02905*  02980* 
STOMACH  DIVERTICULA 

02079  04176*  05157   05159 
08773   09186 

STOMACH  ELECTROLYTE  SECRETION 
00301*  00305*  00819*  00859 
01757*  01777*  01787   02235 
03770*  03772   03796*  04745* 
07665*  07678*  07688   08044* 

STOMACH  ENDOSCOPY 

00105*  00130*  00132*  00146 
00965   01007 
01216   01232 

02080  02098 
02954  02971 
03921*  03940 
04876  04957 
05945   05962 


09272   09274   09282   09284   09306 


Y5IS  IN 
00343 
02094 
09192 


00383* 
03945 


00413 
04881 


00846* 
05133* 


02107 
03147 
05902 
08099 
09784 


00417 
01926* 
02206* 
03228* 
06162 
08104 
09875 
lAGNCSIS  OF 


00819* 

01952 

02216* 

04168* 

06163 

08107 


01035* 

01999 

02942 

04173* 

06193 

08110 


0)055 

02046* 

03111* 

0*179* 

062<i3 

08762 


06185   06207   07249   08762 


01111 

01242 

Q2099 

03108* 

03945 


01167* 

01332 

02886* 

03114* 

03977 


05133*  05835* 
06021   06158* 


06846*  06849*  06850*  06859* 
06936   06941   06946   06951 
07128*  07845*  07849* 
07896   07916   07935 


07069 
07888 
08855 
09183 


09040 
09198 


09044 
09282 


09031 
09184 

STOMACH  ENZYMES 

OOOOl*  00298*  00789*  00838* 
01781  01794*  02980*  03110* 
05143*  05147*  05686*  05741* 
06690  06737  06740*  06769* 
08947   09205 

STOMACH  PISTULAS 

00041*  00046*  00397*  01655* 
01779*  01785   01949   02803* 
04749*  05027   059J5   06761 
09200   09774 

STOMACH  HISTOLOGY 

02057*  03112*  03118   03695* 
03890*  04213   04214   04215 
05129*  05136*  05140*  05141* 
05673*  05683*  05684*  05686* 
06148*  06158*  06159*  06161* 
06673*  06677*  06740*  07008* 
07032   07048   07061   07062 
08069   08073   08076   08084 
08931   09114   09179   09197 
09279 

STOMACH  IMMUNOLOGY 
SEE  ALSO   GASTRIC  PARIETAL«CE 
00308*  00320   00321   01180* 
02943   03109*  03111*  03113* 
05129*  05148*  05149*  05702 
07031*  07055   07594*  07856* 

STOMACH  IN  CHILDREN 

00286   00766*  01097   01210 
03129   03139   04180*  04200 
05174   05175   05939   06143* 
06751*  07012*  07035 
08031   06046   06104 

STOMACH  INJURIES 

06127   06144*  09656 

STOMACH  INTRINSIC  FACTOR 

00040*  00189*  00858   00859 
03000*  03109*  03237*  03241* 
05146*  05149*  05167   06707* 
09180 

STOMACH  METABOLISM 

00001*  00296*  02798*  05757* 

STOMACH  MICROORGANISMS 

00196*  00369   05134*  06150* 

STOMACH  MORPHOLOGY 
00060  00061 
01161*  01305 
02O69  02103 
04186  04699 
06667*  06729 


01492* 
02817 
04747* 
08168* 

00)62 

01182* 

01858* 

02904* 

03137 

03996 

05900 

06172 

06860* 

06985 

07855* 

08046 

09065 

09308 

00880 
03715 
05768 
06833 


01754* 
03746* 
07682* 


03697* 

04698 

05148* 

05744* 

06169 

07012* 

07130* 

08093 

09205 


01754* 
03732* 
04763 
09316 

00163 

01186 

01973 

C2912* 

03146 

U4004 

05902 

06212 

06918 

U7013* 

07872 

08052 

09094 


01309* 
04179* 
0614»* 
07048 


01755* 

03764* 
08065 


03705* 

04706 

05169 

05835* 

06183 

07016* 

07665* 

08096 

09206 


01755* 
03747* 
06744* 


00317 

01203 

02050* 

02921 

03889* 

04184 

05903 

06841* 

06919 

07032 

07873 

08389 

09097 


01701* 
04215 
06155* 
07440 


01763* 

04032* 
08309 


03712* 

04708 

05215* 

05945 

06188 

07018* 

07839* 

08099 

09214 


07058 
08203 


LL  ANTI 
01209 
03237* 
06162 
09176 

01213 

04211 
06175 
07059 
08214 


BODY 
01241 
04167* 
06176 
09183 

01222 
04212 
06187 
07070 
09272 


01160* 
04031* 
06746* 


01230 
04213 
06751* 


01899 
04173* 
06748* 
09209 

03120 

04771* 

06695 

07074 

09301 


01310* 
05127* 
07031* 


01756* 
03763* 
06747* 


0C335 

0121.9 

02052* 

02942 

039.;  7* 

04874 

05942 

06843* 

06927 

07068 

07685 

08807 

09098 


01761* 

04702 

06677* 

08076 


01767* 
04741* 
08910 


03713* 

04958 

05626 

06144* 

06672* 

07C25* 

07849* 

08389 

09274 


02943 
05016 
07030* 
09921 

03127 
05170 
06739* 
07600 


02749* 
05129* 
07190* 


06695   06110 


00295* 

00304* 

00315 

00364* 

00408 

00813* 

01309* 

01703* 

01711* 

01712* 

02057* 

02058* 

02109 

02270 

05118 

03701* 

03712* 

03713* 

04T06 

04757 

04669 

05684* 

05695* 

05903 

07059 

0764J* 

07646* 

07849* 

07696 

07912 

T0M4CH  I- 

jRt'Hi  LCGY 

STOMACH  PATHOLOGY 

CONTINULO 

CONTINUED 

08207 

08790 

09155 

09215 

09279 

09330 

07030* 

07045 

07055 

07061 

07935 

07998 

08081 

08085 

T0M4CH  f 

JTILHY 

08093 

08104 

08106 

08110 

09098 

09114 

09170 

09172 

OiWtb* 

00068* 

00C7  2* 

00073* 

00079* 

00103* 

00104* 

00186* 

09178 

09182 

09183 

09188 

09193 

09197 

09198 

09199 

UOiO"** 

00786* 

O08M6* 

00887* 

00888 

00890 

01048* 

01171* 

09201 

09207 

09208 

09267 

09272 

09275 

09284 

09286 

on72» 

Ci117b* 

01316* 

01359 

01704* 

01796* 

01797* 

01800* 

09479 

09905 

09907 

09908 

09909 

0180  3* 

01807* 

0lHi,9* 

01810* 

01822 

01855* 

01859* 

01867* 

STOMACH  PEPSIN  SECRETION 

02072 

020^1 

02117* 

02198* 

02789* 

02830* 

02833 

02972* 

00041* 

00045* 

00064* 

00275 

00297* 

00299* 

00834* 

00837* 

03064 

U31U0* 

03144 

03765* 

03793* 

03794* 

03795* 

03796* 

00838* 

00845* 

00846* 

00850* 

00858 

00859 

00862 

00872 

038U0 

C38(.,) 

0  380  2 

C38n3 

04086 

04132 

04170* 

04766* 

00880 

00955 

01090 

01166* 

01296* 

01301* 

01749* 

01754* 

0<.769* 

C4T72* 

047  n* 

04869 

05156 

05679 

05771 

05787* 

01755* 

01757* 

01758* 

01761* 

01762* 

01767* 

01777* 

01781 

05797 

('5883* 

05946 

06052 

06122 

06154* 

06201 

06236* 

01784 

01794* 

02697* 

02785* 

02788* 

02789* 

02795* 

02796* 

062*4* 

C624i* 

C6282 

0(5726* 

06728 

06729 

06733 

06767 

02801* 

02806 

02807 

02992* 

03136 

03705* 

03760* 

03761* 

06883* 

(:69J2 

07038 

0  7062 

07063 

07069 

07132* 

07589 

03775 

03776 

04216 

04740* 

04756 

05742* 

05743* 

05749* 

07658* 

C7659* 

07662* 

0  7679* 

07850* 

08048 

08110 

08187 

05754* 

05755* 

05762* 

05764* 

05766 

05773 

06002* 

06155* 

08805 

09175 

09215 

(■•9936 

06166 

06258* 

06738* 

06739* 

06740* 

06742* 

06746* 

06748* 

rOM^Cf-  ^ 

iCLSfl 

06749* 

06753* 

06754* 

06763 

06764 

06766 

06767 

0676S 

00001* 

0OOU4* 

00021* 

0u061 

00105* 

00289* 

00295* 

00298* 

06841* 

06858* 

06902 

06934 

07063 

07446* 

07674* 

07682* 

00301* 

00304* 

00305* 

00310* 

00315 

00339 

00378* 

00384* 

07684 

07688 

07854* 

08059 

08180 

08200 

09078 

09294 

00789* 

00808 

0081O 

00834* 

00835* 

00840* 

00844* 

00845* 

STOMACH  PERFORATION 

00862 

C0»76 

00975 

01027* 

01048* 

01051 

01080 

01082 

00327 

00336 

01207 

01210 

01212 

01213 

01514* 

02005 

01166* 

01171* 

01173* 

01176* 

01177* 

01179* 

01180* 

01181* 

02081 

03129 

03132 

03138 

03139 

03186* 

04027* 

05088* 

01197 

C12U2 

0122O 

(1232 

01301* 

01309* 

01314* 

01335 

06035 

06175 

06301 

06582* 

07056 

O8034* 

08100 

08762 

01702* 

017L5 

01711* 

01712* 

01716 

01727* 

01760* 

01762* 

08789 

09212 

09286 

09288 

09289 

01781 

017b4 

01787 

01924* 

02045* 

02046* 

02057* 

02059 

STOMACH  PERFUSION 

02078 

0209C 

C2196* 

02705* 

02709 

02741 

02770 

02779* 

00865 

01779* 

04749* 

06160* 

06160* 

07009* 

07674* 

07677* 

02783* 

027S8* 

02  799* 

02800* 

02801* 

02806 

02807 

02813 

07678* 

07682* 

02971 

C29S2* 

03099* 

03103* 

03112* 

03119 

03122 

03136 

STOMACH  POLYPS 

03693 

C3694* 

03695* 

03697* 

03701* 

03705* 

03708* 

03712* 

00332 

00337 

00340 

00341 

00342 

00343 

00920* 

O0948* 

03713* 

C371b 

03732* 

03747* 

03778 

03779 

03884* 

03890* 

01167* 

01174* 

01175* 

01182* 

01256* 

02076 

03099* 

03126 

03927 

03965 

04100 

04168* 

04179* 

04192 

04213 

04214 

03135 

04193 

04223 

06150* 

06169 

06191 

06195 

06843* 

04216 

C4220 

04290 

04300 

04310* 

04674* 

04698 

04699 

07032 

07045 

07068 

07073 

07329 

07916 

08046 

08084 

04702 

t47(  6 

04708 

04747* 

04757 

04761 

04764 

04765 

06089 

08101 

08246 

08389 

08762 

09098 

09197 

09206 

04876 

04958 

05005 

05133* 

05135* 

05136* 

05142* 

05146* 

09216 

09823 

09897 

05147* 

05154 

05155 

05157 

05166 

05168 

05169 

05172 

STOMACH  RADIOLOGY 

05215* 

05223* 

05274 

05276 

05673* 

056^3* 

05695* 

05696* 

00292* 

00317 

00334 

00337 

00340 

00417 

00572 

00920* 

05697* 

0571.2 

05736* 

05744* 

05745* 

05755* 

05768 

05778 

00959 

00975 

00999 

01014 

01034* 

01035* 

01048* 

01167* 

05923 

059bl* 

06013 

06016 

06043 

06069 

06146* 

06161* 

01168* 

01174* 

01176* 

01178* 

01182* 

01185 

01198 

01199 

06169 

06179 

06180 

06182 

06192 

06197 

06200 

06205 

01200 

01209 

01216 

01217 

01221 

01228 

01229 

01232 

06208 

062u9 

06672* 

06673* 

06738* 

06740* 

06743* 

06744* 

01234 

01298* 

01319* 

01320* 

01361 

01872* 

01909 

01915 

06755 

06759 

06764 

06768 

06769* 

07009* 

07013* 

07016* 

01952 

01985 

02052* 

02059 

02078 

02079 

02080 

02091 

07017* 

07025* 

07030* 

07031* 

07045 

07047 

07049 

07055 

02108 

02109 

02110 

02236 

02885* 

02886* 

02905* 

02969 

07069 

07072 

07584 

07604 

07613 

07665* 

07674* 

07676* 

03099* 

03103* 

03126 

03135 

03889* 

03890* 

03921* 

03927 

07677* 

07683 

07845* 

07872 

07885 

07889 

07896 

07916 

03935 

03940 

03945 

03996 

04004 

04019 

04176* 

04181* 

08044* 

08068 

08069 

08085 

08091 

08108 

08168* 

08175* 

04186 

04191 

04197 

04202 

04203 

04205 

04211 

04869 

08190 

082u7 

08762 

08780 

08931 

08947 

08951 

08952 

04882 

04957 

05134* 

05138* 

05163 

05168 

05173 

05235 

08953 

0909  7 

09109 

09114 

09179 

09180 

09181 

09183 

05839* 

05900 

05902 

05912 

05939 

05940 

05942 

05945 

09194 

09195 

091V7 

09198 

09199 

09205 

09206 

09214 

05990* 

06013 

06016 

06143* 

06163 

06169 

06170 

06171 

09215 

C9302 

09573 

09737 

09935 

06178 

06185 

06192 

06195 

06203 

06207 

06212 

06843* 

T0M4CH  MUCOSAL 

INiJOKIES 

06883* 

06912 

06920 

06936 

06941 

06963 

07020* 

07057 

00301* 

00310* 

00819* 

01185 

01231 

02048* 

02112 

02216* 

07071 

07076 

07128* 

07180 

07600 

07845* 

07846* 

07850* 

02982* 

03107* 

03108* 

03120 

04168* 

05140* 

05157 

05266 

07857* 

07875 

07888 

07896 

07900 

07912 

07916 

07929 

06158* 

06159* 

06160* 

07127* 

07994* 

08033* 

08O40* 

08081 

07982* 

08019 

08048 

08065 

08066 

08075 

08081 

08082 

08168* 

08084 

08091 

08093 

08101 

08171* 

08389 

08790 

08931 

TOMACH  fUCbS  SECRETION 

09051 

09056 

09065 

09085 

09098 

09109 

09118 

09155 

00047* 

00398* 

00858 

00859 

00862 

01794* 

02783* 

03694* 

09169 

09184 

09185 

09203 

09207 

09215 

09274 

09284 

03695* 

03705* 

03757* 

0J769* 

03771 

03775 

03779 

04216 

09306 

09307 

09308 

06741* 

06750* 

06934 

07037 

07125* 

07688 

STOMACH  SECRETION 

TOMACh  mECPLoSmS 

00039 

00053 

00056 

00057 

00109* 

00196* 

00223 

OO307* 

00130* 

00261 

00293* 

00300* 

00322 

00329 

00330 

00334 

00328 

00339 

00393* 

00398* 

00797 

00833* 

00850* 

00854 

00337 

00956 

01204 

01985 

02104 

02249 

03104* 

03121 

00861 

01092 

01104 

01181* 

01194 

01209 

01299* 

01702* 

05128* 

05903 

05994* 

07011* 

07032 

07057 

07846* 

07929 

01719* 

01727* 

01747* 

01768* 

01769* 

01770* 

01780 

01790 

08080 

08096 

08762 

09U98 

09185 

09194 

09206 

01791 

01989 

02054* 

02071 

02087 

02093 

02392* 

02703* 

TOMACh  lMECPLASMS^eEMG^ 

02754* 

02761* 

02806 

02822 

02823 

02892* 

03063 

03145 

00132* 

00292* 

OC325 

OU332 

00333 

00341 

01174* 

01182* 

03746* 

03762* 

03775 

03801 

03981 

04097 

04213 

04436* 

01233 

01234 

02047* 

02059 

02104 

02234 

03126 

03130 

04602* 

04674* 

04754 

04797 

04764 

05167 

05169 

05274 

03134 

03135 

04191 

04193 

04199 

05151 

06165 

06169 

05455* 

05684* 

05740* 

05743* 

05750* 

05751* 

05761* 

05762* 

06194 

07022* 

08046 

08053 

08057 

08084 

08101 

08104 

05768 

05839* 

06154* 

06177 

06200 

06275 

06307 

06309 

08106 

09178 

09193 

09199 

09203 

09208 

09216 

09823 

06690 

06755 

06799 

07030* 

07031* 

07062 

07135* 

07594* 

09905 

07681* 

07682* 

07686 

07688 

07689 

07835 

07983* 

08006 

TOMACH  NfcOPLASM 

SiMALIGNANT 

08033* 

08950 

08951 

08952 

09077 

09176 

09180 

09184 

00132* 

00332 

01096 

01169* 

01173* 

01176* 

01185 

01190 

09292 

09302 

09303 

09304 

09319 

09973 

09737 

09921 

01196 

01201 

01226 

01228 

01233 

01335 

01998 

02052* 

STOMACH  SECRETION  DISORDERS 

02057* 

02082 

02085 

02086 

02088 

02092 

02093 

02108 

00040* 

00041* 

00118* 

00188* 

00189* 

00290* 

00291* 

00294* 

02113 

02242 

02258 

02885* 

02886* 

02912* 

02947 

02975* 

00312* 

00320 

00383* 

00845* 

00869 

00939* 

00970 

00974 

02986* 

03009 

03015 

03047 

03098* 

03099* 

03105* 

03107* 

01034* 

01166* 

01361 

01^489* 

01872* 

02129* 

03000* 

031C9* 

03110* 

03111* 

03116* 

03117* 

03123 

03131 

03133 

03140 

03U3* 

03723* 

03749* 

03768* 

03887* 

03945 

03974 

03978 

03141 

04065 

04191 

04225 

05173 

05863* 

05923 

06142* 

04031* 

04049* 

04193 

04213 

04258* 

04989* 

05031 

05053 

06148* 

06150* 

06168 

06194 

06204 

07015* 

07023* 

07029* 

05098 

05131* 

05266 

05418 

05435* 

05626 

05764* 

05852* 

07067 

07071 

07076 

08042* 

08044* 

08056 

08058 

08075 

05867* 

05879* 

05884* 

05928 

06000* 

06014 

06018 

06145* 

08076 

08093 

08096 

08106 

08620 

09056 

09170 

09174 

06150* 

06166 

06208 

06210 

06240* 

06292* 

06598 

06742* 

09193 

09212 

09213 

06748* 

06766 

06898* 

06934 

06956 

06958 

07014* 

07019* 

TOMACH  MEOPLASMS. VILLOUS 

07027* 

07039 

07040 

07041 

07068 

07134* 

07152 

07154 

09199 

07160 

07176 

07361 

07362 

07981 

07582 

07583 

07584 

TOMACH  OBSTRUCTION 

07839* 

07846* 

07856* 

08044* 

08166* 

08176* 

08458 

08768 

01231 

04043* 

05157 

05171 

05172 

05946 

06172 

07043 

08769 

08779 

08780 

08798 

08824 

08826 

09097 

09210 

07069 

07074 

08712 

09098 

09272 

09866 

09298 

09313 

09396 

09809 

09824 

09865 

TOMACH  PATHOLOGY 

STOMACH  SECRETION  IN  DISEASE 

00006* 

00323 

00329 

00959 

01054 

0U75* 

01197 

01203 

00042* 

01090 

01933* 

02219* 

02820 

02909* 

02947 

02948 

01204 

01208 

01220 

01226 

01232 

01241 

01243 

01326 

02980* 

02988* 

03000* 

03036 

03193* 

03237* 

03761* 

05141* 

01335 

01915 

02031 

02067 

02070 

02108 

03063 

03130 

05143* 

0744'6* 

09194 

03133 

03141 

03213 

03985 

04171* 

04199 

04206 

04213 

STOMACH  SECRETION  STUDY 

TECHNIQUES 

04217 

05005 

05128* 

05134* 

05135* 

05140* 

05142* 

05154 

00040* 

00049* 

00049* 

00060 

00133 

00291* 

00392* 

00397* 

05161 

05168 

05171 

05172 

05177 

05903- 

05945 

06158* 

00413 

00807 

00838* 

00847* 

00848* 

00898 

00865 

00934* 

06159* 

06160* 

06194 

06197 

06198 

07008* 

07012* 

07018* 

00974 

00993 

00995 

01001 

01090 

01194 

01198 

0U99 

'>> 


STOMACH  SECRETION  STUDY  TfcCHMQUES 
CONTlNUfcU 

01200   0X3U8»  01313*  01754*  0175b* 

0177**  01775*  0171*1   0179**  01859* 

02235   02236  02697*  02790*  02800* 

02905*  02909*  03065   03180*  03705* 

03755*  03756*  03757*  03758*  03760* 

03945   03978  0422'.   0A291  04740* 

04914   0521?*  05746*  05756*  05759* 

05928   06252*  06667*  06750*  06755 

06934   06950  06956   06958  07469* 

07678*  07679*  07687   07839*  07845* 

08168*  09107  09192 

STOMACH  SECRETION. CRbG  EFFECTS  ON 

00040*  00041*  00043*  00046*  00328 

00819*  00831*  00832*  00842*  00846* 

00871   00872  00888   00953*  00986 

01314*  01702*  017C3*  0U48*  01749* 

01775*  0177H*  017h2   01791  02090 

02792*  02796*  02799*  02808  02821 

03190*  03193*  03695*  03747*  03762* 

04141   04256*  04259*  04756  04764 

05218*  05239  05268   115748*  05755* 

06252*  06258*  06259*  06287  06744* 

07675*  07676*  076^8*  07682*  07685 

08200   09246  093C7 

STOMACH  SECRETION. FGHfONAL  CONTROL  UF 

00046*  00049*  00054   00057  00831* 

00841*  00846*  OOe-.T*  00848*  00850* 

00870   00871  00873   00993  01310* 

01748*  OlT'.g*  01750*  01754*  01755* 

01776*  01777*  01782   01789  01790 

02235   02703*  02779*  02780*  02785* 

02796*  02800*  O2801*  02806  02814 

03756*  03758*  0376P*  03764*  03767* 

03773   03776  03784   04037*  04267* 

04746*  047*8*  04749*  04?52*  04755 

05017   05018  05213*  05229*  05686* 

05741*  05742*  057'.5*  05746*  05753* 

05759*  05760*  05763*  05766  05769 

05773   05775  05776   06000*  06014 

06739*  06741*  06742*  06746*  06747* 

06756   06757  U6758   06760  06761 

06922   06956  07127*  07152  07154 

07676*  07679*  07682*  07683  07684 

08769   08948  08949   09315 

STOMACH  SECKfcTIDN.NERVOUS  CONTROL  OF 

00043*  00054  00C59   00299*  00307* 

00842*  00843*  00848*  00852*  00856 

00867   00868  00871   00872  00873 

01362   01749*  01759*  01778*  01794* 

02779*  02785*  02788*  02789*  02792* 

02799*  02806  028C9*  02818  02819 

03754*  03755*  03757*  03758*  03760* 

04086   04256*  04259*  04742*  04748* 

05229*  05250  05258   05679  05748* 

06258*  06259*  06289   06292  06295 

07039   07154  07275*  07604  07675* 

08172*  08188  08203 

STOMACH  SURGERY 
SEE  ALSO   &A5TRECTC'-Y 

00181*  00261  00288   00297*  00309* 

00324   00337  00363   00379*  00388* 

00835*  00970  01038*  0104T*  01170* 

0U82*  01183*  01184*  01186  01187 

01213   01215  01218   01219  01222 

01298*  01299*  01302*  01304*  01305* 

01355   01358  01359   01361  01502 

01952   01996  02011*  02018  02044* 

02071   02082  02063   02084  02091 

02106   02106  02110   02112  02150 

02215*  02221  02235   02236  02237 

02259   02261  02407*  02442*  02541 

02803*  02899*  03004   03009  03012 

03107*  03111*  03113*  03128  03130 

03183*  0318'5*  03186*  03187*  03188* 

03196   03197  03211   03239*  03271 

04051*  04054  04071   04085  04123 

04181*  041B6  04191   04194  04198 

04207   04211  04260*  04261*  04262* 

04266*  04269*  04274   04282  04292 

04730*  04748*  04773*  04869  04975* 

05135*  05152  05153   05158  05163 

05172   05174  05177   05214*  05216* 

05235   05236  05237   05240  05244 

05256   05262  05756*  05758*  05903 

06143*  06147*  06152*  06157*  06165 

06184   06185  06187   06189  06195 

06217*  06239*  06254*  06259*  06263* 

06275   06277  06278   06279  06283 

06308   06309  06310   06532*  06726* 

06988   07014*  07024*  07027*  07032 

07057   07066  07070   07071  07128* 

07147   07153  07166   07168  07177 

07329   07552  07677*  07680*  07871 

08001  0801S 


07995*  07997   07998 


01756* 
01872* 
02801* 
03748* 
03767* 
04746* 
05840* 
06858* 
07674* 
07857* 


00383* 
00847* 
01172* 
01767* 
02216* 
03000* 
03769* 
05140* 
05763* 
06752* 
07687 


00832* 

00852* 

01314* 

01758* 

01791 

02788* 

03000* 

03768* 

04740* 

04756 

05695* 

05754* 

05770 

06213 

06749* 

06767 

07169 

08176* 


00324 

00857 

00874 

02212* 

02793* 

02909* 

03776 

04751* 

05753* 

06667* 

07684 


00313* 

00557 

01171* 

01193 

01225 

01306* 

01788 

02065 

02101 

02194* 

02247 

02612 

03058 

03134 

03189* 

03760* 

04159 

04199 

04263* 

04293 

05072 

05169 

05217* 

05245 

06045 

06175 

06196 

06264* 

06285 

06873* 

07043 

07138* 

07178 

07916 

08016 


01757* 

01912 

02820 

03749* 

03773 

04759 

05879* 

06902 

07675* 

07896 


00384* 

00853 

01310* 

01768* 

02788* 

03122 

03778 

05146* 

06210 

06754* 

08059 


00833* 

00859 

01358 

01774* 

01810* 

02792* 

03693 

03770* 

04741* 

04758 

05696* 

05757* 

05771 

06247* 

06750* 

06768 

07665* 

08190 


00831* 

00859 

01358 

02235 

02794* 

03180* 

03784 

04756 

05772 

06738* 

08165* 


00319 

00673 

01174* 

01210 

01227 

01307* 

01926* 

02066 

02105 

02199* 

02250 

02663* 

03101* 

03142 

03192* 

03776 

04176* 

04201 

04264* 

04296 

05112 

05170 

05221* 

05247 

06061 

06178 

06201 

06266 

06301 

06883* 

07051 

07139 

07249 

0T984* 

08031 


01770* 

02094 

02999* 

03751* 

03887* 

04881 

05884* 

06922 

07677* 

08165* 


00397* 

00867 

01313* 

01770* 

02789* 

03180* 

03796* 

05215* 

06235* 

06769* 

08178* 


00840* 

00862 

01359 

01775* 

01899 

02794* 

03755* 

03772 

04745* 

04763 

05736* 

05758» 

05772 

06255* 

06752* 

06769 

07675* 

08720* 


00841* 

00862 

01359 

02779* 

02795* 

03705* 

03978 

04758 

06252* 

06741* 

08168* 


00319 

0080/ 

01178* 

01211 

01233 

01322* 

01946 

02067 

02105 

02209* 

02250 

02780* 

03102* 

03158 

03194* 

04040* 

04177* 

04202 

04265* 

04297 

05132* 

05171 

05222* 

05253 

06109* 

06181 

06207 

06270 

06306 

06978 

07052 

07146 

07275* 

07990* 

08036* 


STOMACH  SURGERY 
CONTINUED 

06037*  08046 

08057 

08094 

08108 

08192 


08060 
08097 
08111 
08196 


08443*  08471 
08835   08845 


08048 

08061 

08098 

08118* 

08197 

08712 

08859 

09170 

09205 

09272 

09306 


08049 

08062 

08099 

08165* 

08201 

08717* 

08950 

09182 

09207 

09274 

09309 


09162   09169 

09202   09203 

09256   09261 

09301   09304 

09865  09912 
STOMACH  SURGERY  COMPLICATIONS 

07062  08067 
STOMACH  SURGERY 

00800   01136* 


04282 

05170 

06174 

06278 

07056 

08034* 

09268 


08100 
08200 
09098 
09252 
09267 
09279 
09288 
09306 
09935 


04195 
05165 
06168 
06277 
07054 
07885 
09200 

STCMACH  TRANSPLA 
01136*  01314* 
06131   06990 

STOMACH  TRAUMA 
00327   01038* 
06160*  07677* 

STOMACH  TREAT^EN 
02069  04174* 
08027   08081 

STOMACH  ULCERS 
02110   02218* 
02272   02982* 
03212   03213 
04190   04202 
05232*  05235 
05275   0576** 
06160*  06208 
06296   06298 
07017*  07018* 
07133*  07138* 
07396   07656* 
08098 
08199 
09077 
09251 
0926* 
09278 
09287 
09302 
09927 

STOMACH  ULTRASTR 
02057*  03697* 
07017*  07613 

STOMACH  VARICES 
01035*  01117 
07889   07900 

STOMACH  VOLVULUS 
04043*  04197 

STOMACH. AGE  EFFE 
00061   01203 
09208 

STOMACH, CLINICAL 
00068*  00306* 
02078 

STOMACH. CROHNS  D 
02080   02107 

STOMACHiDISEASES 
00330   00340 

STOMACH, DRUG  EFF 
04168*  04874 
07038   07603 

STOMACH, DRUG  TRE 
07047 

STOMACH, HORMONAL 
01701*  01807* 
05146*  05668* 
09315 

STOMACH. NERVOUS 
00861  00886* 
03144  03794* 
05668*  05679 
06201  06206 
07049  07145 
08950 

STOMACH, TOXIC  EF 
00013*  00289* 
02216*  02240 
06144*  06156* 
09179   09181 


TECHMOU 
01246* 
04743* 
05176 
06186 
062ae 
07062 
08169* 
09271 

NTATION 
01705 
07677* 

01108 
08081 

05270 
08094 

02255 

03107* 

03214 

04276 

05242 

05863* 

06239* 

06302 

07020* 

07141 

07676* 

08165* 

08208 

09183 

09254 

09270 

09280 

09289 

09307 


ES 

02833 
04759 
05258 
06190 
06293 
07074 
08182 


08050 

08064 

08101 

08174* 

08203 

08762 

09040 

09186 

09208 

09278 

09441 


03186* 

05051 

05273 

06231 

06300 

07129* 

08184 


08051 

08065 

U8102 

08177* 

082KI 

08779 

09C98 

09187 

09215 

09284 

09484 


08053 
08074 
08104 
08186 
08213 
08793 
09155 
09196 
092*8 
09289 
09781 


08i.55 
riN084 
18105 
08187 
08214 
OflhliK 
09157 
09^1  1 

09296 
09611 


03228*  03228*  04054 

05137*  05162  05164 

05883*  06152*  06167 

06246*  06265  06^69 

U7C10*  07033  n7036 

07132*  07151  r7166 

08276   09076  09189 


04147   04192   05051   05136*  '16122 


02009*  02081   03107*  03128   03132 
08762 


06043 
08178* 

02256 

03118 

03215 

04292 

05244 

05879* 

06242* 

06307 

07062 

07150 

07873 

08168* 

08209 

09186 

09257 

09272 

09281 

09290 

09308 


UCTURE 
04706   04761 
07665*  08068 

01926*  01952 
07998   08729* 

05171   06206 
CTS  ON 
02084   03106* 

STUOIES  OF 
00319   00323 

ISEASE  OF 

ASSOCIATED  «I 
00341   00342 

ECTS  ON 
04978*  05668* 
07689   06040* 

ATMENT  OF 

CONTROL  OF 
01809*  02196* 
06672*  06726* 

CONTROL  OF 
00888   00890 
04132   04769* 
05787*  05883* 
06243*  06297 
07659*  07662* 

FECTS  ON 
00305*  00819* 
02723   027*7 
061S9*  0620S 
09204   09246 


06170 
09183 

02256 

03186* 

03218 

04300 

05245 

05894 

06244* 

06562* 

07072 

07167 

07916 

08173* 

08214 

09188 

C9259 

09273 

09282 

09292 

09309 


05155 
08931 


05063 
09185 


07074 
06695 


06193 
09273 

02258 

0319C* 

03761* 

04765 

05250 

05945 

06250* 

06843* 

07125* 

07168 

08059 

08175* 

09045 

09201 

U9261 

09275 

09283 

09293 

09319 


07002   07070 


02267 

03196 

03996 

05220* 

05266 

06149* 

06257* 

07006 

07127* 

07180 

08073 

08196 

090*8 

09205 

09262 

09276 

09285 

09295 

09728 


02269 

0121,6 

0*179* 

r5226* 

05273 

06150* 

06262* 

"7i 10* 

07120* 

07275* 

OH089 

08197 

09076 

09212 

09263 

09277 

(19286 

09301 

099(  6 


05683*  0568**  06673* 
09206 

05902   06203   06579* 

08001 

06739*  06751*  08176* 


00413   00608   01205   012C8 


TH 
00343 


05686* 
09195 


01998   03062 


05744*  06758   07013* 
09214   09262 


03144   03712*  03713*  03765* 
07063   07135*  07659*  07835 


02103   02196*  02789*  02694» 
04773*  05057   05169   05276 
06052   06122   06154*  06191 
06298   06725*  07012*  07017* 
08110   08187   08193   08805 


01030* 
03114* 
06672* 
09282 


01231  01762*  02069 
04168*  05112  060*3 
070*0   075*7*  06033* 


lAMOULATlL^ 

002<<0      U0?<.»  OOittb      0u512      00795      01023* 

0519.5      O6OS1;  06991       06999      OTlOi      07117 

0830*      08763  u99tC 

ItSS    F-atTuKb 

00006*    C;56B5»  06I'C8*    0B270 

ItSS   HACruRS    I^    LLCk«S 

01300*    (;1711*  01961       02213*    0221<.*    022'.'. 

0225'.      (;2273  027u5*    02722      0319B      03200 

0'.259«    i)'i267»  0*279      0<i28«      0'.29o      0*300 

05266      062M»  062S1       07017*    07130*    07131* 

08175*    nbl79  U81«ci      09195      0929* 

hctlre.hiliary  tract 

01657*    ('1691      03631*    0**88      056*2*    0566* 
08058       (18666*    0H6S1       08692       08695       08698 
09750       (197B(.'       09  ?M* 
lICTtHL.tSCt'HAGUS 
00273      011*1*    020ir» 

(!3911*    0*135, 

0  7006   07989*  08005 

091**   09153 


02013*  0201**  020*3 
(1*139   0*1*5   0*1*7 

08009 

09162 


08019 


09161 


Small  intestue 


03091 

07O02 

09135 
lICTURt. 

09232 
lONTlUi''    AaSLKPTlL'N 

00893*   0089**    01739 

07632*    LH9*2 
JOlfcS   (jt^    CA\CtR.(.LlfICAL 

0P259      ('029C*    003**      ou9*5»    012*0 

02309*    023H,* 
JOIES    uF    CA,>CbR,fcX>'ErtIf<tiMTAL 

01561      01582      01583      01585 
JUlfcS   CI-    LlRKhOSIS.CLIMCAL 

00733      OU737      007*2      007*3 

01636*   019U6      02*73*    02628*    02638*    08653 
JOIfcS   Cf-    ClKKhuSIS.fcXftRIMtNTAL 

00729*    00730*    00731*    Ou732*    01633*    01720* 

07*33       09589       0970* 
JDIES    UF    ESCfHAGUS.CLIMCAL 

00269      00272      0027*      00275      00276      00278 

01163      016*5      01908      02019      0202*      02038 
JOIES    LH    GALLBLAUOtR.CLlMICAL 

00767 
JDIES    UF    GASlRt;lNTtST^^AL    TRACT  .  CLINICAL 

0015*      00211       00231       01062      01102      0J898 
JOIES   OF    HEl'ATITlSfCLIMCAL 

00020      0063*      00635      00639 

00717      0O722      01875*    0189* 

08523      0860**    08628 
JOIES    OF    mERATITIS. EXPERIMENTAL 

00707      00721      00723      01626      01875*    02623 

06553*    073*5*    078c5      08596*    0862*      09671 
JOIES   OF    JAUNDICE. CLIMCAL 

00596*    C0633      00637      006*3      0U679 
JDIES   OF    LARGE    I  NT  EST  I  ^E  .CL  I  iN  IC  AL 

00*57      00*67      00*75      00*97      00516 

017*0      02311*    02326*    02330*    023*1 
JDIES   OF   LIVER. CLI^ ICAL 

00093      00159      00208      00597*    00599*    00608* 


02185 
075*2* 


022*5 
0*100 
05261 
07150 


07*96* 
08701 


02113 
05092 
08030 


05032 
07997 


02251 
0*190 
0526* 
07*66* 


07500* 
08715 


02990* 

06116 

08762 


02752*  02772   03679   0373**  05856* 

02058*  02077   02085 

01586   02077 

007**      007*6      007*8      01590 

02579*    02656 

00287      0U*8 


02135      02182 


0070* 
02593 


00705 
02607 


00706 
02611 


00710 
0261* 


05**2*    06*59* 


02599* 


00958      01*58      01*63 


00618 
00661 
02527 


00619 
0066* 
02535 


02573      02582*    02583 
00557      00568      0057** 


0061*      00615      00616      00617 

006*0      00657      006SS      00659 

007*2      01592      0159*      01595 

0258* 
JDIES    OF    LIVER, fcXPERIMENTAL 

00087*    01609      02527      02558 
JOIES   CF    PANCREAS. CLIMCAL 

00193*    00538*    0(i5*5      00553 

01*91*    01506      02*18      02*23 
UDIES   tJF    PANCREAS. EXPERIMENTAL 

02*32 
UOIES   UF    PANCREATITIS, CLINICAL 

00583      0058*      00586      00587      00592 
UDIES    UF    PARASITIC    DISEASES. CLINICAL 

00128*    00136      00180*    00256      00*63 
UDIES   OF    PEPTIC    ULCERS, CLINICAL 

001**      00377*    00380*    00398*    00*10 

02232 
UOIES   OF    SALMUNELLCSIS, CLINICAL 

00255      01*66* 
UOIES    OF    SALMONELLCSlS.EXPERIMtNTAL 

0238**    087*** 
UOIES   OF    SChlSTOSOflASIb, CLINICAL 

00192*   00205 
UOIES   OF    SCHISTQSOI-IASIS, EXPERIMENTAL 

00680 
UOIES    UF    SMALL    INTESTINE, CLINICAL 

00357      00359      00360      02169 
UOIES    OF    STOMACH, CLINICAL 

00068*    00306*    00319      00323      00*13      00808 

02078 
UDIES   UF    ULCERATIVE    CQL  IT  tS.CLIMCAL 

00531*    00532*    00536      01*69*    01*81      02396* 
UOIES    OF    ULCfcRS.CLINICAL 

00103*    00*06      00*09      00*17      01397      0136* 

02229   02258 


00612 
00625 
00669 
02538 


00613 
00630 
00691 
025** 


02589 
01*86* 


00*12   00*15   00*16 


0120S   01208 


02222   0222S 


STUUV  TECHNieuES. 
00035   00117* 
01898   01979 
03886*  0*000 
0*850*  0*85** 
06691   06705* 
076*3*  076*5 
0813*   08238 

STUDY  TECHNIQUES, 
0*006   0*007 

STUDY  TECHNIQUES, 
01239   01590 

STUDY  TECMNIUOES, 
SEE  ALSO   MARKER 
01871* 

STUDY  TECHNIQUES, 
00798   00799 
0199*   02036 
03903*  09036 

STUDY  TECHNIQUES, 
03993   06772* 

STUDY  TECHNIQUES, 
SEE   TRACER  STUD 

STUDY  TECHNIQUES, 
057*7*  05752* 
0769*   0785** 

STUDY  TECHNIQUES, 
000*0*  000*9* 
00*13   00807 
0097*   00993 
01200   01308* 
0177**  01775* 
02235   02236 
02905*  02909* 
03755*  03756* 
039*5   03978 
0*91*   05217* 
05928   06252* 
0693*   06950 
07678*  07679* 
08168*  09107 

SUCROSE  ABSORPTIO 
0*688*  062** 

SUGAR  INTOLERANCE 
00065   00153 

SULFOBROMOPHTHALE 
00598*  00621 
028*0*  02858 
03660   03811* 
0*8*7*  0*892 
0*911   0*912 
05836*  058*2* 
065*2   06782* 
07386   077*7* 
079*1   07969 
08990   09003 

SURGERY  COMPLICAT 
07993*  08252* 

SURGERY  COMPLICAT 
07062   08067 

SURGERY  TECHNIQUE 
01975   02680 


AdSOHP 
00816* 
02750* 
0*710* 
0*950 
06706* 
076*7 
086*8 
81LE  S 
07660* 
CIRCUL 
01591 
DYE 
STUDI 


TION 

00818*  01723* 

02752*  02759* 

0*711*  0*717* 

05288*  0572O* 

06715  06881* 

076*8  07915 

08935  08937 

ECRETION 


01726*  017*6 
02763*  03061 
0*720*  0*721* 
05727   05861* 
06961   07622* 
07919   0805* 
089*0   09176 


01870* 
03726* 
i)*72H* 
06219* 
07628* 
0BO77 


ATIUN 
0*899 


ES 


0*935   05667*  05668*  06*82 


GASTROINTESTINAL  CIRCULATION 

00897 

00903 

01977 

0198* 

01989 

01990 

02112 

02121* 

02315* 

02353 

02510 

0251* 

PANCREAS  SECRETION 

06773* 

RADIOISOTOPE 

IIES 

SECRETION 

05767 

06618* 

0673** 

06880* 

0691* 

0692* 

STOMACH  SECRETION 

000*9* 

00060 

00133 

00291* 

00392* 

00397* 

00838* 

008*7* 

008*8* 

00858 

00865 

0093** 

00995 

OlOOl 

01090 

0119* 

01198 

01199 

01313* 

0175** 

01755* 

01756* 

01757* 

01770* 

01781 

0179** 

01859* 

01872* 

01912 

0209* 

02697* 

02790* 

02800* 

02801* 

02820 

02899* 

03065 

03180* 

03705* 

037*8* 

037*9* 

03751* 

03757* 

03758* 

03760* 

03767* 

03773 

03887* 

0*22* 

0*291 

0*7*0* 

0*7*6* 

0*759 

0*881 

057*6* 

05756* 

05759* 

058*0* 

05879* 

0588** 

06667* 

06750* 

06755 

06858* 

06902 

06922 

06956 

06958 

07469* 

0767** 

07675* 

07677* 

07687 

07839* 

078*5* 

07857* 

07896 

08165* 

09192 

01589 

IN 

00713 

03361 

0*539 

0*899 

05*2? 

05858 

06839 

07752 

08**1 

090*2 

IONS 

08895 

IONS, 


08237   08*95 


00992 

03362* 

0*570* 

0*902 

05**9* 

05890 

06865* 

0775* 

08507 

09775 

09187 
STOMACH 


0*3*9 
0*665 
05321 


0*351 

0*975* 

05322 


05638*  05657 
06285  06338 
066**  06650 
07077*  07099 
072*6  07256 
073*7*  073*8* 
07*97*  07508 
0798S*  07990* 
08061   O8097 


08197 
0833* 
08*72 
08695 
08878 
091*1 
09370 
09*36 
09538 
09768 
09927 


08262* 

08335 

08*80 

08701 

08908 

09152 

09372 

09*43 

09539 

09769 

09930 


S 

02689 

0*355 

05200 

053*0 

05662 

06365 

06656 

0710* 

07280* 

07359 

075*5* 

07996* 

08105 

08269* 

083*1 

08*88 

08713 

08950 

09153 

09373 

09**5 

095*1 

09778 


02690 

0**90 

05231* 

053*5 

05663 

06*08 

06659 

07118 

07298* 

07388 

07552 

08002 

08117* 

08275 

08357 

0890* 

08717* 

09038 

09155 

0937* 

09*97 

097** 

09787 


SURGERY  TECHNIQUE 
00800   01136* 


0*195 
05165 
06168 
06277 
0705* 
07885 
09200 


04282 

05170 

0617* 

06278 

07056 

08034* 

09268 


S, STOMACH 
01246*  02833 
04743*  04759 
05176  05258 
06186  06190 
06288  06293 
07062  07074 
08169*  08182 
09271 


01535* 

03369* 

0*802* 

0*90* 

05*50* 

05899 

06908 

07788 

08528 


09511 


0*095 

04638 

05259 

09348 

05983* 

06586 

06661 

07206* 

07305* 

07*69* 

0769* 

08003 

08132 

08278 

08362 

08517 

08815 

09072 

09157 

09379 

09911 

097*7 

09802 


03186* 

09051 

05273 

06231 

06300 

07129* 

0818* 


015*3* 

03*82* 

0*806* 

0*908 

05637* 

05951 

0691* 

07851* 

08558* 


0*159 

0*6** 

05279 

05502 

06045 

06987 

06970* 

07209* 

07328 

07*68* 

07762 

08030 

08170* 

08282 

08*03 

08632* 

088*2 

09130 

09161 

09383 

09513 

09751 

09827 


02*79* 

03532 

0*823 

0*909 

05822* 

05952 

06932 

07852* 

08586 


0*293 

0*6*6 

05311* 

05503 

06061 

06599 

06997 

07219 

07339* 

07*70* 

07983* 

08035* 

08181 

08293 

08*13 

08685 

08851 

09131 

093** 

0938* 

09516 

09753 

09856 


03228*  03228* 
09137*  05162 
05883*  06152* 
06246*  06265 
OTOn*  07033 
07132*  07191 
08276   09076 


02602* 

036*2 

048*1* 

0*910 

05829 

06**9* 

06966 

07866* 

08657* 


0*3*6 

0*658 

05312* 

05510 

06115 

06635 

0700* 

072*3 

073*0* 

07*93* 

0798** 

08056 

08183 

08301 

08*39* 

08693 

08872 

09132 

0936* 

09392 

09517 

0976* 

09893 


0*05* 
0516* 
06167 
06269 
07036 
07166 
09189 


e 
o 


V- 


SURGERYtABCOMEN 
00240  O02<.6 
OllOT 
02<>6<i 
04152 
0596U 
06963 
07b52 


C11133 
03018 
04427 


00248 
U1164 
03021 
04928 


05983*  IJ6023 
07000   07118 


07559  07561 

08118*  08128  08143 

08549*  W^bb  08568 

08846   088i,9  08855 

09104   09153  09229 

09790   09812  09817 

09885   09866  09901 

SUROtKYtANCKECIAL 

01382*  0139U*  014C7 

SURGERYtANUS 

01386*  01419  02313* 

05326   05330  06328* 

08291   08292  08293 

09362   09372  09373 

SUR6ERY»APPENLIX 
09347 

SURGERY»B1L1AKY  TRACT 

00161   00351*  00563 

00760   00771  00775 

01038*  01342  01509* 

01654*  01657*  01658* 

01901   01942  01948 
02672   02689 
03411   03475 


0U462 

01444 

03040 

04991 

06024 

07217* 

0/568 

08144 

08748 

08859 

09236 

09820 

09922 


01039* 

01953 

04032* 

04992 

06034 

07242 

07657* 

08310 

08752 

08872 

09274 

09846 

09925 


01040* 

02011* 

04054 

04999 

06046 

07253 

07941 

08334 

08772 

08895 

09418 

09856 

09965 


01078 

02128* 

04071 

05000 

06050 

07285 

07990* 

08401 

08829 

08907 

09460 

09857 

09987 


1179 

01085 

02355 

04120 

05096 

06291 

07286 

08117* 

08514 

08832 

08908 

09614 

09868 


*  01408*  01462  08310  08345 

02364  04351  05312*  05316*  05325 

07242  07243  07245  07260   08257* 

08294  08345  08351  09358   09361 
09418 


04033*  04071 
04631*  04639 


02690 

03626* 

04210 

04646 

05459 


05640*  05642* 
C5661   05662 


06483 


08696 
08708 
09072 
09603 
09751 
09769 
09783 


065U7 
06635 
06659 
07302* 


07532 

07762 

08434* 

08640 

08670 

06686 

08699 

08712 

09221 

09742 

09753 

09774 

09786 


04975*  05035 
05638 
05659 
06477 

06630*  06633 
06655   06656 
06914   06964 
07414   07491*  07492 
07501*  07508   07513 
07528   07531 
07552   07582 
08156   08405 
08522   08567 
08666*  08669 
08682   08685 
0869B 
08710 
09220 
09741 
09752 
09773 
09765 
SURGERY, CANCER 

00260   00346*  00446* 
01029*  01033*  01047* 
01162   01170*  01183* 
01279   01281   01380* 
01942   02008*  02039 
02304*  02306*  02309* 
02371   02407*  02495 
03292   03333*  03625* 
04156   04194   04198 
04327*  04333*  04348 
05081*  05089   05107 
05212   05222*  05310* 
05356   05384* 
06077   06122 
06202   06344 
06447*  06478 
0699b   06997 
07052   07054 
07208*  07209*  07232 
07520   08015   08017 
08074   08086   08109 
08261*  08262*  08265* 
08310   08314   08320 
08433*  08510 
08876   08877 
09364   09371 
09457   09463 
09753   09796 
SURGERY, CHOLELITHIASIS 
00753*  00775   01028* 
03628*  03638   04639 
05647*  05649*  05651 
06635   06650   06652 
07511   07522 
08685   08693 
09495   09741 
SURGERYtDUODENUK 
02001   03168 
06153*  06224 


05340 
06061 
06199 
06410 
06990 
07035 


08514 
09101 
09377 
09493 
09803 


07525 
08695 
09752 

03185* 
06225 


07277*  07496*  07539 


0O752* 

00776 

01510* 

01659* 

01975 

02691 

03629* 

04410* 

04657 

05502 

05646* 

05663 

06516 

06642 

06661 

07339* 

07493* 

07518 

07534 

07878 

08465 

08656* 

08671 

08689 

08700 

08713 

09474 

09743 

09754 

09776 

09798 

00551 

01096 

01224 

01396* 

02044* 

02310* 

02665* 

04124 

04201 

04355 

05130* 

05313* 

05367* 

06131 

06355 

06635 

07003 

07065 

07240 

08037* 

08111 

08274 

08322 

08517 

09131 

09384 

09516 

09831 

01651* 

04647 

05657 

06656 

07531 

08696 

09757 

03201 
06227 
08045* 


00756* 

00777 

01548* 

01680 

02412* 

02717 

03631* 

04413* 

04658 

05566 

05647* 

05664 

06616* 

06644 

06662 

07346* 

07496* 

07520 

07537 

07879 

08467 

08658* 

08676 

08691 

08701 

08714 

09478 

09744 

09755 

09777 

09802 

00624 

01128 

01225 

01448 

02055* 

02329* 

03075* 

04126* 

04203 

04390* 

05132* 

05327 

05396 

06135 

06364 

06882* 

07007* 

07066 

07247 

08039* 

08125 

08275 

08325 

08529 

09144 

09392 

09562 

09892 

01658* 

04667 

05659 

06661 

07534 

08699 

09763 

03324 
06301 
08061 


00757* 

00780 

01566 

01682 

02442* 

02919* 

03634 

04419 

04663 

05595* 

05650* 

05665 

06624* 

06645 

06665 

07366 

07497* 

07521 

07538 

07938 

08469 

08660* 

08678 

08692 

08702 

08793 

09484 

09745 

09763 

09780 

09807 

00632 

01134 

01227 

01488* 

02056* 

02340 

03U7* 

04140 

04208 

04975* 

05153 

05328 

05640* 

06178 

06367 

06936 

07026* 

07120 

07257 

06064 

08155 

08296 

08326 

08535 

09173 

09437 

09569 


00758* 

00962 

01587 

01684 

02664* 

02976* 

03635 

04488 

04664 

05633* 

05651 

05859* 

06628* 

06647 

06668* 

07389 

07498* 

07522 

07539 

07964 

08470 

08661* 

08679 

08693 

08705 

09034 

09558 

09747 

09767 

09781 

09866 

00929* 

01136* 

01233 

01501 

02058* 

02367 

03262* 

04146 

04244 

04991 

05158 

05329 

05651 

06184 

06370 

06963 

07029* 

07146 

07260 

06070 

08257* 

08302 

08355 

08675 

09190 

09440 

09743 


00759 

01022* 

01652* 

01692 

02665* 

03177 

03654 

04627* 

04665 

05636* 

05658 

05909 

06629* 

06654 

06878* 

07390 

07500* 

07527 

07540 

08152 

08510 

08663* 

08681 

08695 

08707 

09062 

09594 

09749 

09768 

09782 


01017* 

01160 

01253* 

01654* 

02095 

02369 

03276 

04151 

04246 

04999 

05189 

05339 

06055 

06186 

06403 

06972* 

07034 

07207* 

07291 

08071 

08260* 

08309 

08383 

08717* 

09353 

09443 

09749 


02666*  02670   03627* 
05634*  05636*  05636* 
05665   06628*  06633 
06662   06663   07491* 
08519   08661*  08672 
08702   09220   09221 
09769   09780 

04244  04254  0S237 
06306  07108  OTHO 
08138   08181   08210 


SURGERYiOUUOENUM 

CONTINUED 

08212 

08394 

08420 

08678 

08679 

08691 

08692 

U8713 

08762 

09169 

09222 

09226 

09233 

09252 

09269 

09296 

09314 

09436 

09769 

09782 

09603 

09912 

SURGERYtENTEROCOLITIS 

09993 

SURGERY, ESORHAGUS 

00262* 

00265* 

00270 

00273 

00274 

00277 

00285 

00286 

00473 

00673 

01059 

01085 

01135* 

01136* 

01137* 

nll40* 

01142* 

01144 

01146 

01147 

01151 

01152 

01156 

01157 

01159 

01160 

01162 

01163 

02008* 

02011* 

02012* 

02015* 

02016* 

02017 

02118 

02028 

02029 

02032 

02034 

02u37 

02039 

02042 

03009 

03069* 

03070* 

03073* 

03084 

03UM6 

03087 

03093 

03094 

03096 

03205 

04135 

04136 

04137 

04138 

04139 

04140 

04141 

04142 

04144 

04146 

04147 

04149 

04151 

04154 

04156 

04157 

04160 

04161 

04162 

04163 

04164 

04165 

04975* 

05062* 

05084* 

05088* 

n50H9 

05090 

05091 

05092 

05093 

05098 

05107 

05108 

05110 

05112 

05113 

05114 

05115 

05116 

05117 

05118 

05137* 

05164 

06112 

06115 

06117 

06122 

06123 

06124 

06126 

06127 

06130 

06131 

06132 

06134 

06135 

06137 

06696 

06942 

06945 

06969* 

06970* 

06972* 

06974* 

06976* 

06977 

06978 

06981 

06983 

06966 

06968 

06990 

06993 

06995 

06996 

06997 

06998 

06999 

07000 

07003 

07985* 

07986* 

07988* 

07989* 

07991* 

07993* 

07995* 

07996* 

07997 

08000 

08003 

08005 

08006 

08009 

08014 

08015 

08019 

08023 

08028 

08029 

08030 

08032 

08056 

08079 

08118* 

06816 

09130 

09131 

09133 

09134 

09135 

09136 

09138 

09139 

09141 

09142 

09145 

09146 

09150 

09151 

09152 

09153 

09154 

09155 

09157 

09158 

09161 

09162 

09164 

09165 

09167 

09591 

09811 

SURGERY, GALLBLAOOER 

00765 

00766 

01651* 

01658* 

01661* 

01676 

02668* 

02675 

02919* 

03332* 

03649 

04628* 

04632* 

04638 

04653 

05634* 

05642* 

05649* 

05653 

05663 

05665 

06008* 

06217* 

06<^26* 

06532* 

06621* 

06628* 

06629* 

06641 

06642 

06647 

06650 

06656 

06659 

06663 

06879* 

07491* 

07493* 

07497* 

07506 

07510 

07522 

07528 

07531 

07532 

07878 

08058 

08118* 

08469 

08655* 

08663* 

08668 

06668 

06671 

08672 

086H1 

08686 

08692 

08702 

08705 

08707 

08709 

08714 

0956C 

09745 

09754 

09757 

09762 

09770 

09776 

09778 

09781 

09783 

09787 

09788 

09792 

09806 

SURGERY, CASTRO  INTESTINAL 

SEE  ALSO 

GASTROINTESTINAL  TREATMENT 

SEE  ALSO 

ROUX- 

EN-Y  GASTROENTEROSTOXY 

00143 

00184* 

00199* 

00221 

00261 

00262* 

00286 

00294* 

00338 

00348* 

00363 

00381* 

00440* 

00600 

00939* 

00973 

01023* 

O1028* 

01029* 

01033* 

01045* 

01049 

01056 

01057 

01059 

01084 

01085 

01066 

01067 

01096 

01342 

01401* 

01430 

01480 

01607 

01911 

01948 

01967 

01978 

C2021 

02083 

02152 

02210* 

02349 

02743 

02924 

02974* 

03010 

03013 

O3018 

03027 

03040 

03345 

04027* 

04032* 

0404}* 

04055 

04064 

04068 

04070 

04071 

04073 

04078 

0O09S 

04113 

04241 

04365 

04446* 

C4972* 

04986* 

04993 

04995 

04996 

04999 

05000 

05009 

05027 

05029 

05035 

05050 

05150* 

05165 

05321 

05873* 

05983* 

06007* 

06024 

06027 

06029 

06032 

06034 

06056 

06059 

06077 

06078 

06689 

06964 

07093 

07505 

0755? 

08035* 

08105 

08215 

08401 

08717* 

08763 

08773 

0878? 

08785 

08815 

08823 

08825 

08828 

08832 

08642 

0885? 

08854 

08858 

06676 

09161 

09490 

09754 

09774 

0980? 

09834 

09854 

09900 

09991 

SURGERY, LARGE  INTESTINE 

00207 

00349* 

00441* 

00445* 

00446* 

00449* 

00455* 

00465 

00478 

00479 

00480 

00481 

00483 

00465 

00486 

00487 

00488 

00491 

00492 

00493 

00494 

00495 

00500 

00512 

00520 

00523 

00939* 

01047* 

01056 

01091 

01379* 

01381* 

01387* 

01389* 

01392* 

01394* 

01396* 

01397* 

01400* 

01403* 

01411 

01422 

01434 

01437 

01449 

0145C 

01475 

01940* 

02276* 

02300* 

02301* 

02303* 

02306* 

02307* 

02308* 

02309* 

02310* 

02311* 

02313* 

02314* 

02316* 

02316* 

02321* 

02322* 

02326* 

02329* 

02330* 

02331* 

02332* 

02334 

02340 

02343 

02347 

02362 

02374 

02387* 

02390* 

C2395* 

02399 

02401 

02473* 

02637* 

02996* 

03026 

03C91 

03155 

03251* 

03252* 

03253* 

03258* 

03261* 

03264* 

03276 

03278 

03260 

03282 

03289 

03297* 

03306 

03955 

04095 

04096 

04327* 

0*332» 

04336* 

04337* 

04339 

04340 

04341 

04342 

04344 

04346 

04347 

04348 

04349 

04350 

04351 

04354 

04355 

04  356 

04360 

04366 

04370* 

04371* 

04928 

04975* 

05030 

O5310* 

05311* 

05313* 

05319* 

05320* 

05323 

05324 

05337 

05338 

05339 

05340 

05343 

05345 

05347 

05351 

06049 

06061 

06067 

06137 

06318 

06327* 

06328* 

06329* 

06331* 

06337 

06338 

06339 

06340 

06343 

06344 

06345 

06346 

06346 

06352 

06354 

06355 

06357 

06363 

06365 

U6366 

06367 

06368 

06369 

06371 

06372 

06374 

06385 

06393 

C6605 

06882* 

07076* 

07098 

07099 

07163* 

07205* 

07206* 

07209" 

07211* 

07212* 

07217* 

07218 

07219 

07220 

07227 

07231 

07232 

07234 

07238 

07239 

07240 

07241 

07242 

07244 

07246 

07247 

07248 

07250 

07251 

07252 

07256 

07259 

07267 

07273 

07565 

07617* 

08030 

06087 

08144 

08163 

08249* 

08251* 

08252* 

06254* 

08255* 

06265* 

08269* 

08271 

06272 

08274 

08277 

06276 

06281 

06282 

08264 

08291 

06292 

06296 

08301 

08307 

08308 

08311 

06312 

08313 

08J14 

08315 

08316 

06317 

08319 

08323 

08327 

06332 

06335 

08337 

08341 

06353 

08355 

06357 

08361 

06362 

08369 

08370 

08371 

08717* 

06T43* 

06784 

06651 

08901 

HYiLAR&F     IN 

1916       Vtllb 
CS3b5 
U9374 
C193«9 
09*21 
09«9J 
HViLI VtK 
i0«7»    OOfc'tV 
5J1«    ul5J2» 
569       1)1570 
U2<.80* 
0256i 
l'3<.2b 
*38»    G<.<>4B» 
503       i,<i55j 
i<.85      '■•bi.SL 
56*      r5565 
583*    i:;6586 
333*    07336* 
395      07'.0C 
73(J*    07731* 
*80      08*81 
0852C 
C859C 
09526 
1.9632 
ESt^TtR 


1350 
1370 
1385 
1*18 
1888 


*78« 

520 

1*23 


519 
568 
516 
627 

AY,.> 


219  012*6* 
822  "9H75 
KYtPa.\C«fcAS 
161  0055C 
571  00573 
170*  01268 
509*  111526 
**2*  02*57 
iif>  03328 
386*  0*387* 
*00  0<,*ol 
791*  0501* 
05396 
06*08 
066*2 
07297 
0  7868* 
08*03 
08856 
09**0 
09*56 


39* 
406 
*** 
295 
69* 
39* 
779 
*39 
*52 
898 

KViPAi,CRE/sT 

52*  00562 

**7*  03316* 

390*  0**09* 

638*  06*22* 

31*  07327 

*70  09*71 
RY.PtPlIC  L 

109*  00297* 

387*  00368* 

93**  00970 

173*  01178* 

200  01206 

302*  01303* 

322*  0132* 

331  01333 
013*5 
01358 
02011* 
0223i 

663*  02780* 

18**  03185* 

197  03201 

223  0322* 

166*  0*178* 

256*  0*260* 

269*  0*27* 

296  0*297 

031  0503* 

217*  C5220* 

233*  0523* 

2*7  052*8 

259  05261 

e*0*  06018 

2*6*  062*8* 

269  06270 

280  06283 

296  06297 

308  06309 

010*  07026* 

139  071*0 

155  07163 

8*9*  07885 

172*  08173* 

18*  08185 


3*3 
355 
956 
228 


TtSTliNE 

09151 
09358 
09375 
09395 
09*27 
099C  1 

00663 

015*6* 

01593 

02*8** 

02573 

03*57 

0**50* 

ii*fei  6* 

05*99 

05620 

06599 

0735C* 

U7*l0 

08*3** 

08*88 

08529 

0908  7 

0955* 

09659 

01276 

09888 

U0551 

01021* 

01*!>9* 

019*2 

02*68 

03332* 

0*388* 

0**o5 

05037 

05398 

06*10 

072f5* 

073C2* 

080*5* 

08*0* 

090^3 

09**1 

09*59 

ITIS 

00581 
03333* 
0**13* 
06*39 
0732R 
09*82 
LCfcR 
00307* 
00395* 
0100* 
01183* 
01211 
0130** 
01325 
0133* 
013*7 
01359 
02195* 
02235 
02793* 
03186* 
03205 
03776 
0*181* 
0*261* 
0*275 
0*299 
05037 
05221* 
05236 
052*9 
05262 
06153* 
06251* 
06271 
06285 
06299 
06310 
07062 
071*5 
0716* 
08050 
0817** 
08186 


09158 
09361 
09378 
09398 
09*28 
09926 

006  f  3 

015*8* 

016U0* 

02*85* 

02575 

03*65 

0**59* 

05*2** 

05502 

05859* 

06619* 

07355 

07*1* 

08*35* 

08*91 

08533 

09*89 

09557 

09778 


09187 
09363 
09379 
09*09 
11976* 
099  30 

00735 

015*9* 

01602 

02*93 

t  3365* 

03*67 

0**61 

05*27* 

05503 

06**7* 

0665* 

07366 

07*35 

08*37* 

08510 

08535 

09506 

09561 

09781 


093** 
09367 
09382 
09*13 
098*7 
09985 

00736 

01550* 

01607 

02507 

03371* 

03*7  5 

0**66 

05*28* 

05510 

06*6** 

06777* 

07383 

07*70* 

08**1* 

08512 

08536 

09509 

09562 

09990 


093*8 
09368 
09383 
09*16 
09857 


010*9 

01551* 

01652* 

02515 

03377* 

03593* 

0**97 

05**3* 

05517 

06*78 

06798* 

0738* 

07550* 

08*57 

0851* 

08566 

09511 

09569 


093*9 
09369 
0938* 
09*17 
09868 


01059 

01565 

018** 

02517 

03*13 

0**35* 

0*500 

05*69 

05525 

06516 

07332* 

07368 

07601 

08*65 

08517 

08567 

09513 

09622 


SURCfcRYtPEPTlC  OtCEB 

CONTlMjhO 

08197   08201 


08202 
0869* 
09093 
09259 
09285 
09308 


0139**  01927*  06066   08878   09815 


00558 

01038* 

01*90* 

01952 

02781* 

03333* 

0*391* 

0**09* 

05039 

1)5399 

06*11 

07277* 

07325 

08376 

08*12 

09*31 

09**2 

09*61 


00560 

01049 

01*96 

02412* 

0300* 

03352 

0*393 

0**1* 

05382* 

05*02* 

06*13 

07290 

07326 

08377 

08*13 

09*33 

09**3 

09463 


00562 

01059 

01501 

02415 

03310* 

04037* 

04395 

04420 

05384* 

06398* 

06416 

07291 

07328 

08380 

08421 

09434 

09444 

09466 


00563 

01092 

01502 

02425 

03322 

04039* 

04396 

04687* 

05389 

06*03 

06426* 

07293 

07550* 

08381 

08678 

09*36 

09445 

09481 


0O588  00591  01510*  01519 

03341*  03346  03349  03972 

04419  04420  05398  05414 

07291  07298*  07299*  07300* 

08397*  08403  08413  08*18 


00311* 

00*00 

01028* 

01190 

0121* 

01305* 

01326 

01336 

01348 

01362 

02199* 

02236 

02909* 

03187* 

03206 

04040* 

0*194 

04262* 

04281 

04742* 

05053 

05222* 

05237 

05251 

05265 

06157* 

06254* 

06272 

06286 

06300 

06311 

07115 

07146 

07166 

08082 

08177* 

08187 


00312* 

0040b 

01036* 

01191 

01260* 

01306* 

01327 

01337 

01349 

01363 

02203* 

02237 

03009 

03188* 

03207 

04051* 

04198 

04263* 

04282 

04743* 

05130* 

05225* 

05240 

05253 

05267 

06168 

06263* 

06275 

06286 

06303 

06312 

07128* 

07147 

07168 

081*1 

08180 

08188 


00377* 

00406 

01097 

01192 

01278 

01307* 

01328 

01338 

01351 

01673 

02209* 

02259 

03117* 

03189* 

03212 

04085 

04201 

04264* 

0*283 

04748* 

05152 

05227* 

05244 

05255 

05273 

06186 

06264* 

06277 

06289 

06304 

06726* 

07129* 

07149 

07177 

08165* 

08181 

08192 


00379* 

00411 

01126 

01193 

01298* 

01308* 

01329 

01339 

01352 

01749* 

02215* 

02264 

03182* 

03192* 

03221 

04086 

04208 

04265* 

04292 

04758 

05153 

05229* 

05245 

05257 

05695* 

06239* 

06265 

06278 

06293 

06305 

06883* 

07132* 

07151 

07178 

08169* 

08182 

08193 


00564 

0113* 

01505 

02433 

03324 

0*308* 

0*398 

0*722* 

05393 

06*04 

06439 

0729* 

07583 

08392 

087*8 

09*38 

09**8 

09803 


01658* 

0*308* 

05*21 

07305* 

08*19 


00381* 

00855 

01166* 

01195 

01299* 

01321* 

01330 

01340 

01353 

01659* 

02226 

02270 

03183* 

03196 

03222 

0*158 

04210 

0*266* 

04293 

04773* 

05216* 

05231* 

05246 

05258 

05758* 

062*1* 

06266 

06279 

06295 

06306 

06950 

07138* 

07153 

07329 

08170* 

08183 

06194 


08214  08215 

08779  09076 

09256  09258 

09271  09278 

09304  09306 

SUSGfcKYtRECIljl" 

00440*  0O443*  004*4* 

01398*  01409*  01419 

02306*  02309*  02310* 

04332*  04355  04371* 

05338  05339  05340 

06338  06341  06353 

06882*  07206*  07242 

08279  08296  08297 

08352  U8362  08370 

09376  09386  09392 

SURGERY, SALIVARY  GLAND 

00185*  02910*  09831 

SURGERY, SMALL  INTESTINE 

00201  00202  00207 

00366  00368  00424 

00787*  01038*  01058 

01258*  01268  01271 

01293  01294  01307* 

02119*  02123*  02127* 

02277  02290  02399 

02914*  02974*  02996* 

03162  03166  03171 

03186*  03194*  03205 

03339*  03633*  03756* 

04054  04095  04096 
04249 


8203  08205  082C9  08210  08211 
08717*  08729*  08730*  08741*  08769 
09093  09200  092*7  09248  09249 
09261  09266  09267  09268  09269 
09289  09291  09293  09300  09301 
09309   09313   09314   09318   09865 


04247 
04977*  05014 
05193   05195 


04296 

05039 

05197 

05211 

06152* 

06836* 


05209  05210 

05389  06045 

06*77  06635 

07083*  07087*  07088 

0710*  07107  07111 

07181*  07183*  0718* 

08003  08030  08056 

08115*  08117*  08118* 

08133  081*1  081*3 

08182  08201  08212 

08403  08469  08692 

08901  08916  09084 

09241  09247  09261 

09868  09875  09893 
SURGERY, STOKACh 
SEE  ALSO   GASTRECTOMY 

00181*  00261  00288 

0032*  00337  00363 

00835*  00970  01038* 

01182*  01183*  01184* 

01213  01215  01218 

01298*  01299*  01302* 

01355  01358  01359 

01952  01996  O2011* 

02071  02082  02083 

021O6  02106  02110 

02215*  02221  02235 

02259  02261  02407* 

02803*  02899*  03004 

03107*  03111*  03113* 

03183*  03185*  03186* 

03196  03197  03211 

04051*  04054  04071 

04181*  04186  04191 

04207  04211  04260* 

04266*  04269*  0*274 

04730*  04748*  04773* 

05135*  0.5152  05153 

05172  05174  05177 

05235  05236  05237 

05256  05262  05756* 

061*3*  06147*  06152* 

06164  06165  06187 

06217*  06239*  06254* 

06275  06277  06278 

06308  06309 

06986  07014 

07057  07066 

07147  07153 

07329  07552 


07995*  07997 

08037*  06046 

08057 

08094 

06106 

06192 


06060 
08097 
06111 
08196 


08443*  08471' 
06835  06645 
09162   09169 


06310 

07024* 

07070 

07166 

07677* 

07998 

08046 

06061 

06098 

06118* 

06197 

08712 

08899 

09170 


00446* 

01425 

02316* 

04975* 

05348 

06364 

07243 

08310 

09199 

09*01 

09931 

00351* 

00434* 

01091 

01276 

01369 

02133 

02665* 

03036 

03172 

03227* 

03768* 

04124 

0*513 

05137* 

05199 

05212 

06219* 

06977 

07091 

07113 

07193* 

08074 

08122 

08144 

08213 

08717* 

09151 

09434 

09912 


00297* 

00379* 

01047* 

01166 

01219 

01304* 

01361 

02018 

02084 

02112 

02236 

02442* 

03009 

03128 

03187* 

03239* 

0*085 

0*19* 

04261* 

04282 

04869 

05158 

05214* 

052*0 

05758* 

06157* 

06189 

06259* 

06279 

06532* 

07027* 

07071 

07166 

07680* 

08001 

08049 

08062 

08099 

08165* 

08201 

08717* 

08950 

09182 


00447* 

01438 

02367 

05312* 

05351 

06367 

07257 

08315 

09341 


00352* 

00524 

01134 

01277 

01526 

02141 

02780* 

03066 

03174 

03230* 

03800 

04232* 

04666 

05186* 

05200 

05214* 

06227 

07042 

07098 

07114 

07508 

08077 

08125 

08150 

08221 

08743* 

09177 

09746 

09930 


00309* 

00388* 

01170* 

01187 

01222 

01305* 

01502 

02044* 

02091 

02150 

02237 

02541 

03012 

03130 

03188* 

03271 

04123 

0*198 

0*262* 

0*292 

04975* 

05163 

05216* 

05244 

05903 

06165 

06195 

06263* 

06283 

06726* 

07032 

07128* 

07177 

07871 

06015 

08050 

08064 

06101 

08174* 

08203 

06762 

09040 

09166 


00466 

01448 

0238O 

05314* 

U6327* 

06369 

08273 

08327 

09350 


00358 

00563 

01248* 

01278 

01652* 

02144 

02802* 

03091 

03176 

03271 

03955 

04240 

04849* 

05187* 

05204 

05279 

06231 

07077* 

07099 

07119 

07520 

08101 

08126 

08157 

08230* 

08776 

09182 

09755 


00313* 

00557 

01171* 

01193 

01225 

01306* 

01788 

02065 

02101 

02194* 

02247 

02612 

03058 

03134 

03189* 

03760* 

0*159 

0*199 

04263* 

04293 

05072 

05169 

05217* 

05245 

06045 

06175 

06196 

06264* 

06285 

06873* 

07043 

07138* 

07178 

07916 

08016 

08051 

08065 

06102 

06177* 

08210 

08779 

09098 

09187 


01058  01385* 

01456  02304* 

03259*  03282 

05322  05327 

06328*  06331* 

06370  06680* 

08274  08275 

08345  08351 

09361  09372 


00360 

00573 

01249* 

01281 

01975 

02146 

02860 

03149* 

03178 

03328 

0*039* 

0*2*2 

0*928 

05189 

05206 

05280 

06319 

07078* 

07102 

0712* 

07565 

08112* 

06127 

08159 

083*6 

0878* 

09232 

09761 


00319 

00673 

0117** 

01210 

01227 

01307* 

01926* 

02066 

02105 

02199* 

02250 

02663* 

03101* 

03142 

03192* 

03776 

04176* 

04201 

04264* 

04296 

05112 

05170 

05221* 

05247 

06061 

06178 

06201 

06266 

06301 

06883* 

07051 

07139 

07249 

07984* 

08031 

08053 

08074 

08104 

08166 

06213 

08793 

09155 

09196 


00365 

O078C 

■'1254* 

01284 

02115* 

02157 

02893* 

O3150* 

03185* 

03333* 

04051* 

04243 

04975* 

(15190 

05208 

05283 

06415 

07081* 

07103 

07129* 

07657* 

08114* 

08132 

08163 

08362 

08835 

09237 

09847 


00319 

00807 

01178* 

01211 

01233 

01322* 

01946 

02067 

02105 

02209* 

02250 

02780* 

03102* 

03158 

03194* 

04040* 

04177* 

0*202 

0*265* 

0*297 

05132* 

05171 

05222* 

05253 

06109* 

06181 

06207 

06270 

06306 

06978 

07052 

071*6 

07275* 

07990* 

08036* 

08055 

0808* 

08105 

06167 

0821* 

08616 

09157 

09201 


tu 


I 

o 


SURGERYtSTOMACM 

CONTINUED 

09202   09203 

09205 

09207 

09208 

09215 

09256   C9261 

09272 

09274 

09278 

09284 

09301   0930'i 

09306 

09309 

09441 

09484 

0986S   09912 

SURGERYtULCER 

00181*  01311* 

01365 

01962 

02255 

02259 

08216   C9253 

09255 

09281 

09373 

SURGERY, ULCERATIVE  CLLITIS 

01379*  01468* 

014n* 

01472* 

01475 

01480 

02396*  02397 

02399 

02401 

03297* 

04370* 

04379   05343 

05374 

05377 

05379 

06384 

06393   06395 

07267 

07273 

08254* 

08361 

09421 

SURGERY, VASCULAR 

C0221   05065 

06594 

0/353 

07359 

07473 

08180   08496 

09060 

09517 

09523 

SURGERY, VOLVULUS 

04653   C6343 

07C74 

07103 

07241 

08264* 

SURGICAL  APPARATUS 

00143   00161 

00776 

00777 

00962 

01133 

05165   05170 

05983* 

06447* 

07077* 

07298* 

09248  09252 
09289  09296 
09781   09811 


02261   02266 


01482  02387* 

04371*  04375* 

06385  06368 

08362  08371 


07554   08154 


08357   09383 


02974*  05162 
07990*  08034* 


SURGICAL  APPARATUS  AND  TECHNIQUES 

02974*  03143   03178  03185*  03222 

03328   03379*  03465  03625*  03627* 
SURGICAL  TECHMOUtS, EXPERIMENTAL 

02152   02317*  02429  02573   04078 

04477   04623   04631*  04640   04742* 

05458   06219*  06327*  06413   06447* 

07087*  07331*  07353  07403   07500* 

08006   08009   08034*  08114*  08489 
SURGICAL  TREATMENT  OF  BLEEUING 

00217   00264*  00395*  00607*  00656 

01272   01363   01600*  01642*  01926* 

02205*  02217*  02263  02318*  03009 

03149*  03206   03355*  039*9   04177* 

04269*  04273   04285  04292 

04598*  04599*  046C6*  04997 

05100   05221*  05231*  05249 

06022   06064   06096  06124 
06579*  06583*  06567 

074O6 

07562 

08482 

09156 

09613 


03289   03306   03308 


06596 
07429 
07671 


04296 

05011 

05256 

06254* 

06597 

07465* 

07984* 


06632*  08813 
09168  09285 
09703   09927 


06995   07390 
07483   07486 
08173*  08193 
08873   09139 
09497   09539 
SURVIVAL  RATES, CANCER 
01936*  02058*  02097 
04333*  05081*  05087*  05106   05139* 
05640*  06108*  06398*  06464*  06972* 

07086*  07120   07207*  07209* 

08071   08086 

08310   08314 


02482*  03072* 


06090 
08320 


08260* 
08325 


01538*  01558 
08530   09544 


06368 
09832 


01071 
03227* 
07258 
09892 


07052 

08064 

08296 

09770 
SYNDROME, BLIND  LOOP 

08145 
SYNDROME, BUUD-CH I AR  I 

00607*  00610   00645 

06489   06842*  08454 
SYNDROME, CARCINOID 
SEE  ALSO   CARCINOIDS 
SEE  ALSO   SEROTONIN 

00089*  00370   00541*  00570 

03006   03015   03067   03121 

05023   05314*  06078 

08877   09446   09828 
$YNORUHE,CRiGLER-NAJJAR 

03390   09620 
SYNDROME, CUSHINGS 

00541* 
SYNDROME, DUB  IN" JOHNSON 
'01665*  03369*  08478 
SYNDROME, DUMPING 

01184*  06174* 
SYNDROME, GARDNERS 

00519   01940*  05346 
SYNDROME, GASTRECTOMY- INDUCED  AFFERENT 

00326   03142   04201   04204   04224 

07036   07042   08049   08058   08185 
SYNDROME, GASTRECTOMY- INDUCED  DUMPING 

00186*  00302*  00303*  00314   00787 

01322   01331   02011*  02062   02106 

03188*  03189*  03194*  04189   04204 

05198   05885*  06147*  06152*  06157* 

06277   07036   07060   07062   07129* 

08049   08058   08062 

09271   09300   09314 
SYNDROME, MALLORY-HE I SS 

01108   01154   01959 
SYNDROME, PEUTZ-JEGHERS 

00364   01256*  02133 

0S194   08123   08140 


04163 

04743* 

06618* 

07677* 

08658* 

01032* 

01956 

03044 

04212 

04342 

05038 

05265 

06274 

06601 

07466* 

07994* 

08816 

09288 


03075* 
05313* 
07007* 
07338* 
08261* 
09173 


01885 
09545 


04242 

05084* 

06679* 

07730* 

09350 

01089 

02045* 

03046 

04220 

04371* 

05042 

05267 

06283 

06970* 

07470* 

07996* 

08842 

09296 


04461 
05424* 
07024* 
07988* 


01218 

02199* 

03102* 

04262* 

04490 

05043 

05981* 

06578* 

06973* 

07473 

08109 

08845 

09304 


03281  04332* 
05384*  05387* 
07026*  07029* 
08037*  08039* 
08262*  08265* 
09353   09364 


01930*  05848* 
09585   09733 


02057* 

04117 

08266* 


02368   02977* 
04246   05017 
08285   08498 


09492   09584 


09419 


08182   08185 


05042   05109 


02305*  02343 
08147   08337 


LOOP 

04299 

08195 

00791 

03009 

0428S 

06173 

07132* 

09093 


05150*  06266 


OUOO  01211 
03100*  03t42 
04296  04299 
06231  06266 
07177  08035* 
09175   09196 


08018 
04082 


08845   09139 
04334*  04340 


SYNDROME 
09160 

SYNDROME 
00540 

SYNDROME 
00648 

SYNDROME 
00168 
C1090 
02235 
03784 
04755 
05071 
06016 
07581 
08730 
08871 


.PLUMMER-VINSON 


, SJOGREN 

*  09446 
,ZIEVES 

00738 
,ZOLLING 

•  00195* 
01092 
02237 
03918* 
04855* 
05075 
06018 
07582 
08768 
09300 


02470* 
ER-ELLI 
00541* 
01121 
02290 
04037* 
05018 
05076 
06251* 
07583 
08769 
09809 


04458* 

SON 
00815* 
01485* 
02988* 
04039* 
05030 
05078 
06902 
07584 
08779 
09324 


05432*  06501   07480   08411 


06216* 
06641 
07563 
09266 


THERAPY, DIETETIC 
00396*  00425* 
01857*  01926* 
03330*  03538 
04288   04314 
04595*  04605* 
05461   05463 
06211 
06613 
07535 
09260 
09997 
THROMBOSIS 

02464  03663 
07254  07375 
06402  08489 
09565  09707 
THROMBuSIS.HtPAT 

SEE   BUOO-CmIAR 
THYROID  GLANO 
01963   02458 
07063   07281 
09735 
THYROID  GLAND  01 

00189* 
TOLERANCE  TESTS 

04730*  04837* 
TOLERANCE  TESTS 
00129*  0O153 
04000   04314 
TOXIC  EFFECTS  OF 

09731 
TOXIC  EFFECTS  OF 

SEE  ALSO   TOXIC 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 
00016 


00429* 

02197* 

03556 

04379 

04648 

05598* 

06236* 

07094 

07823 

09278 


00978 

02205* 

03614 

04494 

04939 

05613 

06276 

07194* 

08222 

09320 


00970 

01487* 

02993* 

04O48* 

05031 

05764* 

07036 

07835 

08780 

09865 


00984 

02262 

04015 

04509 

05238 

05632* 

06476 

07195 

08245 

09326 


01C21* 

01890 

03004 

04049* 

05034 

05926 

07160 

07862* 

08824 


01026* 

02286* 

04074 

04517* 

05284* 

05966* 

06491 

07<(94* 

08607 

09328 


01049 

01899 

03052 

04167* 

05037 

06000* 

07275* 

07954 

08826 


01250* 

02395* 

04273 

04584 

05286* 

05997* 

06567 

07502* 

08820 

09816 


01051 

02053* 

03068 

04290 

05053 

C6014 

117297 

0872C* 

08856 


01638* 

03097* 

04281 

04586 

05308 

06007* 

U6576 

07523 

0R891 

09880 


04096  04118 
07565  07879 
08501  08840 
09730  09790 
IC  VEIN 
I  SYNDROME 


05815*  06003*  06176 
07720*  08475   08644 


04374*  04490 
C7922   08118* 
08850   08853 


06742* 
08877 


06527  06615 
08321  08380 
09059   09493 


06786*  06809 
09195   09209 


SEASE 


04841*  05985*  05986*  06004*  07277*  08225* 
IN  MALABSORPTION  DIAGNOSIS 
00426*  00428*  00435*  02281* 
04442*  04880   06836*  08247 
ALCOHOL 


02913*  03230* 
09323 


TOXIC 
TOXIC 
TOXIC 
TOXIC 
TOXIC 
TOXIC 
TOXIC 
TOXIC 
TOXIC 
TOXIC 
TOXIC 
00810 


RADIATION 

EFFECTS  ON  ABDOMEN 

EFFECTS  ON  ABSORPTION 

EFFECTS  ON  BILIARY  TRACT 

EFFECTS  ON  ESOPHAGUS 

EFFECTS  ON  GASTROINTESTINAL  TRACT 

EFFECTS  ON  LARGE  INTESTINE 

EFFECTS  ON  LIVER 

EFFECTS  ON  PANCREAS 

EFFECTS  ON  RECTUM 

EFFECTS  ON  SALIVARY  GLANDS 

EFFECTS  ON  SMALL  INTESTINE 

EFFECTS  ON  STOMACH 

00906   01054   01181*  01287 


01737*  01833* 
02162   02163 


01935*  02134 
02166   02167 


02175 
02430 
02726 
03032 
04253 


02174 

02417 

02725 

03031 

03844 

05188*  05465 

06047   06144* 

07565   07736* 

08559*  08577 
TOXIC  EFFECTS  ON 

01054   02317* 
TOXIC  EFFECTS  ON 

02171   02172 
TOXIC  EFFECTS  ON 

04675*  07514 
TOXIC  EFFECTS  ON 

00266*  00287 

08011 
TOXIC  EFFECTS  ON 

07514 
TOXIC  EFFECTS  ON 

00182*  00218 

02163   02176 

02726 

06039 

08805 

09894 


02158 
02168 
02178 
02719 
02835 


02176   02177 

02549   02718 

02727   02744 

03033   03034 

04519*  04544 

05552*  05561   05563 

06215*  06336   07002 

07814*  07819   07882 

08722*  08870   08968 

ABDOMEN 

02720   04056 

ABSORPTION 

02297   044S3* 

BILIARY  TRACT 

07664 

ESOPHAGUS 

03091   05083*  05112 

GALLBLADDER 


02159 
02171 
02179 
02720 
02836 


03368*  03443 
04735   04736 
05568 
07080* 
08256* 
09225 


01404* 

02160 

02172 

02240 

02723 

02983* 

03674* 

04987* 

05958 

07419* 

08302 

09932 


01718 

02161 

02173 

02297 

02724 

02985* 

03734* 

05083* 

06010 

07436 

08454  , 


06043   06724*  0799S 


GASTROINTESTINAL  TRACT 
01113   02158   02159   02160 


02744 
06047 
09070 
09910 


02177  02718 
02747  03031 
07542*  07664 
09198   09204 


02719  02720 
03032  03033 
07661*  07831 
09394   09400 


02161   02162 
02724   0272S 
03034   0S72S 
08722*  08740* 
09851   09879 


^FF^c^s  un  mRot   iMfSTiNt 


H71 

0125/* 

01*69* 

027*7 

029«3* 

03263* 

0*378 

0*735 

>U!)» 

05317* 

05318* 

06010 

06336 

07210* 

07216* 

08256* 

J259* 

083C2 

09P*C 

:  tFI-fcCTS  L^ 

LIVtR 

)010 

0001** 

00603* 

OU606* 

00629 

00631 

0065* 

00683* 

36«<.» 

Oii6»5* 

00686* 

00688 

00692 

00693 

0069* 

00702 

371b 

00906 

00927* 

0093** 

01079 

01179* 

01539* 

015*0* 

IS*.!* 

01556 

01558 

01559 

01588 

01601 

01603 

0160* 

I60b 

C16C6 

016L8 

01633* 

1)16*1* 

01720* 

01833* 

01863* 

i'>9Z 

02*96 

025*5 

025*9 

02576* 

02578* 

02580* 

0259* 

J595 

02596 

02599* 

02639 

02875 

02877 

03368* 

0337** 

J3B3» 

03389 

03*32 

03*33 

03*35 

03**0 

03**3 

03*60 

5*75 

03*/9» 

03*80* 

03*82* 

03*83* 

03*8** 

03*89 

03*90 

9*91 

03*92 

03*96 

03*97 

03*98 

03*99 

03501 

03505 

iiv7 

03511 

03512 

03513 

0351* 

03516 

03521* 

035*9 

J585» 

03599* 

03602 

03653 

03716 

03719 

03813* 

0381** 

J815» 

03R21* 

0383* 

038** 

03855 

0387* 

0395* 

0*009 

^012 

0*09* 

0***6* 

0**69 

0**73 

0**86 

0*506 

0*51* 

*bl5 

0*51tl* 

0*519* 

0*520* 

0*521* 

0*522* 

0*523* 

0*52** 

*!>27» 

0*528* 

0*529* 

0*531 

0*532 

0*533 

0*53* 

0*535 

1.536 

0*537 

0*538 

0*539 

0*5*0 

0*5*1 

0*5*2 

0*5*3 

^5<i'> 

C*5*5 

0*5*6 

0*5*7 

0*5*8 

0*5*9 

0*550 

0*552 

»553 

0*55* 

0*555 

0*556 

0*582 

0*616 

0*633* 

0*705 

1.719* 

0*79** 

0*796* 

0*83* 

0*8*5* 

0*8*8* 

0*892 

0*95* 

5077 

05*37* 

05**2* 

05**7* 

05**9* 

05*60 

05*65 

05*81 

5500 

05527* 

05528* 

05532* 

05533* 

0553** 

05537* 

05536* 

5539* 

055*0* 

055*1* 

055*2* 

055*3* 

055*** 

055*5* 

055*6* 

55*7» 

U55*8* 

055*9* 

05550* 

05552* 

05553* 

0555* 

05555 

5557 

05558 

05561 

05562 

05563 

05580 

05596* 

0570* 

5812* 

05813* 

05820* 

0582* 

05827 

062*7* 

06*59* 

06*60* 

5<i71 

06*89 

06*90 

0652O 

06521 

06522 

06523 

06525 

5533* 

0653** 

U6535* 

06536* 

06538* 

U65*0 

065*1 

065*2 

b543 

065** 

065*6 

065*8 

065*9 

06550 

06589 

06692 

5781* 

1.67b** 

06787* 

06792* 

06797* 

06803 

0680* 

06811 

5868* 

068a* 

06933 

07187* 

U738U 

07385 

07*19* 

07*20* 

7*21* 

u7*23* 

07*2* 

07*26 

07*28 

07*30 

07*31 

07*32 

7*33 

07*3* 

07*37 

07*36 

07**0 

07**1 

07587 

07681* 

7706* 

07716* 

07721* 

07722* 

07725* 

07736* 

07737* 

077*8* 

77*9* 

07752* 

07755 

07758 

07771 

0780* 

07807 

07808 

786** 

07870 

08*5C 

()B*5* 

06*92 

08539* 

085*0* 

065*** 

85*7* 

0B550* 

08552* 

08553* 

08554* 

08555* 

08556* 

08559* 

8560* 

oe56i» 

06563 

0856* 

0857* 

08575 

08576 

08577 

8579 

08  58  7 

08588 

08591 

08616 

0865* 

06956 

08958 

6975 

08976 

06977 

08979 

08987 

09000 

0900* 

09102 

9533 

09536 

09537 

095*3 

09588 

09589 

09601 

0962* 

9626 

U9628 

096*1 

U96*2 

096*3 

096*6 

09650 

0965* 

9660 

09662 

0970* 

09731 

09972 

C   EFFECTS    ON  SMALL 

0016      00022*  00372 

1935*   Q1937*  0213* 

217*      02175  02179 

*2*5      0*253  0*323 

5202      05715*  06010 


C   EFFECTS    UN    PANCKfcfiS 

0579*   00589      01500      01753*    02*17 

**2*      0*669*    0*68**    0*687*    06*01*    06771* 

C   EFFECTS    LN    RECTU" 

1*0**    05058 

C   EFFECTS    lN    SALIVARY    GLANDS 

0601      00602 

INTESTINE 
01079   01257*  01287 
02165   02166   02167 
02317*  027*7   02963* 
0*71**  0*73S   0*781* 
06215*  06703*  06727 
7085*  07187*  07189*  07639*  07812*  0781** 
8135   08559*  09225 
C  EFFECTS  ON  STC^ACH 

0013*  00289*  003C5*  00819*  01030*  01231 
2216*  022*0   02723   027*7   03U*»  0*168* 
61***  06158*  06159*  06205   06672*  070*0 
9179   09181   0920*   092*6   09282 
C  HEPATITIS 

ALSO   TOXIC  EFFECTS  ON  LIVER 
0927* 

NS  OF  KlCHOORGAMSMStnETABOLIC 
*108   05185*  0621**  06533*  06603 
75*2*  077*8*  07755   08547*  0873** 
NSieACTERlAL 
5532* 

NS»CMEMCAL 
ALSO   TOXIC  EFFECTS  ON  ABDOMEN 

TOXIC  EFFECTS  ON  BILIARY  TRACT 
TOXIC  EFFECTS  ON  ESOPHAGUS 
TOXIC  EFFECTS  On  GASTROINTESTINAL 
TOXIC  EFFECTS  ON  LARGE  INTESTINE 
TOXIC  EFFECTS  OlN  LIVER 
TOXIC  EFFECTS  ON  PANCREAS 
TOXIC  EFFECTS  ON  RECTUM 
TOXIC  EFFECTS  UN  SALIVARY  GLANDS 
TOXIC  EFFECTS  ON  SMALL  INTESTINE 
TOXIC  EFFECTS  ON  STOMACH 
00014*  00022*  00176   00287   00269* 
10683*  00685*  00692   00693   00694   01257* 
11633*  01734*  02069   02545   02580*  02594 
I274T   03*79*  03501   03513   03514   03516 
I4T31*  05**2*  05533*  05534*  05541*  05542* 
•5553*  05555  j05620*  06205   06536*  06549 
•7*32   07514   07587   07706*  07716*  08134 
18563   08956   08975   08976   08987   09536 


02*30      03315*    0*383* 


01716      0173** 
02168      02173 
03674*    03717 
05160*    05168* 
07080*    07082* 
07819      0813* 


01762*  02069 
05112  06043 
07547*    08033* 


06604      06831      07082* 


ALSO 
ALSO 
ALSO 
ALSO 
ALSO 
ALSO 
ALSO 
ALSO 
ALSO 
ALSO 
lOOlO 


TRACT 


04447*  04516* 
05595   06816 


TOXINS. CHEMICAL 
CONTINUED 

09650   09662 

TOXINS. METABOLIC 

02637*  03668*  0*678   05077 

TRACE  ELEMENT  ANO  MINERAL  ABSORPTION 
00019   00022*  00026*  00030   00031 
00396*  00*25*  00*39   00773   00893* 
01192   01315*  01530*  0l6*0*  01719* 
01730*  01732*  01737*  01739   017** 
02738   02750*  02751*  02752*  02753* 
02920*  03017   03077*  0323**  032*0* 
03588*  03592*  03679   03723*  0372** 
03736   03739   037*2   03986   0*219 
0*38**  0**36*  0*602*  0*717*  0*719* 
0*727*  0*731*  0*732   0*733   0*950 
05289*  05291*  05****  05629   05729 
0670**  06709   06712   06713   0671* 
07632*  076*1*  076*2*  076*5   08036* 
06531   08937   089*2   08951   06968 
09709   098*5 

TRACE  ELEMENT  AND  MINERAL  DEFICIENCIEI 
01629*  05076   05289*  06**1 

TRACE  ELEMENT  AND  MINERAL  EXCRETION 
03676*  03915* 

TRACE  ELEMENT  AND  MINERAL  METABOLISM 
05233*  05269*  05*56*  05661*  06307 
08577   09611   09861 

TRACE  ELEMENT  METABOL I SM, LIVER 

00756*  015*1*  01640*  01642   02474* 
03814*  03855   03857 
05453*  06451*  06515 
08425*  09*91   09572 

TRACER  STUDIES 

00013*  00022*  0002**  00026*  00028* 
00077*  00103*  00113*  OOU**  00116* 
00182*  0018**  00303*  003*5*  00539* 
00606   00810   00812*  00830   00893* 
00925*  009*1*  009*5*  00951*  00956 
OlUlO   01261*  01529*  01640*  01726* 
01626*  01892   01897   01906   01916 
02122*  02127*  02164   02265*  02320* 
02651   02763«  02888*  02692*  02903* 
03526*  03585*  03586*  03592*  03594* 
03823*  03915*  03924*  04695*  04706 
04726*  04727*  04728*  0*729*  04731* 
04825   04827   04628   04629   04836 
04854*  04903   04932   04942   04947 
0*951   0*952   0*953   0*95*   04955 
0507*   05300   05302   05362*  05454* 
05552*  05554   05601*  05612*  05667* 
05713*  05717*  05720*  05721*  05729 
05837*  05843*  05855*  05856*  05857* 
05862*  05910   05913   05916   05917 
05927   05944   05965   05974   05976 
06332*  06379*  06452*  06484   06535* 
06698*  06704*  06705*  06708*  06709 
06744*  06779*  06783*  06785*  06793* 
06844*  06873*  06875*  06876*  06903 
06961   0696*   07083*  07065*  07188-* 
07622*  07629*  07633*  07634*  07635* 
07644*  07655   07666*  07667*  07669 
07699*  07703*  07704*  07706*  07711* 
07727*  07728*  07729*  07733*  07735* 
07765   07767   0777*   07776   07777 
07799   07800   07811* 
078*8*  0765**  07857* 
07919   07925   07928 
07950 
08246 
08923 
08997 
09494 


00032 

00894* 

01720* 

02260 

0275** 

032*1* 

03726* 

0*2*0 

0472** 

05076 

05733 

06715 

08110 

09106 


00039 

00978 

01726* 

02291 

02756* 

03301* 

03733* 

0*309* 

0*725* 

05127* 

058*6* 

06716 

06236 

09350 


00311* 

01037* 

01728* 

02629* 

02802* 

03500 

0373** 

04310* 

04726* 

05207 

06029 

07197 

08525 

09534 


07261   07467*  07787 


07787 
07821 
07908 
07948 
08236 
08760 
08969 
09109 


07955 
08483 
08926 
09035 
09593 


07967 
06525 
08937 
09039 
09775 


00628 

00629 

01570 

01593 

01469* 

01601 

02558 

02573 

02595 

02596 

03426 

03852 

03874 

04633* 

04477 

04481 

05544* 

05549* 

05470 

05510 

07424 

07431 

07550* 

07738 

08135 

06560* 

06488 

06489 

09537 

09543 

07792 
07828 
07915 
07949 
06236 
08905 
08981 
09429 
TRANSPLANTATION 
SEE  ALSO   IMMUNOLOGY 
02028   02083   05051 
TRANSPLANTATION, BILIARY  TRACT 

01792   07500* 
TRANSPLANTATION9ESOPHAGUS 

06993   09150 
TRANSPLANTATION. GASTROINTESTINAL 

09835 
TRANSPLANTATION.LARGE  INTESTINE 

00473  01144  01147  01191  02016* 
04156  05051  06131 
09151  09158  09164 
TRANSPLANTATION. LIVER 
00087*  00647  00663 
01705 
03575 


02630* 
04633* 
07397 


00033 

00137 

00611 

00894* 

00961 

01730* 

01937* 

02427 

02922 

03601* 

04718* 

04808* 

04838* 

04948 

04956 

05457* 

05668* 

05604* 

05661* 

05918 

05977 

06539 

06711 

06798* 

06913 

07536 

07641* 

07670 

07715* 

07741* 

07779 

07314* 

07890 

07931 

08077 

08581 

08940 

09043 


03597*  03612* 
04915  05*26* 
07*77   07893 


00063* 

001*8 

00696* 

00897 

00963 

01745 

01979 

02519 

02966 

03676* 

04724* 

04809* 

04839* 

04949 

04957 

05505 

05704 

05816* 

05676* 

05921 

06044 

06561* 

06715 

06821 

06936 

07583 

07642* 

07672 

07716* 

07749* 

07784 

07815* 

07892 

07943 

08228* 

08648 

06942 

09056 


00064* 

00157 

00730* 

00903 

00963 

01811* 

02121* 

02605* 

03099* 

03710* 

04725* 

04824 

04840* 

04950 

04983* 

05537* 

05710* 

05833 

05678* 

05925 

06315* 

06677* 

06735* 

06842* 

06940 

07594* 

076*3* 

07697* 

07718* 

07759 

07786 

07816* 

07907 

079*7 

08230* 

086*9 

089*7 

09060 


06137   06990 


00809*  01546* 
02475*  02517 
02735*  02844 
03924*  04433*  044354 
04500  05424*  05428* 
05536*  06514  06531* 
07750*  08423*  08435* 
08504   09718   09926 


02042 

04138 

04141 

07989* 

08815 

09133 

01550* 

01551* 

01565 

02516 

02520 

02527 

03360* 

03382* 

03413 

04440* 

04448* 

04459* 

05429* 

05445* 

05458 

06798* 

07336* 

07384 

08439* 

08445 

08481 

09557 

09828 

1183 

TRANSPLAMATlGNtI 

PANCKEAS 

TUBERCULOSIS 

00571 

01505 

01705 

01990 

02409* 

02429 

03310* 

03898* 

CONTINUED 

0*388» 

05051 

05388 

06399* 

P6413 

07277* 

07280* 

07550* 

07441 

08099 

08157 

08218* 

08266* 

08521 

08758 

08808 

TRANSPLA^TATIb^^: 

SMALL  IMESTINE 

09102 

09198 

09204 

09329 

09341 

09661 

09739 

09913 

007fl7* 

CU51 

01273 

01276 

01705 

01990 

02116* 

02127* 

TYPHOID  FEVER 

04203 

05051 

05084* 

06123 

06131 

06977 

06997 

07024* 

SEE  ALSO 

SALMONELLOSIS 

07078* 

07277* 

08003 

08815 

08867 

09151 

09164 

09350 

01945 

04026* 

05021 

0683? 

06870* 

06955 

07317 

087*5" 

TRANSPLAMATICN.; 

STOMACH 

08749 

09864 

09975 

0U36* 

01314* 

017U5 

04147 

04192 

05051 

05136* 

06122 

TYPHOID  FEVER  CARRIER  STATE 

06131 

06990 

076?7* 

06856* 

07905 

08803 

09648 

TRANSPORT 

,AMINC  . 

ACID 

TYPHOID  FEVER  COMPLICATIONS 

07649 

09967 

09970 

04083 

04840* 

04974* 

08875 

09649 

09951 

TRANSPORT 

,  ION 

TYPHOID  FEVER  DIAGNOSIS 

00021* 

00031 

003U5* 

00814* 

01733* 

01734* 

01744 

01647 

04974* 

07905 

08744* 

08875 

09808 

09951 

02126* 

02320* 

02325* 

02768 

02769 

02770 

02775 

02776 

TYPHOID  FEVER  EPIDEMIOLOGY 

02777 

03041 

03042 

03260* 

03367* 

03600* 

03669* 

03674* 

02991* 

06057 

08797 

08803 

08875 

09848 

09882 

09883 

03722* 

03736 

03738 

03740 

03742 

03745 

03747* 

03751* 

09951 

03759* 

03814* 

03913* 

03955 

04023* 

04070 

04180* 

04331* 

TYPHOID  FEVER  IMMUNOLOGY 

04*53* 

04674* 

04703 

04711* 

04713* 

04716* 

04835 

04863* 

01052 

04907 

07905 

08736* 

08787 

04981* 

05368 

05410 

05445* 

05682* 

05724* 

05726 

06701* 

TYPHOID  FEVER  IN 

CHILDREN 

06708* 

06743* 

06784* 

06791* 

06813 

07009* 

07065 

07543* 

08736* 

08787 

08875 

07575 

07623* 

07624* 

07627* 

07630* 

07631* 

07633* 

07636* 

TYPHOID  FEVER  PATHOLOGY 

07637* 

07638* 

07641* 

07642* 

07688 

07765 

07784 

06055 

08875 

09606 

08231* 

08372* 

08516 

08874 

08939 

09022 

09464 

09737 

TYPHOID  FEVER  PREVENTION 

TRAUMA  ir^ 

ChlLL'KEN.AbDCMEN 

04907 

08736* 

09951 

01490* 

01602 

02996* 

TYPHOID  FEVER  TREATMENT 

TRAUMAfABOOMEN 

04974* 

06829 

07560 

08744* 

08765 

08787 

08803 

08875 

00234 

00327 

00475 

00652 

01038* 

01039* 

01057 

01207 

09808 

09951 

01435 

01598* 

02005 

02915* 

03132 

04120 

04225 

04401 

04498 

05068 

05069 

05096 

05399 

05871* 

06050 

06999 

ULCER  COMPLICATIONS, PEPTIC 

07095 

07108 

07113 

07118 

07293 

07435 

07916 

08002 

00182* 

00186* 

00218 

00264 

00297* 

00387* 

00395* 

O0400 

08026 

08126 

08752 

08822 

08907 

09039 

09066 

09226 

00414 

00416 

01016 

01032* 

01036* 

01051 

01089 

01103 

09404 

09433 

09638 

09856 

09925 

09987 

01168* 

01270 

01297* 

01302* 

01306* 

01307* 

01312* 

01321- 

TRAUMAtBILIARY  TRACT 

01325 

01328 

01335 

01342 

01345 

01352 

01360 

01363 

'••^ 

00652 

00961 

01944 

03654 

04643 

04644 

04645 

04662 

01652* 

01655* 

01855* 

01956 

01958 

02045* 

02194* 

02195' 

05490 

C5642* 

06629* 

06665 

0T389 

06567 

06692 

09630 

02198* 

02201* 

02203* 

02205* 

02224 

02227 

02230 

02231 

c 

09638 

09856 

02232 

02237 

02239 

02253 

02257 

02263 

03004 

03044 

1 

TRAUMAtOUODbKUi' 

03182* 

03202 

03203 

03206 

03207 

03408 

03910* 

C3949 

07017* 

07108 

07118 

04060 

04063 

04073 

04212 

04217 

04223 

04255* 

0426b< 

o 

TRAUMAtESOPHAOOS 

04261* 

04262* 

04269* 

04270* 

04273 

04277 

04278 

04284 

00274 

00285 

01108 

01146 

02023 

02023 

03092 

04133 

04285 

04289 

04292 

04295 

04298 

04889 

04985* 

04997 

04158 

05093 

05108 

05112 

05113 

06137 

06985 

07993* 

05076 

05124 

05214* 

05215* 

05220* 

05221* 

05231* 

0523* 

09145 

05237 

05240 

05241 

05242 

05243 

05244 

05245 

0  52*6 

1 

TRAUMA. GALLSLACOtR 

05249 

05251 

05252 

05253 

05256 

05259 

05265 

05267 

« 

00769 

01683 

03910* 

06629* 

09807 

05995* 

06002* 

06064 

06069 

06239* 

06241* 

06243* 

06246< 

TRAUMA, GASTROINTESTINAL 

06254* 

06257* 

06265 

06269 

06272 

06274 

06280 

0A283 

c?. 

00573 

00976 

01927* 

01944 

02005 

03345 

04073 

04U3 

06290 

06296 

06301 

06304 

06309 

07018* 

07056 

07072 

t  . 

06482 

08852 

09928 

07128* 

07133* 

07136* 

07141 

07159 

07162 

07165 

0716* 

TRAUMA, LARGE  INTESTINE 

07178 

07396 

07397 

07561 

07562 

07968 

08042* 

oei66< 

00164 

00512 

01435 

01436 

02996* 

05845* 

07256 

06026 

08173* 

08177* 

08186 

08189 

08193 

08194 

08199 

08202 

08353 

09398 

09404 

08209 

08214 

08669 

08700 

08730* 

08779 

08816 

08832 

TRAUMA, LIVER 

08836 

08871 

09048 

09175 

09186 

09248 

09249 

09252 

00649 

00652 

00656 

00687 

00691 

00961 

01069 

01352 

09258 

09275 

09277 

09285 

09286 

09268 

09289 

09295 

*•-" 

01529* 

01557 

01598* 

01600* 

01602 

01607 

01610 

01944 

09296 

09301 

09304 

09728 

09812 

09912 

09935 

1 

02563 

02584 

03467 

03475 

03810* 

03910* 

04441* 

04450* 

ULCER  DIAGNOSIS 

P5 

04462 

04551 

04833 

05516 

05564 

05565 

05566 

06894 

02213* 

02219* 

03172 

08695 

09253 

09255 

09281 

07350* 

07435 

08050 

08533 

08536 

08566 

08568 

09039 

ULCER  DIAGNOSIS,! 

DUODENUM 

^ 

09559 

09623 

09627 

09630 

09632 

09638 

09211 

s 

TRAUMA, PANCREAS 

ULCER  DIAGNOSIS,! 

ENDOSCOPY  IN  PEPTIC 

s 

01038* 

01489* 

01490* 

02442* 

03325 

03326 

03341* 

03910* 

00132* 

09254 

f£ 

05394 

06404 

06427* 

07294 

07295 

09433 

09456 

09468 

ULCER  DIAGNOSIS,! 

PEPTIC 

^ 

TRAUMA, RECTUM 

00053 

00374 

00382* 

00404 

00407 

00417 

00634* 

00837' 

01069 

03278 

05350 

00922* 

00956 

00965 

00966 

01014 

01081 

01090 

01 288 

•«• 

TRAUMA, SMALL  INTESTINE 

01307* 

01308* 

01332 

01357 

01362 

01797* 

01855* 

01858' 

n 

00365 

01038* 

01069 

01251* 

02996* 

03171 

04238 

04245 

01859* 

01867* 

02211* 

02221 

02222 

02235 

02237 

02899' 

2 

04254 

04264 

05211 

07095 

07107 

07108 

07113 

07117 

03099* 

03182* 

03215 

03746* 

03749* 

03887* 

03907* 

03918' 

08026 

08114* 

09226 

09235 

03921* 

03944 

03945 

03996 

04004 

04105 

04258* 

04261 

TRAUMA, STOMACH 

04291 

04889 

05230* 

05232* 

05246 

05248 

05261 

05263 

00327 

01038* 

01108 

02009* 

02081 

03107* 

03128 

03132 

05265 

05879* 

05912 

05945 

06016 

06268 

06280 

06281 

06160* 

07677* 

08081 

08762 

06305 

06305 

06311 

06313 

06841* 

06843* 

06850* 

06860 

TRIGLYCERIDE  ABSORPTION 

06691 

06904 

06918 

06919 

06927 

06956 

06979 

07019 

00028* 

00826 

01372* 

03741 

03886* 

04673* 

04719* 

04854* 

07020* 

07128* 

07140 

07156 

07163 

07839* 

07846* 

07855 

04859* 

04939 

04949 

05296 

05308 

05551* 

05650* 

06815 

07882 

07886 

07935 

08205 

08217 

08871 

09045 

09211 

06820 

06822 

06824 

07188* 

07439 

07629* 

0763** 

07640* 

09256 

09257 

09260 

09276 

09277 

09283 

09265 

0930i 

1 

07704* 

08233* 

08239 

09312 

09317 

TROPICAL  •■ 

SPRUE 

ULCER  DIAGNOSIS,! 

«ADIOLOGY  IN  PEPTIC 

00438 

01177* 

01374* 

02991* 

03229* 

03242* 

05290* 

06323 

00132* 

00920* 

00975 

01013 

02205* 

03191* 

04855* 

05«;2 

1 

07192* 

07194* 

07198 

07576 

08229* 

09325 

06151* 

06251* 

06253* 

06294 

06313 

07020* 

07125* 

0716C 

1' 

TRYPSIN 

07882 

07910 

08217 

09254 

04680 

07416 

ULCER  DISEASE, BLOOD  COAGULATION  IN 

TRYPSIN  INHIBITION 

02229 

03203 

05234 

01509* 

02781* 

03330* 

03336* 

03343* 

03349 

03787 

03T68 

ULCER  DISEASE, IMMUNOLOGY  IN 

03972 

04417 

04418 

04421 

04422 

04425 

04960 

05995* 

02943 

03109* 

03111* 

03113* 

06399* 

06422* 

06445 

06446 

06572 

07295 

07301* 

07307* 

ULCER  EPIDEMIOLOGY 

07315 

07316 

07319 

07320 

07323 

07496* 

07953 

06061 

02233 

08395* 

08404 

08406 

08407 

08412 

08659* 

06659* 

06972 

ULCER  EPIDEMIOLOGY, PEPTIC 

09046 

09469 

09472 

09484 

00414 

00415 

00419 

01055 

01081 

01301* 

01323 

0136C 

1 

TRYPSIN  SECRETION, PANCREAS 

01925* 

02010* 

02011* 

02115* 

02200* 

02230 

02235 

02991 

00058 

00119* 

00804 

00805 

00836* 

00860 

00930* 

01762* 

03219 

04272* 

04277 

04260 

04281 

04287 

04294 

0463* 

01765* 

01771* 

01935* 

02407* 

02442* 

02448 

02454 

02787* 

05221* 

05224* 

05292 

0S2S4 

05260 

05264 

05272 

05626 

02804 

03330* 

03343* 

04389* 

04412* 

04684* 

04851* 

06429* 

06236* 

06242* 

062S6* 

06261* 

06266 

0675S* 

07133* 

0T1S4 

F 

06924 

07692* 

07693* 

07954 

08400* 

09210 

07136* 

07140 

07158 

07J59 

oai66* 

06171* 

08194 

08204 

1 

TUBERCULOSIS 

09257 

09265 

09299 

09317 

00243 

00244 

00499 

01236 

01592 

02068 

02544 

02649 

03089 

03232* 

03923* 

04034* 

04103 

05578 

06028 

06036 

06067 

06486 

06496 

0654T 

06636 

06890 

07096 

07228 

■ 

ETIOLUGY 
!>i   0027t 
I35»  C13U» 
135   U2705» 

!76  0427S 

,3l»  09373 
ETIOLUGYtPfc 

tC9«  00302* 

il9  0U«61 

!<.7»  C1277 

141  01362 

17*  02196* 

104  03U9 
,00  C4212 
!90  04922 
113*  05215* 
!52  05260 
!74  05626 
!42*  06243* 
!60*  06261* 
!98  06309 
,33*  07134* 
.54  07159 
i82  U75b3 
,72*  08175* 

105  08720* 
158  09264 
198  092S9 

hIiTCLCOV.P 
,26* 

IMhUNOUL&Y, 
'48* 

PATHCLObY 
HI*  C1357 
119*  09253 

PATHOLOGY. P 
,75*  01179* 
113   07126* 
!57   09262 

PEKhCRATlON 
111* 

PEKFCRATIQN 
176*  00400 
102*  01306* 
127   02230 
HO*  04255* 
189   05214* 
!44   05245 
!46*  06265 
165   07178 
132   08871 
)12 

SECRtTICiN.P 
>99*  00383* 

SURGERY 
181*  01311 
il6   09253 

SURGERY. PEP 
109*  00297* 
187*  00388* 
»34*  00970 
173*  01178* 
!00   01206 
>02*  01303* 
iZi*   01324 
i31   01333 
143   01345 
155   01358 
)56   02011* 
!28   02231 
i>63*  02780* 
184*  03185* 
197   03201 
!23   03224 
166*  04178* 
i56*  04260* 
i69*  04274 
i96   04297 
331   05034 
JIT*  05220* 
233*  05234 
J*7   05248 
259   05261 
J40*  06018 
I'b*   06248* 
269   06270 
280   06283 
296   06297 
308   06309 
no*  07026* 
139   07140 
155   07163 
H9*  07885 
172*  08173* 

184  oeies 


00310* 

02213* 

03W2 

04192 

0428C 

PTIC 

00389* 

00936* 

01298* 

01366 

02198* 

03180* 

U4255* 

04972* 

05223* 

05261 

05757* 

06244* 

06262* 

06311 

07135* 

07167 

07584 

08179 

08769 

U9267 

09300 

EPTIC 

pept:c 


02222 

09255 

fcPTlC 

01317* 

07167 

09279 


00385* 

02214* 

03181* 

04202 

04287 


00393* 

00953* 

01301* 

01751* 

02200* 

03197 

04267* 

05018 

05224* 

05263 

06i1()0* 

06245* 

06268 

06582* 

07141 

07169 

07689 

08180 

08H04 

09279 

09301 


00401 
02219* 
03223 
04245 

04300 


00398* 

01021* 

01303* 

01760* 

02215* 

03198 

04268* 

05028 

05225* 

05264 

06014 

06247* 

06281 

06755 

07148 

07179 

08158 

08189 

08824 

09280 

09315 


00408   00409   00787* 
02244   02245   02273 
03769*  04048*  04129* 
04257*  04259*  04271* 
04613   05219*  05235 


00407 

01036* 

01314* 

01781 

02235 

03768* 

04270* 

05066 

05230* 

05266 

06208 

06248* 

06287 

07039 

07150 

07275* 

08165* 

08190 

08826 

09283 

09809 


00410 

01168* 

01316* 

01899 

02240 

03918* 

04277 

05178* 

05246 

05271 

06238* 

06250* 

06288 

07127* 

07151 

07396 

08167* 

08200 

09246 

09294 

09824 


00415 

01171* 

01317* 

01925* 

02261 

04037* 

04281 

05187* 

05250 

05272 

06240* 

06256* 

06291 

07130* 

07152 

07581 

08168* 

08204 

09257 

09297 

09828 


02245   02258   02260   02705*  03213 


02074 
07168 
09306 


.PEPTIC 

00414 

01312* 

02231 

04260* 

05215* 

05246 

06272 

08173* 

09248 


01005 

01321* 

02232 

04262* 

05220* 

05251 

06296 

08189 

09249 


02271 

07545* 

09312 


01036* 

01325 

02237 

04270* 

05221* 

05253 

06301 

08194 

09286 


03061 
07968 
09316 


01051 

02195* 

02257 

04277 

05231* 

05259 

06304 

08202 

09288 


05142*  06179 
08207  08948 
09317   09318 


01103  01121 
02209*  02224 
03182*  03207 
04284  04289 
05234  05237 
05995*  06239* 
07056  07141 
08209  08779 
09289   09301 


EPTIC 

03768*  05764*  07274* 


01365 

09255 

TIC 

003C7* 

00395* 

01004 

01183* 

01211 

01304* 

01325 

01334 

01347 

01359 

02195* 

02235 

02793* 

03186* 

03205 

03776 

04181* 

04261* 

04275 

04299 

05037 

05221* 

05236 

05249 

05262 

06153* 

06251* 

06271 

06285 

06299 

06310 

07062 

07145 

07164 

08090 

08174* 

08186 


01962 
09281 

00311* 

00400 

01028* 

01190 

01214 

01305* 

01326 

01336 

01348 

01362 

02199* 

02236 

02909* 

03187* 

03206 

04040* 

04194 

04262* 

04281 

04742* 

05053 

05222* 

05237 

05251 

05265 

06157* 

06254* 

06272 

06286 

06300 

06311 

07115 

07146 

07166 

08082 

08177* 

08187 


02255 
09373 

00312* 

00405 

01036* 

01191 

01260* 

01306* 

01327 

01337 

01349 

01363 

O2203* 

02237 

03009 

03188* 

03207 

04051* 

04198 

04263* 

04282 

04743* 

05130* 

05225* 

05240 

05253 

05267 

06168 

06263* 

06275 

06288 

06303 

06312 

07128* 

07147 

07168 

08141 

08180 

oeiaa 


02259   02261   02266 


00377* 

00406 

01097 

01192 

01278 

01307* 

01328 

01338 

U1351 

01673 

02209* 

02259 

03117* 

03189* 

03212 

04085 

04201 

04264* 

04283 

04748* 

05152 

05227* 

05244 

05255 

05273 

06186 

06264* 

06277 

06289 

06304 

06726* 

07129* 

07149 

07177 

08165* 

08181 

06192 


00379* 

00411 

01126 

01193 

01298* 

01308* 

01329 

01339 

01352 

01749* 

02215* 

02264 

03182* 

03192* 

03221 

04086 

04208 

04265* 

04292 

04758 

05153 

05229* 

05245 

05257 

05695* 

06239* 

06265 

06278 

06293 

06305 

06883* 

07132* 

07151 

07178 

-08169* 

08'182 

08193 


00381* 

00855 

01166* 

01195 

01299* 

01321* 

01330 

01340 

01353 

01859* 

02226 

02270 

03183* 

03196 

03222 

04198 

04210 

04266* 

04293 

04773* 

09216* 

05231* 

05246 

09298 

05758* 

06241* 

06266 

06279 

06295 

06306 

06950 

07138* 

07153 

07329 

08170* 

08189 

oai9« 


08215 
09076 
09258 
09278 
09306 


ULCER  SURGERY. PE 
CONTINUED 

08197   08201 

08214 

08779 

09256 

09271 

09304 

ULCER  TREATMENT 
01311*  01365 
02255  02256 
03210  03212 
08855   09253 

ULCER  TREATMENT 
00109*  00309* 
00390*  00391* 
00406   00953* 
01313*  01318* 
01356   01758* 
02223   02227 
02894*  02897* 
03223   03982 
04290   04297 
05216*  05218* 
05248   05251 
05268   05269 
06151*  06182 
06250*  06251* 
06269   06270 
06284   06289 
754*  06763 
07144   07148 
07161   07163 
07176   07177 
08191   08194 
08729*  08741* 
09256   09259 
09274   09278 
09304   09308 
09894   09911 

ULCER. CURLINGS 
03182*  04100 

ULCER. GASTRECTQM 
02899* 

ULCERATIVE  COLIT 
00497  00526 
01871*  02281* 
02901*  03253* 
04111  04361 
08246  08250* 
09982 

ULCERATIVE  COLIT 
00186*  00535 
03296*  03297* 
04378   05357 
05376   05379 
08369   09426 

ULCERATIVE  COLIT 
00149   00532* 
02391*  03295* 
05366   05367 
06384   06388 
07265   07267 
09083   09421 

ULCERATIVE  COLIT 
01865*  04375* 

ULCERATIVE  COLIT 
00532*  01013 
04375*  09423 

ULCERATIVE  COLIT 
01055   01481 
06383   06388 

ULCERATIVE  COLIT 
00533   0053T 
02381*  02384* 
05066   09360* 
06011   06360 
06390   06394 
07264*  07270 
09424   09429 

ULCERATIVE  COLIT 
06376*  06377* 
07261*  07263* 

ULCERATIVE  COLIT 
03049   03309 

ULCERATIVE  COLIT 
00496   00532* 
01869*  02383* 
03304   03307 
09373 
06390 
07695 
08368 


PTIC 

08202 
08694 
09093 
09259 
09285 
09308 

02214* 
02259 
03214 
09255 
PEPTIC 
00313* 
00392* 
00986 
01319* 
02195* 
02228 
03184* 
04268* 
04883 
05228* 
05254 
05270 
06211 
06255* 
06271 
06292 
07038 
07149 
07170 
07180 
08197 
08837 
09260 
09284 
09309 
09927 


08203 

08717* 

09093 

09261 

09289 

09309 

02218* 
02266 
04202 
09281 

00377* 

00393* 

01024* 

01320* 

02197* 

02235 

03202 

04275 

04922 

05229* 

05257 

05273 

06236* 

06258* 

06273 

06294 

07064 

07153 

07171 

07675* 

08198 

08871 

09261 

09285 

09311 


08205 

08729* 

09200 

09266 

09291 

09313 

02219* 
02269 
04259* 
09373 

00379* 

00394* 

01025* 

01328 

02202* 

02237 

03204 

04276 

04982* 

05231* 

05261 

05763* 

06237* 

06259* 

06274 

06297 

07115 

07155 

07172 

08169* 

08202 

08879 

09262 

09291 

09313 


08209 

08730* 

09247 

09267 

09293 

09314 

02225 

03107* 
05266 


00384* 

00396* 

01036* 

01344 

02204* 

02252 

03207 

04281 

05005 

05238 

05262 

06000* 

06247* 

06265 

06276 

06302 

07125* 

07156 

07173 

08174* 

08209 

09248 

09266 

09298 

09318 


08210  08211 

08741*  08769 

09248  09249 

09268  09269 

09300  09301 

09318  09865 

02241  02243 

03161  03190* 

05275  07131* 


00386* 

00397* 

01296* 

01350 

02205* 

02257 

03208 

04286 

05053 

05239 

05263 

06105 

06248* 

06267 

06280 

06305 

07142 

07157 

07174 

08178* 

08210 

09251 

09270 

09301 

09816 


00388* 

00405 

01302* 

01354 

02206* 

02264 

03221 

04288 

05099 

05243 

05267 

06149* 

06249* 

C6268 

06281 

06310 

07143 

07160 

07175 

08188 

08211 

09254 

09273 

09303 

09842 


04972*  07131*  08173* 
Y-INDUCEO  RECURRENT 


IS 

00773 

01104 

01115 

01440 

0147O* 

01479 

02290 

02339 

02400 

02402 

02403 

02404 

03265* 

03300* 

03305 

03306 

03307 

03308 

05342 

05342 

06021 

07183* 

07266 

07268 

08289 

08313 

08339 

08758 

08909 

09082 

IS  COMPLICATIONS 

01466* 

01467* 

01471* 

02390* 

02395* 

03295* 

03300* 

03301* 

03303 

04060 

04370* 

04376 

05364 

05365 

05366 

05368 

05373 

05375 

06326* 

06391 

08254* 

06268 

08359* 

08368 

09429 

IS  DIAGNOSIS 

00536 

01453 

01472* 

01474 

02381* 

02387* 

03304 

03305 

03997 

03999 

04396 

04929 

05374 

05376 

05378 

06042 

06378* 

06383 

06394 

06395 

06880* 

06887 

06921 

07263* 

07270 

07895 

08359* 

08361 

08363 

08366 

09422 

09423 

09424 

09426 

09429 

IS  DIAGNOSIS. BIOPSY  IN 

06396 

09423 

IS  DIAGNOSIS. RADIOLOGY  IN 

01464* 

01472* 

02382* 

02363* 

03688* 

04370* 

09376 
06392 
08263* 
09422 


IS  EPIDEMIOLOGY 

01929*  02389*  04304 
08224   09424 

IS  ETIOLOGY 

01169*  01367*  01466* 

02386*  02369*  02600* 

05363*  09370  09371 

06376*  06377*  06379* 

06395  06397  07165 
07271  08360*  08361 
09426   09428  09635 

IS  IMMUNOLOGY 

06360*  06381*  06390 
07264*  09635 

IS  IN  CHILDREN 
04371*  04379 

IS  PATHOLOGY 

00934   01451  01471* 

0238T*  02366*  02390* 

03888*  04379  04929 

06011   06326*  06366 

06396  06862*  07267 
06399*  06361  06363 
09423   09425  0942T 


05371   05375   05378 


01468* 

03307 

05374 

06381* 

07254 

06364 


01470*  01477 
04369*  04379 
05376  05378 
06364  06386 
07261*  07262* 
08367   09423 


06394   06395   06397 


09371   06388   09422 


01473* 

01474 

01478 

02394* 

02406 

03301* 

09361* 

09362* 

05367 

06376* 

06378* 

06389 

07269 

07271 

07557 

06364 

06365 

08366 

09428 

09429 

o 


CT. 


ULCEnarivE   crjLiT 

01379*  H^ieb* 

02396»  n^3S? 

0't379  053'i.3 

U6393  063SS 
U9421 
LiLCfcKflTIVE    ci;lit 

OU33b  01l><;<t» 

01925*  02276* 

U2397  (12399 


IS  SLRGtH» 

Ol'.n*  Ul'.72*  01'.75   01480 

02399   u2<.(Jl  03297*  04370* 

0537'!   05377  05379   06384 

07267   u(273  08254*  08361 


03306 
1.4377 
05378 
06385 
08362 
09426 


03305 

04376 

05377 

06384 

07273 

09424 
OLCERATIVt  CCLIT 

09421 
OLCtflATIVt    ICLIT 

06380* 
ULCfcRATIvh    Ci'LlT 

00535   05373 
OLCfc«ATIvt  COLIT 

00531*    00532* 
(jLCfci<ATIVt    CrLl  I 

00531*  ru535 

02391*  02392* 

03300*  033U2 

06387   C6391 

09430 
OLCfcKATIVt  cctn 

00946*  014O4* 
04371*  04372* 
05380   063t<2* 

ULCtRSTIVt  COLIT 
00533   CC537 
02398   1241:5 

ULCEHATIve  CCLIT 
00531*  C2365 

ULCkKATIvfc  CLl IT 
01367*  01466* 
09423 

ULCfcRS 
SEE  ALSO 
SEE  ALSO 
ALSO 


IS  TKEaT.»fc'VT 
01367*  01464* 
02381*  02386* 
024(:l   02405 


03308 
043/9 
053/9 
cj63b8 
08367 
09427 


04370* 

05364 

053HO 

1J6391 

0M371 

09880 


01468*  01469* 
02392*  02393* 
02894*  02976* 
04371*  04372* 
05369   05372 
06314*  06360 
06392   06393 
08820   09344 


01462 

02387* 

04371* 

04375* 

06385 

06388 

0B362 

08371 

01476 

01477 

02393* 

02396* 

03294* 

03299* 

04373* 

04375* 

05374 

05376 

06377* 

06382* 

06395 

07272 

09354 

09421 

IS.AOE    EACTIikS    IN 
ISt8I(Ci-ti«ICaL    CIoGmDSIS   OF 

IStClKCLLATION  In 
07266 

IS.CLIMCAL  STUDIES  Of- 
00536   01469*  01481   02396* 

IS»l  ISEAStb  ASSOCIATED)  WITH 
01466*  014«1   01482   01925* 
02393*  02396*  02976*  03295* 
043(3*  04374*  05361*  05365 
0723H   07265   08224   08359* 

ISfCfiUG  TKEaTkENT  of 
01469*  01471*  02386*  02397 
04376   0437/   04379   05369 


02385* 
03296* 
05366 
09354 


03298* 
05372 


02390* 
03297* 
05375 
09422 


04370* 

05374 


IS. IcfOKOLU&Y  IN 

01406*  01465*  01470*  01471*  01871*  02389* 

04379   05363*  05370   09425 
IS.^t^AHOLIC  ChacnUES  in 

02391*  05368   09429 
IS.r'iCKQORGANISKS  In 

02391*  02398   05363*  06377*  06381*  07262* 


SEE 

SEE  ALSO 
SEE  ALSO 


CM  AC 
AlvTlC 
LiUl  L£ 
GASTR 
OLLtR 
00195*  00307* 
02912*  03066 
08021   0MH92 

ULCERS  IN  ChlLLR 
02219*  03216 

ULCERS  IN  CHILLR 
00382*  00307* 
06250*  06268 
08214   0821/ 

ULCERS. AOE  FAcrC 
02225   C4272* 

ULCERS.AGE  FACTO 
01028*  C1312* 
04255*  05264 
09311 

ULCERS.ANASTOfCT 
08049 

ULCERS. ANASinr'CT 
01005   05213* 

ULCERS. BIOCHEMC 
U0144   C1129 

ULCERS. BLEfcUlNG 
00182*  00395* 
01328   01360 
02198*  02205* 
03004   03044 
04063   U4073 
04270*  04273 
05249   05256 
06246*  06254* 
08193   08424* 
08842   08845 
09479   09905 

ULCERS. CIRCULATI 
00396* 

ULCERS.CLIMCAL 
00103*  00406 
02229   02258 

ULCERS.CLIMCAL 
00144   003/7* 
02232 

ULCERS. DISEASES 
00284  C0385* 
02998*  03047 
06242*  06256* 
07137*  07152 
07304*  07327 
08179   08196 


ILS 

HOLI^£RGIC  AGENTS 

NU»< 

ECT 

ATI 
00389*  00402   01982   02100 
O3220   03222   03224   04172* 
09 

EN 


Vt  CCLITIS 

389*  00402   01982 

220   03222   03224 

287 


04 

EN. 

01 
06 
Of 

«S 
09 

RS 
01 
06 

IC 


962* 

PtPT 

328 

2U 

729* 

liv 

289 
U     P 
317* 
241* 


IC 
01361 
07159 

09301 


01363   02225 
07165   07882 


02249 
04982* 


03049 
08194 


EPTIC 
01347   01354   01360   01925* 
06248*  06257*  07136*  07150 


02612 
07131* 


04281 
08203 


02200* 
09295 


IC  PEPTIC 

06248* 

0/128* 

07160 

07164 

09274 

AL  DIAGNOSIS  OF  PEPTIC 

03918* 

08206 

09077 

09078 

PEPTIC 

00416 

01016 

01032* 

01297* 

01312* 

01321* 

01956 

01958 

01961 

02045* 

02194* 

02195* 

02213* 

02217* 

02237 

02239 

02263 

02998* 

03182* 

03202 

03203 

03206 

03408 

03949 

04212 

04255* 

04260* 

04261* 

04262* 

04269* 

042/7 

04285 

04292 

04295 

04298 

05221* 

05263 

05267 

06002* 

06177 

06241* 

06243* 

06257* 

06274 

06283 

07133* 

07396 

07968 

08448 

08779 

08813 

08816 

08832 

08836 

09048 

00252 

09275 

09285 

09295 

09296 

09907 

09908 

09909 

09912 

09927 

09935 

UN  IN  PEPTIC 

STUDIES 

CF 

00409 

00417 

01357 

01364 

02222 

02225 

STUDIES  CF  PEPTIC 
00380*  00398*  00410 


00412   00415   00416 


ASSOCIATED  WITH  PEPTIC 

01034*  01168*  01242  02201*  02235  02253 

04280  05131*  05144*  05221*  05241  06195 

06286  06290   06508  06757  07134*  07136* 

07154  07x55   07162  07179  07180  07274* 

07545*  07580   07689  08166*  08167*  08171* 

08199  09728 


ULCERS. DRUG  TREATMENT  OF 

01758*  02195*  02202*  02204*  02205* 
02252   02268   02272   03200   03208 
04288   04290   05239   05243   05269 
06235*  06237*  06247*  06249*  06255* 
06284   06292   06294   06763   06766 

07143 

07171 

09250 

09307 


0/125*  07142 
07163   07170 


08191 
09282 


08879 
09298 


07156 
07173 
09260 
09319 


07144 
07172 
09251 
09308 
ULCERS. DRUG  TREATMENT  OF  PEPTIC 

03190*  03195   03198   08198 
ULCERS.DRUG-INUUCEO 

00304*  00401  01442  01925*  01982 
02273  02722  03151*  03172  03200 
04257*  04279  05215*  05219*  06159* 
06262*  06298  06582*  06758  06766 
07179  07397  C8059  08172*  08179 
09246  09297  09301  09894  09910 
ULCERS. DUODENUM 

00181*  00399   00405   01310*  01312* 
01982   02211*  02213*  02214*  02215* 
02228   02234   02238   02243   02246 
02252   02256   02266   02267   02268 
02998*  03107*  03185*  03188*  03189* 
03206   03210   03214   03216   03761* 
04258*  04260*  04261*  04262*  04264* 
04272*  04273   04274   04276   04280 
04291   04292   04293   04297   04613 
05018   05028   05098   05216*  05217* 
05225*  05226*  05227*  05228*  05232* 
05244   05245   05250   05253   05257 
05863*  05879*  05994*  06008*  06149* 
06236*  06237*  06239*  06240*  06242* 
06250*  06251*  06253*  06254*  06257* 
06268   06270   06272   06284   06285 
06305   06308 
07010*  07062 


06303  06304 

06883*  07006 

07133*  07134*  07138*  07140 

07162  07164  07165   07177 

07397  07684  07839*  07873 

08173*  08176*  08181   08187 

08203  08204  08208 


08730*  08842 
09205   09248 


09262 
09279 
09292 
09313 


09045 
09249 
09263 
09280 
09293 
09317 


08209 
09048 
09252 
09269 
09281 
09295 
09318 


06309 
07071 
07149 
07178 
08059 
08196 
08210 
09076 
09256 
09270 
09283 
09300 
09574 


01946   02016*  04129* 
08730*  08779 


04260* 
05840* 
07128* 
08730* 


09260 
09276 
09291 
09312 
C9927 

ULCERS. ESOPHAGUS 
00473  01021* 
07131*  08011 

ULCERS. EXPERIMENTAL 

00310*  00397*  00401   00408   00419 
01314*  01357   01366   02196*  02207* 
03197   03198   04190   04259*  C4267* 
05166   05213*  05215*  05275   05360* 
06288   06307   07127*  07135*  07580 
08168*  08175*  08200   09195   09264 

ULCERS. FREEZING  TREATMENT  OF  PEPTIC 
01356   04216   05270   06160*  09911 

ULCERS. GASTRECTOMY- INDUCED  PEPTIC 
00377* 

ULCERS. GASTRECTOMY- INDUCED  RECURRENT 
00132*  00312*  00400  00413  01315* 
03188*  03189*  03205  04204 
04299  05233*  05255  05263 
06310  06311  06841*  07036 
0''855*  08049  08058  08185 
09258   09284   09300   09309 

ULCERS. GASTRODuOOENAL 

00404   02213*  02218*  02244 
09297 

ULCERS. HORMONAL  CONTROL  OF  PEPTIC 
00410   01319*  01344 
04289   05264   05271 

ULCERS.LARGE  INTESTINE 
02326*  02327*  03161 
08333   09378 

ULCERS. MEDICATIONS  IN  TREATMENT  OF  PE 
00380*  00391*  00392*  00394*  00404 
01300*  01318*  01319*  01320* 

ULCERS. METABOLIC  CHANGES  IN  PEPTIC 

00103*  00144   00298*  0131S*  01932* 
07019*  07135*  07274*  08206   09263 

ULCERS. NONSPECIFIC 

01123   01257*  01442   02326*  02335 

ULCERS. NONSPECIFIC  SMALL  INTESTINE 

OlOeO   01283   01311*  02292   02914* 
03173   04245   05219*  07114 

ULCERS. PEPTIC 
00195*  00773 
01312*  01346 
02220   02238 
02271   02957 


02235 

03982 

05275 

06258* 

07020* 

C7157 

07174 

09270 

09894 


02196* 
03768* 
06247* 
06769* 
08189 


01365 

02217* 

02248 

02269 

03190* 

04038* 

04266* 

04282 

04765 

05220* 

05236 

05262 

06150* 

06244* 

06258* 

06289 

06313 

07115 

07151 

07180 

08073 

08197 

08212 

09077 

09257 

09271 

09285 

09303 

09728 


02237 

04276 

05744* 

06267 

07038 

07160 

07175 

09273 


02243 

04286 

06149* 

06271 

07064 

07161 

07176 

09278 


02207*  02235 
04172*  04257* 
0625O*  06255* 
07127*  0/148 
08190   08791 


01768* 

02218* 

02250 

02905* 

03191* 

04245 

04270* 

04284 

04982* 

05223* 

05237 

05764* 

06177 

06245* 

06259* 

06292 

06532* 

07125* 

07152 

07231 

08108 

08199 

08216 

09078 

09258 

09273 

09287 

09307 

09865 


01962 

02219* 

02251 

02982* 

032C1 

04256* 

042/1* 

04288 

05014 

05224* 

05242 

C5840* 

06235* 

06248* 

06260* 

06302 

06843* 

07128* 

07158 

07285 

08165* 

O8201 

08729* 

09201 

09259 

09275 

09290 

09311 

09908 


04141   04157   05119 


00868 

02384* 

04268* 

06247* 

07582 

09319 


02221 

0426S* 

06248* 

07132* 

08769 


01300*  01303* 
02705*  02799* 
04279   04742* 
06255*  06287 
07656*  C7676* 


03183*  03187* 
04275   04283 
06293   06297 
07164   07177 
08871   09253 


04279   08780 


01758*  01925* 
09315 


03257*  04970*  06354 


09183  09292 

02202*  02235  02240 

07131*  07210- 

00412  01296' 

02260   06743*  07016' 


PTIC 
00409 


07141 


00843*  00846*  01100 
01932*  01982   02016* 
02241   02242   02247 
03061   03192*  03199 


06391 

03151" 
08131 

01129 
02074 
02249 
03209 


03162 
09255 


03172 


01172*  0131C 
02207*  02206 
02251  02265 
03219   04025 


08098 
08199 
09077 
09251 
0926* 
09278 
09287 
09302 
09927 


SRStPfcPTIC 
NTIMitU 

0*979*  Oil3<i*  0i2'6 
06252*  C62(J2  070CO 
08102  C8158  08206 
08217  08725*  03856 
09922 

tHStKECTU*' 
02335   08756 
tKSiRtCUKHtM 
013<t<.   05220*  071'.? 
ERS.SU'PLt  NCNSPfcCI 
i      NONSPECIFIC  ULte 
ERS.SKALL  ^^^ESTI^t 
06251*  08223   08730' 
ERSiSTUMaCh 
02110   02218*  02255 
02272   029b2*  03R7" 
03212   03213   0321* 
0*190   0*2U2   0*276 
05232*  05235   052*2 
05275   0576**  05863" 
06160*  06208   06239" 
06296   06298   063U2 
07017*  07018*  07020" 
07133*  07138*  o71*l 
07396   07656*  07676" 
08100   08165" 
08200   082CR 
09098   09163 
09252   0925* 
09267   09270 
09279   09280 
09288   09289 
09306   093C7 
09935 
ERSiSTRESS  t-ACTORS  1 
01300*  01711*  01961 
0225*   022/3   02705" 
0*259*  0*267*  0*279 
05266   06251*  062S1 
08175*  08179   0818U 
RASOUNO  IN  tlAGNC!Sl! 
0*8***  0*886   0*901 
RASTRUCTURb 
08531 

RASTRUCTURtiANUS 
07605 

RASTROCTURfc.BILIAKY 
05703  09789 
RASTR^JCTURE»0UOUE^L'^ 
03707*  0761*  08137 
RASTROCTURfctESOPHAG 
07610 

RASTRUCTURfc.GALLHLA 
056*3*  06671*  087C* 
RASTRUCTURb. GASTRUI 
02163  02295  02328 
08863  09019 
RASTRUCTURtiLARGE  1 
0*363  05367  05690 
09357  09920 
■RASTRUCTUKE.LIVfcR 
02538  0259*  02735 
03505  03516  03517 
03696*  03698*  03706 
03865  03866  0**32 
0*633*  0*690*  0*700 
05**7*  05**9*  05*53 
055*2*  055***  055*5 
0569**  05699*  0570* 
06525  0653**  06551 
06780*  0678**  06818 
07187*  0733**  07335 
07*38  07**5*  07*55 
07619  07708*  07718 
07769  07775  07777 
07809  07B09  08*30 
08539*  085*2*  085*3 
0855**  08557*  0857* 
08933  08958  08965 
08999  09000  09001 
09563  09566  09582 
09650  09656  09658 
■RASTRUCTURE.PAnCREA 
01500  02*27  02*30 
0*399  04692*  05708 
08925 

fRASTRUCTURE.  PERITONEUM 
0*98** 

rRASTRUCTUREfRECTUf' 
08298   08338 

rRASTROCTURE, SALIVARY  GL 
OHIO   05381*  07665* 


05795*  05961 

0'015*  07073 

0820?  08207 

08909  09290 


08165*  0925* 
HC 
RS 


06021 
07131* 

08208 
09305 


06238*  06251* 
07*53*  0805* 
08208   06213 
09310   098*5 


02256 

0311b 

03215 

0*292 

052** 

05879* 

062*2* 

06307 

07062 

07150 

0'873 

08168* 

08209 

09186 

09257 

09272 

09281 

09290 

09308 


02256 

03186* 

03218 

0*300 

052*5 

0589* 

062*** 

06582* 

07072 

07167 

07916 

08173* 

0821* 

0918b 

09259 

09273 

09282 

09292 

09309 


02213*  0221** 
02722   03198 


0*28* 

07017* 

09195 


0*290 

07130* 

0929* 


02258 

03190* 

03761* 

0*765 

05250 

059*5 

06250* 

068*3* 

07125* 

07168 

08059 

08175* 

090*5 

09201 

09261 

09275 

09283 

09293 

09319 


U22** 
03200 
0*300 
07131* 


02267 

03196 

03996 

05220* 

05266 

061*9* 

06257* 

07006 

07127* 

07180 

08073 

08196 

090*8 

09205 

09262 

09276 

09285 

09295 

09728 


022*5 
0*100 
05261 
07150 


02269 

03206 

0*179* 

05226* 

05273 

06150* 

06262* 

07010* 

07128* 

07275* 

08089 

08197 

09076 

09212 

09263 

09277 

09286 

09301 

09908 


02251 
0*190 
0526* 
07*66* 


0*906   0591*   06837*  06925 


LS 

DCER 


NTESTINAL 

*  027*0   07073 


NTESTItvE 

*  06088   07210* 


07617   07670   07818 


082*6   08299   0893* 


03378* 

03522* 

03709* 

0**6u» 

0*793* 

05*56* 

0557** 

05820* 

06623* 

06819 

07*20* 

07*77 

07721* 

07782 

08*31* 

085*5* 

08591 

08966 

09006 

09595 

09660 

02**0 
06*1* 


03387* 

0352** 

03716 

0**73 

0*803* 

05*60 

05575* 

05827 

06682 

06820 

07*21* 

07598* 

07721* 

0778* 

08**9 

085*6* 

08595* 

08968 

090U 

09601 

09687 

0331** 
07665* 


03**7 

03568 

03719 

0*516* 

0*809* 

05*72 

05581 

0583* 

06683 

06821 

07*30 

07607 

07758 

07790 

08*51 

085*7* 

08615 

08969 

09*92 

09612 

09697 

03696* 
08720* 


03*56 

03592* 

03813* 

0*519* 

0*83* 

05*81 

05669* 

0595* 

06692 

06823 

07*32 

07615 

07765 

07793 

08*60 

08551* 

08921 

0897* 

09555 

096*2 

09698 


03*88* 

03620 

0383* 

0*555 

0*835 

05*8* 

05680* 

06*55* 

06697 

07017* 

07*36 

07618 

07767 

07795 

08*97 

08552* 

08922 

08983 

09556 

096*8 

09789 


03699*  03T0** 
08780   0892* 


ULTRASTRUCTURc. SMALL  INTESTINE 

02193 

03707* 

03718 

03989 

0*226* 

0*229* 

0*23* 

0*710* 

0*Hm8 

0518** 

05196 

05285* 

05687* 

05691* 

05707 

"6215* 

066B6 

06687 

06691 

06692 

06881* 

07079* 

07080* 

'1/082* 

07187* 

07196 

0/597* 

07602 

07609 

07611 

07612 

07629* 

07819 

07832 

08119* 

0813* 

08135 

08139 

08223 

08233* 

082*3 

082*6 

08926 

0893* 

09330 

09920 

ULTR AS TRUCTURfc» STOMACH 

02057* 

03697* 

0*706 

0*761 

05155 

05663* 

0568** 

o6'>73* 

07017* 

07613 

07665* 

08068 

08931 

09206 

UREA  METABOLISM. 

lIver 

01829* 

01830* 

02523 

025*9 

03870 

0*06* 

0*5*6 

0*620 

0*676* 

0*79** 

0*812 

0*977* 

05810* 

o7roo* 

08971 

VAGOTOMY 

00002* 

00059 

00309* 

00313* 

0032* 

00379* 

oi:386* 

10395* 

00772 

00787* 

00791 

00792 

0C8*1* 

008*2* 

00855 

C086P 

0093** 

0100* 

01038* 

01161 

01211 

01298* 

01299* 

nl302* 

01303* 

0130** 

01 305* 

01306* 

01307* 

01308* 

01322* 

"132* 

01326 

01333 

01337 

01338 

C1339 

01358 

01359 

01362 

0WO3* 

01711* 

017*9* 

01763* 

01768* 

0177** 

01778* 

018C6* 

019*6 

020U* 

020*5* 

02102 

02103 

0219** 

02196* 

02199* 

02209* 

02210* 

02212* 

02217* 

02226 

02235 

02236 

02237 

022*3 

02250 

02256 

02*07* 

02663* 

02779* 

02793* 

'12800* 

02899* 

02909* 

02919* 

02930 

0300* 

03102* 

03117* 

031*()* 

03166 

03180* 

03182* 

03183* 

03185* 

03187* 

03188* 

031«9* 

03192* 

03197 

03211 

03221 

03757* 

03776 

0378* 

0379** 

0*0*0* 

0*051* 

0*085 

0*086 

0*136 

0*1*2 

0*1*7 

0*1 5H 

0*177* 

0*256* 

0*260* 

0*261* 

0*262* 

0*263* 

0*26** 

ii*265* 

0*266* 

0*27* 

0*275 

0*280 

0*282 

0*283 

0*242 

n*2S3 

0*296 

0*297 

0*298 

0*390* 

0*730* 

0*7*2* 

0*7*3* 

0*  /*H* 

0*751* 

0*758 

0*773* 

0*869 

05086* 

05152 

05153 

"5169 

05216* 

05217* 

05221* 

05227* 

05229* 

05236 

05237 

052*0 

052*7 

05250 

05253 

05255 

05256 

05257 

05258 

U5262 

05273 

0535* 

05668* 

05753* 

05756* 

05758* 

05760* 

05763* 

058*0* 

05928 

06029 

06052 

06122 

06201 

06239* 

062*6* 

062*8* 

0625** 

06258* 

06259* 

06263* 

0626** 

06265 

062  70 

06275 

06279 

06283 

06285 

06288 

06269 

06292 

06295 

06297 

06298 

06299 

06300 

06308 

06309 

06310 

06312 

06667* 

06718* 

06726* 

067*1* 

0683* 

06883* 

06950 

0701** 

oro2T* 

070*3 

07115 

07128* 

07129* 

07130* 

07139 

071*5 

07151 

07153 

07163 

07166 

07177 

07178 

07180 

07275* 

0760* 

07657* 

07675* 

07680* 

0768* 

07665 

07686 

08035* 

08079 

081*1 

08165* 

08169* 

08172* 

0817** 

08177* 

08183 

08187. 

08188 

08192 

08193 

08197 

08201 

08202 

08203 

08210 

0821* 

08215 

08216 

08*39* 

08**3* 

08835 

0885* 

09076 

09139 

09167 

092*8 

09256 

09258 

09259 

09261 

09269 

09271 

0927* 

09278 

09291 

0930* 

09309 

09313 

01292   021*2   0317*   03795*  06316*  069** 


00281   00282 
01035*  01057 


09865 
VALVE, ILEOCECAL 
00009*  00*98 
09926 
VARICES. ESOPHAGUS 

00226   0026**  00268 
009*2*  01011   0103* 
016*5   01926*  01930*  0193**  02010* 
02*73*  02*8**  02628*  026*5   02957 
03u73*  03083   03096   03355*  03*13 
0*073   0*128*  0*137   0*285   0**90 
0*606*  0*616   0*617   0*621   0*8*6* 
05511   05513   05602* 
0599**  06002*  06*67* 
06610   068*0*  068*8* 
06992   06995   070*6 
07*6**  07*65*  07*68*  07470*  07858* 
07996*  07998   08013   08387   08*28* 
08530 
088*5 
09*96 
09730 


05099  05100 

05629  05897 

06597  06601 

06973*  06980 


08*82 
08816 
09310 
0972* 


08526 
08836 
09*79 
09726 
VARICES. GASTROINTESTINAL 

08817 
VARICES. STOMACH 

01035*  01117   01926*  01952 


08632*  086*2 
08900  09060 
09539   09565 


00370 

00607* 

00620 

01112 

01596 

nl6*2* 

02032 

02033 

1)2036 

0299** 

030*6 

(130*9 

03936 

039*9 

0*063 

0*598* 

0*599* 

0*6C3* 

0*916 

0*926 

0  506  3 

05603* 

05607* 

05617 

06579* 

06583* 

06596 

06960 

06968* 

06970* 

073*1* 

07368 

07*51* 

07869 

07900 

0798** 

08**8 

08*71 

08*73 

086*5 

08729* 

08813 

09098 

09130 

09236 

09513 

09703 

09708 

05063   05902   06203   06579* 


07889   07900   07998 
VASCULAR  DISEASES 

08777 
VASCULAR  OISEASeS.MESENieRY 
00973   01028*  012*8*  01268 
0*2*0   0*849*  04938 
05201 
07553 
08831 
09857 


08729*  09185 


04096 
05065 
07115 
08763 
09*93 
VASCULAR  SURGERY 
00221  05065 
08180 


05518 
0755* 
08850 
09888 


06023 
07555 
08853 
09922 


0*995 
06386 
07556 
08911 


01929*  01953 
050*0   05063 
06886   06896 
07887 
09091 


02997* 
0506* 
06896   0708** 
0815*   08738* 
09232   09*28 


08496 


06594   07353   07359 
09060   09517   09523 

VILLOUS  GASTR0INT6ST-INAL  NEOPLASMS 
0«461   00524 

VILLOUS  LARGE  INTESTINE  NEOPLASMS 

00*46*  01049   01144   02320*  02325* 
06330*  06357   06949   07242   08317 

VILLOUS  RECTUM  NEOPLASMS 

00440*  00443*  00444*  00446*  00457 
05319*  05351   06341   09199 


07473   07554   0815* 


02337   0*33**  05319* 
09399 


00525   02337   02363 


w 

< 

c 

I 

D 

trsi 
I 

« 


?^3 


VILLOUS    S>"flLL    IMESTir.t    NtUPLASMS 

VILLOUS    STCCflCH    NfcuPLASrS 

09199 
VIRAL  HEPATITIS 

00696*  00697*  007(,7 

OHl**  0161B*  016^7 

02609   02611   U261!> 

02884*  0337a*  u3*<tO 

03577   03%BC   03582 

OS'.'iO*  Ci'tlb      054m 

08500   08601*  0B617 

08626   08627   09079 
VIRAL  HEPATITIS  COMPLICATIONS 

06556*  06559*  06571   06865* 
VIRAL  HEPATITIS  CIAGKCSIS 

O0107*  00711   00712   00713 

01555   01611*  01613 

01863*  018b6   OIBS* 

03521*  03523*  03531 

03549   03550 

03575 

04583 

05837*  05870 

06573 

06957 

07867*  07883   07890   07893 

08593*  08595*  08598*  08610 

09089   09664   09667   09673 

09691       09693       09695 
VIRAL    HEPATITIS    EPIDEMULUliY 

00603*  (i0695*  00705   01613* 

01628   01629 


00708 

00728 

00773 

01530* 

01611* 

01632 

01659* 

01720* 

01875* 

02492 

02616 

02617 

02620 

02622 

02625 

03518* 

03537 

03561 

03568 

03569 

03583 

03835 

04009 

04561* 

04576 

05533* 

06461* 

07450* 

07778 

07891 

08618 

08620 

08621 

08623 

08625 

09546 

0968B 

09689 

09691 

01615* 
02598* 
03532 
03555 
04559* 
05572* 
06465*  06554* 
06852*  06854*  06M65* 
C7278*  07442*  07444* 


03553 
03919*  U3976 
04872   04905 


09574 

00715 

01616* 

02606 

03533 

03557 

04562* 

05579 

06555* 

06867* 

07454* 

07904 

08612 

09677 


01630   01631 
02991*  03383* 
03583   03919* 


02624  02959 
03566  03567 
04577  04579  04582  04583 
05572*  C55?7  05580  05588 
06566  06570  06573  06574 
07461  07463  07890  08592* 
08602*  06608  08611  08613 
09089   09665   09666   09672 

VIRAL  HEPATITIS  EIICLOGY 
07890 

VIRAL  HEPATITIS  IMfUMJLCGV 

00723   01613*  01626   01630 
03533   C3551   03553   03567 
05590   05870*  06554*  06868* 
08610   09029   09665   09666 

VIRAL  HEPATITIS  IN  CMLCREN 
01613*  01615*  01617*  01622 
03049   03527*  03531   03539 

03564  03573  03574  03575 
0'»566*  04579  04583  04589 
06560  06562  06563  06575 
06869*  07278*  07442*  07444* 
07484  07883  08463  08524 
08599*  08600*  08602*  08604* 
08610  08616  08619  08629 
09676   09677   09679   09690 

VIRAL  HEPATITIS  PATHOLOGY 

05442*  05543*  055  74*  05575* 
06865*  07134*  07442*  07445* 
08621   09669   09671   09673 
09686   09698 

VIRAL  HEPATITIS  PROPHYLAXIS 
00718   01613*  01615*  01623 
01631   02598*  03519*  03525* 
04577   04579   05572*  05590 
08629   09665   09666 

VIRAL  HEPATITIS  TREAT^E^T 

00700   00706   00711   00713 
01596   01613*  01615*  01621 
02605*  02621   03383*  03523* 
03541   03543 

03565  03576 
05576*  05578 
06556*  06560 

06865 
08607 
09671 


06577 
06606 
09668 
09699 
VIRAL  HEPATITISfACUTE 
00603*  00704   00720 


03544  03545 

03582  04577 

05579  05587 

06562  06564 

06867*  07278* 

08619  06621 


09674   09677 


00726 


02614 
03555 
04578 
05586 
06571 
07456 


03356*  03383*  03408 
03557   03563   03576 

04584 

05589 


04586 
06556* 


04580 

05588 

06572   06579*  06787* 

07963   06463   09610 
VIRAL  HEPATITIStCHROMC 

02604*  04443*  04444*  05571* 
09573   09681   09687 
VIRAL  HEPATITISfDISEASES  ASSOC 
00720   02615   02620   02625 
03590*  04559*  04580   04590 
05578   05564   05587   05589 


01615* 

02598* 

03519* 

04565* 

04585 

05591 

07418* 

08596* 

08622 

09685 


01875* 
03914* 
07411 
09678 

02601* 

03547 

03576 

05576* 

06576 

07448* 

08593* 

00605 

08630 

09695 

05582 
07456 
09679 


01624 

03529* 

06563 


00714 
01622 
03535 
03555 
04576 
05586 
06565 
07462 
06625 
09680 


00927* 

03416 

04442* 

05534* 

06558* 

06957 

09676 


00721 

01629 

02608 

03536 

03559 

04577 

05587 

06557* 

06868* 

07457 

08474 

09029 

09684 


01617* 

02599* 

03547 

04566* 

04589 

06554* 

07447* 

06599* 

06624 

09690 


00725 

01631 

02959 

03538 

03560 

04561 

05588 

06561 

06869* 

07459 

08523 

09046 

09665 


01623 

02604* 

03551 

04567* 

05462 

06560 

07452* 

08599* 

08629 

09700 


02611 
04562* 
07443* 
09684 

02604* 

03548 

03577 

05577 

06577 

07452* 

08594* 

08606 

09540 

09697 

06556* 
08595* 
09681 


01628 
03552 
07461 


00716 
01624 
03538 
03556 
04584 
05590 
06567 
07963 
06626 
09685 


01612* 

03520* 

04556 

05571* 

06567 

07443* 

09681 


03521* 
04569* 
08598* 
09685 

02619 

03554 

03578 

05584 

06652* 

07459 

08597* 

08607 

09664 

09700 

06561 
08615 
09682 


01629 
03569 
08611 


00720 

01631 

03539 

03559 

04586 

05644* 

06575 

08594* 

08627 

09691 


01621 

03521* 

04557* 

05581 

06568 

07454* 


00727 

01652* 

02967 

03548 

03562 

04562 

05591 

06562 

06939 

07840 

08592* 

09081 

09686 


01624 

02619 

03559 

04575 

05569* 

06563 

07457 

08600* 

08630 


03525* 
04577 
08599* 
09690 

02631* 

03556 

03562 

06556* 

06654* 

07462 

06596* 

06609 

09670 


06572 
08616 
09684 


01630 

04566* 

08621 


01568 

02604* 

03540 

03564 

05573* 

06495 

06576 

06596* 

09540 

09695 


02603* 

03530 

04558* 

05563 

06569 

07*55* 


05585   05567   06558*  07454* 


lATEO  WITH 

03402   03527* 

03554   03980 

04594   05488 

05570*  05573* 

06430   06553* 

06SS8*  06539* 

VIRAL  HEPATITIStDISEASES  ASSOCIATEU  WITH 
CONTINUED 

06564   06566   06570   06573   06575   07446* 
07453*  07454*  07458   07460   07462   07484 
08614   08618   09675   09682   09684 
VIRAL  HEPATITIStMETABOLIC  CHANGES  IN 

09491   09668   09669 
VITAMIN  A  ABSORPTION 
SEE  ALSO   CAROTENE  ABSORPTION 


07449* 
086U9 


07451* 
08613 


05779*  06735*  06813 
06891 


U4305* 

04950 

05302 

06707* 

07635* 

08377 

09926 


03000* 


02283*  04310*  04473 

07774  08229*  08377 

VITAKIN  ABSUHPTION 

00036  00311*  00321   00430*  00816*  00822 

01230  01375   01856*  02170   02171   02283* 

02291  02664*  02749*  02761*  03104*  u3109* 

03242*  03247   03500   03589*  03688   03737 

04219  04221   04240   04242   04301* 

04311  04323   04710*  04724*  04850* 

05145*  05285*  05267*  05301   05302 

05710*  05730   05779*  05667*  06029 

07190*  07194*  07197   07199   07201 

08077  08116*  08229*  08230*  08242 

09082  09176   09327   09329   09330 

VITAMIN  8  COMPLEX 

00901  01060   05463   06808   07404 

VITAMIN  B12 

G0J08*  00320   01170*  01663*  02813 

04087  04091   04173*  05145*  05875*  07194* 

VITAMIN  B12  ABSORPTION 

00036  00311*  00321   00430*  00822   00825 

00845*  01230   01375   01656*  02170   02171 

02749*  02761*  03104*  03109*  03230*  03237* 

03737  04213   04242   04310*  04311   04323 

04950  05031   05285*  05392   05710*  05730 

06844*  07031*  07190*  07199   07201   07594* 

08230*  08242   08463   06746*  08940   u9176 
09926 

VITAMIN  812  IN  LIVER 

02739  03851   06791* 

VITAMIN  B12  IN  MALABSORPTION  TREATMENT 

04201  08746* 
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BRUNNER,  S 

03996 
BRUNO,  PP 

058*3* 
BRUNO,  G 

00*02   067S7   06880*  07152 

08375*  09077   09078 
6RUNQRI,  CA 

03622 
BRUNQT,  H 

083*2 
BRUNS,  HA 

06112 
BRUNSCHMIG,    A 

01128      0631* 
BRUNT,    PW 

011S5      05610* 


BRUNZELLt    JO 

03*62 
8RUS,     I 

01180* 
BRUSCA,  AE 

035*J 
flRUSH,    8t 

09788 
BKUYl^uGHfc,    G 

087*7* 
BRYA^T.    FJ    JR. 

0*366 
BRYANT,  LR 

0*233* 
BRYANT,  WM 

0022* 
BKYK,  D 

00120*  02933   078*6* 
BRYON,  PA 

06009 
8RZEK,  V 

0*785   05*21 
SSTEH,  0 

092*7 
HUBBAR,  GL 

09601 
8UCCI,  G 

07371 
BUCCIARELLI,  G 

06287   06298   08059 
BUCHAEV,  KA 

09683 
BUCHAN,  OJ 

0*973* 
BUCHAN,  R 

008<i3* 
BUCHANAN,     KD 

01697*  05739* 
BUCHANAN,  PJ 

0*5*7 
BUCHANAN,  RO 

07332*  08229* 
BUCHBOKN,  E 

05627 
8UCHELER,  E 

0803**  0807* 
BUCHELER,  J 

0*122   0*505 
eUCHER,  H 

06*83 
BUCHER,  NLR 

03865   03866   07733* 
BUCHERL,  ES 

08**5 
BUCHiN,  RJ 

0307** 
BUCHTEL,  8C 

00139   0*1*9 
BUCHWAUO,  H 

06007*  07083*  07628* 
BUCK,  CE 

09*06 
SUCK,  W 

0230**  08257* 
SUCKBERG,  G 

03395 
BUCKBERG,  GO 

09507   09809 
BUCKEN,  Ew 

08798 
8UCKNAM,  CA 

01127 
8UCKNELL,  A 

00071* 
BUCKNER,  D 

0*232* 
BUCKO,  A 

02729*  06*00*  07288   073*6* 
BUCY,  M 

05590 
BUOAI,  J 

02571 
BOUILLON,  G 

0*8*1* 
BUONITZ,  J 

03*26 
BUECHER,  T 

00731* 
BUENAVIAJE,  CL 

06695 
BUFFATTI,  G 

09137 
BOGAJSKl,  J 

027fi8* 


BoGIAM,  0 

00612 
BuHAC,  I 

00317 
BUHLER,  H 

0518** 

euHociu.  I 

08519 
HUIANUV,  ^f 

08693 
HUJARi  M 

0*93* 
BUKIN,  AS 

01965 
HUKIN,  lUV 

07768 
BULATOVA,  VM 

06710 
BIJLBRInG,    E 

07659* 
HULBUK,  GA 

0*253 
B0LI66SCC,  L 

07*50* 
BULIGESCU,  L 

06*98 
BULL,  F 

08718* 
BOLL.  FE 

05596* 
BULLE,  PH 

0*0*2* 
flULLEN,  MF 

0*270* 
BULOw,  K 

06157*  09093 
BULUK,  H 

07217* 
BULUSU,  L 

05720* 
BUNCH,  LO 

092*2 
BUNNAG,  0 

08570 
BUNTC,  TV 

07380 
BUOGCi  A 

03277 
BORBA,  JV 

02863 
BUrtCH,  GE 

03315* 
8URCH,  TA 

0*651 
BurCHELL,  AR 

0*606*  06579* 
BURCHINSKH,  GI 

02223   06271 
BUHCK,  HC 

00095 
BORDETTE,  wj 

01312*  03192* 
BUROICK,  0 

0326** 
BUROINU,  E 

015*** 
BORES,  QM 

06560*  06576 
BURGE,  H 

0*0*0* 
BURGER,  WF 

032*7 
BURGESSf  JN 

0*16* 
eURGNANN,  T 

03*15 
BURHENME,  HJ 

02110 
BURHOL,  pg 

0*686*  05133*  051*1* 
BURK,  RF 

03508 
BUHKE-STRICKLAND,  » 

07375 
BURKE,  PJ 

09851 
BURKE,  V 

09339 
BURKEL,  N 

00971 
BURKHAROT,  H 

05**** 
BURKHAKT,  CR 

020*7* 


HURKHCLOERf  fcR 

08  726* 
BURKHOLOER,  J 

057*8* 
HURLINA,  A 

03*31 
flURLOI,  0 

025*1 
BURMEISTER,  P 

0739* 
BURNASHEVA,  RKH 

0666* 
BURNATSEVA.  VV 

0685** 
BURNETT,  Gf 

05019 
BURhtTT,  » 

01365 
BURNS,  8 

03127 
BURNS,  FJ 

01388* 
BURNS,  JM 

07*26 
BURNS,  HW 

05385* 
BURNS,  HH 

0578** 
aURDV,  M 

03679 
BURREY,  0 

00110* 
BURRI,  C 

06300 

borhington,  jc 

02029   02105 
BURROWS,  JH 

09502 
BURROWS,  L 

09990 
BURROWS,  w 

07575 
BURTON,  OF 

03893* 
BORTON,  JL 

08558* 
8USCH,  H 

08552* 
BUSE,  H 

05279 
BUSH,  AK 

0*2*3 
BUSHI,  S 

02751* 
BUSILA,  VT 

0986* 
BUSNEAC,  C 

0575** 
8USSET,  R 

0006**  0785** 
BUSSEY,  HJR 

08337 
BUSSOLATI,  C 

0306* 
BUSSON,  A 

023*2   05908   07215* 
BUTLER,  TJ 

0029**  03113* 
BUTLER,  WH 

03*90   0*555 
BUTNARU.  L 

08519 
BUTSON,  ARC 

09237 
BUTT.  JH  II 

05723* 
BUTT,  K 

05198 
BUTTENBERC,  H 

09070 
BOTTURINI,  U 

03*51 
BUXTON,  Rw 

01878* 
BUYSSENS,  N 

03*73   05*78   06526 
BUYUKYAZGAN,  T 

05*80 
6UZD0GAN,  I 

01620   08599* 
BUZOIANU,  V 

01789   0575**  062*7*  067*6* 

067*9* 


o 


BUZZA'<CA»  E 

0*907 
BUZZELUI.  G 

07655 
BYERS.  Rf 

01878» 
BYERSf    SU 

02710   037*1 
BYKOV.  VS 

073'»1*  09567 
BYRO,  6F-  JR. 

02319* 
BYRLIIEVi  8 

0796b 
BYRNE,  JJ 

02130*  O'.'.ll* 
BYUN&  HO.  C 

09213 

CABAL>  CF- 

02257 
C4HANNE,  f- 

09178   09233 
CABRE  FICL,  V 

0033't   05923 
CABREJASf  R 

03326 
CABRERA,  BO 

05877* 
CACCIA-PERUGIM,     I 

08637* 
CACCIARI,  C 

00567   01889 
CACCIARI,  t 

05033 
CACCIATORE,  L 

03550   03557   05543*  055*6* 
CACHIN,  f< 

007*1   01623   02*92   0689* 

07*80   08530   09297 
CAOERAS  OE  KERLEAU,  J 

05500 
CAOROBBI,  P 

06569 
CADY,  AB 

02281* 
CAETANQ  UA  SILVA,  L 

00168 
CAFUISCH,  CR 

0*127* 
CAGLIANI,  P 

05183* 
CAGNONI,  G 

02115* 
CAIN,  GO 

03115*  03375*  05181*  09323 
CAIN,  JC 

03331*  05767   0673**  08855 
CAIN,  JL 

010***  02667*  0**08* 
CAINAZZO,  E 

00259   00260   003*2   00501 

08711   08759 
CAINAZZU,  P 

003*0 
CAIRELLA,  M 

01983 
CAIHNIE,  AS 

0781** 
CAITO,  BJ 

085*2* 
CAJAL,  N 

03567 
CAJONE,  F 

0285* 
CALAFATO,  ^ 

067*2* 
CALAFELL,  R 

06216* 
CALAMELLl,  N 

022*7 
CALANORA,  S 

0287*   03*11   05951   06515 

07*67*  07969 
CALAY,  R 

002*7 
CALAZA,  JM 

09278   09279   09283 
CALCARAMI,  A 

0*000 
CALOARELLI,  GF 

03195 
CALOARERA,  CM 

03851   08961 


C«LOER,  fc 

0*236 
CttLCERON,  4 

0*995 
CALDITfJ,  JC 

06695 
CALOU  CaBIESES,  C 

07232 
CALDwtLL,  FT 

01663* 
CALOwELL,  KPS 

09372 
CAUEM,  w 

0*163 
CALfc",  >S 

07860*  09'J28 
CALI,  G 

03615 
CALISMA,  0 

029*7 
CALKInS,  mQ 

02**3* 
CALLAHAN,  Ft. 

02925 
CALLENOER,  C 

06090 
CALLEwOER,  ST 

00320   00321   01230   01720* 

03077*  0*031*  0*726*  09836 
CALNE,  RY 

0157U   02573   0*500   08*39* 
CALOIA.  HF 

09769 
CALONGHJ,  GF 

09636 
CALUStR,  I 

00198* 
CALUZZI,  F 

03625*  066** 
CALVfl,  JP 

06878 
CALvEt,  TfJ 

08999 
CALVl,  A 

066**   08*6* 
CAM4IN,  R 

058*9* 
CAM«TTE,  R 

03362*  0*595*  08379 
CAMBRIA,  A 

0*757 

CAMERUN,  AH 

08*55 
CAMERijiN,    Ha 

09306 
CAMERON,  JL 

09*36 
CAMENER,    Gw 

08997   08998 
CA^ILLERI,  JP 

095** 
CAMISHION,  RC 

00262*  031*8* 
CAHITTA,  BM 

0*679 
CAM»»AHANO,  P 

0  3**8 
CAMP,  FA 

091** 
CAMP,  TF  JR. 

02006* 
CAMPA,  JP 

03810* 
CAMpaONA-PINTOt  0 

05**1* 
CAMPAGNOLI,  P 

070*6   09282 
CAMPANA,  FP 

01200   0*22* 
CAMPANELLI,  A 

09617 
CAMPANlLEf  J 

09510 
CAMPBELL,  FR 

07607 
CAMPBELL,  H 

057*9* 
CAMPRELL,  J 

0*791* 
CAMPBELL,  LB 

08929   O9021 
CAMPBELL,  LV  JR. 

015*0* 


Campbell,  pe 

05688* 
CAMPBELL,  PH 

00103* 
CAVpBfcLL,  PN 

02850 
CAMPBELL,  R 

01765* 
CAi'PBELL,  HA 

03329 
CAi'PBELL,  T 

01159 
CAMpHELL,  -C 

0997* 

CAMpfcONll,      A 

086*3 
CAMPEANL..    S 
02*88      07778 

CAMCfcSt,   VM 

06861* 
CAWPI,  L 

00020 
CAMPLEZ.  P 

01951 
CAWPC-PAYSAA.  4 

06362   06*11 
CA«PCS,  4 

03570 
CAMPCS,  EP 

05586 
CAMPuS,  R 

06073 
C4MPH0D0N  8tRT'>4N,  R 

07520   09296   09*95 
CANAL  I,  G 

03*28 
CANALIS,  F 

010*5*  0297**  08117' 
CANALS  C4D4FALCH,  R 

097*3 
CAN4LS,  R 

0365* 
CANCRINI,    L 

07377 
CAi<DELA,    G 

0812* 
CAMOELA,  JLR 

01828* 
CANCIA,  E 

08531 
CANORLIC,  I 

065*6 
C  A  N  fc  P  4  ,  ■* 

06197 
CAJ^NAT,  4 

09209 
CANMSTRA,     S 

03583 

CANNOf-l     P 

02*97 

CANO,     M 

00592 
CANOSSI,  GC 

08392 
CANTALOPPI,  CAVG 

09278   09279   09283 
CANTOR,  0 

08219* 
CANTOR,  HO 

03171   07528 
CANThELL,  JD 

01370 
CANZCMfcHI,    CJ 

088** 
C4P4NDEGUY,  EJ 

09868 
C4P0EvIELLE.  IS 

05621 
CAPEK,  V 

01*58   01*80   05333 

08317 
CAPELLE.  P 

03617 
CAPELLI,  A 

02061 
CAPELLI,  F 

03**1 
CAPELLI,  L 

083*8  . 
CAPERTON,  EM  JR. 

0837** 
CAPLAN,  A 

0*38** 


07537   088*6 


07212* 


07579   nH32H 


CAP0BI4NCU,  G 

08960 
C4PUV4,  L 

0021* 
C4PPELLETTI,  >• 

09273 
C4PPER,  "M 

0029** 
C4PPS,  OR 

0*925 
C4PPS,    i>F    JR. 

01387*  0*082 
C4PR4R0,  V 

06708* 
C4PRILLI,  R 

05731   06828 
CAPRCN,  A 

OC122*  006C2* 
CAPORRO,  Z 

0*000 
CAPORSO,    L 

05706   07579 
CAPUSAN,  1 

08518 
CACUET,  R 

0736* 
CARA8ALL0  GCNZALEZ,  C 

01060   09897 

Carabalcna,  P 

05395 
CARABELLI,  G 

09678 
CARAFOLI,  E 

00893*  0089**  0381**  07765 
CARAM,  r 

090R5 
CAHAMla,  G 

01295 
CARAN4S0S,  GJ 

U3913*  0*863*  0*981* 
C4R4NC4NG,  K 

03907*  05912 
C4R4V4TI,  C" 

0*609 
CAPAYON,  A 

08253* 
CARAYON,  J 

02500 
CARAZO  GALLEGOSi  A 

052*5 
CARBON,  C 

0C997   0756*   08827   09639 
CARBCNE,  JV 

027*3   03078*  0*372* 
CARBC'E,  PP 

0*112   09851 
CARBQNI,  M 

o75«2 
CARCASSI,  A 

07689 
CAROI,  E 

085*8* 
CAKOIER  GAGC,  P 

0168*      09773 
CARDINAIJO,    JP 

00*16 
CARDQEN.  G 

08279 
CAROnSO,  GE 

08772 
CAREn,  R 

05819* 
CARESANn,  A 

05106   08001   08153   0828* 
CAREY,  JB  JR, 

00739   007*5   08*26* 
CARIATI,  E 

03952   0585**  07309*  09*76 
CARIOIS,  DT 

00872   0111*   017*9*  01762* 

02816 
CARIOIS,  T 

00*21* 
CARINI,  y 

09808 
CARLE,  R 

0*591 
CARLI,  C 

06197 
CARLINI.  G 

02687 
CARLIOZ,  H 

05009   06232 


CAKLUt  A 

01909 
CARLON>  G 

09717   U9869 
CARLOTIOf  F 

09881 
CARLSON.  0" 

0368'> 
CARLSON,  HC 

02109   0<»164 
CARLSSONf  C 

03935 
CARLTUN.  LW  JR. 

01156 
CARM£L,  R 

00*30* 
CARNEIRO  OE  HOURA.  » 

O^bO** 
CARNEIRO  EILHQ,  OA 

06083 
CARNEVALE>ARELLA,  E 

06392 
CARNEVALIi  R 

09202 

AB 

09786 

JA 


CARNEY, 

08762 
CARNEY, 

01370 
CAROLI, 

00513 

02589 

06615 

07*17 

096*5 
CARON,  J 

06578* 
CARONIA,  N 

09090 
CAROTENUTO,  F 

06357 
CARPENTER,  CCJ 

0621** 
CARR,  KE 

07617 
CARRAPATUSO,  H 

07238 
CARRATINO,  L 

09188 
CARRATU,  R 

05731 
CARRELLA,  M 

0*8*1* 
CARRERA,  F 

0*577 
CARRI,  J 

03063 
CARRIE,  J 

09877 
CARRILLO, 

00608* 
CARRON,  JJ 

06*11 

CARRo^^o,  M 

06590 


J 

01519  0166**  025*6 

U3359*  03*91  06525 

06866*  06893  07337* 

07558  08588  09199 

09722 


LAM 


K 

09371 

S 


JH 


JW 


NM 


CARSKY, 

00585 
C*RSKY, 

09371 
CARSTENS,  PHB 

02*99 
CARTER,  JE 

00769 
CARTER, 

0*051* 
CARTER, 

01119 
CARTER, 

0762** 
CARTER,  R 

01511*  02209* 
CARTER,  TL 

0*181* 
CARTON,  0 

05286* 
CARTON,  M 

01093   06092 
CARTY,  JM 

02985* 
CARULLI,  N 

03*32   03*33 
CARUNTU,  V 

06558* 
CARVALHAL,  S 

00580 


0**32* 


CAHV4LHU,  A 

nu5flo 

CARVALHUt  M 

0^955 
CAKVOLLd.  C 

(18517 

CASACU,  JH 

03069* 
CASACCIA,  C 

07980 
CASACCIA,  -• 

0976* 
CASAD4i(ANT,  C 

08211 
CASAGLIA,  L 

00329   00387*  02093 
CasAL,  KA 

03023 
CASALE,  N 

01197   0126*   01335   01339 
CASALEano,  n 

01196 
CflSALI,  AM 

02736* 
CASAMuVa,  G 

0980* 
CasanuVa,  S 

0*226* 
CAS4HETT,  6w 

02179 
CASATl,  A 

02078 
CASCHtRA,  F 

01378* 
CASCIA^I,  C 

08*88 
CASCIU,  G 

03558 
CASCONE,  A 

0717* 
CASCONE,  0 

06731 
CASE,  PH 

03806* 
CASE,  TC 

0*3*8 
CASETTA,  R 

00895* 
CASETTI,  P 

02552 
CASEY,  M6 

0571** 
CASH,  R 

02908* 
CASINI,  E 

03535   03563   08*77 
CASIRAGHI,  JC 

09769 
CASLEY-SMITH,  JR 

08139 
CASOY,  A 

06365 
CASPARRINI,  G 

01562 
CASSAOA,  MA 

02990* 
CASSAIGNE,  R 

077*7* 
CASSANO,  C 

0*335* 
CASSANO,  CC 

06389   06730 
CASSAU,  D 

02685   09807 
CASShHAUM,  H 

09068 
CASSORLA,  E 

00177 
CASSOUTO,  J 

01825* 
CASTAGNETO,  HE 

02086 
CASTAIGNE,  JP 

095*3 
CASTANO.  P 

05669* 
CASTEI,  R 

09763 
CASTEL,  A 

01117 
CASTELFRANCHI,  PL 

0*6*6   0665* 
CASTELL,  DO 

00323   01269 


FP 


GC 


JA 


JA 


PL 
06763 


CaSIElLAn 

05926 
CfiSTELLftMI .  S 

O20hl 
CASItLLtTTo,  R 

08  709 
CASTELLl.  CA 

07175 
CASTELLI\0,  RA 

0*367 
CASTFLLO,  0 

112616 
CASTFLLiiN,    H 

01279       0^1,89 

CAsrtLLucciu, 

0U621 
CASTEX,  "R 

011*8 
CASTIGLKJM 

0270** 
CASTILLA,    C 

087U9 
CASTILLO, 

08029 
CASTLE,  LW 

033*8 
CASTLE,  «H 

0*305* 
CASTOR,  vnH 

063*9 
CAST^ IGMA^O 

02115* 
CASIRlNI,  f, 

0**77 
CASTRU,  J 

00611 
CASIRU, 

0*818 
CASTRU, 

U3951 
CASULA, 

06762 
CATALIOTTI, 

09392 
CATAMA,  VC 

00261 
CATELA,  L 

0089? 
CAThCART 

08771 
CATTAN,  U 

06025   08877 
CATTANEG,  V 

05992* 
CAULIN,  C 

02652   07*79 
CAVA,  AJ 

07121 
CAVAGNARO,  C 

06266 
CAVALIERE,  P 

06938 
CAV6LLARI,  A 

05*01*  06081 
CAVALLARO,  A 

01191   01206 
CAYALLERO,  C 

0758* 
CAVALLl,  D 

050*0 
CAVALLl,  G 

00567   02736* 
CAVALLINO,  R 

09572 
CAVALLITO.  CJ 

06095 
CAVALLO,  V 

05953 
CAVANAGH,  jb 

01970 
CAVARCiC,     ML 

08881  ^ 
CAvINA,  E 

03195   0928* 
CAVINA,  G 

01562 
CAYEN,  MN 

0*827   0*828 
CAYRON,  G 

00**2* 
CEBALLOS-LABAT,  J 

06962 
CEBALLOS,  R 

02308* 


ES 


06*20* 


07816* 


CEHFCl,  H 

08*9* 
CtfCAklNl.  E 

01673 
CECCHI,  G 

05096 
CtGutLL.  L 

1)892*   0'9925 
CFI.  ESTlMi,  w 

0*1)20   08653   ('92H''   (I'fli.*- 

09721 
CELIMERTI,  a 

00791        1)11792 
CELTS    SALA/.AU,     a 

U6291 
CELII,     L 

01203   0672y   07G*6 
CFLSI.  TH 

0261* 
CEnCI,  GP 

01983       08306 
CE^nA^'    AL^O^^C^    JE 

1)9136 

ce^ITA^,PYi  r.   g 

0*291 
Ct^IlJ^^E,    4 

03615 
CECTTU,  S 

0*3*1 
CEPELAK.  V 

08321 
CERna,  JJ 

0(1062* 
CEHF,  M 

06071       07090       0<j;<.8       n<J7fi- 
CFRIOTTI,    G 

03536 
CERLEK,  M 

0  3  503 
CERLEK,  S 

03503 
CE-^LESI,  « 

096*1 
CEkNIK,  F 

06087   09371 
CERNUCH,  V 

06975* 
CFRNY,  J 

0**81   0651*   04*9(5 
C  E  R  H  A  ,  iM 

0896* 
CERRITO,  B 

08*79 
CERULLP,  F 

07382 
CERUTTI,  L 

06573 
CERVEN,  J 

06802 
CERVENKA,  J 

00705 
CERVIM.  C 

06508 
CESAR,  LA 

02585 
CESCO.  G 

0989* 
CESMK,  H 

01*68*  03308 
CESSI,  D 

0780* 
CESTARI,  a 

06756 
CE5T0M,  J 

08653   09672   09721 
CEULFfANS,  G 

02360   03293   06370 
CEVESE,  PG 

059*9   0802* 
CHABAL,  J 

07166 
CHABERT,  J 

0766* 
CHACAR,  R 

079*0 
CHAFIZADEH,  K 

05717* 
CHAIA,  G 

07876 
CHAICOMPA,  h 

07921 
CHAITIN,  H 

023*9   0937* 


I— 


o 


CT 


CHAK/lRC'Vt  fl 

09182   09252 
CHA^HAtlAKTYf  K 

0671?   07773 
CHAKKAdljKTY,  ^S 

05b67 
CHAKHAVAKT  I  I  A 

08890 
CHAKKAVAKII.  Ki, 

081<.2 
CHAKkAVARTY.  NC 

0199b   08573   08892 
CHALMERS.  TC 

0173'.*  02'>73*  05534*  U6509 
CHALNUT.  >> 

0*1 41 
CHALIIT 
02415 
CHAMBtRb.  C^^ 

04923 
CHAMBERS.  ^U 

0^65 
CHAM  IN,  NN 

04879 
CHAMOKRO.  " 

09739 
CHAMPAONAT.  C 

08027 
CHAMPEAU.  f 

06888   07483 
CHAMPtTIEH.  J 

01207 
CHAN.  CH 

04549 
CHANARIN,  I 

05167 
CHANOAK,  SK. 

08887 
CHANDLER.  GN 

04063   09850 
CHANDRA.  RK 

05985*  07469* 
CHANDRASEKARAN,  K 

07284 
CHAN6.  CA 

04769* 
CHANG.  CT 

04090 
CHANG.  LO 

08559* 
CHANSUURU.  JP^ 

07512 
CHANYSHEVA.  RI 

02377   05910   1.7094   09880 
CHAPAL.  J 

02431 
CHAPMAN,  Gw 

05115 
CHAPMAN.  MA 

03732* 
CHAPMAN.  RS 

01016   02982* 
CHAPPELL.  F 

00765 
CHAPPELL.  GS 

07826 
CHAPUIS.  Y 

02518   02844   C6645 
CHAPU7.  JC 

06490   06520   C6522 
CHAPUY.  H 

06461* 
CHARAChE.  P 

04319 
CHARACHON.  R 

01149   06052 
CHARIOT,  J 

06114   06155* 
CHARLTON.  R 

03676* 
CHARLTON,  RM 

00026*  05024 
CHARM,  RM 

00992 
CHARMUT,  G 

08584   08781 
CHARY,  A 

02076 
CHASE.  BJ 

02216* 
CHASE,  BS 

01875* 

CHASE.  RA 

06002* 


ChaSSuGnE,  D 

06336 
ChaSSAGnUn.  C 

0116B* 

ChasSakO,  jl 

014M 
ChaSSIGnul.  S 

OH06  7 
ChATTtRJEA.  J8 

nol5d 
CHATTERJEE.  GC 

03857   03858 
CHATTERJEE.  KK 

02501 
CHaTIERJEE.  P 

n9S9  5 
CHATTERJEE.  SC 

07566 
ChaTDRVEOI.  .JC 

0900  7 

CHdUOM':RI.      nl< 

08882 
C"AUOHi(«I,    PK 

04339 
CmauDhurI.  S 

0384  7 
CHAOVEAU.  J 

02881 
CMHijvEIrjt.    L 

06205 
CHAVFS.    t 

00460 
CnavEi    fcSPIfUSA.    JJ 

06291 
CHAVEf-PEON.  F 

055U 
CmavFZ,  Cm 

01545* 
CnaVY,  A 

01137* 
CHfCKETTS,  RG 

0293O 
CHEGUILLAOME.  J 

07892 
CHEIMSSE.  C 

08874 
CHELI.  R 

04271*  07272 
ChEMALY.  a 

00457 
ChEN.  CC 

05486 
CnEw.  C« 

04546 
ChEn.  km 

091(14 
CHEN.  S 

01693 
CHEN.  T 

09106 

chenard,  J 

02440 
Ct-ENOEROVITCH,  J 

02858 
ChENE.  P 

01966 
ChEnET,  6 

03524 
CHfcNG.  FCY 

0768O* 

Cheng,  pz 

01690 
ChERET.  am 

02697*  U5768 
ChERIGIE,  E 

06866*  06896 
CmERKES.  VL 

04991 
CmERKEZQVA.KINOVA,  IER 

06417* 
ChERNEVICH.  IL 

01912 
CheRMAKERICH,  SA 

02059 
ChERNIAKOVA.  VI 

06958 
CmERNIN,  VV 

09264 

chernuusov.  ap 

01153   05092 
CMERNYI.  VA 

02073 
CHERRICK,  GR 

02884*  06792* 


ChekVEnkOV,  P 

02278   06647 
ChESXIS.  al 

08785 
CnEvALlER.  P 

048M2 
CmEvREl 

07487 
CHEvREL.  8 

01504   04918   06525 
CmEVREL.  JP 

00736   06599   08685 
ChEvRuT.  l 

02918* 
ChE-.  8k 

05054 
ChEy.  «y 

05418 
ChmETKI,  mk 

01995   08573   08892 
ChmoTTAM,  pn 

08142   08724*  0H863 
CHlAxPU.  L 

07887   08123 
ChIanOoSSI.  L 

03903* 
CmIabImI.  p 

07655 
CH18A.  K 

05523 
ChIHA.  T 

0919  ; 
CHlCHt.  P 

04010 
CmICOInE.  L 

08011 
CmIEn.  l 

0404/* 

ChIESARA,  e 

06823 
ChIGA.  f 

00909 
CHIGNELL.  CF 

07672 
CMlLDtRS.  n 

03696* 
CHILOS.  OS  JR. 

08083 
CHILOS.  JJ 

09024 
CHINCHENKO.  Yfcl 

01965 
r.HUG.  Y 

004  39 
CHICSSI.  Fm 

05996*  06107 
ChIPAIL.  a 

08898 
ChIR.  m 

01472* 
CHIRAT,  F 

02030 
ChIRNSIOE,  a 

08255* 
CHlHULESCO.  Z 

09099 

ChlSHIJLM,     OJ 

04677 
CHlSIU.  N 

09595 
CHISIU,  NS 

05712*  07745* 
CHISSOV.  VI 

09155 
CHISTIAKOV,  VA 

02229 
CHISTOVA.  LV 

06855* 
CHITRE.  AV 

00129*  06851* 
CHITTAYASOTHQRN,  K 

02283* 
CmIo.  S 

03194* 
CHKh-ARTISHVILI.  SS 

08280 
CMLEBOxSKI,  J 

06791* 
CMLUMSKA,  A 

06963 
ChMuRA.  G 

02801* 
Cho-CmunG.  VS 

03876 


CHO,    yJ 

08073 
ChlOMKIE-ICZ.    J 

08529 
CHOOOS.  RB 

04J23 
CHOI,  HS 

03995 
CHCI,  OY 
07337*    08486 

CHCI.  HJ 

07349* 
ChCI.  hK 

07338* 
ChCI,  IV 

08  725* 
CHCI.  jn 

.18725* 
CHCI.  KS 

06770* 
CHCI.  YJ 

07028* 
CHCME,  J 

0234]   07215* 
CHCPRA.  JS 

08883 
ChcRAZy,  •» 

05238 
ChCRPInSKAIA,  Tn 

09756 
ChCRVATH,  0 

00593 
ChORVATh,  V 

00554   0C586 
CHCU.  c 

02755* 
ChcO,  CC 

00007*  00008*  04799* 
CHCI..  ST 

05436* 
CHO-D'-ORY,  «K« 

07178 
CHRISTF^SE^,  HC 

06630* 
ChRISTFnSEN,  GM 

03674* 
CHHISTENSt*-.  HN 

05716* 
CHRISTEnSEN,  J 

00070*  02832   03797*  05785* 
Christian,  je 

06159* 
Christian,  iH  III 

00474 
ChRISTIANSfS.  J 

00245 
CHRISTIANSEN.  PA 
00812*  05709*  06700* 

Christiansen,  p" 

05884*  06258*  06751* 
CHRISTIE.  GS 

04552   06784* 
ChRISTmfieR.  • 

08561* 
ChRISTOFFERSSCN.  E 

04189 
CHRISTOFQRIOIS.  AJ 

04877 
ChRISTOFORIS.  a 

02486* 
CmRISTUL,  0 

02132 
ChsISTOPHE.  J 

01793*  02826   06033   07696 
CHRISTOPHER.  L 

04286 
ChrISTOPHERSEn.  EB 

00226   05513 
ChROSCICXI.  S 

08210 
CHROSTflNSKI.     « 

03749* 
ChRYSOSPAThIS.  P 

09440   09441 
Chrzanqwska,  » 

04613   05482 
CKOOACEK,  Z 

00768   07926   09217 
CHUGH,  rn 

08882 

Chulanov.  81 

01446 
ChljLIA    ORTI.    F 
02539 


HUiiGt  JM 

07028* 

HUNGt  KS 

O'tii*   U8073 

HUNOi  MH 

00'(33» 

HUP!n>  lIA 

081SI6 

HUKCH,  R 

07795 

HUTTAMt  UK 

0192**  02268   Ct??**  06220* 

06252*  On92*  08359*  088J« 

MYLO«  t 

00593 

HYTILOVA.  0 

oi'.ao 

lAWMAlCHELLA.  A 

02'.9l 

IANCArElLI.  a 

013i2   C1342 

IAM-BUNARDI.    c 

0609<. 

lANNELUAt  A 

07612 

ICCIMARRA,  F 

07652 

ICHtCKA.  K 

03166   07191* 

ICIN-SAIN,  S 

0U7«* 

ICUi\AUIt  M 

09086 

lECKiEwlCZ.  J 

07065 

IERi'4y«  G 

0055-* 

lESLiCKI.  J 

09892 

ILHCiROGLUf  HK 

051U<>   06990 

ll^\'^lt    C 

0669<> 

IMMiNOt  CV 

00279 

INClU'Mt  A 

01173* 

INOUEt  NA 

07600 

INTRUN'-RIVERAt  AA 

032't2* 

IOBANU»  S 

08  n  3 

loHut  c 

0955U 

lUFU.  G 

068  7  3* 

lOSi  J 

072'.9 

IPLEA,  A 

058:j2* 

IRENEIt  A 

09619 

IRK.  S 

08763 

IRlNOf  E 

092  7  2 

IRLA.  AM 

05370 

IKOTH.  C 

07*22» 

ITRUNt  HP 

0192'<*  U5112   Oodb* 

mAOlNl,  A 

09287 

tURlJEAt  A 

08157 

lU^Ai  R 

05196 

IVEIRAi  F 

08e'y9 

IVfcTTfl,  ^f 

00367 

LAIN.  0 

01538*  UJ'f'tO* 

LARK,  AJ 

07639* 

LAKK,  C 

000  a* 

LAkr,  CG 

OOS'.S*  01158   Olioa*  02265 

03185*  0'.298   05229*  05273 

05'i57*  08165*  08220* 


CLARK,  I 

00032. 
CLARK,  L 

09022 
CLARK,  RG 

0?139 
CLARK,  HL 

02008* 
CLARK,  KM 

09353 
CLARK,  SB 

0f63't'* 
CLARKE,  uM 

07724*  Ort255* 
CLARKE,  n 

0*456* 
CLaRkSON,  HD 

087'.2* 
CLASSEN,  M 

01790   03112*  04755   05075 
CLATwuRTHY,  M«  JR. 

U1900   04232*  05052   09485 
CLAUOfc,  « 

0988  7 
CLAUSfcLL,  DT 

04066 
CLAUSS,  0 

09469 
CLAYMttN,  CH 

03217 
CLAYSUN.  OH 

09024 
CLAYTUN,  RS 

00164 

CLFATUR.  IGM 

03012 
CLEAVELanD,  jo 

03924* 
CLEMENS,  M 

01598* 
CLEMENT,  JP 

06409 
CLEWE.iTt,  C 

06388 
CLEMENTI,  A 

04757 
CLEMEiMTI,    F 

06823 
CLEMENTI,  T 

06959   09032 
CLER.  A 

02233 
CLERtCI,  t 

03436 
CLfcRMQUf,  RJ 

07393 
CLfcVE,  H 

07862* 
CLEVELAND,  JC 

0432/* 
CLIFFTOlM,  tE 

OSOSi* 
CLlFTum  JA 

00702   02597*  03229*  07625* 
CLOCHE,  R 

03602 
CLQETcNS,  w 

09107 

clut-faimbgeijf,  c 

05605* 
CLOT,  JP 
01951   0439:'   05337   06t26* 
06464*  09459   09^70 

C08ANKUKA,  S 

05569* 
C08UR.N,  M 

04456W 
COHURU,  «M 

05202 
COCCHl,  tt 

03612 
CQCCHIARA,  JL 

00855 
CUCCHItki,  G 

00256   00341   00502   08102 
COCCHINI,  C 

08630 
CUCEAMI,  F 

0281a 
CUCHRA.vc,  xA 

04982* 
COCKEY,  TB  III 

00781 


COCKRILL,  PL 

09654 
COCKS.  JR 

01266 
COCUZiA,  S 

03539 
CUL'O.  J 

080J6 
^OL)UIlJGTO^.  RD 

003a2* 
CuOfc,  CF 

00022*  01700* 
CUOFH.  DM 

03705* 
tot.  RIJ 

05590* 
CGERPFR,  HG 

07091 
CfJEl.iR,  P 

06009   06480 
COGAN,  JE 

00446* 
CUGBILL,  CL 

01490 
COGGLE,  JE 

04544 
COGHILL,  NF 

05232* 
COGHILL,  NG 

02211* 
COHEN.  A 

02350   03382* 
COHEN,  AS 

08771 
COHEN,  LS 

08760 

COHEN.   MM 

08/41* 

COHEN,  NM 

01783 
COHEN,  R 

03723* 
COHEN,  RH 

01112 
COHEN,  5 

00009*  03299* 
COHEN.  SI 

04924 
COHEN,  SN 

08592* 
COHEN,  k. 

03787 
Cohen,  wn 

01431   03999 
COHEN,  wS 

02107 
COHN,  BD 

03335 

COHN,   EM 

01852* 
COHN,  I  JR, 
00/95   00939*  01044*  01383* 
02347   02362   02667*  08660* 

CUHN,  JO 

08635* 
COHN,  R 

07070 
CUIGNET,  J 

06462* 
COJOCARU,  E 

08519 
COLAFKANCESCHl,  M 

06541 
COLAVOLPE,  V 

09533 
COLBY,  M  JR. 

08083 
COLCQCK,  BP 

00360   02322*  05353 
COLE,  OR 

02310* 
COLE.  J 

02/33* 
COLE,  RD 

02852 
COLE,  TP 

08313 
COLE.  WH 

023a2 
COLE.  WR 

03642   03893*  04140   04603* 
COLEMAN,  R 

02955 


CULFMAJJ,    R'': 

02985* 
COLETTE,  JM 

05967 
COLFS.  8 

09127 
COLIN,  R 

02468   03352   06366 
CDLKER,  JL 

02925   05902   (i736H   nTM/,; 
COLL.  I 

00349* 
CULLARO,  I' 

01908   05094   05967   06B85 
COLLEN,  0 

03472 
CULLETTE.  JM 

05002   06884   06899 
COLLICA,  CJ 

03526*  03601* 
COLLIGNON,  P 

09986 
COLLINS.  A 

07798 
COLLINS,  CO 

04767*  04768* 
COLLINS,  GG5 

06819 
COLLINS,  J 

09833 
COLLINS,  JJ  JH, 

01518   02447* 
COLLINS.  JR 

01469*  03298*  07844* 
COLLINS.  CO 

02288 
COLLINS.  00  I  I  I 

00225 
COLLINS.  PG 

04254 
COLLINS.  K 

04157 
COLLINS.  WN 

04045* 
COLLIS.  JL 

02009* 
COLLOMBEL,  C 

04320   07934   (8393   uS91S 
COLQMA,  L 

0/188* 
COLCMAR,  w 

08253* 
COLOMBO.  JP 

06928   07700* 
COLOMBO.  M 

Li9504 
COLOMBO.    P 

02665* 
COLONNA.  P 

04273 
COLOSIMO,  M 

06694   08075 
ColTORTI.  M 

03827   04841* 
COLVER.  EH 

01374* 
CGLVIN,  EM 

04654 
COLwELL,  fcJ 

05182* 
COLwELL.  LS 

03821* 
COMBE.  E 

01742 
COMBEMALE.  8 

O0486   00490   01302*  02060 
COMBES,  B 

03492   04527*  04569* 
CQMER.  OS 

02283* 
CQMESS.  LJ 

04651 
COM  I.  L 

07172 
COMQLI,  G 

02471*  05621   06523 
CONOE,  E 

04023* 
CQNOIESCO.  M 

02541 

cj^oqmines  perena,  J 

06221 
CONOON,  JR 
':7128« 


e 
o 

-ri 


CONDONf  RE 

COOKE.  HJ 

CORNET.  A 

COTLAR,  A" 

00385*  08308 

057*5* 

071*5   09087   09291 

00939*  01*3* 

CONOONf  Vft 

COOKE.  wT 

CORNETTE.  " 

COTLOVE.  E 

0036't   012i6» 

01372* 

OB279 

n1685 

CONfALUf^IEHI,  t 

CUOLFY.  JC 

CORNICELLI.  JC 

CUTRONEO.  G 

09202 

00921* 

09769 

01329   01330 

CONGER.  JO 

CUOLILlGfc.  D 

CORPAOE-f ATHCA.  '' 

COTTAEAVA.  F 

01269 

02306* 

0819S 

06*79 

CONGIU.  L 

COUN.  W" 

CORRADA.  RM 

COTTABO.  F 

0857* 

08195 

06323 

07251 

CONN.  HO 

CuOPEh.  HA 

CORRALES  G.  0 

COTTF.  J 

00282   0299'.* 

0**95   0*598* 

00829   09176 

06*58* 

0*320   0793* 

0*857* 

COOPER.  OR 

CCRREA  NETTO.  A 

COTTINI.  G 

CONN.  J  JR. 

0018** 

02036 

0C231 

00264* 

COOPER.  OY 

CORREA-CORONAS,  R 

COTTON.  EK 

CONNAR.  RG 

n*83* 

00192* 

01593 

01156 

CUUPEk,  IS 

CORREA.  J 

COTTON.  JH 

CONNELL.  AM 

0**38* 

01*30 

08915 

0007**  01*02* 

01782   0179b* 

COOPER.  J 

CORREA.  "CA 

COTtO^.  RE 

0535* 

00280 

U50*6 

01*57 

CONNELLY.  RR 

COOPER.  JM 

CORREA.  P 

COTUTIU.  C 

05387* 

07002 

06161* 

09595 

CONNER.  Kfc 

COOPER.  MO 

CCRREA.  S* 

COOCEIRO.  A 

0*803* 

02701*  08503 

066*1 

07519 

CQNNEY.  AH 

COOPER.  R«  JR. 

CORREIA,  JP 

COlC".  'jP 

00907   03370* 

0*83* 

01553 

07569 

05**5* 

CONNULLY.  JE 

COOPER.  «K 

CCRREIA,  0 

Cni.COORDE.  F 

03102*  U319** 

C9309 

05680* 

060  7* 

07956 

CONNOLLY.  PJ 

CU0PE«H4i,i0.  SR 

CORRIN.  B 

COLDERT.  J 

03650 

0*630*  05297 

021*5   02191 

05905 

CONOULY.  h8 

COOPFR'IAin,  a~< 

CuRROChER.  r 

COUINAUO.  C 

01997 

03627* 

03831 

01065   02*15   0*666   05503 

CONUMY.  JP 

COOPERMAiM.  LR 

CORRY.  RJ 

COULOMB.  " 

08*61 

04H6** 

0*6*1   05511 

09720 

CONRAD.  ME 

COPE.  C 

CORBY.  BL 

COULSON,  ta 

01728*  02756* 

03723* 

0791B 

00917 

00191* 

CONRAU.  P 

COPE.  JH 

CORSELLAS.  F 

COLLSTON,  F 

03161   0635* 

09928 

00231 

0813* 

CONSIGLIO.  L 

COPE.  I 

CORSIi..  L 

COUPLANO,  GAE 

0*35*   06023 

01103 

06578* 

C9167 

CONSTANT.  E 

CUPELAND.  Ef 

COBSIM.  G 

COOMHIER,  B 

08202 

03756*  (15356 

09218 

03168 

CONSTANTIN.  M 

COPIN.  G 

COHSO,  0 

COLTELLE,  C 

0082* 

0020U*  08376 

03558 

02959 

CONSTANTINESCO 

N 

COPPI.  G 

COBSCN,  JG 

COUTINHO,  A 

08599* 

06094 

02**2* 

02529 

CONSTANTINESCO 

0 

COPPInGER.  v<R 

CORTES  "ARTINEZ,  L« 

COUTO.  0  JB, 

07532 

04039* 

06103 

06*90* 

CONSTANTINESCU 

COPPO,  M 

CORTES.  CA 

COOTO.  «C 

01620 

02687   06503   06519 

00*62 

050*6 

CONSTANTINESCU 

F 

COPPOLECCHIA,  A 

CORTESE.  AF 

COUTURIFR-TOBPIN.  MH 

062*7* 

05338 

00589 

01818   02323* 

CONSTANTINESCU 

M 

COQUILLAUD,  JP 

CORTESI.  S 

COUTURIER.  0 

06860* 

U947U 

06593 

02323* 

CONTE-MARTI 

CORA.  H 

CORTESIM.  C 

COVI.  A 

0313*   03135 

0330*   03617 

07962 

09*52 

05561   05563 

CONTE-WARTI.  J 

CORBO.  L 

CORTESIM.  R 

CO"A^.  BT 

0*126*  0*165 

05819* 

08*88 

00238 

C0NTE-1ARTI,  MME 

CORCORAN,  TE 

CORTfcT,  P 

CO«.AN,  J 

02*20 

08856 

0917B   09233 

05287* 

CONTE.  AJ 

COROA,  R 

COSCIA.  GC 

COKAN,  JO 

02310* 

05992*  08598* 

02*8/ 

01250*  08116* 

CONTE,  M 

COROERO.  AA 

COSGRCVE.  6E 

CO>.AN,  JS 

02*20   03135 

05995*  0887* 

08790 

03031 

0*791* 

CONTI.  A 

CCROES.  OJ 

COSWACINI,  6 

CO-GER.  «L 

06216* 

03924* 

01203   02671   053*2   08082     0*502   09651 

CONTI.  E 

COROIANO.  C 

CDSSAR,  G 

CQWGILL.  G 

06823 

0120*   O1303*  07686   07688 

08818 

0003* 

CONTRO.  L 

CORDOKA.  F 

COSSEL.  L 

CO»IE.  AL 

00621 

0*780* 

0*700   06*55* 

0181* 

CONTROM.  G 

CORDONE.  G 

COSTA  VAZ.  FA 

COX,  AC 

07253 

0*820   0*821   06479   07746* 

0*182 

00381*  05227*  07580* 

CONYERS.  JH 

09698 

COSTA.  A 

COX,  EC 

03185*  03188* 

COHEA.  L 

03620 

09832 

COOOLEY,  EL 

03622 

COSTA.  AE 

COZZI,  F 

00156 

COREANO,  6 

00232 

00523   07991* 

COGHON,  OB 

00710 

COSTA.  AL 
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0*050* 

09736 

05087* 

00605* 

GOLD,  SC 

GOMEZ  PEREZ,  J 

GOPALAN,  C 

GLUCKMANN,  R 

003*7* 

09296 

01080 

076*5* 

GOLOBERG,  A 

GOMEZ  RIERA,  M 

G0R8ACH,  SL 

GLYN  THOMAS,  R 

00308*  0*025*  0*168* 

060*8 

00369   01367*  0169**  01695* 

09027 

GOLDBERG,  D^ 

GOMEZ  SIGLER,  J 

01696*  01735* 

GMYREK,  0 

01765*  02825*  08*36* 

01628 

GORBASHEVA,  MP 

01860*  06552 

GOLDBERG,  HI 

GOMEZ-UijMM,  CLA 

0136* 

GNIECKO,  JC 

00*56 

09580 

60R8CN,  8 

09*7* 

GOLDBERG,  LS 

GOMEZ. OUMC,  MD 

08*93   08*9* 

GNlLITSKAIi,  LI 

03237* 

02585   02586 

GORBON,  BR 

06965 

GOLDBERG,  M 

GLMEZ-FERRER,  F 

0832* 

GO,  T 

08*58   08952 

00355 

GURBUNOV,  ILV 

05860* 

GOLDBERG,  NO 

GOMEZ-PUYOU,  A 

06069 

GOAD,  w 

07801 

018*7 

GORBUNOVA,  TI 

00879* 

GOLDBLOOM,  R8 

GOMIRATO-SANORUCCI,  M 

01632   05581 

GOBBEL,  wG  JR. 

08761 

08593* 

GORCEA,  V 

02053*  0*297   0*761   C93o0    GOLOE,  Ow 

GC>«PERTZ,  S 

00699   06*96 

GOBBI,  F 

07185 

089*7 

GORCZYNSKA,  I 

06766 

GOLDEN,  0 

GUMULINSKI,  0 

090*6 

GOCAM,  M 

02511   02989*  03526*  03601* 

07558 

GORDEIEV,  Vt 

09626 

GOLOENBERG,  Om 

GONCALEZ,  Y 

07132* 

60CHU,  Y 

05067 

00087* 

GORDEIEVA,  GF 

09198 

GOLOENBERG,  J 

GONCALVES,  EL 

06855* 

GQUART,  S 

0032a 

00087* 

GOROEIEVA,  IP 

06885 

GOLOENBERG,  *<^ 

GONCALVES,  RR 

09539 

GUDE,  JO 

0578** 

06862* 

GORDEN,  P 

07512 

GOLDEnBERG,  N 

GQNCHAKUVA,  61 

07*25 

GaOEAU,  P 

00383* 

05007 

GORDIN,  J 

01*98   095*5 

GOLOENBERG,  S 

GONIN,  A 

083*2   09298 

GOOINA,  ^' 

06203   09185 

0**2o 

GORDON,  F 

08*17 

GOLOENBERG,  VE 

GONNELLI,  P 

06961 

GOOLEVSKAIA,  KV 

03*81* 

02182   0699* 

GORDON,  nE 

09999 

GOLDFARB,  M 

GQNNERT,  R 

016*0* 

GOOUVAIMNYI,  BA 

01017* 

05022   0991* 

GORDON,  J 

06856* 

GOLDFISCHER,  S 

GONTASZEMSKI,  A 

01569 

GOOOY,  A 

05*56* 

08350 

GORDON,  JA 

0712* 

GOLDIN,  H 

GONZALES,  EM 

06805 

GODWIN,  HA 

07872 

02310* 

GORDON,  KCD 

0*305* 

GOLDMAN,  H 

GONZALES,  V 

0075** 

GOEBELL,  H 

02705*  03253*  0*259*  07073 

07015* 

GORDON,  ME 

01021*  01*87*  02033   04522    GOLDMAN,  LI 

GONZALEZ  ANGULO,  A 

00282 

05597*  05631 

03281   0*350 

00811   09920 

GORDON,  SJ 

GOEL,  VO 

GOLDMAN,  MS  JR, 

GONZALEZ  ANGULO,  J 

0323**  0*309» 

03*26 

0028* 

09920 

GORECZKY,  L 

GOERTTLER,  K 

GOLDMAN,  RL 

GONZALEZ  CALOERON,  A 

05931 

05063 

081*6 

07519 

GOREVA,  LM 

60ETHALS,  C 

GOLDMAN,  w 

GONZALEZ  CAMPASf  C 

06196 

01386* 

03155 

09910 

GORGCIN,  e 

GOETZ,  FC 

GQLORICK,  RB 

GONZALEZ  G,  JL 

07316 

03898*  05051 

0*8S9« 

0923* 

ORI>  A 

GRAHUhSkI,  T 

GRAUX,  C 

GREGOIRE.  J 

03*38 

00193* 

087'-7* 

07364 

ORIKOV,  NG 

6R4CEY.  M 

GRAVtLfcAU.  J 

GREGOR,  0 

09874 

05308 

024*8   064*5 

03098* 

OKINI.  P 

GRACH.  JL 

GRAVES,  HA  JR. 

GREGORI.  P 

08600*  08602*  08604* 

03329 

07256 

04421 

ORINSKY.  PD 

GRADY,  GF 

GRAVES,  T" 

GREGORIO.  JM 

0*756 

0173**  03569 

05593* 

08653   09721 

OKIUKHINA,  TA 

GRAETZ.  H 

GRAVGAAKO.  E 

GREGOROVA,  I 

00837* 

063*2 

01309* 

03398   03471 

ORMAK.t  a 

GRAFE.  iK 

&>«AVINA.  F 

GREGORY,  'ii 

06ii9u   C7021*  0713T*  08907 

(12919*  05216* 

02*10*  02*11*  09869 

06769 

ORUDETSK&IAt  tG 

GRAFTUN,  TS 

GRAY,  B 

GRENDA.  J 

08378 

0**61 

0*102 

07065 

0R006TZKY,  Cw 

Graham,  jop 

GRAY,  Fj 

GREMER,  JF 

06*60* 

0*692* 

09*09 

00571   02429   07260*  073(ift* 

ORUKHOV.  UI 

GRAHAM.  JH 

GRAY,  OM 

07307*  08851 

05960 

03386 

00179   01374*  09333 

GREwAL.  MS 

ORb^II.  VV 

GRAHAM.  JW 

GRAY.  JDA 

0*862*  08724* 

05913 

00327 

00196* 

GRICF,  K 

ORSSI.  CE 

GRAHAM.  NG 

GRAY,  J" 

07827 

02362 

0052*   05273 

01610 

GRIECO.  L 

GRZKO«SKI,  E 

GRAHAM,  HC  JR. 

GRAY,  ME 

03041   03042 

01009   06923 

0*116   0*117 

0*793* 

GRIECO.  RV 

OSCHINSKV,  J 

GRAHAM.  S 

GRAV,  R 

00165   01231   01285 

08653   09721 

08038* 

0349H 

GRIFF,  LC 

OStHINSKY,  N 

GRAHAME,  Gr 

GRAY,  bJ 

00280 

09280 

02789* 

02730* 

GRIFFATON,  G 

OSPODINOV.  L 

GRAHN,  ep 

GRAY,  «M 

C5812*  05823* 

02278 

0359J* 

01*57 

GRIFFfcN,  «n  J«, 

OSSf  RJ 

GRAIVIER.  L 

GRAZIA^O,  F 

00049*  03379*  09517 

0*383* 

01*62   01659*  02303*  02316* 

08630 

GRIFFIN,  CC 

OTH,  E 

09609 

GREAVES,  SB 

08545* 

078U3 

GRALA.  R 

00121* 

GRIFFIN.  GO 

OTOVSKAIA,  TiW 

022*8 

GHEBENfcV,  AL 

04397 

06955 

GRALA,  T 

02020 

GRIFFIN,  JF 

OTiHAUL.  E 

01638* 

GRECHl,  G 

09308 

02939 

GRALL.  A 

09225 

GRIFFIN,  JM 

OTTE,  L 

08138 

GRECHISHKIN,  LL 

08329 

03*5* 

GRAM,  TE 

06738* 

GRIFFIN,  vQ    JR, 

OTTFRIED.  SP 

03856   0*817 

GRECO,  F 

0*233* 

01371* 

GRAMATICA,  L 

03903* 

GRIFFITH,  CA 

QTTFRIES.  A 

01305*  066*2 

GRECO.  J 

00856   0*742*  04743*  0525H 

0*853*  08657* 

GRAMEMTSKAIA,  lES 

01299* 

U6667* 

OTTI.  0 

0680* 

GPECO.  0 

GRIFFITH,  GH 

0356* 

GRAMLKH,  F 

09282 

00103* 

0T7LIEB.  C 

03*0*   05973   06811 

GRECO.  V 

GRIFFITH,  G» 

03590* 

GRAMMATICA,  L 

00*59   02388*  06389 

03131   06142* 

0TTLIE9.  LS 

06776 

GRECU.  E 

GRIFFITHS,  HJ 

0*989*  0553** 

GRAMS,  H 

0095** 

07116 

GTTHIESt  A 

01675   0',656 

GREEN.  DM 

GRIGG.  01 

036*1 

GKANA,  L 

07571 

05266 

OTTSCHALK,  e 

0**60* 

GREEN.  Ew 

GRIGOR'IEV.  MS 

0?379 

GRAND,  M 

04220 

05090 

OTZ.  H 

0766* 

GREEN.  GR 

GRIGDRAS.  n 

0001**  0253*   03683   0639* 

GRANDCHAMP,  A 

04791* 

09719 

06675*  08561* 

06*05 

GREEN.  J 

GRIGURIAN,  EG 

OTZEt  H 

GRANGAUD,  JP 

07749* 

09210 

05657 

06268 

GREEN,  JF 

GRIGORIAN,  KHV 

OTZE,  T 

6RANICK,  S 

01989 

09394 

05657 

038*5   05512 

GREEN,  MN 

GRIGOPOVSKII,  IM 

OUIN.  B 

GRANJDN,  8 

07939 

01978 

06359   07302*  07JI* 

06*62* 

GREEN.  PA 

GRILLONE,  W 

OULD.  FE 

GRANOV.  AM 

02279* 

06573 

0*163 

0**98   06*82 

GREEN,  R 

GRIMMEL,  K 

OULSTON.  E 

GRANT.  AK 

00026*  03676* 

05444* 

09*03 

02886* 

GREENBERG.  HB 

GRIMOUD,  M 

OULSTON.  K 

GRANT,  OB 

02136 

08327 

02129*  05303 

0*673* 

GREENBERGER,  NJ 

GRINBERG,  AA 

OULSTON.  SJM 

GRANT.  G 

00*36   01485*  01733*  02751* 

02259 

02301* 

03961 

04307*  05392   05593* 

GRINBERG.  LO 

OUMET.  C 

GRANVILLE,  GE 

GREENE.  FE 

09943 

07317 

00385* 

04817 

GRINMAIER,  TV 

QUNELLfc.  JC 

GRAPULIN.  G 

GREENFIELD.  LJ 

06954 

018*2 

07973   08152   08269*  09*51 

04108 

GRInSTEIN,  m 

OURLEY,  RT 

GRASBECK,  R 

GREENLAW,  RH 

09598 

01553 

087*6* 

07950 

GRISHKEVICH,  AM 

OVAERTS.  JP 

GRASSl,  B 

GREENCUGH,  WB  III 

04890   08672 

01763*  0*263*  07290 

0353* 

06214* 

GRISHKEVICH.  EV 

OVONl.  P 

GRASSl,  G 

GREENSPAN,  M 

02691   03634   03635   04638 

06*52*  06639 

01532*  03177   03222 

02638*  08635* 

05638*  07957   08672   08691 

OVORUVICH.  lEA 

GRASSl,  M 

GREENWAY,  CV 

GRITTI.  Fm 

0*891 

01983   082*8 

01574 

06747* 

>OVUSTIS.  MG 

GRA&SI.  V 

GREENViOOD.  LF 

GRIVAUX.  M 

08*3** 

062*2* 

03803 

06886   07145   09291 

.OYAL.  RK 

GRASSO.  G 

GREENMOOD.  RM 

GROB.  M 

0192**  02263   06252* 

0188*   07*01 

04779* 

03050 

iRABAR.  P 

GRASSU,  P 

GREER,  WE 

GRC8MAN.  MM 

08553* 

08554* 

02694 

06901 

'RABIGER.  A 

GRATAOnUR,  J 

GREGG.  EC 

GR08NER.  W 

00760 

OS9T0 

07923 

05109 

iRABnER.  G 

GRATADOUR,  MP 

GREGLi  A 

GROOSKY,  L 

05950 

0840B 

00292*  04939 

01407* 

CO 

.  J 

< 

c 

I 

o 


I 


GROEN,  A 

GHUEV,  I 

GUESNIfcR,  L 

GUNTHER.  MA 

03933 

06201 

06799* 

079*6 

GROEN.  JJ 

GRUIEV,  G 

GUEVARA.  L 

GU^THER,  0 

02386* 

09358 

0*812 

09062 

GROHME.  S 

GRUMAN,  LM 

GUGGENHEIM,  K 

GUPTA.  ON 

09591 

U*711* 

01710* 

00306* 

GRU1SM4N.  f 

GHUNHfcHG,  LC 

GUGLEK,  e 

GUPTA.  !« 

09781 

02*20 

0*385*  0*885 

09*65 

07*6** 

GRULLt  A 

GRIINOMANN.  E 

GUGLER.  R 

GUPTA.  JP 

0*380* 

03709* 

0*7*6* 

07*6** 

GRUMOTKA,  8 

GKUNOnER.  mg 

OUGLIELMQ.  e 

GUPTA.  LC 

008i7 

0882* 

03582 

0*107 

6R0MUVA,  RV 

GRUNOSELL,  H 

GUHA,  OK 

GUPTA,  MC 

08785 

056*2*  09526 

01923*  07112 

06219* 

GRONlNG.  H 

GRUNST.  J 

GUICHARO,  A 

GUPTA,  OP 

01725* 

00731* 

09178 

02271 

GROS.  H 

GRUPCHEV,  V 

GUIOA  FILHQ,  8 

GUPTA,  PS 

02593   04618 

0657* 

039*0 

03079* 

0*97**  05567   06359* 

GROSOIOIER.  J 

GkUPTSCHEV.  V 

GUICAZIO,  A 

GUPTA,  S 

0*260* 

03890*  03891* 

09770 

006*5   02660*  07512 

GRCISFELU.  JL 

GRuTTAOAURlA.  G 

GUIOO,  JJ 

Gupta,  yn 

05256 

07355 

05621 

07*6** 

GRQSSf  HU 

GRUmEZ.  JA 

GUIOGLLET.  J 

GUPTILL,  J 

01776*  01777* 

05068   09398 

0*819 

09518 

GROSSt  J 

GRUYER.  M 

GUIUCUM.  Y 

GURAIEB.  SR 

02959 

06520   06522 

02*78* 

07057 

GROSS.  M 

GRUZAT,  I 

GuIEN.  C 

GURAN,  P 

02368   06368 

0*881 

03596*  06*09 

08379 

095** 

GROSS.  R 

GRYHOSKI.  JO 

GUIGNARD.  JP 

GUREVICM,  r,» 

05190 

0*317   U83*0   08888 

0*779* 

088*2 

GROSS.  Rfc 

&RIEBSKA,  M 

GUILBOT.  A 

GUKIN.   NG 

08115* 

07295 

07668* 

01002 

GROSS.  S 

GRZYwA.  M 

GUILFOIL.  PH 

GURKAN.  KI 

0*38** 

09263 

02351 

09888 

GROSS.  M 

GSCHNITZER.  F 

GUILIA^n.  A 

GURKAN.  N 

0*763 

06*38   06995 

00231 

051O*   0699C 

GRQSSIi  A 

GUADIERI.  A 

GUILLAMONOEGUI 

JH 

GURQK.  L 

0612* 

09203 

07235 

0**79   0**82 

GROSSI.  CE 

GUAJANA.  U 

GUILLAMONOEGUI 

0 

GURSKAIA.  TK 

02310*  05592* 

08031 

03650 

01220 

GROSSI.  F 

GUALA.  L 

GUILLAN,  RA 

GURSCY.  H 

01983 

08637* 

03309*  03587* 

03011 

GROSSMAN.  A 

GUARINO.  AM 

GUILLAHD.  J 

GURVICH.  MM 

07097   08751 

0*817 

02335 

01027* 

GROSSMAN.  H 

GUARI.MO,  JL 

GUILLAUD 

GU5EVA,  IL 

09572 

06185 

06011 

06128 

GROSSMAN.  Iw 

GUARNACCIA.  V 

GUILLAUHOT.  M 

GUSEVA,  TM 

03*88* 

02150 

09966 

0*009   08*7* 

GROSSMAN.  LA 

GUARNACCIA.  VT 

GulLLEMIN 

GUSTAFSSON,  J« 

05029 

0**68 

07318 

0*036* 

GROSSMAN.  MI 

GUARNER.  A 

GulLLEMIN.  G 

GUTFAINO,  Z 

01081   01752* 

0279** 

03056 

0*596*  09529 

00550   02*52 

0332*   0**1* 

02086 

03765*  0*7*1* 

0*7*9* 

0*776* 

GUARNER.  V 

06011   06386 

06*11   09*28 

GuTGEMANN.  A 

057*7*  05761* 

05772 

05778 

00263* 

GUlLLIEN.  P 

06178   06567 

GROSSMAN.  SP 

GUASSONI,  S 

0720* 

GUTH.  PH 

05678 

06325 

GUILMET.  MC 

01711*  0228**  05722*  07130 

GROSSO.  6 

GUBAR.  AV 

06829 

GUTHRIE.  R 

072*1 

03639 

GUIMARAES.  JS 

0201** 

GROTE,  G 

GU8ENK0.  AS 

02515 

GUTIERREZ,  E 

097*6 

088*2 

GUINDANI,  M 

03230* 

GROTH,  A 

CUBERGRITS.  AYA 

01077 

GUTIERREZ,  RR 

0*257* 

092*3 

GUlVARC'M,  M 

0011** 

GROTH,  C 

GUBERN  SALISACHS.  L 

010*7*  01163* 

01526   06061 

GUTIERREZ,  V 

0***0* 

06505 

0606*   06319 

063*6   09765 

03176 

GROTH,  C6 

GUBLER.  J 

GUIZCW,  M 

GUTKOxStl,  P 

01565   01593 

02527 

0392** 

05009   06232 

00663 

07806 

0**35*  0**59* 

08*35* 

09518 

GUCKIAN.  JC 

GUKASYAN,  AG 

GUTMANN,  MR 

GROTH.  K 

06569 

01153   -01166* 

038*6 

0*257* 

GUOBJARNASON.  S 

GULATI,  PO 

GUTMANN,  RA 

GROTT.  Jk. 

05535* 

0*97** 

00999   01288 

07591   09*72 

GUDMAND-HOVER.  E 

GULDHAMMER,  EH 

GUTSTEIN,  S 

GROVE.  AS  JR. 

02913*  05885* 

00756* 

01665*  03369* 

07927 

GUDZENKO,  ZhP 

GULYAS.  J 

GUTZ.  HJ 

GftOVER,  PL 

08378 

065*2 

00380*  06237*  09251 

01839 

GOEDJ,  P 

GULYI,  lUL 

GUTZMANN,  J 

GROVER,  S 

02*78* 

05830 

06*93 

02632*  02657 

GUELRUD,  M 

GULZOW,  M 

GUY-GRANO.  B 

GR02A.  P 

00159 

07636*  09*38 

09327 

01789   0575** 

062*7* 

067*6* 

GUEMES  OIAZ.  F 

GUMAA,  KA 

GUZMAN,  J 

067*9* 

03216 

03839 

09770 

GROZINGER.  KH 

GUERNELLI.  N 

GUMBERT,  JL 

GUZZETTA,  OR 

01509*  01522 

0335* 

06**6 

07378 

00656 

00655 

08768   08826 

GUERRA.  L 

GUMMEL,  H 

GWEE,  MCE 

GRUA.  OE 

0866S*  06715   09750 

09056 

03782 

0**68 

GUERRE.  J 

GUMP.  FE 

GwINN,  JL 

GRUCA.  Z 

03618 

0227J*  0292* 

078*1* 

07*35   09630 

GUERREIROf  0 

GUMPERT.  JR  ' 

GYLES.  CL 

6RUDEN,  N 

01289 

02796* 

088*1 

07632* 

GUERRERO,  M 

GUNDERSEN.  J 

GYNNING,  I 

CRUENACELt  HH 

09555   0955A 

0663"* 

0*1*6 

03*16   0798** 

0978* 

GUERRICCHIO.  C 

GUNNING.  AJ 

GYORFFY,  A 

GRUENSTEIN,  M 

00698   00701 

03077* 

05775 

01702* 

GUERRIN.  F 
00876   07661*  07662* 

GUNTHER.  H 
0905* 

GYORGY,  P 
085*8* 

0156* 
CrORYt  AZ 

0*983* 
CYPAKIS.  e 

09885 
CYULAl-hfcRSZENYl,  L 

08093 

HAACK>  08 

00956 
HAACKEi  ^ 

09058 
HAASi  J 

08798   0935* 
HAASt  L 

0**63 
HAASi  P 

09035 
HAASt  H 

06J95 
HAASOVAt  A 

06963 
MABERIChi  FJ 

05793* 
HABERMAN,  AC 

09857 
HABIBt  HN 

0*3** 
HABIF.  DV 

03022 
MACHETTE.  JC 

06333* 
HACKETT.  E 

02886* 
HACKUEY.  B 

02*7** 
HAODADt  CM 

09185 
HADOADt  J 

03289 
HAODAOt  N 

06013 
HADDAOi  RE 

06635 
HADDAHi  J 

08357 
HADOEN,  JH 

01575 
HADJIKHANIt  H 

03777 
HAOLEYt  GO 

0589* 
HAOORN*  B 

00*68   0*389* 
HAOlICt  N 

0*005   07163 
HAEGER>ARONSENi  B 

06917 
HAEGERt  K 

0663* 
NAEHNELt  P 

05186* 
HAEMMERl.Ii  UP 

01555   039*5   0*315 
HAENDLEf  H 

06275 
HAENNl,  B 

0*587 
HAESSLER.  H 

01517 
HAFERKAMP,  0 

01580   06**2 
MAFFNERt  HE 

02057* 
NAFNERt  H 

05222* 
NAFSIAi  M 

08777 
HAFSTROM,  LO 

02*80*  03365*  05*27*  06*78 
HAFTt  0 

03823* 
HAFTERf  E 

01100   039*5   0*001   0*07* 

0*315   08820 
HAGEN,  WE 

01038* 
HAGERoMALECKAt  B 

09*50 
HAGERi  SE 

038*8 
HAGERSTRANOi  I 

06*66* 


haggenoal.  e 

00053 
HAGSTrtOM,  RM 

073*2* 
HftGUtNAUfcR.  JP 

06109* 
MAHN,   H 

015*2* 

HAHN,  RG 

02950   U6n9l 
HilKONfcN,  " 
05673* 

HA IMOVt   M 

09996 
HAIMOVICI.   " 

08898 

HAIMSf  P" 

00326 
HAIMNGt  RG 

0*502 
HAIRSTONf  P 

01989 
HAISf  IM 

08968 
HAJARUt  K 

003** 
HAJOU,  N 

061*3* 
HAJOUK.  F 

02959 
HAJIROi  K 

01007   02098   068*6* 
HAKANSUN,  R 

03715   06677*  06737 
HAKKINEN,  I 

0369**  0*691*  07055 
HALABIt  M 

06127 
HALAVONt  J 

00636 
HALLf  CA 

06037 
HALL.  JR 

01230 
HALL.  WB  JR, 

09793 
HALL.     >ih 

032*8 
HALLAWAY.  HM 

05853* 
HALLE.  J 

00315 
HALLENBECK.  GA 

00195*  01*70*  09592 
HALLER.  JA 

09108 
HALLER.  JA  JR, 

01907 
HALLMAN,  N 

08227* 
HALLS.  JM 

03920* 
HALLS.  S 

088*9 
HALPERN.  B 

05363*  06518 
HALPERN.  H 

01929*  0886* 
HALSTEO.  JA 

02*7**  060*0 
HALTALIN.  KC 

03882*  08897 
HALTER.  F 

037*8*  06395   09817 
HALUSZKA.  J 

00208   05815* 
HAM.  JM 

0**37*  07265 
HAMAD 

05*0* 
HAMAMOTO.  K 

0*838* 
HAMAWAKI.  H 

09612 
HAMBERG.  H 

0*808* 
HAMBLETON.  J 

089*2 
HAMBSCH.  K 

07851*  090*2 
HAMBURGER.  J 

01519 
HAMEL.  H 

01288 


HAMILTON.  0 

02923 
hakilTUn.  E 

01968 
^<flMILTo^.  Jn 

U2121*  02702*  0*739 
MAflLTU^.  JE 

U2152 
HAMRTL/M.     JG 

076*0* 
HAWILTO^.     JH 

01375   0*23*   08938 
HAKILTUN.  J*- 

0386H 
HAMILTON.  RL 

0*/93* 
HAMIT.  HF 

05267   08885 
HAMMANN.  8 

06229 
HAMMARSTROM.  S 

02*06 
HAM^E•L.  EC 

05599* 
HAMMER.  B 

02385* 
HAMMOND.  JB 

00371   0220**  0*132   06235* 
HAMDU.  S 

06269 
HAMPfcR.  E 

07509 

HAMPSON.  LG 

0*269*  08323 
HAMPTON.  JC 

02163   055*5*  07653 
HAN.  MD 

08073 
HAN,  YS 

07028* 
HANAFEE.  WN 

07861*  09809 
HANAFY.  MM 

01933*  01939* 
HANAQKA.  S 

05523 
HANCY.  A 

0097*   05879* 
HANDS.  S 

058*5* 
HANEMAN,  B 

09171 
HANKE.  M 

0798** 
HANKS.  T 

02519 
HANNA.  DC 

09931 
HANNAH.  G 

0*193 
HANNAK.  H 

06997 
HANNGREN.  A 

00302* 
HANNINEN.  0 

02716   05697* 
HANG.  T 

05623 
HANSCOM.  DH 

0186**  0290** 
HANSEN,  AR 

03856 
HANSEN.  CH 

03*92 
HANSEN,  OA 

081*8 
HANSEN,  JOL 

07276*  092*0   09997 
HANSKY,  J 

0*765 
HANSON,    Rtl 

02572 
HANSSON.  K 

0*852*  ^ 
HANTZSCHEL.  H 

07851*  090*2 
HANY.  A 

06*05 
HANYCZ.  J 

09858 
HAOUR,  F 

08915 
HARA.  H 

07072 


MAXA.  S 

09319 
HA«A.  Y 

1)5729 
hAHAOi,  M 

07775 

H  A  H  A II  A  .  T 

O06ie 

HARATA.  W 

02333 
HAB^ALEX.  G 

07*03 
HARBISON.  KC 

<i»>537* 
HAkCnOHT,  KF 

02355 
HArtOCASTLfcf  jn 

03367*  0338*   04777* 
HARDEK.  RMCG 

07666* 
HAROERS,  N 

05066 
HARDING-BARLQW,  I 

076*1* 
HAROISHN.,  hG 

09505 
HARDURN.  8 

03312* 
HAHDGOir.  JP 

00*77   06070   06267   n73'i2* 

0731* 
HARUwICK.  CE 

01390* 
HARDY.  JH 

09009 
HARDY,  jn 

00051*  031*9*  08172* 
HARPY.  KJ 

03271   0*387*  056*0* 
HARDY.  M 

07367 
HARGREAVES.  A 

0*328* 
HARGREAVES.  T 

09003 
HARGROVE,  MD  JR. 

05122   06905 
HARGROVE.  RL 

05550* 
HARINASUTA.  T 

08570 
HARING.  R 

09135 
HAHJOLA.  PT 

08859 
HARKER.  LA 

02920* 
HARKINS.  HN 

0032*   00856   06667*  07677* 
HARKINS.  RW 

05296 
HARLAN.  WA 

07120 
HARLE.  TS 

02531 
HARO.  EN 

0323**  0*309* 
HARPER.  AA 

03693 
HARPER.  AM 

02709 
HARPER.  J 

07951 
HARRIES.  D 

07911 
HARRIES.  JT 

0*530 
HARRINGTON.  C 

09006 
HARRINGTON,  Rt. 

01277 
HARRIS,  H 

09017 
HARRIS,  HC 

07118 
HARRIS,  J 

00951*  09017 
HARRIS,  JA 

07623*  07627* 
HARRIS,  JB 

08399* 
HARRIS,  JL 

079*5 


CD 


e 
o 

T1 


HARRISt  JM 

00678 
HARRIS.  LD 

00009* 
HARRIS.  I*t 

HARRIS.  MJ 

09695 
HARRIS.  Ml^ 

01<?68 
HARRIS.     PG 

02896* 
HARRIS.  RL 

08390 
HARRISON.  00 

00670 
HARRISON.  EG  JR. 

ogi^ts 

HARRISON.  FA 

02707 
HARRISON.  GO 

04560* 
HARRISON.  Cr^ 

OHIO 
HARRISON.  J 

09237 
HARRISON,  fJG 

00S35 
HARRISON.  RC 

01927* 
HARRISON.  VC 

09968 
HARRISON.  ;«H  JR, 

0'tl60 
HARROWERi  HM 

04928   'J  499  3 
HART.  FD 

06262* 
HART.  H 

02752* 
HART.  ^ 

00043*  00059   04747*  04/48* 

06726*  06754*  07682*  08182 
HARTEL-ULKCKSKA.  N 

04065 
HARTfcHANN,  t 

08915 
HARTIALA.  K 

05697* 
hARTKOPP.  0 

06841* 
HARTL-PRPIC.  V 

05283 
hARTL.  0 

09625 
HARTL.  W 

04295 
HARTLEY.  DE 

07960 
HARTLEY.  RC 

09488 
HARTMAN.  AD 

06538*  08955 
HARTMAN.  GV 

02530 
HARTMANN,  G 

01657* 
HARTMANN,  fO 

02560 
HARTROFT,  WS 

00729*  00730*  02579*  02585 

02587   09578   09580 
HARTUN6.  H 

09704 
HARVEY.  N 

01729* 
HARVEY.  RMS 

06907 
HASCHEN.  RJ 

03682 
HASE.  T 

03599* 
HASEGAMAt  H 

07646 
HASEGAMAt  S 

06230 
HASHIM,  SA 

00028* 
HASHIMOTO.  B 

09432 
HASHIMOTO.  1 

00626 
HASHlrtOTO.  S 

00344   05549*  08540* 


HASIK,   J 

01638*  09735 
HiSinilS,  CA 

07906 
HASLEhflDO.  GAD 

02865 

HASWAiMf..  K 

0  5629 

HASS4H.  MA 

02476*  09708 
HASSAN,  (, 

03449   07196   C7377 
HASSE,  N 

09041 
HASSE.  M 

07524   09489   09591 
HASStLBLATT.  A 

00094   00102 
HASSEN.  Al 

U1933* 
HASSMAN,  p 

09179 
HASSMANOVA.  V 

09179 
HASTBACKA,  J 

02277   07184 
HASTRUP.  A 

01974 
HASUITIS.  CA 

02130* 
HATANU.  A 

07306* 
HATCMtR.  CR  JR. 

01157 
HATQRI.  T 

01550*  02558 
MATTA.  Y 

05660 
HAU80L0.  U 

04946   04953 
HAU8RICH,  WS 

00395*  06236* 
HflUCI',  F 

05578 
HAUFRT.  « 

06234 
HAijFRECT.    08 

00904 
NAuFTOVA.  0 

00744   01611*  01046* 
HAUG.  H 

05585 
HAUPT.  H 

06637 
HAUPTMANN.  G 

01725* 
HAUSDURF.  EO 

01741 
HAOSER.  C« 

05565 
HAUSLfcR.  M 

03484* 
HAUST.  MO 

08497 
HAUTEFEUILLE.  P 

08779 
HauTOn,  J 

04648 
HAUVRICH.  WS 

01010 
HAVERSACK.  BJ 

00056   00576*  03965 

04412*  05112   09096 
HAVIVI.  6 

02734* 
MAVIVl.  Y 

02734* 
HAVLIK.  J 

00255 
HAhAKAMI.  h 

06545 
HAwE.  A 

09790 
HAmK.  ma 

02387*  04340   06326* 
HAWKINS.  CF 

09147 
HAWKINS.  RA 

04712* 
HAWLEY.  PR 

07228 
HAWTHORNE.  HR 

00217   01057   01086 


MAYAKAhA.  H 

01232   05945 

H4YASAKA,   h 

07182* 

HAYASAKA,  N 

094B  / 

HAYASHI,  K 

05455* 

hAYAShl.  M 

09124 

HAYASHI,  T 

)7455*    00648   05142* 

HAYASHI,  Y 

04540 

HAYATEt,  IG 

00128* 

HAYOEN,  WF 

04293 

HAYOUK.  K 

02434   05412 

MAYhS,  C- 

08854 

HAYES.  JSA 

09958 

HAYtS.  -A 

08322 

HAYNES.  CD 

04409* 

MAYS.  OH 

07841* 

HAYSC-.  AH 

04191 

HAYwAHO.  AF 

05643* 

HAZfcN.  J6 

05998* 

HAZfcNHeRG.  BP 

07085* 

HEAO.  H8 

02204*  06235* 

Ht«L0.  RJ 

03164 

HEALEY,  SJ 

02300* 

HEALY.  MJR 

01817 

HEAHN.  JB 

01878* 

HEATH.  EC 

04679 

HEATH.  H 

04255* 

HEATPN.  Fw 

02738 

hEATCn,  X* 

03150* 

HE6ER.  J 

06148*  07048 

HEBfcR.  RE 

03194* 

HE8KY.  J 

09069 

neCHT.  H 

05906 

HtCHT.  Y 

03359*  09558 

HECKFR,  wC 

07091 

HECKMAN,  BA 

05902 

HECTOR.  A 

DJ969     00484   08789 

HECTOR.  *f 

00995 

HED,  K 

04434* 

HEOENSTEOT,  S 

00302*  04296 

HEDINGER.  C 

05685* 

HcONER.  P 

05786* 

HEFFERNQN.  EW 

03004 

D7267    HEFTI.  ML 

03945   03955 

HEGEHANN.  G 

01170*  02082 

HEGGARTY.  H 

07573 

HEGGENESS.  <=M 

03832 

HEGGLIN.  J 

02102   05326 

*  05428* 


07010*  07129* 


0*073 


05388 


HEICK,  HMC 

05049 
HEIriF.  " 

04922 
HFIOFLRAUGH,  NO 

03245* 
HEIOFNBERG.  "J 

03528* 
HflKKINEN.  E 

04525*  04526* 
HEIKKINEN,  ES 

00089*  03880 
Hfcif,  F 

09649 

HEIMANNf  X 

00372   02633*  02634*  05614 

05615 
HfclMBfcRG.  M 

03842 
HEIMING.  fc 

030B5 
HEIMPEL.  M 

07201 
HEIMSCH.  HM 

00786*  05205 
HEINKEL.  K 

07523 
HEINLE,  Ew  JR. 

00738   04458* 
HEINHICH.  HC 

04950   05629 
MEInRICH.  P 

04289   05231* 
HEINZ,  F 

03837 
HEIRWEGH.  KPM 

03390   03929 
HEISIG.  N 

04400   04762 
HEISKANEN.  C 

06243* 
HEITMANN,  P 

02013*  05080* 
HEITZ.  F 

07868* 
HEITZMAN,  ER 

03264*  04842* 
HcIZER.  wO 

01494 
MELBIG.  w 

02513   07343* 
HEL80CK.  H 

09022 
HELGASON.  AH 

00385* 
HELL.  E 

06441* 
HELL.  K 

06300 
HELLEMANS.  J 

00078*  00079*  00127*  00884* 

02831   07561 
HELLEMANS.  N 

02401   03306   06393 
HELLER.  H 

04693*  08298 
HELLER.  HD 

03720* 
HELLER.  J 

06265 
HELLER.  MO 

02771 
HELLINGEHt  J 

06141 
HELLMAN.  L 

01825*  04619   08649 
HELLST6N.  S 

01391* 
HELLSTROM,  R 

04294   09312 
HEL-ING.  £ 

07868 
HEMATI.  S 

00406 
HEMET.  J 

06366 
HEMINGWAY,  e 

04499 
HEMLI.  J 

05028 
MEMMATl.  A 

03726* 
HEMMATI.  S 

02272 


EMS,  6 

0513S* 

EMS,  R 

07776 

ENDELI-ANt  LU 

00731» 

ENOtRSON»  8M 

01*'J0»  0S108   08088 

ENOtRSON,  li"0 

08722* 

ENOERSDN,  W 

05059 

ENCESi  wR 

07*36 

ENDREN,  WH 

05108 

ENDRICH,  F 

08366 

ENDRICKSON,  FR 

03082 

ENORICKX,  H 

01386* 

ENDRlKt  A 

08485 

ENORIX,  TR 

05185*  06701* 

ENDRYi  EB 

08<.36* 

ENEGH4N,  JS 

01044* 

ENKERT,  K 

06837* 

ENLEY,  M 

00391*  00731*  00732*  07761 

ENNEt  HF 

06277 

ENNtaU£T«  A 

07282 

ENNfcSSY,  TPJ 

03074* 

ENNEYi  RP 

06427* 

ENNIG.  I 

07442* 

ENMlNGt  HE 

07244 

ENNINGt  N 

02252 

ENRIKSEN,  FM 

00877   03752* 

ENRIQN.  C 

00498   00499   05247 

ENRIOUEZi  M 

03265* 

ENRY,  C 

00418 

ENRY.  J 

01533* 

ENRY»  K 

06239* 

ENTEL,  h 

06118 

ENTSCHEL,  M 

01717   04244 

lEPNER.  Q 

02324* 

lEPNER,  GM 

05284*  05287*  08041* 

lEPP,  J 

01587   05502   06842   07366 

07486   08686 

lEPP.J 

00735 

lEOUET,  a 

07;i.* 

lERBERT,  DC 

08840 
lERBERT,  V 

00036   0O430*  03241*  05127* 
lERBfcRT,  WW 

04308 
lERbER'.ON,  BM 

05533* 
lERBERTSON,  RM 

08439* 
lERBST,  HH 

00150 
lERClEG,  B 

09219 
lEROAN,  A 

02160 
lEREHANS,  J 

01647* 


HEHE^'wNS,  JF 

HbSLOP,  JF 

04671*  08226* 

04346 

HERFAKTH,  C 

HESS  THAYSEN.  E 

04441*  05560 

01486* 

MERFORT,  K 

HESS,  w 

00544   00574* 

03624* 

03971 

Cl09<:   05649*  08681 

05895   05396 

06432 

HESSE.  L 

HERLlNutR,  H 

UOUO*  02763* 

04967 

HESSfcLSJO.  R 

HERMAN,  a 

04176* 

00703 

HEUCK.  h 

HERMA.N,  JT 

04940 

04617 

HtULLY.  F 

HERMAN,  HH 

03950 

04680   04688* 

HEUPKt,  w 

HERMANN,  G 

02269 

03029 

HEUSOtN.  A 

HERMANN,  L 

04919 

08093 

ME«ITT,  J 

he:«mann,  re 

03381* 

00620   04454* 

07000 

HEYMANN.  H 

hermanuva,  k 

07688 

00703 

HIASA.  Y 

HERMANS,  PE 

08544* 

09239 

HIATT.  N 

hermanus,  a 

01935* 

04263* 

HIATT.  RB 

HERMIER,  m 

00883*  02829* 

08393   08915 

HIBY.  w 

HfcRMON-TAYLOR, 

J 

05!)21 

05752* 

HICK  En.  nF 

HERMOSILLA,  f 

00364   01256*  04551 

04419 

HICKLIN,  T 

HERNANDEZ  GONZALEZ,  M 

01826* 

06291 

HICKMAN.  R 

HERNANDEZ-Dt  LA  PORTILLA,  R 

01833   04560* 

09553 

HIDALGO  H.  M 

HERNANDEZ,  C 

09552 

00442*  02500 

0',900 

U0887 

HIOALGu  PASCUAL.  M 

0eG88   06889 

06891 

06892 

01658*  04664 

06894   06896 

07297 

07  366 

HIDEG.  J 

07903   08130 

08154 

09420 

04267* 

HERNANDEZ,  HJ 

HIURfcGl.  EJ 

07725* 

04519* 

HERNANDEZ,  J 

HIESEL.  G 

01909 

02451   02453   02454 

HERNE,  H 

HIENKfcL.  X. 

02218* 

02094 

HEROUT,  V 

HIGA,  J 

06087   09179 

09180 

06669* 

HERR,  BS  JR. 

HIGASHI,  Y 

01231 

00664 

HERREMAN,  G 

HIGASMlNQ.  K 

ni498 

08981 

HERRERA  MANOELLl,  B 

HIGEL.  MF 

05863* 

06093 

HERRERA-hfcRNANDEZ,  F 

HI6GINS.  GA  JR. 

02793*  05760* 

00668   02309* 

HERRERA-LLERANDI,  R 

HIGGINS,  JA 

08869 

09011 

HERRERA,  F 

HIGGINS,  PM 

00046*  U3755* 

03993 

04187 

HERRERA,  NE 

HIGHTQweR,  F 

02605* 

02396*  03297* 

HERREROi  8A 

HIGHTOwER,  nc 

05285* 

04e80 

HERPERO.  CJ 

HIGUCHI,  t 

09759 

03383*  08648   09120 

HERRINGTQN,  jL 

JR. 

HIGUERO  MORENO.  F 

04051*  04199 

04297 

03029 

01306*  05089   05237 

06174   07256 

09300 

HIGURASHI.  K 

HERRMANN,  K 

O;  '•32 

07930   08048 

08<  Jl 

nlJMANS.  JC 

HERSEY,  OF 

'1708* 

05591 

HIKIMA.  K 

HERSKQVIC,  T 

00344 

00223   01868* 

03051 

03243* 

HILD.  H 

04317   08888 

01985 

HERTER,  FP 

HILDE8RAND.  HO 

03010 

08264* 

HERTOGHE,  JJ 

HILDEN8RAND,  G 

08937 

04747* 

HERTZ,  C 

HILL.  GL 

08354 

08255* 

HERTZ,  H 

HILL,  GN 

07743* 

09989 

HERTZ,  R6 

HILL,  JR 

07258 

01382* 

HERTZfcR,  NR 

HILL.  JT 

04454* 

07741* 

HERXHEIMER,  A 

HILL.  K 

04779* 

01998 

HERZFELD.  U 

HILL.  LD 

04952 

01164   02015*  06984 

08U21 


HILL.  LF 

03474 
HILL.  MC 

0C191* 
HILL,  MJ 

00896* 
HILL,  OW 

04052* 
HILL,  P 

04828 
HILL.  RA 

01782 
HILL.  RB  JR. 

05690*  06805   08119* 
HULE.  M 

042H9   05231* 
HILLEMANO,  8 

00521   06889 
HILLEMANO,  P 

01064   01066   O1067   03172 

07146   08013 
HILLER,  R 

01725* 
HILLGEH,  H 

04235 
HILLIS,  WU 

01630 
HILLMAN,  RS 

02955 
HILTON,  F 

01773* 
HIMMEL,  A 

03116* 
HINCENBERGS,  I 

UG912 
HINCHEY,  EJ 

07994* 
HINOMARSH,  JT 

07139 
HINES.  JO 

00311* 
HIKES.  WJW 

02737 
HINRICHS.  HR 

03253* 
HINRICHSEn.  r 

02001 
HINSHA».  08 

02209* 
HINSHArt,  L8 

04108   05180*  07748* 

HINTON,  J^' 

05062   08218* 
HINTON,  LV 

03882* 
HIMJftER,    G 

03112* 
HINZ,  CF 

02406 
HINZ.  E 

09884   09915 
HIOCO.  D 

02285*  02324*  08041* 
HIOKI,  R 

05860* 
HIRABAYASHI,  Y 

06230 
HIRAKIDA,  M 

08047 
HIRAL,  Y 

09603 
HIRANO.  A 

06814 
HIRANO.  S 

00344 
HIRANO.  T 

06430 
HIRATA.  K 

06135 
HIRAYAMA.  A 

08648 
HIRAYAMA.  C 

03409   03963 
HIRAYAMA.  H 

09319 
HIRONO.  H 

00604*  06808 
HIROOKA,  M 

05510   06709   08543* 
HIROSE.  F 

01287   02175 
HIROSE.  FM 

01051 


I 


r 
S 


c 

o 
11 


in 


HIRUSE.  S 

HCFER,  R 

HOLMFS,  GE 

H0RI8E,  H 

0'.699 

04846* 

08453 

06545 

hIROSE.  T 

HOFERICHTER,  J 

HOLMES,  PH 

HORIRE,  M 

0<t*38» 

02433 

06U44 

09319 

HIROSHIMA,  A 

HOFERICHTER,  S 

HOLSCHER,  AA 

HQHie,  K 

08541* 
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lUCHTHAN,  M 

JACOei,  H 

00127*  00884*  02831 

07354 

03646 

00086*  07201 

JANSSENS.  P6 

ISACSSON,  SO 

lUDIN,  LA 

JACOBS,  A 

04998 

rini:      01313* 

05917   07967 

05744,* 

JAPA.  J 

'■nil      ISAKHANQV,  GI 

lULOASHEV,  K  lU 

JACOBS,  E 

01641* 

.■^H      03800 

01025* 

03137   03146 

05025   05557 

JAPUNOZIC.  I 

'■^l      ISAZA,  J 

lULOASHEV,  UI 

JACOBS,  G 

08973 

IIH      °3^^^* 

02089 

01265 

JAPUNOZIC.  M 

TIlF      ISBASESCU,  C 

lURASOG,  S 

JACOBS,  P 

06801   08973 

00697*  01625 

09848 

00026* 

JARAOA.  M 

IS8ISTER,  WH 

lURKOV,  lUA 

JACOBS,  R 

08071 

04346 

06855*  074S9 

02898* 

JARNUM.  S 

tSENBERG,  J 

lUTANOVAt  It 

JACQBSEN,  J 

02913*  03919*  06315* 

03344 

02673   09715 

07742*  07743* 

JAROS.  K 
00916 

JARRfTTf  RJ 

01783 
JARUMILINTA,  R 

08456 
JARVISt  P 

03899* 
JARVIS.  »TS 

02765   03727* 
JAR^EBOMSKAt  H 

0*659 
JASCAUEVICHt  Mt 

05162 
JASINSKIf  DR 

06460* 
JASPER.  PL 

08733* 
JAUBERT  06  BEAUJEUf  I* 

06362 
JAUCA.  S 

073*4* 
JAUUMES.  B 

02922 
JAVIER.  Z 

07439 
JAVITT.  N8 

00851*  02840* 
JAVOR.  T 

05775   07603   07604 
JAVUREK.  0 

08029 
JAYAKRISHNAN.  VP 

04574 
JAYASEKARAN.  S 

01003 
JAYASENA.  AKMP 

03071* 
JEAN.  G 

05453*  08478 
JEANTY.  C 

03007   05004 
JEOU.  FL 

02239 
JEDRYCMOnSKI.  A 

03166   05576* 
JEORZEJCZYK,  w 

06067 
JEDRZEJEWSKI.  R 

08948 
JEEJEEBHOY.  KN 

00129*  00844*  0U77*  01779* 

01963   04258*  06851* 
JEFFERSON.  NC 

00002* 
JiPEORDS.  JV 

04654 
JEFFRIES.  GH 

00782   03246*  04496   05149* 

08113* 
JELIASKOV.  AS 

04019 
JELLIFFE.  08 

08891 
JENKINS.  OW 

07873 
JENKINS.  LB 

08757 
JENNINGS.  B 

06447* 
JENNINGS.  WH 

08758 
JENNY.  M 

0S261 
JENNY.  ME 

01517 
JENNY.  S 

09033 
JENSEN.  B 

02845 
JENSEN.  H 

03915* 
JENSEN.  HA 

04377 
JENSEN.  KA 

03958 
JENSON.  AB 

0861S 
JEPSON.  JB 

00088* 
JEPSON.  K 

02796*  05754* 
JERSILO.  RA  JR. 

07629* 
JESCHEK.  J 

06299 


JESSEN,  C 

00246 
JEUNE.  M 

08393   08915 
JEYASINGH4M,  K 

03075* 
JfcZIORO.  I 

09151 
JE2IUR0.  Z 

09151   09164 
JtZZI.  B 

07174 
JICH.  J 

00153 
JICHA.  J 

00055   00660 
JIOEJIAN.  YO 

00243 
JILEK,  J 

00764 
JILLSON.  OF 

01475   02124* 
JIMENA  FERNANDEZ.  J  JR. 

09905 
JIMENEZ  C»  JM 

02295 
JIMENEZ  IBANEZ.  J 

07235 
JIN  POK.  K 

09213 
JINCH.  H 

07181* 
JINDRA.  J 

U0643 
JINDRICHOVA.  J 

09179 
JINICH.  H 

09916 
JIRAN,  B 

06964 
JIRASEK.  A 

00723 
JIRASEK,  J 

07234 
JIRASEK.  V 

00001*  00298*  05166 
JIRICKA,  Z 

02694 
JIRSIKOVA.  B 

07840* 
JIRSOVA.  V 

0X724* 
JOeiN,  MR 

08868 
JOCU.  I 

022S8   07020*  08066   09822 
JOOCZYK.  JK 

05476 
JOOL.  J 

05295 
JOFFE.  BI 

05400* 
JOFRE  OE  BREYER.  IJ 

03515 
JOHANNES.  P 

09398 
JOHANSEN.  A 

03994 
JOHANSEN.  PC 

00468   04389* 
JOHANSSON.  B 

00889   03792* 
JOHANSSON.  C 

02868   03809* 
JOHANSSON.  H 

03795* 
JOHARI.  SL 

02376   06353 
JOHN.  DM 

03844 
JOHNSON.  AG 

01234 
JOHNSON.  CA 

06392 
JOHNSON.  CJ 

04249 
JOHNSON.  OE 

00150 
JOHNSON.  DO 

05116 
JOHNSON,  P 

04565* 
JOHNSON,  G 

oia's 


JOHNSON,  HC 

05566 
JOHNSON.  J6 

01940* 
JOHNSON,  L 

01181* 

JOHnSom,  lr 

00289*  04741* 
JOHNSUM,  RA 

03425   05842* 
JOHNSON,  RJ 

03870 
JOHNSOi',  RL 

00439   03509 
JOHNSON,  RR 

07710* 
JOHNSON,  SR 

04195 
JCH,\SOl\,     TA 

00582 
JOHNSONBAOGH,  RE 

02907* 
JOHNSTON,  CG 

05641* 
JOHNSTON,  0 

02796*  02930   05756* 
JOHNSTON,  OS 

02939   03372* 
JOHNSTON,  JB 

09128 
JOHNSTON,  PW 

08203   09559 
JOHKI,  BS 

02479* 
JOIZIER,  E 

05970 
JOLLY,  A 

04930 
JOLLY,  PC 

04017 
JOLLY.  R 

00714 
JOLY.  JE 

06840* 
JOLY,  L 

05430* 
JONEK,  J 

05160   08918 
JONES,  AL 

06820 
JONES.  CT 

05288* 
JONES.  DO 

03964 
JONES.  E4 

01885   04977*  06842* 
JONES.  EL 

08455 
JONES.  FC 

07075 
JONES.  JH 

03584* 
JONES.  ME 

03848 
JONES.  RS 

02815   09396 
JONES.  WW 

05758* 
JONSSON.  LE 

09455   09462 
JONSSON.  0 

00889   03792* 
JORDAN.  OL 

02174 
JORDAN.  GL  JR. 

03184*  03328   04401 
JORDAN.  P 

00124* 
JORDAN,  PH 

03633* 
JORDAN.  PH  JR. 

00385* 
JORDAN,  T 

05846* 
JORGE,  PA 

00580 
JORGENSEN,  OG 

05110 
JORI.  GP 

0^181   09423 
JORKE.  D 

04902   04964   09836*  07442* 
JORPES.  JE 

04793 


JOSAN,  R 

09669 
JCSEFSSON,  L 

02826*  03233* 
JOSEPH,  K 

05498 
JOSEPH,  RK 

08382 
JOSEPH,  ML 

00362   00949*  02485*  n3363» 

03909*  04448*  05536*  08504 

09507 
JOSHI,  S 

08555* 
JOSHI,  UM 

01850   01850 
JOSKE,  RA 

07373 
JOUAN 

02415 
JOLAN,  F 

04666 
JOUANNEAU.  P 

00442*  00521   06366   07251 

08130 
JOOBAUD,  F 

07692 
JOUBERT.  SM 

009)4 
JOOROE.  LA 

03304 
JObSANNEAU.  P 

08154 
JOUVE,  R 

08138 
J0UV6NCEAU,  A 

07750* 
JOUVENCEAOX,  A 

08628 
JOVIN,  & 

02941   02966   08483 
JOVEUX,  R 

02468 
JOZSA,  L 

02686   07135* 
JU,  OMC 

09932 
JUACABA,  H 

02823 
JUDAH,  JO 

06784* 
JUDO,  OR 

04034*  08016 
JUDO,  ES 

03067   05023   08174* 
JUOITZ.  E 

06176 
JUOKIEWICZ.  L 

07462 
JUDMAIER.  F 

06652 
JUHASZ.  J 

07126* 
JULIA  DAURELLA.  R 

08189 
JULIAO.  AJ 

08496 
JULIEN.  C 

09199 
JULIEN,  M 

07215* 
JUNEMANN.  A 

09346 
JUN6BLUTH.  A 

08165 
JUNGBLUTH.  H 

04109 
JUNGMANN.  H 

00291* 
JUNOP.  C 

07588 
JURAN.  J 

06975* 
JURY,  OB 

03170 
JUSSILA,  J 

02092* 
JUSZCZYK,  J 

09530 
JUSZCZYNSKl,  M 

09193 
JUVARA.  I 

07489* 


o 
1 


KABIRt  AI^F 

0*075 
KACLi  K 

04813 
KACLOVAt  J 

00174 
KACPRZAK,  f 

09690 
KACZMARSKIt  M 

00378»  09302 
KAEDINGt  A 

09041 
KAESS.  H 

04746* 
KAETSUt  K 

08047 
KAFAFOVA,  ED 

06302 
KAFFARMK,  H 

05932 
KAGAM,  IG 

00125* 
KAHAN,  HH 

03829   03840 
KAHlLf  M 

01564 
KAHLSON.  G 

06752* 
KAHN>  AM 

01640*  02485* 
KAHNt  R 

02325*  02363 
KAHNAND,  LI 

01291 
KAHRAMANi  K 

08324 
KAIHARAt  S 

02698*  04854* 
KAINOLf  F 

05069 
KAISERt  0 

05793* 
KAISER>  E 

06988 
KAJZERt  J 

01616* 
KAKHIDZE. 

06202 
KAKIZAKlt  G 

00579*  09486 
KAKKARr  VV 

00352* 
KAKUMQTOi  Y 

01550*  02558 
KAKUTANI,  T 

09966 
KALABi  M 

01539* 
KALASHMKOV. 

02494 
KALCHEVA,  V 

06056   06415 
KALICINSKIi  A 

06791* 
KALIFATf  R 

01498 
KALIMAt  TV 

02345 
KALINAt  Z 

00290*  00316 

08918 
KALININAt  TV 

04975* 
KALINKAt  VO 

04185 
KALINKINAt  LI 

01893 
KALINOVSKII, 

00837* 
KALISZEWtCZt 

07591 
KALKi  H 

01566 
KALLAIi 

04005 
KALLMANNt  L 

05846* 
KALLNERi  G 

08764 
KALSERt  H 

09705 
KALSERt  MH 

04308* 


SIA 


09487 


SA 


05160   08063 


VP 


L 
05579 


-.91 


KALUGJI-l,  AS 

KAPOrn,  KK 

07087* 

00936* 

KOMATt  GR 

KAPPAS.  A 

02479* 

00913   03845 

KAMEDA,  H 

KAPRAL.  t. 

00817* 

03047   06196 

KAMEL.  R 

KAPOR.  BML 

03648 

02505 

KAMEL.  W 

KAPUSTIK.  S 

02882 

00554 

KA^ILUVi  KHK 

KAR.  K 

03270 

08175* 

K4MINSK4.  n 

KAR.  NC 

04840* 

03857   03858 

KHMINSKI.  DL 

KARACSONYl.  S 

04410* 

06977   09141 

KAMM,  JJ 

KAHAGEURGIS.  V 

05820* 

09220   09248 

KaMf.fcR,  RR 

KAMAIVANO.  M 

03247 

06415 

KAMOUN.  a 

KARAKIi  H 

06013 

06725* 

K4MPP,  M 

KAKAKIjC.  RJ 

0367U*  03671*  03710*  05670*    01432 

KAr<PSCHMI0T.  RF 

KARA-ANOLIS.  S 

04678 

04503 

KANf  U 

KARAVANOV.  GG 

05713* 

06123 

K&NAGHINlSt  T 

KAKCHMER.  am 

05710* 

04565* 

KAi>lAK&.  TS 

KARE.  MR 

00197* 

04744* 

KANATLI.  S 

KARELINA.  LP 

08493   08494 

07766 

KAnORAC.  «S 

KARETZkY,  MS 

0055b 

01635* 

KANEf  FJ  JR, 

KARHAUSEN.  U 

04302* 

02835   03033 

KANEf  JF 

KARIKA.  J 

09790 

00080   06723* 

KAnECIA.  m 

KAHIM,  SMM 

03414 

05017 

KANtKUl  M 

KAR1M02HAN0V.  i 

00969   09711 

06375 

KANEKO,  b 

KARIMyv,  KHIA 

09585 

06459* 

KANEMATSU.  Y 

KARK.  AE 

00344 

07223   09569 

KAMCS.  L 

KARK I.  NT 

05537* 

00089* 

KAMGOWSKIi  K 

KARL.  MM 

05255 

03962 

KANIN.  HJ 

KARLICZEK.  G 

01242 

05077 

KANISMCHEV,  PA 

KARLI^.  S 

0695B 

01267 

KANLIC.  M 

KARLI^SKA.  A 

06211 

09806 

KANQ.  f 

KARLISH.  AJ 

05164   09265 

09706 

KANSHIN,  NN 

KARLSCJN.  AG 

01153   09155 

03331* 

KANSHINA,  OA 

KARMARKAR.  SR 

03305 

01642* 

KANSYi  J 

KARMAZIN,  L 

09025 

09957 

KANTORt  G 

KARMOUY.  A 

09809 

03321 

KANTOKt  S 

KARNAUKH.  yO 

02044*  09088 

02228 

KAPADIAf  RM 

KARNAUKHOV.  VK 

07578 

08766 

KAPANCI.  Y 

KAROJI.  N 

04587 

00626   08957 

KAPETANAKIi  KG 

KARON.  BI 

08621 

09666 

KAPITANENKO.  AM 

KARP.  PJ 

09270 

03299* 

KAPLANt  BJ 

KARRENSERG.  J 

01399* 

08185 

KAPLAN.  E 

KARSTEn.  MB 

03313* 

09360 

KAPLAN.  EL 

KARUSH.  A 

02139 

03294* 

KAPLAN.  HS 

KARUSINA.  II 

05465 

03499 

KAPLAN.  MP 

KARVINEN.  E 

02151 

03817* 

KAPLAN.  MM 

KASAIKINA.  TN 

00961 

02140   09761 

KAPLAN.  S 

KASALICKY,  B 

07525 

06963 

KAPOOR.  CP 

KASCHULA.  C 

04979* 

09240 

kaSOAN,  ml 

07298* 
KAShIMA.  m 

02173 
KASHINA,  TP 

08785 
KASHIhABARA.  K 

02050*  05168 
KASHItaAGIf  H 

00119* 
KASHIWAGI.  N 

(l<,440*  08439*  09518 
KAShKIN.  KP 

06685 
KASIMQVSKAIA.  NA 

07448* 
KASPER.  H 

00425*  08377 
KASSIL.  ZHG 

00840* 
kasture.  AV 

01851 
KASUGAI.  T 

05835*  05900   06859* 
KASYMQV,  KT 

08731* 

kaszewska-jablonska.  I 

00082*  00684*  P1605 
KATAYAMA.  K 

07792   07793   07794 
KATER.  MH 

04012   05302 
KATER.  RMH 

00670 
KATKOFF.  N 

08489 
KATC.  A 

08320 
KATO.  H 

05057 
KATO.  K 

08838   08839 
KATO.  R 

06795*  07758 
KATONA.  I 

06977 
KATS.  VN 

02065 
KATSAS.  A 

00569 
KATSUMI.  M 

06173   06348   07959 
KATSUNUMA.  h 

06120 
KATSUTA.  S 

06230 
KATTERMANN.  R 

04845* 
KATZ.  0 

00162   06847* 
KATZ.  J 

01868*  04317 
KATZ.  LA 

01404*  08256* 
KATZ.  N 

03956   07876 
KATZ.  R 

07418* 
KATZNELSQN.  M 

06378* 
KALCHTSCHISCHVILI.  G 

03277 
KAUOE.  J 

01920   03922*  03935 
KAUFER.  C 

02996*  09433 
KAUFER.  N 

01069 
KAUFMAN.  MA 

03498 
KAUFMAN.  Se 

03898* 
KAUFMAN.  H 

03393 
KAUFMANN.  HJ 

01284   01758*  07820 
KAUFMANN.  H 

05272   05412 
KAUL.  KK 

02635* 
KAULBERSZ.  J 

02788* 
KAUSev.  IS 

01955 


KAUSHIK,  SP 

07117 
KAVlNi  H 

00026* 
KAVV4DI4Sf  N 

09699 
KAWABATAi  K 

08931 
KAMAHARAt  G 

09227 
KAMAlf  K 

09732 
KAWAMOTOi  H 

0779* 
KAHAHURAi  T 

08084 
KAHANA"!,  H 

09120 
KAWASHIMA.  M 

09307 
KAMASHIMAt  Y 

06512 
KAH6CKI,  K 

07499* 
KAY.  Aw 

01774*  02237   02696   05840* 
KAY.  CJ 

07947 
KAV.  6 

01768* 
KAYt  JH 

09727 
KAYA.  K 

04124 
KAYAALP.  SO 

00069* 
KAYOEN.  HJ 

03744 
KAYE.  GI 

01706*  01707* 
KAYE.  MD 

05744* 
KAZACMKOVA.  lEL 

06955 
KAZAMAt  K 

03383* 
KAZANTSEV.  H 

03123 
KAZAROVA.  lEK 

06759 
KAZDALI.  A 

06269 
KAZOOVA,  L 

07785 
KAZINSKAIA.  UN 

07514 
KAZMERS.  N 

03336*  04660   07074   07878 

09139 
KEARNEY.  MS 

08740* 
KEATS.  TE 

00968   01229   02026 
KECK,  CA 

04567* 
KECLIK.  M 

00574*  03624*  04413* 
KEODIE,  N 

04328* 
KEDOIEt  NC 

01084   04346 
KEOROMA.  S 

09693 
KEEFFE.  EJ 

02889* 
KEEL.  HJ 

03945   06236* 
KEEN.  G 

06983 
KEENAN.  RW 

07593* 
KEENLYSIDE.  RM 

05759* 
KEERYO.  C 

09801 
KEET.  AD 

04133 
'  KEFELI.  Y 

06990 
I'  KEHAYOGLOUt  AK 
!   04719* 
!'  KEHKELt  H 
'   06740* 


KEHYAYAN,  E 

06065 
KtlG.  HE 

07492* 
KfclMn^ITZ.  HI 

03913*  04863*  04961* 
KEIR.  P 

08116* 
KEITEL.  R 

06342 
KtlZER.  PJ 

05565   09987 
KFKfH,  J 

05469 
KEKKI.  M 

03106*  09105 
KEhQMaki.  w 

09967   09970 
KfcLFMAN.  L 

09682 
KFLEf'EN,  J 

00268 
KELFMfcN,  L 

08623 
KELtR"8AC0KA,  M 

(19491 
KELKAK.  «1D 

01642* 
KELLFR.  OJ 

08852 
KELLER.  0 

00540*  08742* 
KELLER.  P 

05400* 
KFLLEK.  HJ 

06169 
KELLERHfcYER.  RW 

04116   04117 
KbLLERSHUHN,  C 

03938 
KELLFY.  J 

0258U* 
KELLFY.  ML  JR. 

00990   02142   03080 
KELLY,  KA 

08658* 
KELLY,  TR 

06429* 
KELLY,  ^a 

05051 
KfcLSALL,  AR 

05281 
KfcLSEY.  0 

04212 
KEL5EY.  JR  JR. 

01186 
KfcLSO,  AF 

07949 
KEMENY,  OL 

03440 
KEMHERER.  WT 

00940* 
KEMP  HARPER.  RA 

00374   00966   01013 
KEMP,  OR 

00046*  02793*  03755*  03993 
KEMP.  EL 

07704* 
KEMPF,  F 

01985 
KENDALL.  FE 

05600* 
KENOREY.  6 

06489   07421*  07438 
KENNAN,  AL 

09514 
KENNEDY,  C 

03337*  03342* 
KENNEDY,  SC 

01185 
KENNER,  Gw 

06768 
KENNEkEG,  DJ 

00279 
KENNEY,  FT 

01849 
KENNY,  PJ 

03142   07948 
KENT,  G 

09646 
KENT,  PW 

02745   03778   03780   03781 
KENT.  TH 

04987* 


KEUSEIA".  S 

0349B 
KEPLIl-.GtR.  JH 

t)H126 
KEPPLFR,  D 

05442*  09628 
KtRA^IOAS.  0 

06u24   09511 
KtKESZTFS.  M 

07755 
KERN,  t 

05662   09784 
KERN.  F  JR, 

00339   02771   03057   03236* 

03720*  04229*  07427   08119* 

08230*  08586 
KERN,  nH 

06583* 
kERnER,  J 

03239* 
KERR.  G 

02780* 
KERR,  IF 

02153   02154 
KERR,  RM 

03981 
KERR.  "K 

01280 
KERHEMAMS.  R 

03799   047RR   047M9   05339 
KERHt'-'ANS.  RPJ 

nlfl54* 
KERRIGAN.  FJ 

02630* 
KERTAI.  P 

07755 
KfcRLlTSKAS.     ZL 

OR057 
KtSSLtK.  RE 

09038 
KhSTENS,  PJ 

09232 
KESZLFR,  P 

04153   05776 
KETTLER.  LH 

07434 
KEUL.  J 

03416 
KEIjSCH,    GT 

02283*  08229* 
KEVEHAZI.  F 

05239 
KEYLHuN,  vE 

00746 
KHAOANGA,  M 

07151 
KHAUZHIEV,  KKH 

02365 
KHAIMZriN,     BI 

06953 
KHAi<HARtVA,     TP 

04059 
KHALMEEVA,  KI 

01977 
KHAN,  AKA 

04455*  05467 
KHA^,  GA 

02664*  08656* 
KHAN.  J 

02892* 

khandaker.  rk 

04075 
KHAiNl^J.  MG 

04891 
KHAMN.  MN 

07423* 
KHANNA,  SK 

07351* 
KHARAKHASH,  AlA 

06582* 
KHARATI IAN,  AM 

02931   09861 
KHATZOPOULOS,  N 

09439 
KHA^,  JS-T 

03313*  05386* 
KHAYAT,  MH 

01793*  02828   07696 
KHAYYAL,  MT 

03988 
KHEGAY,  lEN 

03124 
KHILNANI,  MT 

09996 


KHLYSTOV.    VG 
01820 

KHIiCHNEV  1  S,     F 

.18714 
^HI  OALtV  IC>'.  IV 

KHru/HAtV.  NS 

02157 
KHCKMLnV,   AP 

0  7H99 
KHQ^FLID2E,  VS 

06062 
KHGO,  OT 

04015       04605* 
K.HCR0MSKI1,     L^ 

oro6  3 
"HCSLA,    SN 

0H5011 
KHnijZAN.     T 

058«7 

KHCUAI.SK  II,      Bf- 

02455      OU404 

KHI3ISTUV,     « 

oa566 

KHlJOSHCMnv,      I" 

09376 

KHl RAMOVICh,  nI 

00151 
MA.  IJ 

00  366 
KIANOIRI,  M 

09238 
KIOC,  C 

00969 
MEKENS.  R 

01763*  03007   04263*  05004 

0729U 
KIESSLI^G,  J 

06864* 
K  I K  1 0  I  S ,  G 

09221 
KIKLOI,     Y 

071«2* 
KlKlJTA.     K 

09319 
KILBOWUN,  JP 

03329 
KILflY,  JO 

00294* 
KILHAf<,     L 

08616 
KILLE,  JN 

01437   09399 
KILLFFF^R,  fA 

00150 
KILLFK.  PA 

02315*  03154* 

KILMORE,  MA 

04461 
KILPATRICK,  I-' 

03257*  06905   0 f 254 
KILSDO,  P 

09415 
KIM,  C8 

07349* 
KI",  CH 

08085 
KIM,  H 

08072 
KIM,  HY 

03995   08200 
KIM,  JI 

08837 
KIM,  JS 

08085 
KIM,  JW 

08085 
KIM,  KS 

08837 
KI",  KY 

01449 
KIM,  R 

00779 
KIM,  SK 

03791*  08725* 
KIM.  ST 

02520 
KIM,  TS 

01608 
KIM,  YC 

07028* 
KIM,  YM 
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KIM.  YS 

KISER.  JL 

KLEITKfc,  H 

KMSHtVITSKII, 

RM 

05686*  08228* 

06352 

U67H0* 

08729* 

KIMBAROVSKH.  lAA 

KISHITA'^II.  M 

KLEMW,  D 

knCBLCCh,  j 

06900 

09432 

04538 

00514   02  399 

KIMSEH.  C 

KISIOA,  t 

KLEI«P.  SH 

knOBLQKH.  IA 

OSZAO*  08036* 

06542   U7122 

08980 

08362 

KIMBLfc.  Jw 

KISIHLtSKI,  HE 

KLEWPA.   I 

KrMr.CH,   HG 

03649 

U2717 

06726* 

06344 

KIMURA,  I 

KISKE.'i,  vit 

KLEi^PA,  J 

knpLL.  h 

08951 

nun 

04748* 

04958 

KIMURA.  N 

KIbLYl,  .>,P 

KLFPPIM,.  C 

KNCTHt,  H 

03409 

0222U 

09178   09233 

06057 

KIMURA.  T 

KISS.  A 

KLtTSM^.  SZ 

knTTT.  Om 

09343 

04553 

04245 

04453* 

KINALSKA,  I 

KISS.  f< 

KLEYN.  KA 

KNCX.  OL 

06791* 

04251 

02104 

04319 

KINCAID-SMITH.  P 

KISS.  J 

KLIOJIAN.  A 

kncx.  JOE 

07179 

(14355   06879* 

01187 

06852*  07859* 

KIND,  AC 

KISSANE.  JM 

KLltTwANN,  M 

KNCX.  «T 

07759 

04022* 

07394 

00886*  0O890 

03802 

KINDER.  JL 

KISSIi..  rt 

KLIGFHMAN,  MM 

KNCX.   WE 

00855 

05230* 

08322 

05828   06800* 

08970 

KING,  D 

KISSIiv.  C 

KLIfAS.  JE 

KnCx.  wG 

03758* 

04320 

05719* 

02014* 

KING.  HA 

kITAGa-a.  T 

KLI''£i«IOV.  V 

KNtCMEL.  F 

00248 

00344 

06547 

05432* 

111(13;       KINO,    JW 

KITAHAKA,  S 

KLIMIKSKII,  IV 

KNCOSEN.  KH 

iil       02916* 

02770 

07036 

00163   02731* 

03245* 

WW'                KINGREE.  w 

KITAItV,  VV 

KLI'«C^,  MR 

KNUTRUD.  C 

"'  '        07510 

07894   08468 

03037 

05516 

KIi\(NfcY.  JM 

KITACURA.  ^ 

KLIf-tv,  PK 

KNIjTSSOn,  h 

02924 

09124 

00839* 

00420* 

KINQSMITA.  FK 

KITHIkR.  K 

KLI^CWA,  M 

KCBAYASHI,  H 

05824 

01578 

C7C59 

06120 

KINOSITA.  « 

KITTERInG,  RF 

KLi'vGE.  0 

KUBAYASMI,  K 

02077 

01370 

05692* 

09732 

KINSELL.  Lv. 

KITTRfcilGE,  RO 

KLINGfcNSMITH,   K 

KUeAYASHl.  M 

00034 

02945 

04292 

00344   03826 

07683 

KINZIE.  JL 

KIVEL,  RM 

KLInGEk  ROITMEn,  J 

KOBAYASHI,  S 

02999* 

02276*  08254* 

05011 

04239   08934 

KIPEN.  CS 

KIYONARI,  H 

KLI^&fcR.  J 

KCBAYASHI.   T 

00362 

09120 

07164 

02050*  05168 

08943 

KIRBY.  WMM 

KIYONU.  K 

KLI^GtH,  ►. 

KOBAYASHI,  Y 

07759 

08943 

01535*  03482*  03483* 

06173 

KIRCHMAYER.  S 

KIZhAIEV.  Vl 

KLI^C•.SKA,  « 

KOBERLE.  F 

03166   07191* 

07534 

09531 

07992* 

KIRDANI,  RY 

KJfcLUSfcN,  K 

KLlrjN.  FM 

KOBERMCK,  SO 

02861 

00756* 

03387*  03485*  03595*  04590 

02104 

KIRGIZOVA.  LM 

KJELL86RG,  8 

09570 

KOHIEHSKA-SZCZEPANSKA,  A 

06955 

08930 

KLIPSTEIN,  FA 

09450 

KIRIAKOUf  K 

KLAASSEN,  CD 

00438   07198 

KOBLENTS.  MU 

02444* 

04539   04802* 

KLOPFtK,  FD 

03657 

KIRILENKO.  VA 

KLAINER.  AS 

04190 

KoeOLD.  EE 

07904 

08744* 

KLOPPE><.  PJ 

01959 

KIRILLINA.  S 

KLATSKIN,  G 

07331*  07996*  08658* 

KOCAK.  N 

04553 

04683* 

KLCS.  J 

08646 

KIRILUK,  ue 

KLATTE,  EC 

00287 

KCCh.-ESER.  J 

08086 

02319* 

KLOTZ.  HP 

04533 

KIRIMLI.  B 

KLAUSER.  G 

03469 

KOCH.  OR 

C5513 

07060 

KLOTZ.  RG  JR. 

02585   02587 

09580 

KIRIUSHCHENKOV.  AP 

KLAVINS.  JV 

08260* 

KOCH.  RL 

0342* 

00295*  03128   06160* 

KLU6MANN.  HJ 

00191* 

_,,,  ,      KIRK.  RM 

KLEBE.  JG 

07851* 

KOCh.  w 

Ha       03937   05225* 

01131   06257* 

KLUSACEK.  C 

00747   02201* 

06279   06473 

m      KIRKENOALL.  WM 

KLEEBER6.  JJ 

00636 

09348 

IH       00702 

02905* 

KLUTSCH.  K 

KOChan,  J 

■■      KIRKLAND.  JA 

KLEEHURG.  JJ 

03475 

00767 

■P       02886* 

01014 

KNAuER.  C 

KOCHANSKA,  D 

KIRKPATRICK,  CH 

KLEIMAN.  F 

02289   06002* 

00018 

03153* 

00231 

KNAL'FF,  RE 

KOCHI,  T 

KIRKPATRICK,  ZM 

KLEIMENOVA.  II 

02408*  03966   03968 

03500 

03255* 

09539 

KNAUFT.  RD 

KOCHIASHVILI, 

VI 

KIRKSEY,  TD 

KLEIN.  A 

03021 

05960 

04972* 

00571   02429   07280* 

08920    KNEIFL.  J 

KOCHNEv,  OS 

KIRLE.  P 

KLEIN.  C 

09819 

01893   02469 

05403   05411 

05091 

05598* 

KNEIStL.  JJ 

C8407 

KIRMSE.  H 

KLEIN,  E 

07301* 

KUCI.  J 

03948 

03368* 

KNEZEVIC.  B 

00142 

KIROTAM.  K 

KLEIN,  HJ 

08973 

KOCIAN.  J 

05164 

05746* 

KNEZEVIC.  M 

07840* 

KIRPATOVSKII,  ID 

KLEIN,  K 

03503   05472 

KOCTC.  0 

00143 

08719* 

KNEZEVIC.  S 

05579 

KIRSCH.  J 

KLEIN,  NC 

05472   09491 

KOCK,  NG 

03837 

03110* 

KNICK.  B 

03258*  07828 

08015 

KIRSH.  IE 

KLEIN,  u 

01675   02536   04656 

KOCON.  T 

03191* 

04946 

KNIFFEN.  JC 

06674* 

KIRSNER,  JB 

KLEINER,  At 

04754 

KOCZOREK.  KR 

01409*  01406*  02232   02235 

06933   07514 

KNIGHT.  MB 

02486* 

02398   03217   03225   04374* 

KLEINHAUS,  S 

07586 

KOOA.  S 

05268   07002   07183* 

07043   08335 

KMLL.  JR 

08320 

KIRVALIOZE,  AZ 

KLEINMAN,  MS 

01748* 

KOOAIRA,  T 

02069 

05149* 

KNISELY.  MH 

08292 

KISER.  JC 

KLEINT,  I 

05559 

KOOAIRA,  Y 

01142*  03070* 

06335 

08071 

KOOICEK.  6 

KdLCSi.  Ut 

KGPP.  "L 

KOSTROMlNi,  AP 

03688 

073*0* 

0670?*  07832 

0377* 

KOOOUSEK.  R 

KCLTfl^»  a 

KUPPICH.  f 

KOSTIIKKOVA.  M 

03986 

06560*  06576 

08651) 

065*7 

KODSIt  BEL 

KOMAR,  VI 

KORANSKY.  rt 

KOSTYRfcV.  OA 

0'.630* 

03581 

0*796* 

02656 

KOE.  BK 

KOMARKQVAt  0 

KDWANVI.  GY 

KQSUTIC.  Z 

07797 

00810   09180 

IJ35*M 

09*91 

KOEMLEH.  PR 

KOMI.  N 

KC'RH.  G 

KOSZARSKI,  J 

00932* 

033!1* 

(1*571   06*97   06500 

0fl5?0 

KOEPPE.  Rt 

KOMlNtf  K 

KuRblTZ,  HC 

KOTAKI.  A 

O'.S'.fc 

06120 

0*206 

03826 

KOtRKER.  HC 

KOMHERELL.  M 

Kt'RbLEK.  J 

KOTARBA.  A 

0T665* 

02618 

01*88*  0*866 

0B215   08216 

KOFF.  RS 

KOMORuvsKii,  lur 

KORHOVA,  L 

KQTHF.  w. 

06563 

0139** 

llOOCl*  0029B*  05166 

0BiB6 

KOFSTAD.  J 

KQMQRuWSKI.  S 

KURUAC.  V 

K.OTI&ER.  IAS 

09*48 

0*91* 

06712   06713   0671*   06715 

02678 

KOGA.  S 

KOMPF.  A 

076* f   09725 

KOTIK,  PV 

03963   06119 

08163 

K0R006A.  MT 

02*95 

KOGANAt  K 

K0NAK4,  K 

07061 

KOTKnVA.  M 

003*4   07683 

08389 

01750* 

KORELITZ.  BI 

05867* 

KOGUREt  T 

KQNAKi  NR 

02366 

<UTLA«fcK-HALS.  S 

08993 

06281 

KORfcN.  K 

02*00 

KOH.  KD 

KO^BAkt  AA 

00592 

KUTCVCI.  LL 

OAOU 

01933* 

KUMENEK,  J 

0911* 

KOHANt  S 

K0N94R.  AK 

0715* 

KCTTAKIS.  6 

06365 

01939* 

KURENtVSKI  I .  "ID 

0602*   09511 

KOMATSUf  S 

KOWCZf  I 

02068 

KUTTMf-IER.  PK 

02276»  05883* 

07803 

KORETSKAIA.  LS 

05198   08335 

KOHLERi  H 

KONDASHDVA.  ZD 

06856* 

KOhRiAS.  e 

06553*  0655** 

02523 

KOR(-EL.  Z 

01901   05105 

KOHLERt  JJ 

KONOZHARIIAt  VA 

05255   05659   07217* 

KOURIAS.  £ 

0*26** 

09771 

rlORMONEM.  LK 

097*2 

KQHLER.  P 

KQNECNY.  A 

0*691* 

KOURIAS.  V 

08*** 

09883 

KURHOV.  YV 

09221   097*2 

KOHLIN,  P 

KONIECZNY.  U 

07017* 

MJVACIC.  •* 

0**51* 

08712 

KORIYAMA.  H 

052*6 

KOHOUTi  J 

KONIGt  A 

065*5 

KUYAL'CHUK.  MO 

00001*  00298* 

05166 

01633* 

KQRNHLITH,  PL 

07967 

KOICHEV.  I 

KONIGf  K 

06666* 

KOwiLCZYK.  M 

OTSOe 

0512* 

KOROBITSY^.  VT 

01626 

KOIOEi  A 

KONIJN.  AM 

07039 

KOflALfc-SKI.  K 

02270   09268 

01710* 

K0R09KIN.  M 

000*1*  00832*  00835*  no8*H 

KOIKE.  M 

KONIKUVAt  AS 

05*25* 

02801*  037*6*  07127*  0767*^ 

06*13 

05833 

KOROBKINA.  GS 

KOwALfcWSKI.  S 

KOITABASHIt  K 

KONISHI,  Y 

0709* 

05307 

02050*  05168 

085*** 

K0R08CV.  VN 

KOwALSKI.  R 

KOJECKY.  I 

KONNO.  Y 

06965 

058*7* 

00019   02003 

02391*  03986 

0653** 

KORCTKINA.  RN 

KQWALSKI.  K 

068***  07270 

K0N09U.  T 

05833 

07910 

KOJU  T 

02098 

KORSAM-BENGTSEiM.  K 

KO"LESSAR.  CD 

08969 

KQNONENKO.  AM 

05*27*  07350* 

0035** 

KQJIMA,  T 

00016 

KQRSGAARD.  B 

KOVAMA.  K 

02050*  05168 

KONONOV.  AG 

06378* 

026*3   05393 

KOJIMA»  Y 

05090 

KORT.  J 

KCJYANAGI.  T 

00905 

KONRADt  0 

02097 

02813 

KOJO.  Y 

07*0* 

K0KT6E,  P 

KOZAK-ROMANOkSKA.  I 

03383* 

KONRADi  RM 

0*2**   0*9*8 

08712 

KOKAWAt  K 

08180   0929* 

KORZIUK,  LS 

KOZAK.  T 

029*3 

KONSISTURUMt  AV 

05961 

09030 

KOKHANQVSKAIAt 

TM 

08535 

KOS.  J 

KOZBUR.  X 

06832 

KONSKY.  G 

00810 

01711*  07130* 

KOKOT.  F 

0996* 

KOSACHENKO.  PA 

KOZinLOhA.  h 

078*2* 

KUNTORi  6 

09500 

07835 

KOLBER<PQSTEPSKAt  8 

093*2 

KQSAKA.  K 

KOZLfJV.  IZ 

02992* 

KONTUREKf  S 

09590 

01956   0*878   07319   08535 

KOLCZYCKA,  I 

0*758   0562*   05753*  06292 

KOSAKI.  G 

KOZLfJV.  LM 

09**9 

09271 

012*3 

02253 

KOIOOVSKY.  0 

KOnTUREKi  sj 

KOSAKU.  E 

KOZLOVA,  ZP 

0172**  0*70* 

00307*  01770*  03768*  0*256* 

03310* 

05*75   09688 

KOLE.  M 

07675*  0768* 

KOSENKO.  AF 

KCZLOWSKI.  H 

06969* 

KONURALP.  HZ 

067*1* 

08870 

KOLESNICHENKO* 

AM 

07316 

KOSHI.  J 

KOZLOWSKI.  K 

08765 

KOONTZ.  AR 

02050*  05168 

09866 

KOLESNIKOV.  lUN 

0*150 

KOSIAKOVA.  MP 

KOZMAR.  D 

02157   03963 

0*921   09898 

KOOP.  CE 

06728 

065*6 

KOLIGt  G 

00216   02027   05U6 

KOSKFLA,  E 

KOZMINSKA.  A 

080*2* 

KOORNHQF.  HJ 

0*773* 

09690 

KOlLINGi  HL 

05019   0999* 

KQSODA,  K 

KOZUKA,  M 

00977 

KOOTZ.  F 

00538* 

01713 

KOLLITSCH.  M 

07026* 

KOSSAK.  J 

KOZUKA.  T 

06360 

KOPACZ.  A 

07*35   0S109   09630   09632 

00627 

KOUMAKOVt  VN 

09201 

KOSSLING.  FK 

KRABISCH.  L 

0*879 

KOPEC.  Z 

01675   0*656   06*70   08*00* 

05861* 

KOLMANICi  P 

02729*  06*00*  07288 

K0S7ER>  KH 

KRACHT.  J 

052*6 

KOPELMAN.  H 

008*6*  01310* 

0238** 

KOLODNY.  M 

02570 

K0STERLI7Z.  H« 

KRAEMER.  HJ 

02137   02925 

03090   07368 

KOPF.  A 

0181* 

0*599* 

07872   08807 

070*1   0S0T8 

KOSriAL.  K 

KRAEVSKII.  EV 

KOUOOilEJSKI. 

T 

KOPLITZ.  M 

07632* 

0083** 

08920 
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KOSTKA,  0 

KRAFT.  AR 

KOLOMUCHENKO. 

MI 

KOPPt  H 

00767 

0*0*9* 

0800* 
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KRAFTi  e 

KHfcMER,  GJ 

KRYSICKA-OOCZKAL.  M 

KULFSHOV.  EV 

02717 

01675   0*656 

0*52** 

02062 

KRAFTt  E 

KH£«fHS.  Rl 

KRYSZE"SKI,  A 

KIJLESZA.  A 

09*05 

0*8*3* 

00926* 

09690 

KRAFT*  KU 

KHENTZ.  K 

KHYOKUVA.  IN 

KULIC-JAPUNOZIC.  1 

08189* 

00317   02088   02921   ij6162     0*703 

068nl 

KRAFT.  SC 

KBENZ.  « 

KHZANGhSKI.  M 

KuLICZ.  A 

00533   C1A05*  01*06*  01fl71* 

030** 

09(1*5 

039*1   03998   08300 

02398 

KRESSNtR.  H 

KSHIRSAGAR.  VH 

KIJLIEV.  M" 

KRAHfcCK,  G 

00827 

0**6* 

0«7R7 

07125* 

KRETSCHMER.  G 

KSIAZKIE-ICZ-SZAPIHO.  MD 

KULIGOxSKA.  E 

KRAJEWSKA.  M 

020*1 

05292 

03838 

09690 

KMEOTwER,  .« 

KSYK.  S 

KULIKOVA.  GF 

KRAKOFF.  IH 

07801 

08350 

02622   08626 

087*2* 

KRtUTZ.  FH 

KUBAS.  Z 

KULKA.  RG 

KRAKOVSKIIt  Al 

02553 

01239 

0*693* 

08*69 

KRIEG,  0 

KU8fcC';vA,  0 

KULLER.  L 

KRALIKt  J 

0*579 

00255 

03598* 

09133 

KRISHNAMURTHI,  V 

KIJBFR'^ATnvA.  0 

KULOV 

KRAMFRt  A 

06778* 

01*58   05333 

07212* 

06011,6 

05*63   06222 

KRISHNAN,  UN 

KU8IAK,  J 

KULPA.  J 

KRAMER.  AA 

01360 

0**65 

01129   020*9*  052*2 

01917 

KRISHmAN.  I. 

KOBICM.  S 

07029*  07065 

KRAMER.  G 

07192* 

01063   090** 

09821 

KULUNCSICH.  J 

09*89 

KR  ISHr^ASwAM  I  ,  Cv 

KUBICKOVA,  Z 

09219 

KRAMER,  K 

'16006* 

01317* 

Ku^AKURA.  K 

03598* 

KHISTtNSEN.  KA8 

KU8C.  A 

01232 

KRAMER,  b 

0*056 

0H783 

KUMAMOTO,  I 

0272*   05552* 

KRISTtWSfcN.  » 

KU6CTA.  I 

093*3 

KRAMER.  SO 

03751* 

0922/ 

KUMAR.  0 

02962 

KRISTIANSEN,  T 

KOBCTA,  N 

06219* 

KRAMPE.  RA 

03771 

06709 

KUMAR.  MA 

07896 

KHlSTMOKfl.  J 

KUCFRCVA,  L 

g6690 

KRANES.  A 

0*05* 

05822* 

KUMHHAT.  MM 

01282 

KBITChEVSKV.  0 

KUCH,  J 

01938* 

KRANZ,  0 

009U   0776* 

05111 

KIJME.  F 

02620   0*580   051*** 

KRIUKUVA.  LV 

KUCZYNSKA-SEKIFTA.  K 

00909 

KRANi.  J« 

0671  I 

01769* 

KUMMERLE,  F 

08086 

KH  IVI  I  .   >< 

KUOINCVA,  TI 

05280 

KRASMENINNIKOV.  Q& 

0062*   08*26*  09116 

02377   05006 

09880 

KUMM(-ROW,   FA 

075*6* 

HHIVflNOSUVA.  KI 

KUOLAfcNKO.  KI 

00898   05530* 

KRASILNIKOFF.  PA 

099*5 

02623   07805 

KUMURA,  J 

06739*  06751* 

KROGER.  E 

KUOCJ.  M 

0066* 

KRASNA,  IH 

06277 

086*8 

KUNAO,  T 
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METAISf  P 

09687 

MILICMS.  JM 

MINOEN,  H 

02636*  07643*  07936   07937 

MICU.  I 
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02972*  03793*  05079 

MIZUTAM.  K 

MOLINA,  VP 

0811**  09930 

ISITI.  G 

09227 

01570   08*39* 

MQMALfc,  P 

01377* 

MKHITARQVA.  G8 

MQLINATTI,  GM 

09782 

ISRAt  RC 

08391 

06757   07152 

MQNTANARI,  MG 

06220*  07192* 

MLECKO,  LM 

MOLING,  G 

05926 

ISRA,  UK 

07875 

05899 

MQNTHARBQN,  JF 

03881   09560 

NLYNFK.  HJ 

MULLA,  f 

01*61 

ISSHAHUf  HP 

U6636 

02908* 

MONTEIHO  CA  CUNHA,  JE 

08298 

MOBERG,  A 

MOLLAKLl,  P 

00087* 

ISTILIS.  SP 

0*392* 

06362 

MONTE  IRQ,  EF 

00670   05571*  06*69*  07376 

HOdtRG,  S 

MOLLER,  C 

02611 

09692 

09126   09381 

0*773*  05360* 

MQNTEIRD,  JG 

ISU&I.  K 

MOCA'^^u.  A 

MQLLER,  F 

0*097 

09501 

03206 

0**9* 

'1QNTELLA,  G 

ISUGIi  N 

MOCARELLI,  P 

MOLLER,  G 

09873 

09501 

03*36 

07836* 

MQNTES,  H 

ISUMI.  A 

MOCZURAU,  8 

MOLLtK,  J 

09503 

0*215 

08*18 

03750* 

MQMEVEROe,  A 

I5ZPUTEN,  SJ 

MOCZUHAO,  K 

MQLLtK,  JH 

03533   03610 

05880*  05881* 

0*758   0562*   05753* 

08503 

MQNTI,  GF 

ITCHELL.  AC 

MODAN,  M 

MQLLER,  N 

030*3 

00121* 

00*1* 

0399* 

MONTINETTQ,  G 

ITCHELL.  CA 

MQOENA.  HG 

MOLLIN,  OL 

0*501 

02206* 

01785 

00311*  0*301* 

05287* 

MONTIM,  T 

ITCHELL.  PEG 

moorzemska.  b 

MOLMENTI,  LA 

067*7* 

01762*  02816 

09700 

(j19*8 

MONTQLIU,  J" 

ITCHELL.  TG 

MOOY.  KM 

MOLNAH,  G 

09825 

07622* 

08750 

0159a* 

MQNTUORI,  R 
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07502* 

RAM80,  ON 

00116*  08738* 
RAMBOfcR,  C 

03660   04892   05952 
RAMCHANORAN,  p 

09129 
RAMEY,  JR 

04159 
RAMIREZ  C,  0 

09435 
RAMIREZ  RAMOS,  A 

05863* 
RAMIREZ  S.  t 

08622 
RAMIREZ,  C 

09723   09736 
RAMIREZ,  C 

03904* 
RAMIREZ,  JO 

00263* 
RAMKRISHNA,  MS 

07284 


02285* 


RAPAM,  \l 

00556   06016   08769   09130 
RAPELLINI,  M 

06573 
RAPISARIIA,    L" 

08676 
HAPQNE,  T 

O4066 
RAPOPCRT,  EA 

07767 
RAPP,  t. 

05702 
RAPPAPORT,  AM 

04791* 
RAPTIS,  S 

05774 
RASANEN,  0 

00350* 
RASANfcN,  T 

00013*  00310*  05673* 
RASCn,  JR 

00284 
RASCIU,  L 

02870 
RAShi(OVSKAIA,  AG 

05735   08054 
RASMOSSEN,  BL 

01312*  03192*  03335* 
RASORE-QUARTINQ,  A 

09534 
RASSAT,  JP 

07750* 
RASTQGI,  H 

07286 
RA7CLIFFE,  HL 

07608 
RATH,  Fw 

03507 
RAThSUN,  FJ 

06807 
RATHCKE,  L 

07522 
RATHE,  J 

01793*  02828   07696 
RATKAI,  I 

07093 
RATnER.  LH 

00570 
RATZIU.  0 

09747 
RAUBER,  G 

08688 


RAZEMCN,  P 

0R381   08403 
RAZUS,  M 

00584 
RAZVAN,  8 

09550 
RAZZAK,  MA 

02910*  09613 
RAZZUK,  HA 

05125 
READ,  AE 

03919*  04616   04622   05514 

08243   09991 
REAO,  AEA 

01099 
REAO,  RC 

04293 
REAVEN,  GM 

04792* 
REBBE,  H 

07743* 
REBEOEA,  0 

09293 
REBER,  HA 

02797* 
RECANT,  L 

02699* 
RECKNAGELt  RO 

05542*  05549*  08540* 
RECOOER  CLAVELL,  L 

09156 
RECTOR,  FC  JR. 

07624* 
REOOIX,  hC 

07067 
REDDY,  BS 

02812 
REDOVt  DJ 

04574 
REDDY,  V 

05386* 
REOEKER,  AG 

03594* 
REOFORO,  M 

00857 
REDING,  R 

02091   05957 
REDO,  SF 

00266*  00275   05187* 
REED,  GB 

07841* 
REED,  jn 

03693   05T59* 


REEOt  JL 

REEMTSM4.  K 

00530   02336 
REES.  JR 

05187*  07685   08950 
REESt  MO 

09577 
REEVE.  J 

06735* 
REGENSBbRG.  C 

06'>26* 
REGNIER.  C 

01093   06092 
REGOf  A!> 

07877 
REHAK,  F 

00691 
REHBEIN.  F 

06970* 
REMFELD.  N 

03682 
REHMi  rtS 

01727*  0467** 
REHNSTRCf  a 

06777* 
REIBSCMEIO.  S 

05880*  05881* 
REICMBORN-KJENNERUO.  S 

05133* 
REICHEL.  K 

06275   09261 
REICHEL.  K 

05628 
REICHELT.  G 

06702* 
REICHLE.  FA 

00377* 
REICNMANS,  J 

08050 
REICHMANN.  M 

06175 
REIO.  0 

03525*  06852* 
REIO.  L 

09706 
REIO.  NCRM 

05610*  07863*  09108 
REIFFERSCHEID.  M 

03*65      0'i360      07237 
REIKUMSKIi    H 

05598* 
REILLY.  HF  JR. 

01671 
REILLY.  PL 

037*2 
REIMER.  GW 

0<>864* 
REINELT.  0 

0395*   07851*  090*2 
REINER.  EB 

05181* 
REINER.  I 

05*72   05S80 
REINGARDT.  BK 

01892 
REINGOLO.  MM 

0*018 
REINHAROT.  F 

03967 
REINKE.  RT 

07811* 
REIS.  FM 

08627 
REISER.  S 

00812*  05709*  06700* 
REISLER.  DM 

0969* 
REISMAN.  TM 

03013 
REISS.  R 

00*00      03006      08188      08705 
REITEMEIER.    RJ 

02950      06091      08083 
REITG    OE    LLOBET.    L 

06608 
REITZIG.    P 

01725* 
REUGNSTEIN.    P 

00302*   00303* 
REJNIAK.    L 

05*76 
REHARTINEZ    BUERA,    E 
0629* 


REnARTlNtZ    BUERA.    M 

0629* 
REMELLI.    L 

09618 
REMES.     I 

08776 
REMINfc.  rtH 

01*22   03627* 
REMINGTON.  JH 

01*22 
REMMER.  H 

06812 
REmmEkS.  ar  jr. 

0863** 
KEMY.  J 

0596* 
RtuAUIJ.     F 

(J6269 
RH.DACE.  P 

nM3()6 
RtNCIC.  Y 

09701   09738 
RENE.  L 

00*93   06891 
RfcNGER.  F 

U6837*  06839* 

hentchnick.  p 

00963      00983 
RENYI-VAMQS.    F 

093** 
RENZIIMl.    V 

03622 
RENZULLI.  L 

07*52* 
HESCHK.E.  H 

06023 
REStNOE.  HP 

0*288 
RESHETOV.  Al 

08003 
RESNICK.  RH 

02*73* 
RESTRfcPO.  MO 

08107 
RETIEF.  PJM 

05061 

rettensacher-teubner.  h 

06572   07060 
REUBEN.  J 

023*2 
REUBER.  MD 

09662 
REUSCm.  cs 

092*2 
REUSE.  J 

06758 
REUTEK.  SR 

08382 
REUTTER.  W 

05**2*  09628 
REVEL.  JP 

0216* 
REVELIN.  P 

02*6* 
REVIGNAS.  a 

07078* 
REVILLA.  J 

08517 
REVOL.  L 

06009 
REVUTSKII.  lEL 

0693* 
REVZIS.  MG 

05018 
REY-RALTAR.  E 

0*995 
REY.  J 

082** 
REYES.  E 

07312 
REYES.  H 

07*18* 
REYNAERT.  J 

05*13 
REYNAUD.  R 

0*061   06566 
REYNIER,  J 

0985* 
REYNOLDS.  BM 

0*322 
REYNOLDS.  CS 

0*5*6 
REYNOLDS.  CT 

05313* 


KEYkULOS.  06 
07592* 

reynolos.  es 

0*520* 
REYNOLDS.  Rli 

03991   0*567* 
REYNOLUS.  T8 

0359** 
REZZUMCO.  A 

03609   03612 
RHEAULT.  MJ 

05*55* 
RHINO.  JA 

08655* 
RHOAOS.  J» 

00551   00552 
RHOrES.  J 

01259*  ()22«1*  03733*  05226* 

RHoniN,  J 

0*710* 
KIAUIMNA.  ZA 

06806 
RIABCV,  VI 

07036 
KIABUVA,  LP 

09303 
HI  AH  I.  ^ 

01272   02123* 
RIAHIC-SFCHZA,  G 

00622   07620   07621   08959 

08966   09015 
RIAZANSKAIA.  GV 

06930 
RIBERfl.  MT 

01305*  05236   066*2   06776 

07326 
RIBET.  A 

01*83*  02*37   0280*   02810* 

0*750*  0*875   06772*  06773* 

07367   09183 
RIBET.  M 

06578* 
RIBOTTA,  G 

06357 
RICCERI.  R 

01*03* 
RICC1-8ITTI.  ML 

03122   0*213 
RICCI.  G 

01328   01983 
RICCI.  M 

01983   0769* 
RICE.  RP 

09037 
RICH.  GF 

02185   08331 
RICH.  J 

08885 
RICHARD.  A 

06782* 
RICHARD,  CA 

02025   0*126*  0*165   07325 

09161 
RICHARD.  J 

05962 
RICHARD.  JJ 

00160 
RICHARDS.  EA 

0*990* 
RICHARDS.  KC 

06820 
RICHARDS.  RC 

0*513 
RICHARDS.  RD 

01271 
RICHARDSON.  DD 

05759* 
RICHARDSON.  GS 

09931 
RICHARDSON.  NJ 

05019   0999* 
RICHARDSON.  RE 

00656 
RICHARME.  J 

08685 
RICHEY.  D 

05060 
RICHIR.  C 

08012   095*8 
RICHMAN.  A 

02639 
RICHMOND.  CR 

0283* 


RIChhOnO.  J 

03607 
HICHTER,  8 

06839* 
KICHTFR,  n 

05159 
RICHTtR.  J 

06082 
RICHTER.  R" 

03105*  0*225   07860*  09028 
RICHTER.  w 

0686** 
RICHTERICh,  H 

0692«   07700* 
RICK.  « 

06**0 
RICkhaw,  PP 

0916? 
RICKIKO.  C 

0*6*5 
RICDELL.  AG 

05*29* 
RIOOELL.  V 

061*3* 
RIDER.  A 

03229*  07625* 
RIDER.  JA 

02897* 
RIDLEY.  AH 

01970 
RIDLEY.  HA 

02723 
RIOLEY,  PT 

03760* 
RIOGUT.  JH 

02582* 
RIECHERT.  P 

05076 
RIECKEN.  ED 

01021*  01*87* 
RIEGEL.  N 

08580 
RIfcGFLMAN.  S 

00116* 
RIEMENS 

00*16 
RIEMENSCHNEIDER.  TA 

00575*  06*27* 
RIEPPI.  G 

09713 
RIEVES.  J 

01133 
RIFFEL»1ACHER.  F 

0*7*7* 
RIFFELMSCHER.  R 

00059 
RIGATTO.  H 

08796 
RIGHI  RIVA.  GC 

069*8 
RIGLER.  L 

06816 
RIGnAULT.  0 

01515* 
RIGOLI.  M 

03616 
RIGOTTI.  £ 

07500* 
RIHERD.  L 

05378 
RIIS.  P 

06383 
RILEY.  A 

03822* 
RILEY.  EM 

01731* 
RILEY.  HD  JR. 

00938*  08390 
RILEY.  PA 

05988* 
RILEY.  WJ 

07067 
RIMINGTON.  C 

05987* 
RIMPELA.  U 

0369** 
RIMPILA,  JJ 

01871* 
RINALOI.  M 

06935 
RINALDD.  JA  JR. 

0*77** 
RIND.  H 

0*8*7*  05733 


1256 

RINDERKNECHT.  H 

KljHERTS.  GR 

Roots.  J 

ROfAN,  F 

03965   03969   Ct-iia*  09096 

01911   02263 

0589U   06607 

073*5* 

RIN&EKTZi  0 

ROHFRTS.  PL 

RUUGERS.  BM 

RO^'AN,  IC 

0071  1 

n*U* 

0*125* 

05689* 

RINIKERt  P 

ROHEHTSON.  AA 

R0D6ERS.  JB 

ROfAN,  LI 

09616 

07859* 

01731* 

07303* 

RISHOL".  L 

ROrtERTSON.  OS 

ROOICA.  T 

RCANELLI,  JK 

03332* 

01122 

08121 

03086 

RISSO-COMESANAt  R 

R0HERTS(.1N,  H 

MUOINO.  H 

ROMANENKO,  lEG 

030*1 

0*0*7* 

030**   09812 

07915 

RISTICt  K 

ROHERTSUN,  HP 

RUOKIfc"ICA,  T 

RCJ''ANENK0.  vo 

00599* 

087*5* 

0969U 

08988 

RITCHIE.  HO 

RUHFRTSUN.  w 

ROCKIN.  SA 

RCANI.  S 

M^RRIlr 

03367*  07357 

0769/* 

01**8 

029*6   0*89* 

B^Byl 

RITCHIE,  JA 

ROHERTSUN.  rtrt 

RODOLICC.  R 

HCANO,  M 

BH 

01805*  03038*  04770*  0*775* 

003*7* 

06308 

0896* 

I'V.JI'I 

RITCHIE.  JM 

RCBERTSSUN,  B 

HUQOVSKY.  M 

RUWANUV,  lUA 

08736* 

07010* 

08653   09721 

07**7* 

RITCHIE.  LS 

RUMlfcUX.  J 

RODHIOUES.  N 

ROKANOV,  "■ 

07586 

012)9 

0*066 

06551 

RITCHIE.  IP 

HOBILLARU.  0 

KOORICUEZ  ALVAREZ.  J 

RO^ANCVA,  GC 

03181*  O'.IT**  05266 

0*023* 

05323 

02039 

RITCHIE,  WP  JR. 

ROHILLARO.  J 

ROORIGOEZ  ."OLINA.  R 

ROl-ANOwSKA-GORECKA,  R 

017<.7«  01792 

07892 

06*87 

03116* 

RITS,  lA 

RQHIN.  9 

ROOR IGUbZ-ANTUNEZ,  A 

RQVANQmSKA,  a 

06207 

01679 

072H6 

00361 

RITTER.  EN 

ROBIN.  H 

RUURIGUEZ-EBDMANN,  F 

ROfAuSKA,  K 

06158* 

008  76 

002*2 

09532 

RITTEK.  U 

ROHI-Jl.  V 

RODHIGUEZ-OLLhROS,  A 

ROr<ANSKI,  A 

02763*  0*231*  0*4*2*  053u* 

0«619 

01633*  07*33 

09532 

RITZ 

RbHlNSHN,  CG 

R0URI6UEZ.  fO 

RONANLSHKO,  V* 

0*376 

05572* 

05621 

0205* 

RlUf  K 

RUhI'jSUN.  0" 

HUE.  FJ 

RU^AROV,  AS 

■  Mil 

0208* 

00655 

08288   08886 

01*** 

■ 

RIVA,  A 

RCHINSON,   E 

RGfc.  J" 

RU'''ASh0V,  FN 

pH 

07595* 

03026 

00090* 

01955 

T| 

RIVA.  G 

ROBINSON,  KB 

RCFkANCJ,  JA 

RCEIRO  NFTC.  MM 

0*9*7 

078*6* 

00133   0013* 

00733 

RIVAROLA.  A 

ROBINSON,  KP 

ROGER.  " 

RCEO.  S 

07077* 

01368   01569 

021** 

09327 

07355 

RIVAS  GOMEZ,  A 

ROBINSON,  LA 

ROGERS.  AE 

RC-ER.  C 

09163 

02781* 

0**69 

01992 

RIVERA  8.  C 

ROBINSON.  SH 

ROGERS.  AI 

ROMFR,   H 

08900 

02866   0*552 

03728*  0*382* 

07856* 

0435* 

RIVERO  SERRANO.  0 

R08LES  «,  A 

ROGERS.  JCT 

RO«ER.  KH 

06291 

08351 

07208*  07230 

01992 

RIVEHU.  ►'G 

R08LES.  C 

ROGERS.  J* 

ROMERO  CALATAVUD.  A 

03230* 

096*3 

03509 

031*0   05032 

RIVIER,  JL 

ROBSON.  EB 

ROGERS.  NC 

ROMERO  TORRES. 

R 

086*2 

09017 

05663 

0827* 

RIVIERE,  M 

ROBSON,  HH 

ROGERS.  "P  JR. 

ROMMEL.  K 

06*90 

08577 

05313* 

05****  07391 

RIVIERE,  MR 

RUBUSTELLI  DELLA  CUNA, 

G       ROGISTER.  G 

RONBAN,  E 

02*98 

06716 

0*265*  05025 

05295 

0715* 

RIVILIS.  J 

RCCC  GASPARRO. 

F 

ROGnQM,  F 

RONCHETTI,  GC 

00868 

03502 

03*30   03**1 

03565   07808     05939 

RIZER.  JG 

ROCCA.  A 

ROGCN.  R 

ROt.CHI,  M 

016*0* 

035*3 

06616 

05728 

RIZZI.  D 

ROCCHI,  V 

ROGUSKI,  J 

RONCONE  S,  MS 

09673 

01332 

01538* 

09525 

RIZZO.  SC 

ROCCIA,  L 

ROHART,  J 

RONCORONI.  L 

03613 

022*5   07171 

01160 

01861* 

R0H8E.  K 

ROCCO  SUASSUNA. 

I 

HOHUE,  R 

PONDANELLI.  EG 

09092 

00176 

08797 

08600*  08502* 

08504* 

R0B8ERECHT,  P 

ROCCO.  B 

ROHr-AN,  rt 

HONDIAKOVA.  I 

07696 

0612* 

07595 

05087 

ROBBERS.  H 

ROCHA.  A 

ROHnER.  a 

RCNZIM.  V 

01552* 

09529 

01682   08873 

00085*  OOlOC 

00313*  00386* 

ROBBIA.  L 

RfCHA.  C 

RUHRER.  V 

00601*  0165** 

02687 

06606 

000*2* 

RONZY.  J 

R0B8INS.  J 

ROCHE.  M 

Hoieo.  vs 

03189* 

07*25 

0*72**  0*725* 

06332* 

08*91 

ROONEV.  JA 

ROBBINS.  LB  II 

ROCHE.  P 

ROITT.  IH 

03132 

0885* 

0*639 

0<f*7*   0*512 

ROOS.  0 

ROBELET.  A 

ROCHET.  M 

ROIZIN.  L 

051*5* 

05798 

02551 

03*98 

ROOT.  HD 

ROBERT.  A 

ROCHICCIOLI.  P 

ROJAS.  E 

000*9*  05565 

05654   09987 

00057   05757* 

01093   06088 

06092 

07181*  09193 

ROOT.  HF  JR. 

ROBERT.  0 

RQCHLIN,  DR 

ROKICKI.  V. 

029*0 

0*260* 

09809 

07806 

ROOTKELT.  K 

ROBERT,  FW 

ROCK,  M 

ROLLI.  R 

003*5* 

0*010 

09737 

09883 

ROOVERSi  J 

ROBERT.  J 

ROCK.  R 

ROLLING.  J 

00107* 

05557 

0393* 

03178 

ROOUE  NELSON. 

DM 

ROBERT,  « 

RODA,  E 

ROLLO.  FD 

03216 

06565   09712 

059*2   055*8 

05907 

RORSMAN,  G 

ROBERT,  PE 

RODBRO.  P 

ROMACHEVA,  IF 

05786* 

06889 

008*6*  01310* 

05129* 

06258*    07967 

ROSA,  G 

ROBERTI,  A 

06739*  057*8* 

06751* 

ROMAGNQLI,  R 

05481   05530 

08255*  08515 

07089 

ROOEt  B 

08392 

08516 

ROBERTI,  G 

05*72 

ROMAINVILLE.  P 

RCSA,  L 

08995 

ROOES  TEIXIDOR 

>  J 

09107 

03323   05196 

ROBERTS,  AB 

09515   0952* 

ROHAN,  C 

ROSAI,  J 

03871 

0*78* 

0331** 

ROSAiilOt  B 

05545*  07653 
ROSASCMINO,  F 

08737* 
ROSATI.  LA 

0«030* 
ROSATOt  EF 

0230**  02795*  08257* 
ROSATO.  FE 

02231   0230**  08257* 
ROSCH,  J 

00173   0054A   03971   09053 

090S7   09059 
ROSEf  CM 

02755* 
ROSE.  CS 

085*8* 
ROSEi  RC 

03722* 
ROSE.  H 

06839*  09812 
ROSELLI.  A 

02255   03052   03213   06981 
ROSEMOND,  &p 

00377*  03281   0*3*2   0*350 
ROSEN,  A 

03750* 
ROSEN.  M 

0*2*8 
ROSEN.  RA 

07925 
ROSEN.  RG 

02*1** 
ROSeNBAUf".  HD 

09517 
ROSENUAUM,  KD 

05957 
ROSENBERG.  A 

00006* 
ROSENBERG.  U 

08628 
ROSENBERG.  IH 

03002*  0*305* 
ROSENBLUM.  R 

03528* 
ROSENFELD.  LM 

0272* 
ROSENGREN.  A 

08925 
ROSENGREN.  E 

06752* 
ROSENKRANTZ.  JG 

0000** 
ROSENMANN.  E 

05715* 
ROSENMUND.  H 

00119* 
ROSENOER.  VM 

0*977*  06*51*  08506 
ROSENSMEIG.  NS 

0*688*  06701* 
ROSENTHAL.  AS 

055*** 
ROSENTHAL.  D 

01*21 
ROSENTHAL.  OS 

03299* 
ROSENTHAL.  0 

0*83< 
ROSENTHAL.  SJ 

03156 
ROSENTHALL.  L 

02938 
ROSEVEAR.  JM 

02279*  0*721* 
ROSHONQK.  MP 

0*18* 
ROSICA.  V 

07963 
ROSIER.  J 

07868* 
ROSKELLEY.  RC 

09363 
ROSMINO.  GC 

08597* 
ROSOFF,  C8 

02703*  0*259* 
ROSOLLECK.  H 

02986* 
ROSS.  JH 

02330* 
ROSS.  RM 

021*1 


06532*  06659 


RUSSa 

06025 
ROSSEk.  C 

06350 
RL'SSferTI,    M 

01033*  0221**  0*999 
ROSSfcTTO.  S 

05106 
ROSSI.  F 

05802 
ROSSI,  Nj) 

0*220 
RCSSI.  P 

058*** 
ROSSI.  R 

05856*  06125 

069*2 
ROSSI.  W 

01023*  01029*  01397*  0*071 

0*3*7   05220*  05636*  05655 

08193 
ROSSITER.  SB 

0*86** 
ROSSOTTC.  P 

08*81 
ROSZBACH.  H 

0*765 
ROSZKO><SKI,     I 

05515 
ROTH.  A 

01*38   06**8* 
ROTH,  E 

019*0* 
ROTH.  I 

05931 
ROTH,  JLA 

00218   06236* 
ROTH,  JS 

07739* 
RCjTH.  I 

05895 
ROTHE.  H 

07691* 
ROTHE.  R 

06550 
ROTHE.  kE 

02726 
ROTHEN.  A 

03957 
ROTHENBAECHER.  w 

06702* 
ROTHEnBERG.  SP 

0759** 
ROTHSCHILD.  JJ 

026*0 
ROTHSCHILD.  PU 

0539* 
RUTHSTEIN.  JO 

01229 
ROTHSTEIN.  WP 

068*5* 
ROTHWELL-JACKSON,  RL 

0*658 
ROTOVIC.  8 

06801 
ROTSCH.  H 

0001** 
ROTTE.  KM 

06921 
RCTTIERS.  R 

03606   03623   0*****  0*592 
ROTTINI,  E 

08**2* 
ROUILLER.  C 

06683 
RUURKE.  JA 

03*86* 
ROUSSEAU.  J 

05328 
ROUSSELET.  F 

06591 
ROUSSELET.  J 

0*911   05015 
ROUSSELOT.  LM 

02310*  0*606*  05592*  06579* 
ROUSSELOT.  P 

06025 
ROUSSET.  JJ 

096*0 
ROUX.  G 

02918*  095*3 
ROUX.  M 

00766   01276 

0*086   062*6* 


01651*  02216* 


HUVOTI.  AL 

Ohlh/.       06763   0676* 
KCiVATI,   V 

0599**  06289   08813 

rovenskaia,   nc 

0**ilb      05396 
HOVtSCALLI.    A 

0963* 
HLWETTA,    1)6 

06*79      07600 
RUVIKflt.TA.    t 

00286   05331 
RO^dOTHA",  JL 

03018 
aOxE.  DS 

03959 

RO-e,  isC, 

00202   02893* 
RUWt.  MI 

U1900   0*232* 
ROWt.  RJ 

01*23 
ROWLEY.  GH 

03*79* 
ROXBURGH.  RA 

03261* 
ROXIN.  T 

0*93* 
ROY.  AU 

01765*  02825*  03252* 
ROY.  « 

031*1 
ROY.  KC 

03982   09995 
ROYALL.  R 

05185* 
ROYER.  M 

07385 
ROYER.  TO 

033*6 
ROYU  MQNTANES.  M 

05577 
ROZANOVA.  LH 

0*009   08*7* 
ROZE.  C 

00075   02323*  02782*  05765* 
ROZEN.  P 

0186**  0290** 
ROZENFEL'D.  LG 

0800* 
ROZIM.  V 

09659 
ROZCAN.    C 

09826 
HCZMKOwITZ.    S 

0*088 
ROZYCKl.    C 

05*16 
RUAS.    A 

08*56 
KUBENSTEIN.  AD 

08735* 
RUBIN.  CE 

05030   05031 
RUBIN.  E 

01599*  01609 

03592*  07*20*  09582 
RUBIN.  R 

09968 
RUBIN,  w 

03090 
RueiNGHER.  L 

08652 
RUBIM.  JR 

09353 
RU61M.  ME 

08937   08953 
RUBINO.  M 

05995* 
RUBINSTEIN.  D 

05537* 
RUBIO.  R 

09856 
RUCHE.  Y 

02352 
RUCKEBUSCH,  Y 

09023 
RUCKLEY.  CV 

0*0*3* 
RUDAVSKY.  AZ 

03*85*  03595*  08*98 
RUDCHENKO.  IV 

07*97* 


0336**  03590* 


RUOF'-IKIi,  i\,A 

0  3  736 
RUOEnSKAIA.  mv 

05*7* 
KUOERMA'I.  AJ 

03888* 
RUDfc><HAN.     NR 

068?n 
RUDICK.  J 

0^866   03753*  03767* 
RUUNIK,  I 

09103 
Rtj^OLF.  V 

09*96 
RUDOLPH.  G 

03482* 
RijDOVSKY.    M 

06931 

ru';yi.  rv 

02198*  02522 
RUDZKI,  C 

02*7** 
RUEBNER,  8H 

0069*       03*80*    03518*    il9S63 
RUtFF.    8 

05*89      06*53* 
RUEFF.    F 

0818*   09261 
RUEFF.  FL 

03970 
KUFFIN.  J" 

03296*  05270 
RUFFO.  A 

02133   08*81 
RUFFOLO.  PR 

08616 
RUGGIERI.  F 

08*33* 
RU66IER0.  G 

03550 
RUHL.  E 

06*85 
RUILOBA,  J 

0*2*1 
RUIZ  COMPANY.  S 

01221   03C87 
RUIZ  CONQE.  FH 

07387 
«UIZ»OCHOA.  V 

01785 
RUIZ-TIBEN.  fc 

08868 
RULE.  A 

03313* 
RUMENCV.  I 

02101 
RUMLFR.  w 

0*028* 
RUMOLC.  R 

0963* 
RUNCAN.  V 

0*93*   06558*  07889   1)9687 
RUNE.  SJ 

009*** 
RUCFF,  M 

0*32* 
HUOL.  A 

05*81   06592 
RUOZI,  P 

07723* 
PUPPERT.  RD 

00*36   01*85*  01733*  02751* 

0*307* 
RUS.  P 

05371 
RUSAKOV.  AB 

07961 
RUSANOV.  AA 

08196 
RUSH.  B 

09216 
RUSH.  8F  JR. 

0022* 
RUSOVICI.  L 

0575** 
RUSSELL.  AD 

07911 
RUSSELL.  8F 

02292 
RUSSELL.  IS 

02662*  02695   0*016 
RUSSELL.  JYv. 

03093 


RUSSELL.  L 

SflCCA.  « 

SAK..A.  S 

SAr<AAN,  N 

cazs 

U96*l 

0210* 

00737 

RUSSELL.  9 

SACHAK.  UR 

SALA  C.  fc 

SAM4RJI,  „ 

0-^631* 

02999* 

07968 

01358 

RUSSELL.  Kl 

SACHOfcVA.  HS 

SALASPURQ,  AE 

SA-OJA,  M 

0*025*  O'tlbB*    C51*3* 

0*07b 

05529*  06810 

O6520 

RUSSELL.  V 

SACHS.  G 

SALaSpuro.  MP 

SA^EUL,  MR 

07697* 

0175?*  U2609   0281* 

009*7*  05529* 

06810 

U1938* 

RUSSO.  J> 

SACKS.  RP 

SALAZAK  OF  SlJUSA.  C 

SAMIR  AMER.  M 

OfeSU   Of762 

(1  ^606 

0529J 

09002 

RUSSO.  AG 

SACKS.  TG 

SALflZAH  UF  SOUSA.  J 

SAMLOFF,  IM 

00232 

02*81* 

01289 

051*9*  07189* 

RUSSO.  JH 

SACOUfcT.  E 

SALAZAK-MOLLENi 

1   M 

SAMLOFF.  M 

03J65 

017*2 

0991(1 

07198 

RUSSU.  G 

SACHtZ.  A 

SALAZAK,  J 

SAM>-4KR0,  L 

08UO 

07279* 

09163 

00*37 

RUSSU.  M 

SAUAKANE.  S 

SALCEUO.  0 

SAMOCHO-IEC.  L 

009A2*  0*916 

Ci912u 

03*93   05531* 

02750* 

RUSU.  M 

SAUEOhEE.  S 

SALuANA.  M 

samofalov.  VP 

06551 

08319 

0**60* 

07*68* 

RUSZKOWSKI.  M 

SAOEGmI,  0 

SALOlnO.  KM 

SAMCKhlN.  OA 

01638* 

02272 

03992 

09226 

RUTENBURG.  AM 

SAUUN.  EH 

SALDIVIA.  AM 

SAMOKHVALtiV,  VI 

r* 

08258* 

085  78   U9998 

IJ3357*  0**85 

06153*  06311 

a 

RUTGEERTS.  L 

SAEGESSbR,  F 

SALOIVIA.  JB 

SAMULS,  E 

0 

06317   0B232* 

020*0   05327   06368 

01655* 

08*22* 

J8 

RUTISHAUSER.  IHE 

SAEGESSEk.  K 

SALUOCCI.  J 

SAMCSHKIN.   Np 

05997* 

01362 

0*78* 

03783 

RUTLfcOGE,  «H 

SAE6H,  S 

SALfcM,   HH 

SAMPain  Dfe  LACERDA,  PR 

00*06 

0*3'17* 

00128* 

05699* 

< 

RUTTER.  WJ 

SAF I  Iannikqva.  lEe 

SALEMtflER,  MY 

SAMPAYO.  RRL 

06783* 

05161 

00161 

06669* 

c 

RUTTIMANN.  A 

SAFIRESCU.  T 

SALEM8IEW.  Y 

SAMPFI.  T 

0*933 

05519 

0269U   05*85 

05651   05798     06755 

1 

RUTTNER.  JR 

SaFQNOVA.  la 

07531   08381 

08*03 

SAXPLINER.  JE 

0 

03706* 

099*1 

SALERNU.  RA 

00757* 

RUYTERS.  L 

SoFRAtiY.  L 

02127* 

iHfS,      WM  JR. 

•n 

05002 

09*92 

SALES.  " 

03295* 

RUZICKA,  FF  JR. 

SAGAIDAK.  VN 

08811   OflH12 

SAMSON.  EI 

m 

058***  05955 

00929*  012*0 

SALfcT.  J 

07687 

1 

RUZICKA.  J 

SAGARDlA.  f 

02619 

SAMSON,  EV 

07102 

091*9 

SALKOV.  GM 

07157 

C3 

RYAN.  CF 

Sagreha.  jm 

02066 

SAMSON,  RR 

0900* 

09860 

SALLATA.  P 

02761* 

RYAN.  «L 

SAHA.  >*» 

00911 

SAMUFL,  JR 

03870 

02693 

SALLt'JT  HEHHANZ.  JA 

01570 

1 

> 

RYCHNEV.  VIE 

SAmAGIaN.  8'' 

0102** 

SA-uEL.  P 

02588 

076*1* 

SALLERAS.  V 

05717* 

RYD8ERG.  B 

SAHAl.  OR 

02095   09173 

SAXUELSSON.  8 

0*196 

08323 

SALLES.  t 

036*1 

1 

RYKHSIEV.  KH 

SAHBA.  GH 

03953 

SAN  DIEGO.  EL 

n 

£ 

03269 

08753 

SALMAN.  AJ 

09502 

RYNCKI,  PV 

SAHERJAMI,  H 

01771*  05738* 

SAN  JUAN.  F 

019*2   02680   08*13   08*90     01512* 

SALMANQV,  SK 

06185   06251*  07158 

9 

RYNEISKIl.  SV 

SAKNAZARUV,  N 

01096 

SAN  LUIS.  JL 

9 

02*55   08*0* 

03567 

SALMELA,  H 

09375 

t 

RYOO.  H 

SAI,  FT 

00300*  05128* 

09172 

SANABRIAG.  LE 

05809* 

0260**  03523* 

SALMI,  wj 

0**27 

> 

RYQPPY.  S 

SAIENKO.  AI 

02052* 

SANCETTA.  SM 

0*773* 

05137* 

SALMON.  PA 

01636* 

n 

RYTILA.  A 

SAIF.  1 

03036   07009* 

SANCHEZ  CABRASCO,  J 

Z 

05958 

05*95   07570   089*0 

SALMON.  RB 

098*2 

RYZHlKH.  AN 

SAIKKU.  k 

05873* 

SANCHEZ  S.  L 

05312*  07206* 

02277   0718* 

SALOMON,  R 

07015* 

RYZMKOVA,  LA 

SAILER.  K 

03357*  0**85 

SANCHEZ.  I 

08639 

01265   021*8   0710* 

SALSBuRY.  AJ 

03216 

SAINIS.  K 

03529* 

SANCHU-MINANO  PADILLA.  J 

SAAB.  S 

09622 

SALTER.  RH 

0629* 

05201 

SAINT-PIERRE.  A 

00182* 

SANOA,  Z 

SAAO.  FA 

05350 

SALTMAN,   P 

02090 

09527 

SAINT-SUPERY 

09022 

SANORERG.  AA 

SAADI.  MH 

09158 

SALTZ.  NJ 

02861 

09236 

SAINT-SUPERY.  G 

08315 

SANOBLOM.  P 

SABATER.  J 

00*16 

SALTZSTbIN,  HC 

07390 

08811   08812 

SAIPHOQ.  C 

020*** 

SANOBORN,  40 

SABESIN.  SB 

03796* 

SALVADOR.  R 

09*10                                 I 

00011* 

SAITQ.  Y 

066*2 

SANDER,  E                              1 

SABESIN,  SM 

00579*  09*86   09*87 

SALVADORI.  B 

0903*                                 i 

03718 

SAITOH.  Y 

00261   05220* 

05655   09390    SANDERS.  CF 

SA8ETY.  AM 

05393   07328 

SALVIOLI.  G 

0587** 

08005 

SAKAGUCHI.  S 

007*2   0287* 

03*11   09716    SANDERS.  DM  M 

SABIN,  S 

07113 

SALVIOLI.  GF 

01527* 

08638* 

SAKAKIHARA.  Y 

01637*  017*3 

08991 

SANDERS.  DY 

SABINE,  JR 

03025 

SALVlUNl.  GF 

0*0*1* 

03877 

SAKAMOTO.  A 

07175 

SANDERS.  SL 

SABISTON,  DC  JR. 

0779* 

SALYER.  K 

0**09* 

02321*  0*125* 

■SAKAMOTO,  Y 

00573 

SANOISON.  AT 

SABONGE,  R 

09100 

SALZBERG.  AM 

03399 

08651 

SAKIYAMA,  S 

08307 

SANDLER.  8T 

SABOTTO.  B 

02876 

SALZER.  GM 

06967* 

035*2 

SAKURAI,  A 

08167* 

SANDLER.  M 

SABUGO.  EFP 

07907   07908 

SAMA.  SK 

05017   06819 

087*9 

SAKURAI,  T 
03826 

08359* 

SANOLOW,  LJ 
0*985* 

SANDMARK.  S 

SahoFSaI.  Vf 

SATO,  T 

SCALISF.  G 

039U* 

0*68** 

00579*  0569** 

07328   076*8 

02615   03520* 

0*578 

07*11 

SANOORf  G 

SARDtT.  M 

0H6*H   09*86 

09*87 

07*53*  Of*5** 

07971 

"8503* 

06S57* 

02218* 

SATUH,  S 

09633 

SANORASeGAKAf  FA 

SAHOI.  G 

09J1S 

SCALTRITl,  F 

03075» 

n3903* 

SATOH,  T 

097«3 

SANOSON.  J 

SARDIM,  D 

0*833 

SCAHAHFLLl,  L 

00796 

07866* 

SATQMUKA,  K 

02665*  08000 

SANDUSKY.  WR 

SAKETT,  HP 

05510 

SCARAVELLl.  C 

0U29 

05296 

SAiiii;,  s 

UU93   0H3*7 

SANOY.  TH 

SARGENT,  JR 

0612U 

SCARPELLl'-lj.  P 

01292 

07777 

SATRIAfNUt  J 

01325   013*8 

SANERKINt  NG 

SARI,  9 

07382 

SCARPONl,  E 

08318 

0*553 

SATYA  JOSEPH, 

-lA 

09658 

SANFELIPPO.  P 

SARKAH,  a 

OlOOJ 

SCARTH.  L 

0*336* 

08723* 

SAUdlER,  E 

03000* 

SANFIUPPO.  L 

SARKAR.  SK 

086*U 

SCHABINSKl,  G 

01181* 

00573 

SAUblfcR,  EC 

06829 

SANFOROf  PA 

SARKISIAIM.  SA 

0**17   095*7 

SCHACHTER.  A 

037*5 

05999* 

SAUER.  mG 

08650 

SANGHVI.  CD 

SARKISOVA,  AG 

00531* 

SCHACHTER.  H 

0302<> 

066*9 

SAUNPERS.  DG 

07183* 

SANINAi  ZN 

SARLES,  H 

0*31* 

SCHACTtR,  Hi 

03221 

01520   01759*  02762*  02970 

SAuNOfcRS.  OR 

07800 

SANKALfc.  M 

03361*  03362*  0*595*  0*6*8 

00063*  05031 

SCHAOE.  I)S 

058*9*  06*56*  09879 

08379 

SAUNDERS.  SJ 

010*1* 

SANl^aUt  N 

SARLES.  HE 

01835   02625 

0*560*  0553** 

SCHAOt.  G 

01*83*  0280*   06772*  06773* 

0863** 

SAUVAGE.  Y 

0*285 

SANO.  I 

SARLES,  JC 

02*52   05195 

07318 

SCHAOE.  R 

09711 

02*63   02762*  02973*  08379 

SAVA.  G 

03125   031*7 

SANOt  f 

SAKMA,  OSK 

01238   0*261* 

0*300   08851 

SCHAOE.  SO 

05660 

07779 

SAVA.  V 

02756*  03723* 

SANQriSKIt  RA 

SARMi.  PS 

07020*  08066 

09822 

SCHAEOLER.  R" 

08580 

07779 

SAVAGE.  OC 

07830 

SANSON,  J 

SARNER.  M 

07216*  07830 

SCHAEFER.  Jw 

092*5 

0*669* 

SAVAGE.  PT 

0099*   0*233* 

SANTIANAt  UA 

SARRAZIN.  R 

05171 

SCHAFFiMfcR.  F 

0806* 

01207 

SAVANAT,  T 

02626*  03367* 

03*78 

0  36U* 

SANTANA«ALFQNSOt  R 

SARRIS.  K 

07921 

0*590   0733** 

07335* 

nfl430* 

030*1   030*2 

09622 

SAVELUEV,  lA 

08*31* 

SANTANGELO,  H 

SARTIRANA,  A 

07515 

SCHAISON.  6 

06131 

06660 

SAVELUEV,  VS 

01951   06*8* 

SANTER.  MA  JR. 

SARTn,  G 

08693 

SCHALM.  L 

00650 

065*3 

SAVIGNQNI,  PG 

02575   03360* 

SANTHANAGOPALAN«  T 

SARTORI,  F 

07371 

SChAiMAUN.  m 

01003 

07353 

SAVING,  L 

0*1*5   0*8*9* 

05133 

SANTlt  G 

SARV.  JJ 

06132   08000 

09776 

SCHANZER.  B 

08821 

061*7* 

SAVINYKH,  LM 

0**28 

SANTIAGU-BORRERO,  PJ 

SARVAn.  R 

07966 

SCHAPIRA.  F 

07928 

06099 

SAVITSKAIA,  lA 

08*95   09013 

SANTIANAt  JA 

SARVANQV.  AM 

08605 

SCHAPIRO.  H 

00519 

02222 

SAVOIfc.  JC 

00328   005*6 

00850* 

01779* 

SANTUO  LEPE.  G 

SAS,  G 

08877 

02827*  0*006 

057*0* 

00571   07280* 

0**78   0*61* 

SAVOSHCHENKfJ. 

IS 

SCHAPIRn.  MM 

SANTO.  T 

SASAOA,  M 

01027*  05006 

07195   09210 

0992* 

05393 

02561 

SAVOYE.  8 

SCHAPCSNIK.  F 

SANTORO,  A 

SASAKI,  H 

00399 

06216* 

00509 

00613   05507 

SAVOYE.  MB 

SCHARF.  J 

SANTOROt  FA 

SASAKI,  N 

00716 

05028 

09231   09278   09279   09283 

065*5 

SAVULbSCU.  V 

SCHATTENFROH. 

SANTOS  FREIRE,  CA 

SASAKI,  T 

08199 

02578*  05552 

09*90 

05*79 

00969 

SAkA.  a 

SCHATZKI.  R 

SANT0S-8UCH,  CA 

SASAKI,  Y 

08162 

0291** 

00891*  00892* 

09319 

SAwAOA,  M 

SCHAUDIG.  G 

SANTOS.  « 

SASAME,  HA 

086*8 

05*77 

0**19 

0*818   05820* 

SAHADE,  H 

SCHAUER.  A 

SANTOS,  RO 

SASDELLI,  M 

07*0* 

03715 

05881* 

07692* 

SArtAE,  G 

SCHEDL,  HP 

SANTOSCOY  G,  G 

SASMAL,  N 

0*923* 

00031   00820 

03229* 

0*713* 

06163 

03857   03858 

SAWYER,  KC 

0*716*  07625* 

SANTULLI.  TV 

SASMOTO,  T 

0*386* 

SCHEIBE,  0 

02378   09993 

08992 

SAWYER,  RB 

0*3*5   05206 

SANZGIRI.  RR 

SASSA,  S 

0*386* 

SCHEIFFARTH,  F 

01938* 

08*50 

SAWYERS.  JL 

0001**  0253* 

0639* 

06675* 

SAPiRA,  JO 

SASSER,  «F 

0U19   02053* 

02210*  02319* 

08561* 

06*60* 

03101* 

0*051*  0*297 

09300 

SCHEIG,  R 

SAPKAS.  A 

SASSI,  I 

SAXEN.  L 

0*683*  08239 

097*1 

066**   08*6* 

0*691*  09970 

SCHEIN,  CJ 

SAPRU.  RP 

SASSI.  P 

SAXENA.  SN 

01660*  01825* 

0*861* 

05650* 

03607 

05801 

0*97** 

08662* 

SAPUNAR.  J 

SASSI,  R 

SAYPOL.  GM 

SCHEINER,  OL 

00610   02013*  03*70 

07655 

05717* 

01252* 

SAPUNOVA.  NV 

SATEGNA.GUIOETTI,  C 

SAZAMA,  L 

SCHEIMN,  TM 

02931 

06863*  09078   09082   09083 

00055   06087 

06718*  0683* 

06878* 

SARACCO.  C 

SATENSTEIN,  L 

SAZrtOVA.  V 

SCHEINOWITZ,  J 

06880*  08375* 

0*650 

06975* 

030*1   030*2 

SARASON.  EL 

SATLER,  J 

SBRICCOLI,  A 

SCHELER,  U 

03155 

01015   0595* 

01952 

09379 

SARAYA.  AK 

SATO,  K 

SBUELZ.  B 

SCHELHART,  0 

03152* 

00627 

00351*  01377* 

06915   06916 

SARCIONE.  EJ 

SATO.  N 

SCAF.  AHJ 

SCHELINE.  RR 

00908 

02875 

0*670* 

06825* 

SARDESAI,  HV 

SATO,  R 

SCAFFIOI.  L 

SCHELLING.  JH 

03909*  08889 

05057   05821 

061*6* 

0*5*3 

|jni| 

lllil 


C3 


SCHELTEN,  U 

SCHfFER.  AC 

09591 

06218* 

SCHENA,  fP 

SCHMELICH,  G 

03930 

06702* 

SCHENARDl.  C 

SCHMERwITZ.  w 

056<.6»  07501*  07977   09071 

05975 

0978i 

SCHMIO.  E 

SCHENCKf  P 

04442* 

04945 

SCHMIU.  F 

SCHENK.  EA 

01094   05001 

07189* 

SCHMIU.  M 

SCMENKt  WG 

04542   04571   06497 

06771* 

SCHMIO.  WC 

SCHENKEH.  S 

01251* 

00676   03*92   0A067   0«5i7* 

SCHMIDT.  A 

0*569* 

C093f*  U5966   08949 

SCHENTKE.  KU 

SCHMIDT.  PJ 

06837* 

00580 

SCHERERi  F 

SCHMIDT.  0 

05039 

02486* 

SCHERL.  NO 

SCHMIDT.  E 

03526*  03601* 

02537   02958 

SCHERSTEN.  T 

SCHMIDT.  F 

03641   04628*  04853*  05634* 

07022*  07023* 

06781* 

SCHMIDT.  Fw 

SCHETTLER.  G 

00623   02537   02958 

04376 

SCHMIDT.  G 

SCHEUSERT.  G 

04765   07593* 

08562* 

SCHMIDT.  GT 

SCHEUEH.  PJ 

02299* 

02976*  04571   05979   06497 

SCHMIDT.  H 

06500 

06733   06740* 

SCHEYHANI,  M 

SCHMIDT.  HA 

04946 

01021*  01487*  05626 

SCHlAUf  S 

SCHMIDT.  HM 

07134* 

04017 

SCHICKEDANZ,  H 

SCHMIDT.  J 

08048   08281 

06195 

SCHIENK,  E 

SCHMIDT.  K 

07198 

01248* 

SCHIERt  J 

SCHMIDT.  KM 

05280   08400* 

01357   04190 

SCHlERfEHi  KL 

SCHMIDT.  PM 

09606 

04581 

SCHIEWE.  R 

SCHMITT.  HJ 

09542 

08447 

SCHIFF,  L 

SCHMITT.  w 

00665   02528 

05520 

SCHILLER.  KFR 

SCHMITZ-ORAGER.  HG 

00189* 

00976 

SCHILLERi  >IR 

SCHNAUFER.  L 

02413* 

09108 

SCHILLINGt  G 

SCHNECK,  P 

08979 

06344 

SCHILLING.  K 

SCHNEIDER.  A 

00747 

07409 

SCHILLING.  W 

SCHNEIDER.  C 

01992 

04944   05921 

SCHIMA.  E 

SCHNEIDER.  D 

05340 

01725* 

SCHIMKE.  RN 

SCHNEIDER.  G 

03153* 

02556 

SCHIMKE.  RT 

SCHNEIDER.  H 

01848 

05838* 

SCHIMMEL.  EM 

SCHNEIDER.  KM 

02473*  05948 

05170 

SCMIMHELPFENNIG.  H 

SCHNEIDER.  KW 

02556 

04935 

SCHINOLER.  R 

SCHNEIDER.  R 

00965 

05361* 

SCHINOLER.  S 

SCHNEIDER.  RE 

04233* 

07944 

SCHIODT.  T 

SCHNEIDER.  S 

06630* 

06050 

SCHIVO.  R 

SCHNEIDER.  V 

01329   01330 

01429 

SCHLACHETZKl.  J 

SCHNEITER 

00292*  00325   06655 

02415 

SCHLEGEL.  JF 

SCHNEITER.  R 

01142*  01381*  03070*  06724* 

00495   02367   08919 

SCHLr.HT,  I 

SCHNEYER.  CA 

04796*  05554 

01772* 

SCHLICKE.  CP 

SCHNEYER.  LH 

02459 

01772*  03759* 

SCHLOSSER.  D 

SCHNITZER.  B 

04354 

01556   05179* 

SCHLUNK.  FF 

SCHNITZLER.  J 

02746   06822   07729* 

04355 

SCHLUPEK.  A 

SCHOBINGER.  RA 

00001*  00298* 

08118* 

SCHMAHLt  FM 

SCHOEN.  D 

01998 

05097 

SCHMAUSS.  AK 

SCHOENBECHLER.  MJ 

0165^*  08165 

09998 

SCHOENFELO.  H 

04163 
SCHQENFIELO.  LJ 

0256^   05483 
SCHQFFEMELS.  E 

00021* 
SCHUFIELD.  B 

0085/ 
SCHOFIELO.  BH 

03488* 
SCHCFIELO.  6C 

06678* 
SCHOFIELO.  PF 

02821   07267 
SCHOLLEH.  KL 

02591 
SCHCLLMEYER.  P 

02434 
SCHOLZ.  R 

00731*  06399* 
SCHOLZ.  R« 

02839* 
SCHQLZ.  " 

01464* 
SCHCLZE.  H 

05399 

SCHHN,  t 

00720   00721   00723 
SCHUNDURF.  KW 

04244 
SCHCNEBECK.  J 

05134*  09184 
SCHONELL.  MF 

09329 
SCHONMUFER.  P 

06769* 
SCHDNSTAOT.  U 

02534 
SCHOOF.  S 

04780* 
SCHOPP.  R 

00588   03972 
SCHOPS.  T 

01288 
SCHOSTUK.  P 

08266*  09862 
SCHCTZ.  MC 

07726*  07727* 
SChrADER,  ZR 

03090 
SCHRAGER.  J 

00047*  02208*  03779 
SCHHAIER.  M 

06210 
SCHRAMM,  H 

05341   08281 
SCHREIBEK.  U 

08080 
SCHREIBER.  H 

06344 
SCHREIBER.  Hm 

00747   02201*  06279   09348 
SCHREINER.  U 

05451* 
SCHRIBER.  K 

01561 
SCHRICKER,  KT 

02534 
SCHRIEFFRS.  XH 

09745 
SCHROCK.  T 

01600* 
SCHRODER.  F 

01097 
SCHRODER.  H 

01656*  06493 
SCHRODER.  JS 

01157 
SCHROOERt  K 

03291 
SCHRODER.  KE 

05774 
SCHROEDER.  ET 

01636* 
SCHROEDER.  JS 

02330* 
SCHROEDER.  S 

04026* 
SCHROTER.  R 

02591 
SCHRUBt  JC 

00521 
SCHUBERT.  WK 

00665   02528   O8088 


SCHUCK.  '< 

05748* 
SCHULMAN.  BO 

05572* 
SCHULTE-HERMANN.  R 

04796* 
SCHULTE.  "J 

03918*  09953 
SCHLLTIS.  K 

04937   05382*  "9444 
SCHULTZ.  J 

07929   09050 
SCHOLZ.  FN 

00827   01741   03729*  05711* 

06702* 
SCHULZ.  U 

024<i6* 
SCHLLZE-NIEMOFF.    M 

0C292* 
SCHUMACHER.  K 

06473 
SCHUMACHER,  w 

04943 
SCHU"AN.  P 

00113* 
SCHUMAN.  B" 

01010   03907*  05912   07943 

SCHUMANN.   HD 

081«1 
SCHUMANN.  R 
06335 

SCHUNK.  H 

09306 
SCHUPAK.  E 

03193* 
SCHURIG.  B 

06702* 
SCHURIG.  •. 

06049 
SCHUSTER.  MM 

07863*  09108 
SCHUSTER.  SB 

01040*  08387 
SCHUTT.  WH 

0711  1 
SCHUTTMANN.  C 

07434 
SCHUTTMANN.  ta 

02545   03389   07434 
SCHUTZLER.  w 

04748* 
SCHVARTSH4N,  S 

04182 
SCH»AB,  JJ 

01046* 
SCHhABE.  AO 

00027*  03603 
SCHSAKITZ.  H 

02948 
SCHWARTZ.  A 

02346   08414 
SCHWARTZ.  CJ 

00096 
SCHWARTZ.  HF 

04217 
SCHWARTZ.  L 

00266*  00275 
SCHWARTZ.  M 

02510 
SCHWARTZ.  RO 

02605* 
SCHWARTZ.  RH 

02441 
SCHWARTZ.  S 

05150* 
SCHWARTZ.  SI 

07843* 
SCHWARTZENBERG.  T 

01617*  08624 
SCHwARTZKOPFF.  W 

05627 
SCHHARZ.  H 

07025* 
SCHWARZ.  V 

00547 
SCHWARZEft.  R 

08081 
SCHWARZMANN.  V 

02589   03491   07365 
SCHWOKQWSKI.  CF 

03467   07103   09347 
SCHYRA.  B 

01135* 


SCIACC4.  F 

SfcDLftK,  J 

SEMENCHUK,  ni) 

StSSn,  A 

OTtlZ 

00557 

07037 

024,>7 

SCUNAROt  U 

SEOinVETS,  MP 

SfcMENUlAIEVA,  " 

IE 

SETA,  K 

OS*-*?* 

07893 

111894   04009 

06868*  08474 

05487 

SCIOLI.  C 

SEEFF,  LB 

SFMENUV,  VN 

SETALA,  K 

035S3 

01536* 

09152 

09109 

SCLAUSEROf  G 

SfcEGER.  E 

Sfct^ENOVA,   Itl 

SETHOM,  L 

07979   09763 

09490 

08466 

08878 

SCONDOriC.  G 

SfcE&FH,  H 

SEMEnOVA,  LS 

SETH,  KK 

06648 

09490 

05807* 

06226 

SCORPIO.  KM 

SfcfcLIGER,  H 

SEMEKLVA.  OA 

SETKA,  J 

07787 

05446* 

09946 

02353   06882*  0H140 

SCORTECCl.  V 

SEELIGER.  MPR 

SEME^^A,  G 

SETUAIN  QIJlNtUER,  J 

02956 

05021 

07650 

09043 

SCORZA,  C 

SttMAMA,  P 

SEMICHASTNOVA, 

AG 

SETTEVIG,  K 

09652 

OiOfiS 

0U66* 

07986* 

SCORZA,  JV 

SfcFTfL,  H 

SEN,  HU 

SEVERlf  L 

09652 

03676* 

0845f 

03452   07441 

SCORiA,  PA 

StFTFL,  HC 

SEN,  PK 

SEVERINI,  A 

05'.92 

05024 

01642*  07465* 

01176*  05914 

SCOTT.  AJ 

SEGAL,  HL 

SEN,  S 

SEVERINI,  G 

02664»  08656* 

00955   01794* 

07796 

08499 

01327 

SCOTT.  OF 

SEGAL,  Jfc 

SEN,  se 

SEVESU,  M 

0*240 

08211   09672 

02212* 

00257 

SCOTT.  MK  JR. 

SFG4L,  N 

SEN,  SK 

SfWELL,  R 

02210*  0*297   08854   093U0 

09727 

06121 

02315* 

SCOTT,  JR 

SEGAL,  S 

SENDEKAK,  K 

SEWELL,  RA 

02014* 

03731*  04829 

09900 

03154* 

SCOTT,  PJ 

Sfc&ALL,  MM 

SENODV,  B 

SE»ING,  KF 

00651 

04673* 

00662 

00852*  04756   05797 

SCOTT,  PR 

SEGAR,  RJ 

SENEWIRATNE,  B 

SEYHOLO,  wD 

03201   04282   09404 

00199* 

03600* 

07565 

SCOTT,  R 

SEGATO.  G 

ShNOUPTA,  KP 

SEYSS.  R 

04102 

06481   06530 

08515   08516 

08457 

01236   03979 

SCOTT,  RB 

SEGOVA.  E 

SENGUPTA,  SR 

SEZILLE,  G 

03247 

02521 

08902 

06501 

SCOTT,  SS 

SEGWfcSTAA.  JM 

SENIOR,  B 

SGARBI,  E 

07571 

02652   07479 

09209 

05438*  05439* 

07974 

SCOTT,  WH 

SkGREbTIN.  M 

StNILR,  JR 

S6AVIRDIA.  C 

02053* 

00442* 

00543   02598* 

03744   05457* 

09321 

SC0TT!»F0GL1EM,  C 

SFGUIN.  F 

SENIUTUVICH,  RV 

SHABANOV,  AN 

08001   08125   08284 

00180* 

08197 

07534 

SCOTTI,  TM 

SEIOEL.  K 

SEOANt,  M 

SHABETAI,  R 

08596* 

01649* 

02086 

09517 

SCQTTO,  J 

SEIDLOVA,  V 

SEPP,  C 

SHAFER,  AU 

07558   09199 

01539* 

07755 

09410 

SCOVILLE,  A 

SEIDMAN,  I 

SEPULVEDA,  B 

SHAFEY,  OA 

00170 

01838   07708* 

06961   09555 

09556   09723 

02476*  08504 

SCRIBNER,  R 

SEIFERT,  A 

StRHAlt,  I 

SHAGAL.  01 

04435* 

06966 

09669 

02267 

SCRIPILLITIt  S 

SEIFERT,  E 

SERBAiM,  M 

SHAH.  DK 

01195   01326 

04958   07451* 

09099 

02505 

SCRIVER,  CR 

SEIFERTH,  J 

SER6BRIANY!,  EG 

SHAH,  MR 

07649 

04155 

07824 

O4055 

SCRUGGS,  FL 

SEIFErTOVA,  V 

SEREBRINA,  LA 

SHAH,  MJ 

07222 

06676* 

06182 

03173 

SCUDAMORE,  HH 

SEIJAS  C.  G 

SEREBRU,  HA 

SHAH,  NC 

02279* 

04427 

05185* 

08137 

SCULLY,  RE 

SEIJAS.  G 

SEREMETIS,  MG 

SHAH,  NP 

01282 

08531 

05347 

04106 

SCULTETUS,  R 

SEIJEFFERS.  MJ 

SERES-STURM,  u 

SHAH,  PM 

06999 

03029 

03444   03445 

01938* 

SCURO,  LA 

SEILER.  G 

SERES,  1 

SHAH,  RM 

01530* 

05176 

01902 

04106 

SEAGRAM,  CGF 

SEIT-UMEROV.  S 

* 

SERGEIEV,  AV 

SHAH,  SO 

03169 

07533 

07768 

03204 

SEALEY,  BJ 

SEITOUN,  P 

SERGEIEVA,  LM 

SHAH,  VL 

07268 

08068 

09666 

01178* 

SEALY,  WC 

StJOURNE,  C 

SERI,  S 

SHAKESPEARE,  P 

02028 

03938 

08534 

03673* 

SEAMAN,  MB 

SEKI,  Y 

SERIO,  G 

SHAKHGILIOIAN.  IV 

02108   03083   03103* 

03311* 

07384 

05581   06869*  07444* 

SEAMRIGHT,  AA 

SEKINGER.  0 

BERLIN?  0 

SHALLOW.  JH 

07716* 

00953* 

02637* 

00022* 

3EBESTY6N,  M 

SELEINEV.  SA 

SEROR.  J 

SHALYGINA.  NB 

09344 

04498   06482 

08533 

04280   04639 

05404   06463* 

01027* 

SEBULOT,  H 

SELF.  JB 

SEROVA,  Z 

SHAMBLIN,  JR 

06399* 

04194 

01539* 

013U*  09255 

SEBOR,  J 

SELIGMaMN.  m 

SERPICK,  AA 

SHAMOIAN,  CA 

00768   01273   07333* 

09209 

09851 

00570 

SEBUS,  J 

SELIGSOHN.  H 

SERRA,  E 

SHAMSIEV,  SSH 

05851* 

01244 

09163 

02601* 

SECAF,  F 

SELIGSOHN.  U 

SERRA,  G8 

SHANBROM,  E 

05880*  06203 

03133 

09089 

02952 

SECCHI,  GC 

SELIGSON,  D 

5ERRADEL  TERRERES,  A 

SHANKER,  A 

03609   03612 

03934 

06991 

03897* 

SECHET,  J 

SELIVANOV,  VI 

SERRANO,  G 

SHANKLE,  SM 

05970 

05322   09341 

09386 

04812 

03462 

SEDALLIAN.  A 

SELMAN-HOUSEIN 

ABDO.  E 

SERRANTINI,  M 

SHANLEYt  8C 

08067 

07086* 

06947 

00914 

SEDALLIAN,  J 

SELVAGGl,  F 

SEHVELLE,  M 

SHANNON,  K 

05887 

05995* 

07088 

09408 

SEDLACEKf  J 

SEM8,  LS 

SESLER,  A 

SHAOITHA,  M 

08968 

05455*  05756 

06750* 

03562 

08585   08862 

liljjyi 
ffrn 


• 


SHAOV.  KO 

SHERLOCK,  P 

SHMtRLIfJG.  HH 

SIDOriNS.  RC 

02588 

01928*  02056* 

02296   03312* 

03677 

SHAPIROt  B 

SHEHLUCK.  S 

SHMOTfcK.  LM 

SIDfcNBERG.  SS 

07919 

01538*  01559 

02569   n297h* 

01012 

1)0750* 

SHAPIRUt  H 

03385   03506 

03600*  04471 

SHMGhK.   NU 

SIi.fcRIS.  C 

01704* 

04486   04499 

04511   04550 

093/7 

1/1212 

SHAPIRUt  JA 

04570*  04588 

05602*  06451* 

SHOCKMAN.   AT 

SICORCY.  KA 

04372* 

09706 

03317 

09475 

SHAPIRO.  VM 

SMfcRH4N,  hj 

SHOfcMAKER.  WC 

SinORCVA.  VF 

08990 

05052   09485 

02811   03020   04676*  08752 

04696 

SHAPKIN,  VS 

SHERMAN.  R 

SHutSf-MH,  JH 

SIi:HAftSKY,  H 

08567 

00546   0282?* 

P3185*  03108* 

0855/* 

SHAPOSHNIKOV.  AH 

SHERwIN,  GP 

SmOL'TS.  NF 

SIE.  HG 

07770 

04342 

06524 

04545 

SHAPOSHNlKOVt  lUG 

SHESTAKOVA,  NG 

SHOOKHUFF.  HH 

SIE8EH.  AH 

04223   09064 

03571 

01019* 

04  H8 

SHAPOVALENKO.  lEA 

SMETH.  UK 

SHOO.  L" 

SItHEH.  WK 

07549* 

03917* 

04665 

04138 

SHARAPOVA.  PKH 

SHEVCHENKO,  lA 

SHORB.  PE  jr. 

SIECF.  w 

06412 

05762*  06166 

08332 

06567 

SHARMAt  C 

SHEWMAKE,  R 

SMfjRtY.   1 

SIEGAL.  FM 

06800* 

01703* 

00676   04527* 

O4009 

SHARMA.  JN 

SHIBHYA.  E 

SHOUT.  f'H 

SIEGFL,  8 

08175* 

09214 

07426 

02898* 

SHARMA.  KO 

SMIBUYA.  T 

SHORT.  WF 

SIEGEL.  H 

08902 

09319 

03126 

01180* 

SHARMA.  RO 

SHIOA.  H 

SHORTtR.  RG 

SIEGFL.  HI 

02642 

02058* 

01470*  03705* 

05147* 

SHARMA.  SK 

SMIELUS.  R 

ShOUKAS.  JA 

SIEGEL.  JH 

02635* 

00103*  00815* 

00951*  02290 

04582 

08635* 

SHARMA.  SR 

05727   07633* 

SHRAGO.  fc 

SIFGELMAN.  SS 

01048* 

SHIFhMAN.  MA 

07732* 

04370* 

SHARMILA.  K 

09304 

SHRAIbEU.  M] 

SIEINSKI,  » 

01945 

SHIH.  PL 

07961 

08108 

SHARUVA.  lUA 

03408 

SHHIM  VAS 

SIEKIERZYrvSKA.  A 

01297* 

SHIKATA.  T 

02660* 

09102 

SHARP.  HL 

09611 

SHRIMKAS 

SIELAFF,  HJ 

08426*  09116 

SHILtNOK,  10 

03923* 

114957 

SHARPE.  MS 

08609 

SHUBIlv.  HM 

SIEMFwICi.  OJ 

08310 

SHILLING,  JM 

01281 

06879* 

SHASHLOV.  VI 

04843* 

ShuUC.  T 

SIERRA.  AJ 

01226 

SHIMADA.  N 

01750* 

09382 

SHATtRNIKOV.  VA 

05057 

SHOE".  HE 

Slfct-FRT.  R 

02377   07321   09880 

SHIMAMOTU,  K 

01812* 

02^85   09807 

SHAW.  DG 

02799*  06797* 

SHUFCRI).  hF 

SIFFERT  Ofc  P.  E  SILVA 

02197* 

SHIMAZU,  E 

04860* 

09277 

SHAW.  E 

04124 

SHOKLINA,  ML 

SIFFERT.  0 

03787   03788 

SHlHAZU.  T 

03288 

09276 

SHAH.  ED 

04807* 

SHUKBI,  AM 

SIFFERT.  G  JR. 

05591 

SHIMIZU,  M 

04068 

00394*  04998   05254 

SHAWUON.  HH 

05667*  05668* 

SHOLEnBEHGEH.  hk 

09266   09276   09277 

01319*  01320* 

SHIMKIN,  MR 

08726* 

SIGEL.  8 

SHEA.  SM 

01702* 

SHULL.  hj 

00647   06798* 

03585* 

SHIMtlOA.  M 

02210* 

SIGUIER.  F 

SHEAR,  L 

09197 

SHOLTSEV.  GP 

01498   07»68*  09545 

01636* 

SMIMQUA,   SS 

02180 

SIKHARULIOZE.  TS 

SHEARER,  EJM 

05030   05031 

SHU^ENKO.  IF 

02069 

07571 

SHIMOJI.  T 

01912 

SIKQRA.  H 

SHEARMAN.  OJC 

08122 

SHU^'KINA.  08 

01641*  05238 

01780   05169 

SHIMQZATU.  Y 

01632   05575*  05581 

SIKOV.  MR 

SHEEHAN,  RG 

06135 

SHUROVA.  LF 

03034 

04304 

SHINDIAIKIN,  AP 

08473 

SILAN,   RR 

SHEEHY,  TW 

06424* 

SHURTLtFF.  OR 

05877* 

02991*  03372*  07592* 

SHINOO.  K 

04502 

SILBER.  w 

SHEF7,  DJ 

09921 

SHxACHMAN.  H 

00265*  00985   03908* 

07606 

sminer.  m 

03313*  05386*  07939   08387 

SILBERMAM.  VA 

SHEID,  B 

00196*  02282* 

07609 

SIBER,  FJ 

02264 

000,97 

SHINGLETON.  WW 

06876*  07942 

SILBERSTEIN.  S 

SHEIKO,  Wl 

00295*  01662* 

03128   03626* 

SIBILLY,  A 

08844 

06122 

05270   06160* 

07197 

05048   06229 

SILBIGER.  ML 

SHEIL,  FO'M 

SHINQKI.  T 

SICARO.  0 

01155   01867* 

08220* 

03391 

02234 

SILEN.  w 

SHEIN,  S 

SHINOZUKA,  M 

SICARI.  A 

03784   04248 

01069 

08557* 

09284 

SILEO,  V 

SHEINBAUM.  MP 

SHIRAISHI,  7 

SlCHERt.  RM 

00403 

09301 

07656* 

02338 

SILIF.  M 

SHEIRETOVA,  E 

SHIRAKA6E,  H 

SICILIANI,  M 

06461* 

01918 

01232 

06149* 

SILIPRANDI.  N 

SHEKHTER.  lA 

SHIRAKAWA.  A 

SICKISGER.  K 

03454 

09377 

00344 

03631*  04939   04959   05306 

SILLERO.  A 

SHELLEY.  T 

SHIRATORI.  T 

05848* 

07946 

02800* 

02833   07635* 

SICOT.  C 

SILVA  CARVALHO.  J 

SHELTON,  GC 

SHIROKOVA,  KI 

05489   05555   06453*  06782* 

00897   00903 

07116 

09315 

SIOBURY.  JB  JR. 

SILVA  POZC.  J 

SHEPARO,  JJ 

SHIROMA,  M 

05049 

09707 

07299 

00675   03951 

SIODHARTH,  P 

SILVA  R.  L 

SHEPARO,  KS 

SHIROTA,  A 

06666* 

08538 

04S67* 

07542* 

SlOOIgUI.  AR 

SILVA.  L 

SHEPHERD,  JJ 

SHIU.  MH 

04024* 

05012 

00445*  01799*  02334 

01670 

SIDOIQUI.  M 

SILVA.  LC 

SHEPPARO,  RC 

SHLEVKQV.  BA 

00595* 

08496 

06768 

09115 

SIODIOUl.  RAH 

SILVENNOINEN.  e 

SHERKAT,  A 

SHLYGIN,  GK 

00595* 

03643   04632* 

01292 

00101 

i\ 


JF 


SILVERi  GM 

0*356 
SILVERMAN, 

0850i 
SILVER(«A^, 

0725* 
SILVERMAN.  P 

03965   03969 
SILVERST6IN,  AM 

00900 
SILVERSTONE,  JT 

02830* 
SILVERSTONE,  S 

05230* 
SILVit  G 

07*71» 
SIMt  &PG 

06313 
SIMACEK,  J 

01883 
SIMANl,  AS 

01955 
SIMEK,  J 

00092   00093 
SIMEONE.  FA 

08*51 
SIHERVILLEt  JJ 

0*567* 
SIMIC.  P 

06089 
SIMIONESCOt  L 

03819* 
SIMKO>  A 

09179 
SJMKO.  V 

0*535 
SIMMERSi  MH 

0*175* 
SIMMONDSt  WJ 

0098* 
SIMMONS.  RL 

09853 
SIMON  MARCO.  E 

095*9 

A 

06199 
E 


00586   08968 


05721*  09*9* 


i 


SIMON, 

01966 
SIMON. 

022*8 
SIMON. 

03735 
SIMON.  JB 

0*683* 
SIMON,  L 

0*529* 
SIMON,  M 

01019*  0*2*8 
SIMON,  N 

08*98 
SIMQN,  RC 

0000** 
SIMONI,  J 

03168 
SIMONI,  M 

0**65 
SIMQNIAN,  SJ 

02981* 
SIMONOV,  VV 

02650 
SIMONYI,  1 

05901 
SIMPSON.  JA 

0299** 
SIMPSON,  JO 

03000* 
SIMS,  P 

01839 
SIMSIC,  V 

06816 
SINOELAROVA.  I 

00319 
SINGH,  B 

08736* 
SINGH,  GB 

08175* 
SINGH,  H 

06252* 
SINGH.  HN 

03923* 
SINGH,  R 

03589*  03894* 
SINGH,  S 

03S89* 
SINGLETON,  AO  JR. 

0811**  09930 


SInIRaLOI,  a 

SLAIER.  TF 

SMITANA^OA,  N 

06022 

0*540 

01529* 

SInITSYn,  NV 

SLAUGHTER,  RL 

SMITH,  AF 

0**98   06*82 

03900* 

01780 

SINNO,  fc 

SLA(jN"HITE,  WR 

JR. 

SMITH,  AG 

09876 

02861 

02484* 

SIPOS,  N 

SLAVlCfcK,  J 

SMITH,  AN 

05155   05*72 

01611*  01646* 

02266   02903*  03012   09253 

SIRCUS,  w 

SLAVIfcRU,  GE 

SMITH,  AT 

01782   02266 

02903*  05078 

06308 

00304* 

09253 

SLAVO,  I 

SMITH,  H 

SKENKO,  NKH 

09267 

02302*  06680* 

01222 

SLEEMAN,  MK 

SMITH,  BB 

SIROIS,  M 

09853 

09796 

0388** 

SLEIStNGER.  MH 

SMITH,  BH 

SIHUTIN,  BZ 

00433*  00782 

02137   03090 

00108* 

05276   06191 

03110*  03246* 

04496   04561* 

SMITH,  CJ  JR. 

SISE.  HS 

06039   08113* 

0247** 

00905 

SLEZAK,  Z 

SMITH,  DE 

SISLER.  GE 

00001*  00298* 

0697b* 

00326 

SLIuSARENKO.  IfcA 

SMITH,  DW 

SISTEK.  V 

02074   07168 

0539  7 

06978 

SLlVKA,  DC 

SMITH,  EB 

SISTERQN,  A 

044*7* 

01556 

0755*   07556 

SLIbA.  F 

SMITH,  EE 

SITENKO.  VM 

0907* 

08258*  08*53 

06153*  06311 

06656 

SLl-A.  Z 

SMITH,  EJ 

SIT&ES  CREUS,  A 

09103 

0*099 

02261 

SLOAN,  h 

SMITH,  FW 

SITKA,  U 

02640 

0**87 

0*028* 

SLOUOZHANKIN,  AD 

SMITH.  G 

SITKOwSKI,  w 

02*61   06857* 

00872   017*9*  01762*  02816 

0*871 

SLOOP,  RO 

SMITH.  GH 

SIULEV,  &I 

00285 

06263* 

02*03 

SLOPEK,  S 

SMITH.  GK 

SIURALA,  M 

09978 

0219**  02217* 

00813*  02980* 

03106*  0*310* 

SLUSSfcR,  RJ 

SMITH.  GP 

051*0*  09109 

0069*   03518* 

09563 

02795*  02830*  03756* 

SIVANOVA.  Z 

SLVSHKO,  VN 

SMITH,  Hi, 

0057** 

02588 

08849 

SIZER.  JS 

SMAOJA,  A 

SMITH,  I 

01*18 

06233   09686 

01456 

SJAASTAD,  0 

SMAOJA,   M 

SMITH,  JC 

0008**  081*5 

06522 

03985 

SJOBFRG,  HE 

SMALL,  A 

SMITH,  JK 

00303* 

070*3 

07829 

SJ0BER6,  NO 

SMALL,  DM 

SMITH,  K 

06677* 

02661*  03652 

05392 

SJOSTKANO,  J 

SMALL,  PA  JR, 

SMITH,  L 

02116*  03671* 

03710* 

03685 

07044 

SJOSTROM,  B 

SMALL,  WP 

SMITH,  LB 

01922* 

02266   02903* 

03012   09253 

07941 

SJOVALL,  J 

SMALLEY,  RS 

SMITH,  LC 

06623* 

08205 

02887* 

SKALA,  I 

SMALLWOOO,  RA 

SMITH,  LR 

00*31*  00*3** 

01883   0371** 

00299*  00630 

06451* 

07509 

05867* 

SMALTI'NO,  F 

SMITH,  ML 

SKALQVA,  M 

09203   09385 

08980 

02389*  0726** 

SMARTH,  G 

SMITH,  MW 

SKATIN,  LI 

07198 

0276* 

01393* 

SMAT,  V 

SMITH,  NJ 

SKAUNIC,  V 

04413* 

00233 

0*823   05*50* 

07852*  08365 

SMEKHOVA,  MO 

SMITH,  00 

SKAUNICOVA.  J 

02221 

03193* 

0*823   05*50* 

SM6LLIE,  RMS 

SMITH,  PM 

SKERIK.  P 

03818* 

01968   02666* 

00269*  00283 

SMERLING,  M 

SMITH,  R 

SKINNER,  DB 

00931* 

07291 

009*0*  01152 

02006*  02442* 

SMETANA,  HF 

SMITH,  RL 

05107 

02604*  03523* 

07711*  07712*  07715*  07717 

SKLIAROV,  lAP 

SMIODY,  FG 

07719* 

06686 

03185*  03188* 

SMITH,  RS 

SKOP,  V 

SMIETANSKA.  Z 

07983*  08141 

062***  062*5* 

05808* 

SMITH,  S 

SKORVNA,  SC 

SMILARI.  L 

04149 

02772   0373** 

06179   06180 

SMITH,  SH 

SKOMRONSKA,  Z 

SMILEY,  JD 

09994 

0S808* 

04067 

SMITH,  T 

SKRZYPCZYK,  J 

SMIRNOV,  AV 

01896* 

01769* 

06429* 

SMITH,  TH 

SKUMELSKIY,  NM 

SMIRNOV,  lEV 

00968 

01996 

08692 

SMITH,  VH 

SKYRING.  AP 

SMIRNOV,  SI 

02836 

05571* 

02135 

SMITH,  VM 

SLADEN,  GE 

SMIRNOV,  VF 

00781   05981* 

04720* 

02337   06872* 

SMITH,  WG 

SLAGEL.  DE 

SMIRNOVA-MUTUSHEVA,  MA 

00450* 

00809*  02735* 

06856* 

SMITH,  WT 

SLANETZ.  CA  JR 

SMIRNOVA,  LA 

08455 

03010 

09941 

SMITH,  MW 

SLANEY.  G 

SMIRNOVA,  SA 

02159 

010*9   01107 

09835 

08621 

SMITH,  ZG 

SLAPAK.  M 

SMIRNOVA,  VI 

08947 

08632* 

06831 

r 


0 
1 


e 

> 
n 


I2C4 

SMITHWICK.  W 

SCKOLf  A 

SOUS,  b 

SOVKA,  LF 

02326* 

08953 

01371* 

04804* 

SMITS,  HJ 

SOKCLNICKI,  J 

SOOTHILL.  JF 

SPACH,  ■<0 

01372* 

01315*  05233* 

03960   04980* 

07279* 

SMOLAK,  K 

SOKOLUV,  ION 

SOPe«.  RT 

SPADA,  GR 

07021*  07137* 

03099* 

01398*  01991   02674   03474     04988* 

SMOLiREKf  F 

SOKOLUVf  LK 

08341 

SPAOA,  S 

09200   09285 

0H6/*  01201   04876 

SOPILiiNlAK,  MG 

01983   08248 

SMOLOAS.  J 

SOKOLUV,  VI 

04143 

SPADARO,  •" 

03632*  0A888   06925 

04878   06872* 

SOBCVt  GA 

03568 

SMUCKLERf  EA 

So<nLovA.  r,M 

08729* 

SPAER,  JD 

0259*.   04522* 

09933 

SORANZU»  ML 

00035 

SMUROVA,  VV 

09666 
SHY.  JR 

03693 
SMYSHLYAEVA.  AP 

08208 
SMYTH,  OH 

02775   03745   06691   07630* 
SMYTHE.  OS 

03821* 
SNEDECOR.  JG 

02867 
SNELL.  T 

04066 
SNELLMAN.  B 

07214* 
SNIPES.  RL 

07079*  07812* 
SNODDY.  HO 

01843 
SNODGRASS.  PJ 

04669* 
SNOECK,  J 

05286* 
SNOOK.  JT 

05737* 
SNOW.  HD 

03088 
SNYDER.  EN  JR, 

06254* 
SNYDER.  LM 

00189* 
SNYDER,  k. 

09353 
SNYDER.  WH  JR. 

07841*  08203 
SOAVE.  F 

08909   09368 
SOBEL,  MV 

05149* 
SOBERON,  G 

04812 
SOBOLEV.  IN 

08732* 
SOBOLEV.  VR 

08673 
SOBQLEVA.  NI 

09670 
SOBRYAN,  E 

08736* 
SOBTI.  P 

04979* 
SOCIC.  H 

0480U* 
SOCOLINSKY,  M 

04000 
SODA.  JA 

00166 
SODEE.  08 

01873*  02910* 
SOOERO,  EC 

03810* 
SODERSTRQM,  J 

04636 
SOEHRING.  K 

03515 
SOEJIMA.  K 

08039* 
SOEJIMEt  K 

08293 
SOERGEL.  KH 

07623*  07627* 
SOFIENKQt  NIA 

06649 
SON,  MS 

07066 
SOHAR,  E 

08298 
SOILEAU.  J 

02242 
SOKAHA,  S 

03530 


SOKOLOVA.  NV 

09760 
S0KaLU«SKA«DEK0WA,  A 

08775 
SULANKE.  TF 

01147   02042   04281 
SOLANK.I.  BB 

02632*  02657 
SOLARTE.  C 

03265* 
SOUASSOL.  A 

02478* 
SOLBACH,  HG 

05501 
SOLC.  P 

07589   09859 
SOLCIA.  E 

07584 
SOLE-VERMN.    C 

08796 
SOLER.  L 

042'.1 
SOLERE.  M 

06114 
SOLIOORU.  A 

07585 
SOLIS.  F 

07320 
SOLIS.  J 

04241 
SOLITARE.  GB 

00429*  05086* 
SQLJAN.  N 

00315   05155   05472 
SOLL.  S 

08219* 
SOLMI,  G 

06948 
SOLCDGVNIKOV.  lUP 

09814 
SOLOGUH.  NM 

06649 
SOLOMON.  LA 

04108   07748* 
SOLOMON.  SS 

01827* 
SOLS.  A 

07946 
SOLTOFT.  J 

06315* 
SOLTYSIAK,  A 

08209 
SOMAYAJI.  BN 

00605*  05309 
SOMKIN.  SA 

02760* 
SOMMER.  J 

04R45* 
SOMMER.  RG 

01475      02124* 
SOMMER.    tld 

01896   02516 
SOMMERS.  SC 

08386 
SOMMO.  G 

06371 
SOMODI,  J 

00554 
SOMOGYI.  G 

06S42 
SOMPQLINSKY,  0 

08721* 
SONG.  IC 

04157 
SONGCO.  RS 

06695 
SONKA,  J 

03398   03471 
SONNICHSEN.  N 

07744* 
SOONG.  KY 

00120* 


06573 
SOREL.  R 

06088 
SORENSEN. 

U7743* 
SURfciiSEN. 

04332* 
SOKENSEh. 


BM 


00246   00787*  09165 
SORISIO.  F 

05250   06272   08675 
SURnSOn.  h 

01826* 
SORDCZYNSKA.  J 

09025 
SORQKA.  R 

03736 
SORCKii-At  FF 

06955 
SORCKINA.  HL 

03499 
SURCUR.  VE 

01363 
SORRELL.  VF 

01493* 
SORS.  C 

08777 
SORSOAHL.  OA 

01283   05843* 
SOSA  MIATELLO.  C 

06669* 
SOSIN.  h 

01941* 
SOSMK.  H 

01674 
SOSSO.  A 

09159 
SOTAMEMI,  E 

04554 
S0T0'*4Y0K.  ZR 

00192* 
SOTTOCASA,  6L 

02856 
SOTTY.  M 

08489 
SOUCEK.  0 

00704   00719   00720   00726 
SUUCHARO.  » 

00875   02782*  05765*  09805 
SOUCKOVA.  E 

06244*  06245* 
SOUILLIARO.  OH 

08250* 
SCULE.  EH 

03630*  04640 
SOULLAKO.  J   . 

06358   08343 
SOUMASTRE  CHAVEZ.  R 

05249   08716 
SOUSEK.  0 

00639   00727 
SOUSTELLE.  J 

05195 
SOUTHWELL.  JM 

06678* 
SOUTTfcR,  J 

01916 
SOUVILLE.  C 

01759*  02970 
SOUYET.  F 

02335 
SOVENYI,  E 

01453 
SOVREA,  R 

05223* 
SOwA.  J 

04872 
SOWERBUTTS.-  JG 

01234 
SQWINSKA.  B 

01129   07065 


SPAGLIAROI.  E 

09188 
SPAGNA.  S 

06947 
SPAmDRI.  P 

06569 
SPANORIO.  L 

07804 
SPANGARD,  " 

05942   06138 
SPANGLER.  SG 

04674* 
SPANKNEBEL,  G 

01695*  01696* 
SPARBERG.  M 

00163   01154 
SPARGER.  CF 

06043 
SPATH.  F 

08049 
SPATZ.  R 

07460 
SPAVENTI.  S 

05472 
SPAY.  G 

03324   06011   06411 
SPAZIANI.  G 

00459   06828 
SPEAR.  PW 

03401 
SPECK,  B 

09816 
SPEKTCR.  FA 

05277 
SPELLBERG.  MA 

09797 
SPENCER  G,  P 

09525 
SPENCER.  FC 

00326 
SPENCER.  H 

02752* 
SPENCER.  J 

02051*  03228*  07680* 
SPENCER.  JR 

04385* 
SPENCER.  R 

00939*  01434   04228* 
SPENCER.  RJ 

01470* 
SPENCER.  RP 

00951 
SPENSIERI.  S 

05392 
SPERANZA.  V 

01349   01351 
SPERZANI,  GL 

03064 
SPEYER,  B 

03278 
SPEZIA.  C 

08927 
SPIECHOWICZ.  J 

05242   07051 
SPIEGEL.  EL 

00665   02528   O7068 
SPIELMANN,  H 

06595 
SPIER.  N 

00578   04161   04422 
SPIES,  K 

03566 
SPINA,  C 

06940 
SPINA,  GP 

08192 
SPINELLI-PESSI,  F 

04903 
SPINELLI,  A 

07978 
SPINK,  R 

02208* 


SPlRCHEi,  T 

STaLfcV.  CJ 

STfcFANI,  S 

STEPASHKlNl,  kl 

08463 

04132 

06381* 

03667 

SPIRGI,  E 

STALPORI.  J 

STEFAMM.  P 

STEPHEN,  JML 

02214» 

00076* 

07247   07581 

01846   02H41*  05818* 

SPIRITO,  L 

STAMIUISf  L 

STfcFA.vO,  SS 

STEWHtNS,  CA 

09453 

06244*  06245* 

03591* 

(12029   03169 

SPIRO.  HM 

STANBRIDGe.  Ti 

ST6F4«0VIC.  S 

STEPHENS,  FC 

00223   00429*  01758*  01868* 

06914 

00599* 

01997 

02901*  03035   03243*  03255* 

STANCIOIU.  N 

STfcFCU.  P 

STEPHENS,  Jt- 

04317   05086*  078iO   08263* 

00207 

00042* 

08236 

08340   08888 

STANCIU.  R 

STEFEN6LLI.  N 

STEPHENS,  V 

SPITSIN.  IF 

02238 

04705 

07253 

09898 

STANCKE.  8 

STEGER.  C 

STFPHENSQN,  HE  JR. 

SPITTELL.  J4  JR. 

04332* 

01071   01073 

08007 

00531*  04094 

STANDAEHT.  U 

STfcGEH.  H 

STEPHENSON.  SI-  JR. 

SPJUTt  HJ 

03606   U3623 

00865 

08854 

08261* 

STANDaERT.  lo 

STEGGERDA.  FH 

STERIN.  D 

SPLINTERt  FK 

01567   03136   03145 

(10921*  04781* 

04990*  07577 

06549   07396 

03483* 

STANESCU.  L 

STEICHEN.  FM 

STERLING,  JA 

SPOCK,  A 

00497   0P363 

03282 

01086 

05397 

STANFSCU.  m 

STEIGEK,  RP 

STERLING,  JC 

SPONAROVAt  J 

01972 

0644b*  09352 

01057 

07701* 

STANFIELD.  JP 

STEIGfANN,  F 

STERN,  H 

SPODNERf  GH 

08891 

00740   03373* 

04608* 

05086* 

05553* 

STANFORD,  w 

STEIN.  A 

STERN,  LO 

SPOSITOf  M 

00667 

06670* 

03294* 

07196   07377   07455* 

STANGALINI.  A 

STEIN.  6 

STERN,  WE 

SPOTARENKO.  SS 

09863 

01649* 

00150 

09666 

STANISLAWSKI-BIRENCWAjr,,  N 

STfcIN,  CN 

STfcRNLIFB,  I 

SPRAT7f  J 

08553* 

00154 

C4516*  05456* 

07209* 

STANKfcVICH,  MV 

STEIN,  HD 

STERNS,  Efc 

SPRATT.  JL 

06144* 

09^38 

01123 

03807*  06537* 

STANKEY.  «M 

STfcIN,  JH 

STERNS,  M« 

SPRATT.  JS  JR. 

U1050 

00702 

01422 

02482*  06352   07257   08261* 

STANKOVIC.  P 

STEIN,  N 

STERUP,  K 

SPRAY»  GH 

09034 

01719*  01730* 

02754*  03017 

01558 

00320   00321   01230   04031* 

STANLEY.  MM 

06704* 

STESCOBICH,  0 

SPRIG6S.  TLB 

02122* 

STEIN.  0 

03276   08275 

04692* 

STANLEY,  HS 

07718* 

STETSIUK,  AG 

SPRINTSON.  RG 

07713* 

STfcIN.  Y 

06524 

02220 

STANTO'^.  JR 

U7718* 

STETTLER,  HK 

SPRINZ,  H 

03386 

STEINfcR.  H 

08945 

07082*  07210* 

STAPLE.  Tw 

03292   08355 

08441* 

STEVENS,  CE 

SPRITZ.  N 

00472 

STEINEH.  f 

08945 

04561*  08228* 

STARER.  F 

02730* 

STEVENS.  GH 

SPRUCH.  T 

05868* 

STEINtK.  P 

00949*  0'';o9*  04448* 

09313 

STARK.  H 

00557 

STEV^^3aN  DE  CLIVEIHA, 

1  Ct 

SPRUNT.  JG 

08507 

STEINER.  PE 

05253 

01560 

STARK.  RO 

07608 

STEVENSON.  JG 

SPVCHER.  MA 

01574 

STEINERT.  V 

04831 

03706* 

STARKLUFF.  GU 

08120* 

STEi«ART.  A 

SOUAME.  G 

04034* 

STEINIGER.  u 

04556 

05543* 

STAROSELISKII.  OV 

03990 

STEWART.  AG 

SRACKOVA,  D 

06957 

STEINITZ.  H 

01560   07857* 

00145   00637 

STARZL.  TE 

05570* 

STEWART,  GA 

SRAER.  JD 

01565   01593   02527   03924* 

STEINsANOT.  G 

07740* 

02748*  09545 

04435*  04440*  04459*  05424* 

09055 

SIEwART,  HB 

SRAMKOVA,  U 

08435*  09518 

STEJSKAL.  J 

06807 

05589 

STASSA.  G 

00638 

STc   ,,,  JS 

SRINIVASANt  S 

00244   02919* 

STEL,  A 

03235*  !>'.301*  04311 

nq320 

04532 

STASTNA.  R 

09189   09231 

09278   '.^(9 

STr-ART,  MK 

SRIVASTAVA.  BN 

00431*  00434*  05867* 

09283 

08255* 

08723*  08887 

STASZYE.  J 

STELLAR,  CA 

STICH,  W 

SRIVASTAVA.  LH 

03717 

06254* 

04507 

03673* 

STATE.  D 

STELZNf,,  A 

ST1EGLIT7.  ., 

SROUJI.  HN 

08262* 

01'  ,1*    06829 

"-,..0   04580 

05050 

STATHERS.  G 

STELZNER,  F 

STIEL,  JN 

ST.  HIUAIRE.  JM 

06917 

02032   03285 

05343   ^j355 

0^206*  04983* 

04506 

STATHERS.  G« 

06385   06696 

STIENNON,  OA 

STABIL'INIi  R 

01926*  03355* 

STEKMER,  EA 

09099 

02490 

STATHOPOULOS.  G 

03194*  n',.,09 

STILL,  WJS 

STADELMANN,  Q 

00569 

STEmmf:,mann,  gn 

03068 

05123 

STAUBfcR.  R 

00648   05142* 

STILLER.  KJ 

STAEHLE.  GE 

05936   06299   09040 

STEMPIEN,  R 

09642 

03906* 

STAUDACHER.  V 

04083   04840* 

STIPA.  S 

STAFFELDT.  E 

06697 

STEMPIEN,  SJ 
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